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ABSTRACT 

Background: Stunting cases in Surakarta ranked fourth lowest in Central Java. 
However, the stunting target in Surakarta is zero. 
Objective: This study aimed to analyze the influence of maternal and child 
demographic factors on the incidence of stunting at the Gilingan Surakarta 
Community Health Center.  
Methods: This research method used analytical observations with a case-control 
research design. The research subjects were obtained using a simple random 
sampling method consisting of 38 stunted toddlers and 38 non-stunted toddlers aged 
24-59 months at Gilingan Surakarta Community Health Center. Data collection was 
done by distributing questionnaires to respondents. The statistical test used for 
bivariate analysis is the chi-square, and multivariate analysis uses multiple logistic 
regression.  
Results: Bivariate analysis showed that maternal occupation (p=0.047) and family 
income (p=0.002) influenced the incidence of stunting. Multivariate analysis then 
found that maternal occupation and family income were associated with the incidence 
of stunting (p=0.005).  
Conclusion: The conclusion in this study was that mothers' occupation and family 
income significantly influence the incidence of stunting. Therefore, there is a need for 
assistance in the form of additional food for toddlers from underprivileged families to 
meet their nutritional needs so that stunting can be prevented. 
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ABSTRAK 

Latar Belakang: Kasus stunting di Kota Surakarta menduduki peringkat keempat 
terendah di Jawa Tengah. Meskipun demikian, target stunting di Kota Surakarta 
adalah nol. 
Tujuan: Penelitian ini bertujuan menganalisis pengaruh faktor demografi ibu dan 
anak terhadap kejadian stunting di Puskesmas Gilingan Surakarta. 
Metode: Metode penelitian ini menggunakan observasi analitik dengan rancangan 
penelitian kasus kontrol. Subjek penelitian didapat dengan menggunakan metode 
simple random sampling yang terdiri dari 38 balita stunting dan 38 balita non stunting 
usia 24-59 bulan di Puskesmas Gilingan Surakarta. Pengumpulan data dilakukan 
dengan menyebarkan kuesioner kepada responden. Uji statistik yang digunakan 
untuk analisis bivariat adalah chi-square dan analisis multivariat menggunakan 
regresi logistik ganda. 
Hasil:  Analisis bivariat menunjukkan bahwa pekerjaan ibu (p=0,047) dan pendapatan 
keluarga (p=0,002) mempengaruhi kejadian stunting. Kemudian dilanjutkan dengan 
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analisis multivariat hasilnya pekerjaan ibu dan pendapatan keluarga berhubungan 
dengan kejadian stunting (p=0,005). 
Simpulan: Kesimpulan dalam penelitian ini adalah pekerjaan ibu dan pendapatan 
keluarga berpengaruh signifikan terhadap kejadian stunting. Oleh karena itu, perlu 
adanya bantuan berupa makanan tambahan bagi balita dari keluarga kurang mampu 
untuk memenuhi kebutuhan gizi anak sehingga stunting dapat dicegah. 

Kata kunci: anak, demografi, keluarga, stunting  

INTRODUCTION 

Stunting refers to a condition in which a young child (under five years) has a length or 
height lower than his age, which, when measured using the WHO growth curve, indicates 
that height or length is less than -2 standard deviation (SD) [1], [2]. 21.3% of newcomers 
in the world suffer from stunting [3]. Meanwhile, in the same year, Southeast Asia also 
had a fairly large stunting percentage of 27.4% [4]. The stunting rate in Indonesia in 2022 
reached 21.6%. This figure has fallen from 2021, when it was 24.4%. Central Java 
province has a stunting proportion of 20.8%, and Surakarta City ranks fifth lowest 
stunting prevalence [5]. Surakarta City has a target of zero stunting by 2024, but the 
target has not been achieved [6].  

Stunting is a complex issue that is brought on by several factors [7]. One of the factors 
associated with stunting is the demographic factor, such as family and child factors. 
Family factors related to stunting are socio-economic status, number of children, 
education of mothers, maternal work, and mother age [8]. The socioeconomic status of 
the family will affect the incidence of stunting. This is because the higher the family's 
economy, the greater the ability to buy food in adequate quantities and quality. In 
addition, families with a high socio-economic level will increase their chances of obtaining 
good health care to prevent stunting [9]. The number of children in the family is also 
estimated to influence the occurrence of stunting because of the family's availability of 
food. The number of children associated with this stunting event is estimated to be 
stronger when a family has large numbers of children, while the family economy is poor, 
so that it will be difficult for children to meet their nutritional needs [10]. In order to achieve 
nutritional fulfilment, a mother must have a good understanding of nutrition. A mother's 
poor educational history will lead to an obstacle in the absorption of information about 
the child's nutrition. Besides, the mother's level of education can also affect her work, so 
that it can affect the family's income level [11], [12]. Mother's age was also judged to 
influence stunting. It's because a mother of a mature age is judged to have a deeper 
seriousness in caring for her child. In addition, the age of a mature mother will also affect 
the mother's ability or experience in giving nutrition to her child, so that a child can be 
prevented from stunting [13]. 

In addition to family factors, the child's factors also influence the occurrence of 
stunting, such as gender, age, and history of infection [8]. Boys are more at risk of 
stunting because boys have more activity than women and need to be balanced with 
adequate nutritional intake [14]. Age also affects the occurrence of stunting because at 
a young age, there is a phase of food change from milk (Mother's Milk Water) to milk 
supplementary foods (MPASI), so that sometimes children have difficulty adjusting to the 
food and can end up with a deficiency of nutritional intake [15]. Meanwhile, a child's 
history of infection is also a factor in stunting. The incidence of such infections can be 
curbed by immunization, so that young people who are given full immunization will 
reduce the risk of stunting [16]. 

Based on the above exposure, it can be concluded that the stunting case in Surakarta 
has already ranked the fifth lowest in Central Java. However, Surakarta has still not been 
able to achieve the target of zero stunting. Based on previous research, demographic 
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factors were also assessed to influence stunting incidents. Therefore, this study aimed 
to examine the influence of mother and children's demographic factors in stunting 
incidents at the Gilingan Surakarta Community Health Center in an effort to reduce 
stunting rates. 

METHODS 

Study design 
The study was an analytical observational study with a case-control approach aimed 

at identifying the influence of family and child demographic factors on stunting incidents. 
The study was carried out from May to July 2023 in the Gilingan Community Health 
Center in Surakarta, with the study population consisting of toddlers in the area.  

Data source and sampling procedure 
The inclusion criteria of the sample were toddlers aged 24-59 months, whose mothers 

were willing to follow the study with informed consent, and toddlers who lived with their 
mothers. The sample's exclusion criteria were toddlers with labioschisis abnormalities. 
Simple random sampling was the sampling method employed in this study. The 
randomization process on the sample was carried out by randomizing the sample using 
a spin wheel on 67 stunted toddlers at the Gilingan Health Center, up to a total of 38 
toddlers. Meanwhile, in the control group (not stunted), a similar randomization was 
performed on 943 non-stunted toddlers. The non-stunted toddler data were numbered, 
then the spin wheel was arranged so that there were numbers on the wheel from 1 to 
943, spinning the wheel 38 times to obtain the data number of the toddler selected as 
the research subject, resulting in a sample size of 38 non-stunted toddlers. 

Variables of the study 
The variables examined in this study were family and child demographic factors as 

independent variables and stunting incidents as the dependent variable. 

Measurement and instruments 
The identification of stunting and non-stunting status in toddlers was based on the 

available data at the Gilingan Community Health Center, used during the sampling and 
selection of research subjects. 

Ethical considerations 
 The research has passed a test of ethical excellence with ethical clearance number 

743/V/HREC/2023 and has been authorized by the Surakarta City Health Service under 
letter number K5/8.03/4350/V/2023. 

Data analysis 
The analysis used in this study includes univariate, bivariate, and multivariate 

analyses. Univariate analysis is used to analyze the frequency distribution of family and 
children characteristics, and toddlers who are stunting and not stunting. Chi-square 
bivariate analyses will be used to analyze the influence of family and child demographic 
characteristics on stunting incidents. Multivariate analysis was done using multiple 
logistic regression analysis. 

RESULTS 

As many as 75% of mothers of toddlers in this study were in the normal reproductive 
age range of 20-35 years. The educational history of mothers of toddlers in this study 
was 50% Senior High School (SHS). As many as 68.4% of mothers of toddlers were 
housewives. Of toddlers in this study, 56.6% came from families with an income 
<2,174,169, which is less than the Surakarta City Minimum Wage. As many as 42.1% of 
families of research respondents had 2 children. More than half of the toddler 
respondents in this study were female. The toddlers in this study were mostly in the range 
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of 36-47 months old, with a percentage of 47.4%. As many as 86.8% of toddlers had a 
complete immunization status (Table 1). 

Table 1.  Characteristic Respondent Survey 

Characteristic Respondent n Percentage 

Family characteristics   
Mother's age Early reproductive age (<20 years) 1 1,3% 
 Optimal reproductive age (20–35 

years) 
57 75% 

 Advanced reproductive age (>35 
years) 

18 23,7% 

Mother's Education 
level 

Basic education (Elementary–Junior 
High School) 

25 32,9% 

 Secondary education (Senior High 
School) 

38 50% 

 Higher education (College/University) 13 17,1% 
Mother's employment 
status  

Homemaker 52 68,4% 
Employed 24 31,6% 

Family income <2,174,169 43 56,6% 
 ≥2,174,169 33 43,4% 
Number of children 1 child 26 34,2% 
 2 children 32 42,1% 
 3 children 14 18,4% 
 ≥4 children 4 5,2% 

Characteristics of the child   
Sex Male 34 44,7% 
 Female 42 55,3% 
Child's age 24-35 months 18 23,7% 
 36-47 months 36 47,4% 
 48-59 months 22 28,9% 
Immunization status Complete 66 86,8% 
 Incomplete 10 13,2% 
Nutrition status Stunting 38 50% 
 Not stunting 38 50% 

Table 2. Bivariate Analysis of Demographic Characteristics on the Incidence of Stunting 

Variables 
Stunting No Stunting 

p 
n % n % 

Family characteristics 
Mother's age 
Early reproductive age (<20 years) 1 2,6% 0 0%  

0,295 Optimal reproductive age (20–35 
years) 

30 78,9% 27 71,1% 

Advanced reproductive age (>35 
years) 

7 18,4% 11 28,9% 

Mother's education level 
Basic education (Elementary–Junior 
High School) 

15 39,5% 10 26,3%  
0,225 

Secondary education (Senior High 
School) 

19 50% 19 50% 

Higher education (College/University) 4 10,5% 9 23,7% 

Mother's employment       
Homemaker 30 78,9% 22 57,9% 0,047* 
Employed 8 21,1% 16 42,1% 

Family Income 
<2,174,169 28 73,7% 15 39,5%% 0,002* 
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Variables 
Stunting No Stunting 

p 
n % n % 

≥2,174,169 10 26,3% 23 60,5% 

Number of children 
1 child 8 21,1% 18 47,4%  

0,093 2 children 19 50% 13 34,2% 
3 children 9 23,7% 5 13,2% 
≥4 children 2 5,3% 2 5,2% 

Sex 
Male 18 47,4% 16 42,1% 0,644 
Female 20 52,6% 22 57,9% 

Child's age 
24-35 months 10 26,3% 8 23,7%  

0,159 36-47 months 14 36,8% 22 47,4% 
48-59 months 14 36,8% 8 28,9% 

Immunization status 
Complete 31 81,6% 35 92,1% 0,169 
Incomplete 7 18,4% 3 7,9% 

*Chi-Square 

Based on the chi-square bivariate analysis, maternal age did not show a meaningful 
effect on the incidence of stunting with a p-value of 0.295 (p>0.05). In the maternal 
education variable, a p-value of 0.225 (p>0.05) was obtained, so the maternal education 
variable did not display a significant effect on the incidence of stunting. The analysis of 
the effect of maternal employment on the incidence of stunting showed a noticeable 
impact with a p-value of 0.047 (p<0.05). Family income had a p-value of 0.02 (p<0.05), 
so it had a significant effect on the incidence of stunting. In this study, the number of 
children was not significantly related to the incidence of stunting, with a p-value of 0.093. 
The gender of the toddler in this study did not have a significant effect on the incidence 
of stunting, with a p-value of 0.664. This is because both male and female toddlers are 
likely to experience stunting if their nutrition is not met. The age of the child in this study 
did not have a significant effect on the incidence of stunting, with a p-value of 0.159. In 
this study, the immunization status of the majority of respondents was complete, with a 
p-value of 0.169, which means immunization status does not significantly affect the 
incidence of stunting (Table 2). 

Multivariate Analysis 
The independent variables that have a p-value ≤ 0.25, namely the variables of 

mother’s employment and family income, were analyzed using logistic regression 
analysis. Table 3 shows that the coefficient of determination of the logistic regression of 
the two variables is 0.173 so the contribution of the variables of mother’s employment 
and family income to the incidence of stunting is 17.3%. Therefore, factors other than the 
two variables have a contribution of 82.7% (Table 3). 

Table 3. Multiple Logistic Regression Test Summary Model 

Step 
-2 Log 

likelihood 
Cox & Snell R 

Square 
Nagelkerke R Square 

1 94.801a 0.130 0.173 

Table 4. Omnibus Tests of Multiple Logistic Regression Test Models 

 Chi-square df Sig. 

Step 1 
 

Step 10.557 2 0.005 

Block 10.557 2 0.005 

Model 10.557 2 0.005 
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Table 4 shows that the chi-square value is 10.557 and has a significance value of 
0.005 (below 0.05), so mothers’ employment and family income simultaneously have a 
substantial correlation with the incidence of stunting. 

DISCUSSION 

Based on the results of this study, maternal age does not affect the incidence of 
stunting because most (78.9%) of the ages of mothers of toddlers who were respondents 
in this study were within the normal reproductive age range. Maternal age is closely 
related to the occurrence of stunting; the prevalence of stunting increases in pregnant 
women at a young age under 21 years and in pregnant women at an older age over 35 
years. In children of young mothers, the incidence of stunting is three times higher than 
in children of adult mothers. Several factors that are suspected of causing stunting in 
young mothers are because young mothers still need nutrition until they reach adulthood, 
most young mothers are not ready to get pregnant, do not have sufficient knowledge and 
skills related to pregnancy and childcare, do not have mental and psychological 
readiness so they are susceptible to stress due to changes in events in their lives [17]. 
Pregnant women at an older age also have an increased risk of stunting due to several 
factors, such as decreased absorption of nutrients due to the aging process, decreased 
stamina, and increased risk during pregnancy, so pregnant women at an older age are 
included in the high-risk group for experiencing complications [18]. 

The educational history of mothers of toddlers in this study was more than 50% high 
school (Senior High School). The following data released by the Surakarta City 
Population and Civil Registration Service in 2022 showed that as many as 83,834 female 
residents had a high school education [19]. This study showed that education did not 
affect the incidence of stunting because people with higher education do not necessarily 
all know about stunting due to differences in educational or scientific backgrounds that 
are sometimes not in line with their knowledge of something [20]. In addition, health 
information can be obtained from non-formal education or other sources, such as media 
owned by people other than formal education [21]. Mothers' knowledge can also be 
obtained from experience or the environment where they live, not only from formal 
education. 

 A total of 68.4% of mothers of toddlers are housewives. Based on data from the 
Surakarta City Population and Civil Registration Service, 16,250 women in Surakarta are 
housewives [19]. Parents' occupations are related to family income, which can support 
family needs related to food shopping, such as healthy and nutritious food, which is 
directly related to good nutritional status to prevent stunting. 

This study’s findings show a correlation between family income and the incidence of 
stunting (p = 0.047). Toddlers who come from families with incomes lower than the 
Surakarta City minimum wage are at greater risk of becoming stunted compared to 
toddlers whose families’ incomes are higher than or equal to the minimum wage. Family 
socioeconomic status correlates with the incidence of stunting in toddlers significantly 
[22], [23], [24], [25]. Because low income causes families to be unable to meet the 
adequacy of nutritional intake for toddlers and inappropriate feeding patterns, families 
with low socioeconomic status are at greater risk of having stunted toddlers. Families 
with low incomes have low purchasing power, so they have difficulty meeting food needs, 
both in terms of quantity, nutritional quality, and food diversity. If this happens 
continuously for a long time, it will hurt the nutritional status of children; in addition, they 
also experience obstacles in accessing education and health, which can slow down their 
growth and development. 

The results of this study reveal that there is no significant relationship between the 
number of children in a family and the incidence of stunting, with (p = 0.093). There is no 
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significant relationship between the number of household members and the incidence of 
stunting [26]. The number of household members does not guarantee a person's 
nutritional status absolutely. For large families, a balanced diet and adequate nutritional 
intake can lower the risk of stunting [27]. 

In this study, female toddlers dominated the respondents, which was 55.3% compared 
to male toddlers. The possible reason why the number of female toddler respondents is 
greater than that of male toddlers is that the selection of respondents was carried out 
randomly without looking at gender. The results of the study showed that there was no 
significant relationship between the gender of toddlers and the incidence of stunting (p = 
0.644). The results of this study are supported by several previous studies, which also 
reported that gender does not affect the incidence of stunting in toddlers [28]. This is 
thought to be because the speed and growth between male and female toddlers have 
not yet differed, so that both male and female toddlers are at equal risk of experiencing 
stunting.  

The results of the study imply that there was no relationship between age and 
stunting. Toddlers aged > 24 months do not understand personal hygiene, so they 
become easily sick. If toddlers get sick, their appetite can decrease, and this can result 
in a lack of nutrition entering the body, thus disrupting toddler growth, resulting in stunting 
[29]. At the age of 24 months, some toddlers will face several conditions like decreased 
appetite, low nutritional intake, fewer sleep hours, and infections, when 
mothers/caregivers do not pay enough attention to hygiene and sanitation, which can 
cause nutritional deficiencies [30]. The age of the child is related to the occurrence of 
wasting and stunting that occur simultaneously in individuals [31]. Increasing age is 
associated with moderate to severe stunting levels [32]. 

This study showed that there was no relationship between vaccination status and 
stunting incidence. This result is in line with previous studies, which stated that 
vaccination status had no relationship with stunting incidence in toddlers (p = 0.473) [33]. 
Other studies also stated that there was no clear link between vaccination status and 
stunting incidence. Children who are not given complete basic vaccinations do not 
necessarily suffer from infectious diseases [25]. There was no correlation between 
vaccination status and stunting prevalence in developing countries [34], [35]. Vaccination 
is considered to be able to protect children from disease by forming an immune system 
so that it can prevent them from experiencing malnutrition, but this process takes time. 
So, it is understandable if vaccination does not correlate significantly because it takes 
time for vaccination to have an impact on nutritional conditions in children [36]. 

The logistic regression of the two variables shows that the variables studied only 
contributed 17.3% to the incidence of stunting. The remaining 82.7% can be caused by 
other external factors. Environmental factors include poor handwashing practices, use 
of inadequate water sources, consumption of unsafe drinking water, and smoking habits, 
which are associated with stunting [37]. Furthermore, access to health services has been 
shown to influence stunting [38]. Maternal behaviors also have a role in influencing 
stunting incidence. Maternal behavioral factors regarding intentions in engagement 
behaviors in stunting prevention care, good nutrition, and good eating culture are closely 
related and can reduce the risk of stunting [39] [40]. 

This study examined demographic factors, both from family and child factors, using a 
case-control approach. Using a case-control approach allows for causal risk factors for 
stunting to be analyzed. However, this study was limited to the Surakarta population. 
Nevertheless, the results indicate that demographic factors such as mothers’ 
employment and family income influence stunting incidence. This is expected to inform 
policies for implementing stunting prevention programs, particularly in Surakarta, to 
achieve the target of zero stunting. 
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CONCLUSION 

Many factors influence the incidence of stunting in toddlers, one of which is the 
demographic factors, both from family and child factors. The results of this study 
conclude that demographic factors, mother's employment, and family income are 
related to the incidence of stunting, while demographic factors originating from 
children did not influence the incidence of stunting. Based on the results of the study, 
the role of family income is very important because it affects the family's ability to meet 
food needs, both in terms of quantity, nutritional quality, and food diversity. To 
overcome these causal factors, it is inseparable from the responsibility of both the 
central and regional governments to provide assistance in the form of additional food 
for toddlers from underprivileged families in order to meet the child's nutritional needs, 
so that stunting can be prevented. 

REFERENCES 

[1] World Health Organization, Reducing Stunting in Children: Equity Considerations for 

Achieving the Global Nutrition Targets 2025. Geneva: World Health Organization, 2018. 

[Online]. Available: https://www.who.int/publications/i/item/9789241513647 
[2] I. Kusrini and A. D. Laksono, “Regional Disparities of Stunted Toddler in Indonesia,” 

Indian Journal of Forensic Medicine & Toxicology, vol. 14, no. 3, pp. 1952–1956, Jul. 

2020, doi: 10.37506/ijfmt.v14i3.10706. 

[3] C. R. Montenegro et al., “The Pediatric Global Burden of Stunting: Focus on Latin 

America,” Lifestyle Medicine, vol. 3, no. 3, pp. 1–11, Aug. 2022, doi: 10.1002/lim2.67. 

[4] United Nations Children’s Fund, Southeast Asia Regional Report on Maternal Nutrition 

and Complementary Feeding. Bangkok: UNICEF East Asia and the Pacific Regional 

Office, 2021. [Online]. Available: 

https://www.unicef.org/eap/media/9466/file/MaternalNutritionandComplementaryFeedin

gRegionalReport.pdf 

[5] Ministry of Health of the Republic of Indonesia, Pocket Book of Nutritional Status Study 

Results (SSGI) 2022. Jakarta: Ministry of Health of the Republic of Indonesia, 2022. 

[Online]. Available: https://repository.badankebijakan.kemkes.go.id/id/eprint/4855/ 

[6] G. A. T. Ayuningtyas and K. Setyowati, “Synergy Between Stakeholders to Accelerate the 

Reduction of Stunting Rates in Surakarta,” Spirit Publik, vol. 18, no. 2, pp. 184–202, Nov. 

2023, doi: 10.20961/sp.v18i2.78902. 

[7] Z. Kubeka and P. Modjadji, “Association of Stunting with Socio-Demographic Factors 

and Feeding Practices among Children under Two Years in Informal Settlements in 

Gauteng, South Africa,” Children, vol. 10, no. 8, pp. 1–15, Jul. 2023, doi: 

10.3390/children10081280. 

[8] H. Anastasia et al., “Determinants of Stunting in Children under Five Years Old in South 

Sulawesi and West Sulawesi Province: 2013 and 2018 Indonesian Basic Health Survey,” 

PLoS One, vol. 18, no. 5, pp. 1–17, May 2023, doi: 10.1371/journal.pone.0281962. 

[9] M. A. Al Ardha, E. Silamat, and A. S. Saputra, “The Socioeconomic Relationship with the 

Incidence of Stunting in the Cipadung Health Center Area, Bandung City,” Mahardika 

Health Journal, vol. 10, no. 1, pp. 35–39, Mar. 2023, doi: 10.54867/jkm.v10i1.155. 

[10] F. D. Rufaida, A. M. Raharjo, and A. Handoko, “The Correlation of Family and Household 

Factors on The Incidence of Stunting on Toddlers in Three Villages Sumberbaru Health 

Center Work Area of Jember,” Journal of Agromedicine and Medical Sciences, vol. 6, no. 

1, p. 1, Jan. 2020, doi: 10.19184/ams.v6i1.9541. 

[11] Salman, F. Y. Arbie, and Y. Humolungo, “The Relationship Between Maternal Nutrition 

Knowledge and the Incidence of Stunting in Toddlers in Buhu Village, Talaga Jaya 

District, Gorontalo Regency,” Health and Nutritions Journal, vol. 3, pp. 42–53, 2017, 

https://portal.issn.org/resource/issn/2579-8103
https://portal.issn.org/resource/ISSN-L/1979-8253
https://doi.org/10.34011/jmp2k.v36i1.3326


Jurnal Media Penelitian dan Pengembangan Kesehatan 
                                 

Vol 36 No 1, Maret 2026 
e-ISSN: 2579-8103 

                                          p-ISSN:1979-8253 

 

67 

https://doi.org/10.34011/jmp2k.v36i1.3326  

[Online]. Available: 

https://jurnal.poltekkesgorontalo.ac.id/index.php/JHN/article/view/119/ 

[12] A. Devriany and D. A. Wulandari, “Relationship of Mother Knowledge About ‘Isi 

Piringku’ with the Incidence of Stunting of Children Age 12-59 Months,” Journal of 

Health, vol. 12, no. 1, pp. 17–24, Apr. 2021, doi: 10.26630/jk.v12i1.2348. 

[13] R. Marlani, M. Neherta, and D. Deswita, “Description of Maternal Characteristics 

Affecting the Incidence of Stunting in Children Aged 24-59 Months at Talang Banjar 

Health Center, Jambi City,” Jurnal Ilmiah Universitas Batanghari Jambi, vol. 21, no. 3, 

pp. 1370–1373, Oct. 2021, doi: 10.33087/jiubj.v21i3.1748. 

[14] H. Hatijar, “The Incidence of Stunting in Infants and Toddlers,” Jurnal Ilmiah Kesehatan 

Sandi Husada, vol. 12, no. 1, pp. 224–229, Jun. 2023, doi: 10.35816/jiskh.v12i1.1019. 

[15] D. Aprilia, “Differences in the Risk of Stunting Incidence Based on Age and Gender,” 

Jurnal Kebidanan, vol. 11, no. 2, pp. 25–31, Dec. 2022, doi: 10.47560/keb.v11i2.393. 

[16] Y. D. Wanda, F. Elba, D. Didah, A. I. Susanti, and F. R. Rinawan, “History of Basic 

Immunization Status is Related to the Incidence of Stunting in Toddlers,” Jurnal 

Kebidanan Malahayati, vol. 7, no. 4, pp. 851–856, Oct. 2021, doi: 

10.33024/jkm.v7i4.4727. 

[17] U. I. Harahap, D. M. Gultom, and E. E. Hasibuan, “Analysis of the Effect of 4T in Pregnant 

Women on the Risk of Stunting,” Science Midwifery, vol. 10, no. 6, pp. 4574–4580, Feb. 

2023, [Online]. Available: 

www.midwifery.iocspublisher.orgJournalhomepage:www.midwifery.iocspublisher.org 

[18] K. Sari and R. A. D. Sartika, “The Effect of the Physical Factors of Parents and Children 

on Stunting at Birth Among Newborns in Indonesia,” Journal of Preventive Medicine and 

Public Health, vol. 54, no. 5, pp. 309–316, Sep. 2021, doi: 10.3961/jpmph.21.120. 

[19] Surakarta Civil Registration and Population Office, “Profile of Population Development 

in 2022,” Surakarta, 2022. [Online]. Available: 

https://dispendukcapil.surakarta.go.id/download/buku-profil-perkembangan-

kependudukan-tahun-2022/ 

[20] F. Kartini and H. Fitriani, “Analysis of Mother Characteristics with Maternal Knowledge 

about Pentavalent Immunization,” Jurnal Ilmu Kebidanan, vol. 4, no. 1, pp. 17–26, Mar. 

2016, [Online]. Available: 

https://www.ejournal.akbidyo.ac.id/index.php/JIK/article/view/153 

[21] O. K. Ar-Rasily and P. K. Dewi, “Factors Influencing the Level of Parental Knowledge 

Regarding Genetic Disorders Causing Intellectual Disability in Semarang City,” Jurnal 

Kedokteran Diponegoro, vol. 5, no. 4, pp. 1422–1433, Oct. 2016, [Online]. Available: 

https://ejournal3.undip.ac.id/index.php/medico/article/view/15599 

[22] B. Ulfah, “Factors Associated with the Incidence of Stunting Status in Children Aged 24-

59 Months in the Working Area of Cempaka Banjarbaru Inpatient Health Center in 2018,” 

Siklus: Journal Research Midwifery Politeknik Tegal, vol. 8, no. 2, pp. 122–129, Jul. 2019, 

doi: 10.30591/siklus.v8i2.1356. 

[23] K. Pibriyanti, Suryono, and C. A. Luthfi, “Factors associated with the incidence of stunting 

in toddlers in the working area of Slogohimo Health Center, Wonogiri Regency,” 

Darussalam Nutrition Journal, vol. 3, no. 2, pp. 42–49, Nov. 2019, [Online]. Available: 

https://repo.unida.gontor.ac.id/1511/1/1%20jurnal%20faktor%20faktor%20%20yang%2

0berhubungan%20dengan%20november%202019.pdf 

[24] H. I. Khoiriyah, F. D. Pertiwi, and T. N. Prastia, “Factors Associated with the Incidence of 

Stunting in Toddlers Aged 24-59 Months in Bantargadung Village, Sukabumi Regency in 

2019,” PROMOTOR, vol. 4, no. 2, pp. 145–160, Apr. 2021, [Online]. Available: 

http://ejournal.uika-bogor.ac.id/index.php/PROMOTOR 

[25] E. Setiawan, R. Machmud, and M. Masrul, “Factors Associated with the Incidence of 

Stunting in Children Aged 24-59 Months in the Working Area of Andalas Health Center, 

https://portal.issn.org/resource/issn/2579-8103
https://portal.issn.org/resource/ISSN-L/1979-8253
https://doi.org/10.34011/jmp2k.v36i1.3326


Jurnal Media Penelitian dan Pengembangan Kesehatan 
                                 

Vol 36 No 1, Maret 2026 
e-ISSN: 2579-8103 

                                          p-ISSN:1979-8253 

 

68 

https://doi.org/10.34011/jmp2k.v36i1.3326  

East Padang District, Padang City in 2018,” Jurnal Kesehatan Andalas, vol. 7, no. 2, pp. 

275–284, Jun. 2018, doi: 10.25077/jka.v7i2.813. 

[26] E. Kusumawati, S. Rahardjo, and H. P. Sari, “Model for Controlling Risk Factors for 

Stunting in Children Under Three Years Old,” Kesmas: National Public Health Journal, 

vol. 9, no. 3, pp. 249–256, Apr. 2015, doi: 10.21109/kesmas.v9i3.572. 

[27] F. O. Aridiyah, N. Rohmawati, and M. Ririanty, “The Factors Affecting Stunting on 

Toddlers in Rural and Urban Areas,” e-Jurnal Pustaka Kesehatan, vol. 3, no. 1, pp. 163–

170, Jan. 2015, [Online]. Available: 

https://jpk.jurnal.unej.ac.id/index.php/JPK/article/view/2520 

[28] F. Danso and M. A. Appiah, “Prevalence and Associated Factors Influencing Stunting and 

Wasting Among Children of Ages 1 to 5 Years in Nkwanta South Municipality, Ghana,” 

Nutrition, vol. 110, pp. 1–9, Jun. 2023, doi: 10.1016/j.nut.2023.111996. 

[29] Ministry of Health of the Republic of Indonesia, “Regulation of the Minister of Health of 

the Republic of Indonesia No. 41 of 2014 concerning Balanced Nutrition Guidelines,” 

Jakarta, 2014. [Online]. Available: 

https://peraturan.bpk.go.id/Download/109856/Permenkes%20Nomor%2041%20Tahun%

202014.pdf 

[30] D. N. Fadzila and E. P. Tertiyus, “Household Food Security of Stunted Children Aged 6-

23 Months in Wilangan, Nganjuk District,” Amerta Nutrition, vol. 3, no. 1, pp. 18–23, 

Mar. 2019, doi: 10.20473/amnt.v3i1.2019.18-23. 

[31] B. Sahiledengle et al., “Concurrent Wasting and Stunting Among Under‐five Children in 

the Context of Ethiopia: A Generalised Mixed‐effects Modelling,” Matern Child Nutr, vol. 

19, no. 2, pp. 1–20, Apr. 2023, doi: 10.1111/mcn.13483. 

[32] F. Abdulla, A. Rahman, and Md. M. Hossain, “Prevalence and Risk Predictors of 

Childhood Stunting in Bangladesh,” PLoS One, vol. 18, no. 1, pp. 1–20, Jan. 2023, doi: 

10.1371/journal.pone.0279901. 

[33] C. K. Sari and Y. Sari, “Factors Related to the Incidence of Stunting in Toddlers,” Holistik 

Jurnal Kesehatan, vol. 17, no. 8, pp. 697–707, Dec. 2023, doi: 10.33024/hjk.v17i8.12491. 

[34] M. L. T. Berendsen, J. Smits, M. G. Netea, and A. van der Ven, “Non-specific Effects of 

Vaccines and Stunting: Timing May Be Essential,” EBioMedicine, vol. 8, pp. 341–348, 

Jun. 2016, doi: 10.1016/j.ebiom.2016.05.010. 

[35] M. T. Solis-Soto, D. Paudel, and F. Nicoli, “Relationship Between Vaccination and 

Nutritional Status in Children: Analysis of Recent Demographic and Health Surveys,” 

Demogr Res, vol. 42, pp. 1–14, Jan. 2020, doi: 10.4054/DemRes.2020.42.1. 

[36] R. Sato, “Association Between Uptake of Selected Vaccines and Undernutrition Among 

Nigerian Children,” Hum Vaccin Immunother, vol. 17, no. 8, pp. 2630–2638, Aug. 2021, 

doi: 10.1080/21645515.2021.1880860. 

[37] H. Hasyim et al., “Systematic Review Environmental Factors’ Determinant Of Childhood 

Stunting In Indonesia: A Systematic Review And Meta-Analysis,” Malaysian Journal of 

Public Health Medicinevol, vol. 25, no. 2, pp. 11–19, Aug. 2025.  

[38] R. E. Septiani, T. Mulyaningsih, and M. Mulyanto, “The Effect of Macroeconomics and 

Access to Health Service on Stunting in Indonesia,” Health Science Journal of Indonesia, 

vol. 14, no. 1, Sep. 2023, doi: 10.22435/hsji.v14i1.6440. 

[39] Ulva Noviana, Heni Ekawati, Mufarika, M. Hasinuddin, and Mustofa Haris, “Mother’s 

Behavior Attachment Model in Care for Stunting Prevention in Bangkalan District,” 

Journal of Nursing Practice, vol. 7, no. 1, pp. 57–66, Oct. 2023, doi: 

10.30994/jnp.v7i1.415. 

[40] I. Picauly, “Maternal Behavior Regarding Nutrition and Eating Culture of Children Under 

Five in the Stunting Locus Area, Nusa Tenggara Timur,” Journal of Maternal and Child 

Health, vol. 9, no. 3, pp. 352–363, May 2024, doi: 10.26911/thejmch.2024.09.03.07 

 

https://portal.issn.org/resource/issn/2579-8103
https://portal.issn.org/resource/ISSN-L/1979-8253
https://doi.org/10.34011/jmp2k.v36i1.3326

