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ABSTRACT

Introduction: Pandeglang regency in Banten provinceis one of the top 100 counties noted for stunting issue. In 2018
stunting prevalence was recorded to be 8,303 children (38.5%). Indonesia was in the fifth rank in the world with
stunting prevalence of 37.2%. This study aimed to determine the correlation between maternal factors and stunting
in children aged 0-24 months in Koroncong Village. Methods: This study used cross sectional method and total
sampling technique. Total samples in this study were mother with children aged 0-24 monthsin Koroncong Village,
Koroncong Sub-County, Pandeglang County which passed inclusion and exclusion requirements as 63 respondents.
Results: Data analyses showed stuntingamong 19 respondents (30%) in the population. The percentage of stunting
was significant among mothers with >2 children and 5.8 times higher than mothers with <2 children. Conclusion:
This finding shows that the percentage of stunting cases is high and requires more aggressive promotion and preven-

tion.
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INTRODUCTION

The term of stunted and severely stunted is based on
nutritional status using Body Length Index on age or
Body Height on age. By using WHO-MGRS (Multicenter
Growth Reference Study) standards published in
2005 with body length/ height according to age as
parameters, children aged 0-24 monthswith score of
-2SD are classified as stunted and classified into severely
stunted if the score is less than -3SD(1). According to
the 2007 Health Research Association, stunting among
children aged 0-59 months in Indonesia were 36.8%.
Theprevalenceof stunting slightly decreased to 35.6% in
2010t037.2%in 2013 (2). In 2018 it decreased to 30.8%
(3). The Nutritional Status Survey in 2015 showed that
stunting among children aged 0-59 months in Indonesia
were 29%(4). The number declined in 2016 to 27.5%
but the prevalence of child stunting again increased to
29.6% in 2017 (4).

Stunting is the failure to thrive in children aged 0-59

months with chronic malnourishment, especially in
the first thousand days of life (5). Stunting affects brain
growth and development. Stunted children also have
a higher risk of chronic disease in adulthood. In fact,
stunting and malnutrition were expected to contribute to
the reduction of 2-3% of Gross Domestic Product (GDP)
each year (5).

It was found that 13 million children under five were
stunted and 4.5 million wasted in the Pacific and East
Asia in 2018(6). The problem starts within the first
6 months of their life, only 2 out of 5 children were
exclusively breastfed(6). Three out of five children aged
6-23 months do not eat foods from the minimum number
of food groups that can support rapid growth of their
bodies and brains(6). According to East Asia and Pacific
(EAP) 2018, Indonesia ranked second in the prevalence
of children under 5 who did not grow well (stunting,
wasting or overweight) (6). One in two children under 5
suffered hidden hunger due to lack of vitamins and other
essential nutrients (7).

Triple burden of malnutrition harms children,
adolescents and women. Malnutrition and hidden
hunger in pregnant women and children contribute to
stunting and underweight in children (7). The cause of
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stunting is not solely due to deficiency in children but
also due to maternal factors. Darteh et al., stated three
major factors causing stunting include, distal factors
such as socioeconomic; intermediate factors such as
environmental and maternal factors; and proximal
factors related to children (8), (9). The study among the
toddlers also shows dependency on economic status
of family (10). Hemoglobinopathies and maternal
undernutrition have been found also to be closely
related to the development of low birth weight (11).

Pandeglang County is one of 100 most priorities counties
in handling stunting. In 2017 stunting prevalence was
recorded to be 38.57% or as many 46.775 children(1).
The interventions are focused on certain Koroncong
village. This study was conducted in Koroncong Village,
Koroncong Sub-County, Pandeglang County, Banten
Province. Koroncong Village was one of six targeted
villages in Pandeglang County to solve stunting issue.
Health Ministry decided six Sub-County in Pandeglang
County as locus in handling stunting issue which is
caused by poor nutrients intake: Koroncong, Saketi,
Banjar, Sindangresmi, Cipeucang and Kadunghejo(12).
Interview with health workers at the Community Health
Center in Koroncong Village found that 46 children
were stunted in 2017, and 37 children were stunted in
2018 with 14 children aged 0-24 months in Koroncong
Village. There is no recent research on the nutritional
status of children aged 0-24 months in Koroncong
Village, Pandeglang Regency, because the main
purpose of this study is to describe the nutritional status
of children aged 0-24 months in Koroncong Village,
Pandeglang Regency in the period September 2019.

MATERIALS AND METHODS

Study population

This research was located in Koroncong Village,
Pandeglang Regency, Banten Province in September
2019. Koroncong Village has three Integrated Service
Post locations that have data on all mothers who have
children aged 0-24 months, totaling to 63 respondents.
Previously trained health workers from the Community
Health Centers, cadres, village midwives and health
promoters in the area assisted in collecting door-to-door
data.

Data collection

Respondent data based on mother’s demographic
characteristics (age, education, occupation and number
of children) and characteristics of children (age) were
collected using a questionnaire, while the height/
length of children were directly measured by physical
examination. Measurement of the child’s height was
measured in centimeters according to the standards of
the Ministry of Health of the Republic of Indonesia. The
measuring instrument used was RGZ-20A microtoise
Gea baby scale, baby GEA WBC staum. Ethical approval
for this study was obtained from the Research Ethic

Committe YARSI University (Ref No: 038/KEP-UY/BIA/
VIII/2019).

Statistical analysis

This study was an observational study with a quantitative
approach to the cross-sectional design. The data were
processed with the editing, coding, processing, and
cleaning programs SPSS Data Analysis which includes
univariate and bivariate analysis using the chi-square
test.

RESULTS

In this study it was found that there were 19 cases of
stunting (30%) among 63 children aged 0-24 months
(Table I). The percentage of mothers with stunting was
higher in the age range of 26-45 years (Table Il). Mothers
with lower educational levels have more stunting
children (13 cases), and mothers with higher educational
levels alsohave stunted children (6 cases). Cases of
stunting among housewives was found to be quite high,
there were 16 of 19 cases of stunting. Significantly higher
percentage of mothers who have more than 2 children
have stunted children (p-value0.003). Odd ratio found
that mothers with >2 children were 5.8 times higher risk
of having stunting children compared to mothers who
had <2 children (Table II).

Table 1. Distribution of Stunting Classifications for Children Age 0-24
months in Koroncong Village (N=63)

Stunting Classifications N %
Stunting 19 30
Not Stunting 44 70
Total 63 100

Table 1I: Characteristic of Maternal on Stunting Classifications in
Koroncong Village (N=63)

Stunting  Not Stunting
Variables P-value OR
N (%) N (%)
Age
17 -25 7 (37%) 16 (36%)  0.971 1.021
26-45  12(63%) 28 (64%)
Educational
Level
Elementary 13 (68%) 23(52%) 0.235 1.978
High School 6 (32%) 21 (48%)
Occupation
Housewife 16 (84%) 35 (80%)  1.000 1.371
Working 3 (16%) 9 (20%)
Number Of
Children
>2  10(53%) 7 (16%)  0.003 5.873
<2 9 (47%) 37 (84%)
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DISCUSSION

This study found that the percentage of stunting in this
population is quite large at 30%. Although this finding is
not significant statistically but 12 of the 19 respondents
who have stunting were children aged 0-24 with months
mothers with an age range of 26-45 years. These findings
align with Agustiningrum (13) who reported stunting in
mothers with an age range above 25 years was found
among 70 respondents. Mother’s age is very important
for psychological balance during pregnancy which also
affects the child’s nutritional patterns. In physiological
factors, maternal age is very important for fetal growth,
so adequate absorbable nutrients intake will bring
positive outcomes (14).

Researchers found 13 (68%) stunted children had
mothers with elementary school level education and
showed 1.9 times higher risk of having stunted children.
It is similar to Rahayu and Khairiyati research that
reported women who had low levels of education have
5.1 times more chances than women who have high
educational background to have stunted children(15).
Researchers found that the number of stunted children
was significantly higher in mothers who had more than
two children (p-value 0.003), because mothers shared
attention with their children and had a 5.8 times higher
risk of having stunted children than mothers who had
have less than two children. This is related to household
management for nutritional needs and food portions.
When the number of children is more than two then
it affects the availability of family food, causing food
intake to be inadequate. As a result, these children are
more prone to malnutrition that causes stunting. Along
with this there is lack of affection and attention because
mothers prioritize care for younger children. Based on
interviews found that most children that were found
to be stunted were in case of housewives (84%). The
mother also has an excessive burden, besides taking
care of more than two children, she also must take care
of the household. Stunted children among housewives
are 1.37 times higher than working mothers.

It was also found that if maternal education was low,
then the chances of stunted children was 68%. While
changes in attitudes and behavior are greatly influenced
by the level of education. Mutia (2016) stated that
mothers with low education give less attention towards
choosing of food for their children and less in monitoring
children’s height, so mothers are unaware of the growth
and development of their children (16).

Another factor that contributes to stunting is the time
gap between pregnancies. Prasetyo (2008) in Mutia
(2016) stated that intervals between pregnancies have
an indirect contribution to the incidence of stunting
because a child’s nutritional intake pattern with a two-
year interval between siblings creates inappropriate
eating habits (16). This is similar to Santrock (2002) in

Mutia (2016) which study states that intervals between
pregnancies affect nutritional patterns and eating
habits among children. An adequate time gap between
pregnancies will give the mother to recovery completely
after giving birth, then she can provide good care for her
children including adequate eating habits (16).

For future studies, it is recommended to include other
variables such as time gap between pregnancies and
others paternal factors must be studied to analyze other
factors that contribute to stunting incidence.

CONCLUSION

Statistical ~analysis showed that maternal age,
educational background and occupational variables
were not significantly correlated, but important
clinical findings revealed that children aged 0-24
monthsreported stunting among 19 children (30%)
in the study population. Researchers found that the
number of children with >2 offspring in the family is
significant related (p-value 0.003) to stunting. Further
interventions are required to handle stunting problem
of these 19 respondents ofchildren aged 0-24 months.
Health educational program to improve the parental
awareness of nutritional status of their children along
withalertness of the impact on growth and development
of children will further eliminate the stunting incidence.
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