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ABSTRACT 

 

Stunting is a form of long-term reflection of the 

quality and quantity of food consumed is inadequate and often 

suffers from infectious diseases in childhood. The problem of 

stunting is a nutritional problem that needs attention because it 

can affect the quality of human resources. Stunting problems, 

especially those that occur in toddlers, are considered serious 

because stunting conditions in toddlers can cause delays in motor 

development and decrease intelligence levels. The type of 

research used in this study is an analytical observational study 

with a case control research design. The results of data analysis 

showed that there was an effect of parenting on the incidence of 

stunting in toddlers. The amount of risk is 5, 1 which means that 

families who apply good parenting to toddlers will reduce the 

risk of stunting. This study is in line with research conducted by 

Rahmayana, et al (2014) which states that there is a significant 

relationship between parenting patterns and the incidence of 

stunting. Parenting patterns of parents to children in this case is 

the practice of giving food is an important foundation in growth. 

The role of parents, especially mothers when breastfeeding their 

children, when giving food, how to give food to children and 

controlling the portion size and nutritional content in children's 

food will improve nutritional status so that it will reduce the 

incidence of stunting in children. The solution to this problem is 

to screen children under five to detect stunting. 
 

 Keywords: Parenting, stunting 

 

 
Copyright © 2021 IIK STRADA Indonesia 

All right reserved. 

 

 
 

This is an open-acces article distributed under the terms of the Creative Commons Attribution-ShareAlike 4.0 

International License. 

 
INTRODUCTION   

Stunting is a form of long-term reflection of the quality and quantity of food consumed is 

inadequate and often suffers from infectious diseases in childhood. The problem of stunting is a 

nutritional problem that needs attention because it can affect the quality of human resources. The 

Millennium Challenge Account Indonesia (2015) stated that the prevalence of stunting in Indonesia 

is higher than other countries in Southeast Asia, such as Myanmar (35%), Vietnam (23%), and 

Thailand (16%). In Indonesia, an estimated 7.8 million children under 5 years of age are stunted, this 

data is based on a report released by UNICEF. The prevalence of stunting children under five in 

Indonesia based on the results of the 2013 Riskesdas reached 37.2% and was ranked 24th out of 32 
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provinces in Indonesia. The incidence of stunting at Riskesdas in 2010 was 35.6% and in 2007 was 

36.8%. Short prevalence was 37.2% consisting of 18.0% very short and 19.2% short. In 2013 the 

prevalence of very short showed a decrease from 18.8% in 2007 and 18.5% in 2010, while the 

prevalence of shortness increased from 18.0% in 2007 to 19.2% in 2013. 

Stunting problems, especially those that occur in toddlers, are considered serious because 

stunting conditions in toddlers can cause delays in motor development and decrease intelligence 

levels. Another impact that arises is that it can cause depression of immune function, metabolic 

changes, decreased motor development, decreased cognitive values and academic values. Children 

who experience stunting will have long-term impacts, including the risk of obesity, glucose tolerance, 

coronary heart disease, hypertension, osteoporosis, decreased performance and productivity (El-

taguri et al, 2008). 

The problem of stunting is determined by the factors that influence it. These factors in each 

region can be different from each other. UNICEF (1998) suggests that growth is influenced by direct 

and indirect causes. Direct causes include food intake and health conditions, while indirect causes 

include household food security, child care patterns, environmental sanitation and utilization of health 

services. These factors are determined by human, economic and organizational resources through 

educational factors. The most basic cause of growth and development comes from problems of 

political, ideological, and socio-economic structures which are based on the potential of existing 

resources (Supariasa et al., 2012). 

One of the causes of stunting is parenting in giving food to toddlers. Another study conducted 

by Roenyoet, et.al (2013) also stated that there was a relationship between parenting patterns and the 

incidence of stunting in children. Feeding babies is categorized into 2 parts, namely breastfeeding 

(Mother's Milk) for infants aged 0-6 months and providing complementary foods (MP-ASI) for 

infants starting at 6 months of age. Breastfeeding for babies starting at the age of 0-6 months is called 

exclusive breastfeeding, which is only giving breast milk for 6 months without giving other food or 

drinks. Giving additional fluids will increase the risk of disease because the provision of additional 

fluids and food can be a means of entry of pathogenic bacteria (Yuliarti, 2010). After the age of 6 

months, babies begin to need solid foods with several nutrients, such as iron, vitamin C, protein, zinc, 

water, and calories. Therefore, it is also important not to delay until the baby is more than 6 months 

old because delaying can cause growth disorders (Prabantini, 2010). There are several factors that 

determine the amount of energy needed, such as age, ambient temperature, the baby's own activity, 

and gender. Therefore, the purpose of complementary feeding is primarily to increase energy and 

essential nutrients, so solid food for each feeding must contain more energy and nutrients than the 

formula it replaces. 

The results of the Nutrition Status Determination (PSG) survey of the East Java Provincial 

Health Office, in 2013 the percentage of stunting in Jember Regency was 43.3%. Based on the results 

of a preliminary study conducted at the Jember District Health Office, data was obtained that from a 

total of 50 Puskesmas in Jember Regency, there were 32 health centers of which stunting occurred. 

The results of interviews with the information staff of the District Health Office. Jember (2017), 

obtained data on the prevalence of stunting under five in 2016 the highest was in the work area of the 

Sumberjambe Health Center as much as 35%, the second highest was in the working area of the 

Kasiyan Health Center as much as 32%, and the third highest was in the work area of the Sumberbaru 

Health Center as much as 28%. 

Researchers feel the need to conduct research on the analysis of the determinants of stunting 

in toddlers. The reason for doing it on toddlers is because toddlerhood is the peak of cell growth and 

development where if the child's health problems are disturbed it will affect the growth and 

development process. This research will be conducted in three Puskesmas areas which are the areas 

with the highest stunting incidence in 2016, namely in the working area of Sumberjambe Health 

Center, Kasiyan Health Center and Sumberbaru Health Center. 
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MATERIALS AND METHODS   
The type of research used in this study is an analytical observational study with a case control 

research design. The study was conducted in the working area of the Jember District Health Center 

which had stunting under five in three Puskesmas with the highest number in 2016. The 

implementation time was carried out from September to October 2017. The independent variable in 

this study was parenting while the dependent variable was stunting. The case population in this study 

was 3890 stunted toddlers, while the control population was 8569 of the total children who were not 

stunted. The sampling technique in this study was cluster random sampling with a total sample of 71 

cases and 71 controls. The data collection technique used the interview method with the research 

instrument using a questionnaire. 

 

RESULTS  

Table 1. Analysis of the Effect of Parenting on Stunting Incidence in Toddlers 

 

Table 1. Analysis of the Effect of Parenting on Stunting Incidents in Toddlers 

 

Parentin

g  

Stunting Incident 
Total 

Sig. B Exp(B) Stunting No Stunting 

n % n % N % 

Bad 53 67.1 26 32.9 79 100 0.000 1,628 5.096 

Well 18 28.6 45 71.4 63 100 

 

The results of data analysis showed that there was an effect of parenting on the incidence of 

stunting in toddlers. The magnitude of the risk is 5.1, which means that families who apply good 

parenting to toddlers will reduce the risk of stunting. On the other hand, families who apply poor 

parenting will increase the risk of stunting in toddlers. The influence coefficient value of 1.7 indicates 

that there is a unidirectional effect between household food security on the incidence of stunting. 

 

DISCUSSION   
The results of this study indicate that there is an effect of parenting on the incidence of stunting 

in toddlers. This study is in line with research conducted by Rahmayana, et al (2014) which states that 

there is a significant relationship between parenting patterns and the incidence of stunting. Parenting 

patterns of parents to children in this case is the practice of giving food is an important foundation in 

growth. The role of parents, especially mothers when breastfeeding their children, when giving food, 

how to give food to children and controlling the portion size and nutritional content in children's food 

will improve nutritional status so that it will reduce the incidence of stunting in children. Another study 

conducted by Roenyoet, et.al (2013) also stated that there was a relationship between parenting 

patterns and the incidence of stunting in children. 

The parenting pattern of parents in the research area is classified as poor. This is because many 

parents do not give breast milk (ASI) exclusively, even if there are those who provide breast milk, it 

is added with other types of food or drinks starting from babies less than 6 months old. Food for 

children 0-6 months is breast milk only. At the age of 6-9 months, the child is given breast milk plus 

crushed fruit 1-2 times or can also be given soft food once and soft food 2 times. Children aged 9-12 

months are still given breast milk, plus 1-2 times of fruit and 3 times of soft food. Children older than 

1 year are still given breast milk plus 1-2 times fruit, staple foods and side dishes 4 times or more 

(Krisnatuti, 2000 in Ayu, 2008). 

Breast milk (ASI) according to Sekartini and Jeanne (2013) is a complex biological fluid that 

contains all the nutrients needed for physical growth and development of a child. Breast milk is 

adjusted to the needs, growth rate of the baby, and breastfeeding habits. Infant growth requires 

adequate nutrition, so that it can ensure optimal growth and development. The best nutrition for babies 

in the first 6 months of life is breast milk. WHO and UNICEF recommend exclusive breastfeeding 

from birth to 6 months of age and infants should be breastfed frequently without time limit. After the 

age of 6 months, the baby will receive complementary foods (MP-ASI) according to his age; While 

breastfeeding is still given until the child is 2 years old or older. 
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Breastfed babies generally grow rapidly in the first 2-3 months of life, but more slowly than 

babies who are not exclusively breastfed. In the first week of life, weight loss of 5% is common in 

formula-fed infants and 7% in breast-fed infants. If there is a problem with breastfeeding, a weight 

loss of 7% can occur in the first 72 hours of life, resulting in a decrease in the baby's immune system 

which causes various diseases to interfere with growth (Sekartini and Jeanne, 2013). Research 

conducted by Damayanti, et al (2016) argues that toddlers with a history of receiving non-exclusive 

breastfeeding have a 16.5 times greater risk of stunting than toddlers with a history of exclusive 

breastfeeding. Toddlers with a history of non-exclusive breastfeeding are more at risk for stunting 

because this is related to the incidence of infectious diseases such as diarrhea which is more common 

in infants under 6 months who are given food other than breast milk. The occurrence of infectious 

diseases causes a decrease in appetite, a decrease in nutrient absorption and an increase in catabolism 

so that nutrients are not sufficient for growth (Lestari et al., 2014). 

Another reason is because parents do not provide various types of food. Parents prefer to give 

instant food and don't bother when processing it, such as giving instant porridge. The next cause is 

because children do not like certain types of food, and children do not want to eat if they are not given 

their favorite food. This is what makes parents only give food that only children like. Parents, 

especially mothers, do not try to persuade or modify food so that children are interested in eating. 

When daily nutritional needs are not met, children can experience many health risks and also in their 

development, such as obesity, heart attack, stroke, cancer, and other diseases. Bad eating habits in 

childhood will also usually have an impact on children's eating habits later in life. The growth period 

of children's food tastes usually begins to form so that, ifhard to eat childa certain food this can continue 

to carry over into adulthood. If children do not like a type of food that is actually beneficial for their 

health, parents should immediately deal with it from an early age, especially during growth, children 

need a variety of nutrients for their development (Sulistyoningsih, 2011). 

 

CONCLUSION   
Poor parenting will increase the risk of stunting in toddlers. The solution is that health workers 

need to socialize about screening for stunting, especially in toddlers to prevent stunting and increase 
public knowledge, especially parents who have children under five by providing education about needs 

starting during pregnancy until children enter toddlerhood. The hope is that people will better 

understand the nutritional content in food and can provide food according to the nutritional needs of 
children. In addition, the importance of educating the public about the use of simple food ingredients 

that are easy to find and cheap so that they do not require large amounts of expenditure and can be 
reached by all levels of society. 
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