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Abstract  
Background: Stunting is a condition of impaired growth and development in toddlers caused by chronic 

malnutrition over a prolonged period. One of the key factors influencing the occurrence of stunting is the family 

environment. This includes parenting practices, the level of nutritional knowledge, and the availability and 

utilization of healthcare facilities. This study aims to analyze the influence of family environmental factors, 

including parenting practices, maternal nutritional knowledge, household sanitation, clean water availability, and 

access to healthcare services, on stunting prevention among toddlers in the working area of Huristak Public 

Health Center, Padanglawas Regency.  

Method: This research was an observational study with a cross-sectional design. A total of 286 mothers with 

toddlers were selected using purposive sampling. The study collected primary data through structured 

questionnaires and anthropometric measurements, including toddler height/length-for-age, maternal 

characteristics, parenting practices, nutritional knowledge scores, household sanitation conditions, availability 

of clean water, and utilization of healthcare services. Data were analyzed using chi-square tests and logistic 

regression. 

Results: This study finds that the availability of clean water (p = 0.001), household sanitation conditions (p = 

0.001), maternal nutrition education (p = 0.001), and access to basic healthcare services (p = 0.001) have a 

significant influence on stunting prevention among toddlers. The most influential variable is access to basic 

healthcare services OR= 15.695). 

Conclusion: It is recommended that stunting prevention efforts focus on improving access to basic healthcare 

services, supported by enhancements in sanitation, clean water availability, and nutrition education. 

 

Keywords: Family environment, Stunting prevention, Toddlers. 

 

 

INTRODUCTION  

Stunting is a condition of growth failure in toddlers caused by chronic malnutrition that occurs over 

a long period, especially during the first 1,000 days of life.1 One important factor that affects stunting is 

the family environment. This includes parenting style, nutritional knowledge, and access to healthcare 

services. When families provide adequate and balanced nutrition and regularly monitor their child’s 

growth, the risk of stunting can be greatly reduced.2  

According to data from the World Health Organization, the prevalence of stunting among toddlers 

in Indonesia is recorded at 21.5%.3 This figure is further supported by the 2023 Indonesian Health 

Survey, which indicates that the stunting rate among toddlers in Indonesia remains notably high.4 In 

North Sumatra, the stunting rate has dropped from 21.1% last year to 18.9% in 2023. Padang Lawas 

Regency saw a similar decrease, from 35.8% in 2022 to 17.7% in 2023. However, data from the Huristak 

Public Health Center in 2025 shows that 35 toddlers are short, thirteen are very short, twenty have 

malnutrition, and one is severely malnourished. Although the decline in stunting rates is a positive sign, 

more effort is needed. Without consistent and thorough prevention, stunting could rise again.5 
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Parents, especially mothers, play a key role in raising children. A mother's knowledge about the 

importance of exclusive breastfeeding, nutritious complementary foods, and monitoring a child's growth 

is crucial for the toddler's nutritional status.6 Lack of knowledge about children's dietary needs or 

awareness of the importance of immunization and regular check-ups at posyandu can increase the risk 

of stunting. Therefore, providing nutrition education to families, especially mothers, is a key strategy in 

preventing stunting.7 

In addition, the family’s economic condition also plays a major role in stunting prevention. 

Families with low income often struggle to meet their children's nutritional needs adequately.8 Many of 

these families also live in areas with poor sanitation and limited access to clean water, which can lead 

to frequent infections and worsen a child’s nutrition. Therefore, stunting prevention efforts should not 

focus only on toddlers but also aim to improve the overall well-being of families.9 

Social factors within the family, such as eating habits, cultural practices, and support among family 

members, also influence child nutrition and stunting.10 A supportive family environment, where 

members help each other in child care and share awareness about the importance of nutrition, is more 

likely to keep toddlers healthy. On the other hand, families with internal conflict or parents who neglect 

their child’s diet can still face stunting issues, even if they are financially stable.11  

Previous evidence indicates that stunting is strongly influenced not only by inadequate dietary 

intake but also by family environmental determinants, including parenting practices, maternal nutritional 

knowledge, poor sanitation, unsafe water, and limited use of healthcare services, which increase 

children’s vulnerability to infection and growth failure.12 Studies in low- and middle-income countries 

have further confirmed that household sanitation, maternal education, and caregiving practices are 

significant predictors of child linear growth, while inadequate environmental conditions substantially 

elevate the risk of stunting.13 However, most previous studies examined these factors separately or 

focused primarily on socioeconomic or clinical aspects, with 

limited comprehensive analysis integrating multiple family environmental components within one 

model, particularly at the primary healthcare level. Evidence from rural community settings therefore 

remains insufficient to guide targeted prevention strategies. To address these gaps, this study 

simultaneously evaluates multiple family environmental factors and identifies the most dominant 

predictors of stunting prevention.14 The novelty of this research lies in its integrated, household-based 

approach that combines parenting, knowledge, sanitation, water access, and healthcare utilization within 

a single analytical framework in the working area of Huristak Public Health Center, 

Padanglawas Regency, providing context-specific evidence for local intervention planning. 

 Stunting cannot be addressed by one sector alone; it requires collaboration across health, 

education, social, and economic sectors. The government plays an important role in ensuring that 

nutrition intervention programs both specific and broad reach all parts of society, especially vulnerable 

groups and those living in remote areas.15 In addition, strengthening the role and skills of posyandu 

cadres, nutrition counselors, and frontline health workers is crucial to ensure that child growth education 

and monitoring are done effectively, thoroughly, and continuously.16 Therefore, this study aims to 

analyze the influence of the family environment on stunting prevention among toddlers in the working 

area of Huristak Public Health Center, Padanglawas Regency. 

 

METHOD 

Participants and Study Design 

This study employed an observational method with a cross-sectional design to examine the 

influence of the family environment on stunting prevention among toddlers in the working area of 

Huristak Public Health Center, Padang Lawas Regency. The study population consisted of 1,011 

mothers with toddlers, from which a sample of 286 respondents was selected using purposive sampling. 

Inclusion criteria were: (1) mothers with children under five years of age residing within the working 

area of the health center, (2) willingness to participate in the study, (3) residence in the Huristak Public 

Health Center area for at least the past six months, and (4) ability to communicate effectively in either 

Indonesian or a local language understood by the researcher. Exclusion criteria included: (1) mothers 

with communication disorders or mental health conditions that hindered completion of the 

questionnaire, and (2) participants who did not complete the required data or withdrew before the data 

collection process was completed. 
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Measurements and Procedure  

Data were collected from toddlers and their mothers in the working area of Huristak Public Health 

Center, Padanglawas Regency. The outcome variable was stunting status, measured using height/length-

for-age Z-scores (HAZ) based on WHO Child Growth Standards, where children with HAZ < −2 SD 

were classified as stunted and those ≥ −2 SD as non-stunted. The independent variables included 

parenting practices, assessed through a questionnaire on feeding, hygiene, and caregiving behaviors and 

categorized as good or poor; maternal nutritional knowledge, measured using knowledge questions and 

classified as good or low; household sanitation, determined by observation of latrine availability, waste 

management, and environmental cleanliness and categorized as adequate or inadequate; clean water 

availability, defined by the household’s main water source and classified as safe or unsafe; and access 

to healthcare services, measured by the utilization of posyandu or health facilities and ease of access 

and categorized as adequate or limited; and stunting preventuon efforts. Stunting prevention efforts were 

operationally defined as a set of actions undertaken by mothers to support optimal child growth and 

prevent chronic malnutrition. These efforts included: (1) providing exclusive breastfeeding for the first 

six months, (2) giving appropriate complementary feeding according to the child’s age, (3) ensuring 

regular growth monitoring at posyandu or healthcare facilities, (4) completing basic immunization, (5) 

maintaining personal and environmental hygiene, and (6) utilizing healthcare services when the child is 

ill. These indicators were assessed through a structured questionnaire using dichotomous (yes/no) 

responses. Respondents who fulfilled most of these indicators were categorized as “carried out stunting 

prevention efforts,” while those who did not were categorized as “not carried out.” Demographic 

covariates included maternal age, maternal education level, household income, child age, and child sex. 

The questionnaire was developed based on relevant literature and standard maternal and child health 

indicators. Its content was reviewed by experts to ensure clarity and appropriateness. A pilot test was 

conducted among mothers outside the study area. All items met the validity criteria, and reliability 

testing showed Cronbach’s alpha values above 0.70, indicating good internal consistency. Therefore, 

the questionnaire was considered valid and reliable for data collection. Data were collected through 

structured interviews, observation, and anthropometric measurements. Each questionnaire response was 

converted into numerical scores. For parenting practices, nutritional knowledge, and healthcare 

utilization, correct or appropriate answers were scored 1 and incorrect or inappropriate answers were 

scored 0. The total scores were summed and converted into percentages, then categorized as 

good/adequate or poor/low based on the cut-off point. Household sanitation and clean water availability 

were assessed using an observation checklist and coded as adequate (1) or inadequate (0). Stunting status 

was determined by measuring the child’s height or length and calculating the height-for-age Z-score 

according to World Health Organization standards, where values below −2 SD were classified as 

stunted. 

 

Statistical Analysis 

Data analysis was conducted using chi-square tests to assess associations between categorical 

variables, followed by logistic regression to identify predictors of stunting prevention. 

 

RESULT  

Table 1 presents the characteristics of 286 mothers with toddlers residing in the working area of 

the Huristak Public Health Center, Padanglawas Regency. Most respondents were aged 28–31 years 

(32.5%). The majority had a senior high school education (54.5%). In terms of occupation, more than 

half were farmers (53.1%). The dominant ethnic group was Batak (96.5%). Regarding environmental 

conditions, 51.4% of respondents lacked access to clean water, and 61.5% lived in households with poor 

sanitation. More than half of the mothers (55.6%) reported receiving inadequate nutrition education. 

Access to basic health services was relatively balanced, with 53.1% stating that services were easy to 

access. Finally, 60.1% of respondents reported having carried out stunting prevention efforts, while 

39.9% had not. In this study, stunting prevention efforts reflect the implementation of key preventive 

practices, including appropriate feeding, growth monitoring, hygiene maintenance, and utilization of 

health services (Table 1) 
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Table 1. Distribution of Characteristics of Mothers with Toddlers in the  

Working Area of Huristak Public Health Center, Padanglawas Regency (n=286) 
Mother's characteristics  Frequency (n) Percentage (%) 

Age (years)   

24 – 27 65 22.7 

28 – 31 93 32.5 

32 – 35 87 30.4 

36 – 39 34 11.9 

40 – 43 7 2.4 

Total 286 100 

Education level   

Junior high school 97 33.9 

Senior high school 156 54.5 

Diploma/Bachelor’s degree 33 11.5 

Total 286 100 

Occupation   

Housewife 111 38.8 

Farmer 152 53.1 

Entrepreneur 15 5.2 

Honorary Worker 8 2.8 

Total 286 100 

Ethnicity   

Batak 276 96.5 

Javanese 10 3.5 

Total 286 100 

Availability of clean water   

No 147 51.4 

Yes 139 48.6 

Total 286 100 

Household sanitation condition   

Not proper 176 61.5 

Proper 110 38.5 

Total 286 100 

Nutrition education received by mother   

Inadequate 159 55.6 

Adequate 127 44.4 

Total 286 100 

Access to basic health services   

Difficult to access 134 46.9 

Easy to access 152 53.1 

Total 286 100 

Stunting prevention efforts   

Not carried out 114 39.9 

Carried out 172 60.1 

Total 286 100 

Table 2 illustrates the influence of various family environment factors on stunting prevention 

efforts among toddlers in the working area of Huristak Public Health Center, Padanglawas Regency. 

Among mothers who did not perform stunting prevention efforts, 58.5% reported a lack of access to 

clean water. In contrast, only 20.1% of those who took preventive actions had no access to clean water. 

The data showed a significant association between clean water availability and stunting prevention 

efforts (p <0.001) did. The results indicate a strong relationship between household sanitation and 

stunting prevention (p < 0.001). Of the mothers with inadequate nutrition education, 52.8% did not 

engage in stunting prevention, while 47.2% did. However, among mothers with adequate nutrition 

education, 23.6% did not engage in stunting prevention, and 76.4% took preventive actions. There was 

a significant positive correlation between nutrition education and stunting prevention (p < 0.001).  The 

mothers who had difficult access to basic health services showed a high percentage of 71.6% not 

performing stunting prevention efforts, while only 28.4% were involved in such efforts. On the other 
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hand, mothers with easy access to health services demonstrated a much higher percentage (88.2%, or 

134) of taking stunting prevention measures. The association between access to health services and 

stunting prevention was highly significant (p < 0.001) (Table 2) 

 

Table 2. Influence of The Family Environment on Stunting Prevention among  

Toddlers in The Working Area Of Huristak Public Health Center, Padanglawas Regency 
 

Family environment factor 
Stunting prevention efforts 

Total P-value 

 Not done Done   

Availability of clean water     

No 86 (58.5%) 61 (41.5%) 147 

Yes 28 (20.1%) 111 (79.9%) 139 0.001 

Total 114 (39.9%) 172 (60.1%) 286  

Household sanitation condition     

Not Proper 85 (48.3%) 91 (51.7%) 176  

Proper 29 (26.4%) 81 (73.6%) 110 0.001 

Total 114 (39.9%) 172 (60.1%) 286  

Nutrition education received by mother     

Inadequate 84 (52.8%) 75 (47.2%) 159  

Adequate 30 (23.6%) 97 (76.4%) 127 0.001 

Total 114 (39.9%) 172 (60.1%) 286  

Access to basic health services     

Difficult to access 96 (71.6%) 38 (28.4%) 134  

Easy to access 18 (11.8%) 134 (88.2%) 152 0.001 

Total 114 (39.9%) 172 (60.1%) 286  
*The chi-square test. Significant  p < 0.05. 

Table 3 shows that the availability of clean water (p = 0.000), household sanitation condition (p = 

0.923), nutrition education received by the mother (p = 0.009), and access to basic health services (p = 

0.000) were analyzed. Among these four variables, the variable with the greatest impact on stunting 

prevention efforts is access to basic health services (OR = 15.695) (Table 3) 

 

Table 3. Multivariate Analysis of the The Factors Influencing Stunting Prevention Efforts 

Among Toddlers in the Working Area Huristak Publich Health Center, Padanglawas, Regency 
 

Variable B 
Standard 

Error 
P-value OR 

95% CI 

     Lower Upper 

Availability of clean water 1.374 0.333 0.000 3.951 2.055 7.597 

Household sanitation condition -0.041 0.428 0.923 0.960 0.415 2.221 

Nutrition education received by mother 1.101 0.419 0.009 3.006 1.323 6.831 

Access to basic health services 2.753 0.340 0.000 15.695 8.063 30.552 

Constant -7.030 0.901 0.000 0.001   
*Multiple logistic regression. Significant p < 0.05. 

 

DISCUSSION 

The Influence of Access to Clean Water on Stunting Prevention Efforts  

In this study, stunting prevention efforts refer to practical actions performed by mothers in daily 

child care, including appropriate feeding practices, hygiene maintenance, routine growth monitoring, 

and healthcare utilization. These integrated efforts are essential in reducing the risk of chronic 

malnutrition and supporting optimal child development. The availability of clean water is a crucial factor 

in supporting environmental health and child growth. Clean water is needed for various household 

purposes, such as cooking, drinking, washing, and maintaining personal hygiene. When access to clean 

water is limited, the risk of spreading infectious diseases like diarrhea, worm infections, and 

gastrointestinal infections increases, which can negatively impact a child's nutrient absorption.17 

Disrupted nutrient absorption is one of the main causes of stunting, as children do not receive optimal 

nutritional intake, even if their diet is good.18 
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The long-term consequences of inadequate access to clean water extend beyond adverse effects 

on children’s health, influencing the overall quality of life and well-being of the entire family. Children 

living in environments with poor sanitation and limited access to clean water are more vulnerable to 

recurrent infections. This condition weakens their immune system and slows down their growth and 

development process.19 Therefore, stunting prevention interventions are not sufficient with nutritious 

food alone; they must also involve improvements in the environmental conditions, particularly the 

provision of adequate clean water.20  

The results of the study show that among the 147 mothers with toddlers who reported no access 

to clean water, 58.5% did not carry out stunting prevention efforts. In contrast, among the 139 mothers 

who reported having access to clean water, only 20.1% did not engage in stunting prevention efforts. 

This study found that the availability of clean water significantly influences stunting prevention efforts. 

Consistent with previous research, this study also found a significant relationship between sanitation 

and the availability of clean water with stunting incidence (p=0.047). 

 

The Influence of Household Sanitation Conditions on Stunting Prevention Efforts 

Poor household sanitation conditions, such as the lack of proper toilets, improper waste disposal, 

and unhygienic living habits, significantly contribute to the increased risk of infectious diseases in 

children, particularly diarrhea and worm infections. These illnesses can interfere with nutrient 

absorption in the body, thereby hindering a child’s growth and development. In the long term, repeated 

exposure to infections can lead to chronic malnutrition, ultimately resulting in stunting.22 Therefore, 

improving household sanitation is a key step in preventing stunting. Communities need to be educated 

about the importance of environmental hygiene, the use of clean water, and healthy and hygienic living 

practices. Government and healthcare provider interventions, such as providing proper sanitation 

facilities and conducting environmental health campaigns, are essential to help families create a healthy 

living environment, which is a fundamental foundation for supporting optimal child growth and 

development.13 

The results of the study show that among 176 mothers with toddlers who reported poor household 

sanitation conditions, 48.3% did not make efforts to prevent stunting. Meanwhile, among 110 mothers 

who reported proper sanitation conditions, only 26.4% did not make prevention efforts. Statistical 

analysis indicates that household sanitation conditions significantly affect stunting prevention efforts. 

This study is consistent with previous research, which found that poor household sanitation was 

associated with 21 cases of severely stunted toddlers. Furthermore, a significant relationship was 

identified between household sanitation and stunting, with a p-value of 0.004.23  

 

The Influence of Maternal Nutrition Education on Stunting Prevention Efforts  

Nutrition education received by mothers plays an important role in preventing stunting, as mothers 

are the main caregivers and food providers for their children. Mothers with good nutrition knowledge 

are more likely to provide balanced meals, choose nutritious foods, and understand the importance of 

exclusive breastfeeding and appropriate complementary feeding. On the other hand, a lack of 

understanding about children's nutritional needs can lead to improper feeding, which may hinder a 

child’s growth and development.24 Therefore, improving nutrition education for mothers, especially 

during pregnancy and early childhood, is an effective strategy to reduce stunting. Health education 

programs at health centers or posyandu can provide mothers with accurate and practical information 

about healthy eating for children. When mothers understand good nutrition, the risk of chronic 

malnutrition can be reduced early, helping children grow and develop properly.25 

The study showed that among 159 mothers who reported receiving inadequate nutrition education, 

52.8% did not carry out stunting prevention efforts. Meanwhile, among 127 mothers who received 

adequate nutrition education, only 23.6% did not take prevention measures. Statistical analysis showed 

that nutrition education received by mothers has a significant influence on stunting prevention efforts. 

This finding is consistent with previous research. The results of the paired sample t-test showed that 

nutrition education had a significant effect on mothers’ understanding, with a p-value of 0.000. This 

indicates that nutrition education interventions can effectively improve mothers’ awareness of the 

importance of nutrition for their children’s health.4 
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The Influence of Access to Basic Healthcare Services on Stunting Prevention Efforts 

Good access to basic health services, such as posyandu, public health centers, and immunization 

services, plays a key role in preventing stunting in toddlers. These services provide regular check-ups, 

growth monitoring, nutritional supplements, and education on proper child care. When families can 

easily access health services, early detection of stunting risks is possible, allowing for timely 

interventions to prevent long-term growth issues.26 Conversely, limited access due to geographical, 

economic, or informational barriers can prevent families from receiving the services they need. This 

leads to delays in addressing nutritional and health issues, which are key triggers of stunting. Therefore, 

strengthening the healthcare system to reach even remote village areas and increasing public awareness 

to encourage more proactive use of basic health services are crucial steps in comprehensive stunting 

prevention.27 

The research findings show that out of 147 mothers with toddlers who stated that access to basic 

health services was difficult, 71.6% did not carry out stunting prevention efforts. In contrast, among the 

139 mothers with toddlers who stated that access to basic health services was easy, only 11.8% did not 

carry out stunting prevention efforts. Statistical analysis indicates that access to basic health services 

significantly affects stunting prevention efforts. 

 

CONCLUSION 

The study shows that the family environment has a significant influence on stunting prevention 

efforts among toddlers in the working area of the Huristak Public Health Center, Padanglawas Regency. 

Key contributing factors include access to clean water, household sanitation, maternal nutrition 

education, and access to basic healthcare services. It is recommended that health centers strengthen 

family-based education and outreach programs, particularly targeting mothers, and enhance routine 

child growth monitoring to ensure more effective and sustainable stunting prevention. This study has 

several limitations, particularly regarding time and data collection. Many independent variables that 

could influence stunting prevention efforts were not analyzed due to time and resource constraints. Data 

were collected through interviews and questionnaires, but these methods have limitations, such as high 

subjectivity and less optimal responses from some participants due to time and focus constraints. 

 

ETHICS APPROVAL 

Ethical clearance for this study was obtained from the Komisi Etik Penelitian Kesehatan 

(KEPK) Universitas Prima Indonesia with approval number 021/KEPK/UNPRI/II/2015. Informed 

consent was obtained from all participants prior to data collection. 

 

ACKNOWLEDGMENTS 

The authors would like to express their sincere gratitude to the Huristak Public Health Center, 

Padanglawas Regency, for their support and assistance during the data collection process. The authors 

also thank all mothers and toddlers who participated in this study, as well as the field enumerators and 

healthcare workers who contributed to the successful completion of this research. 

 

COMPETING INTEREST  

All authors declare that they have no conflicts of interest related to this study. 

 

FUNDING 

No external funding was received for this study. 

 

UNDERLYING DATA  

Data sharing is not applicable to this article as no new data were created or analyzed in this 

study.  

 

DECLARATION OF ARTIFICIAL INTELLIGENCE USE  

We confirm that there is no artificial intelligence (AI) used at any stage of the study, including 

data collection, analysis, visualization, etc. All work in this study was conducted manually by the authors 

without the assistance of AI-based tools or systems. 

 



Rosmainun, et al. Influence of Family Environment on Stunting Prevention among Toddlers 

72 

REFERENCES 

1.  Nasriyah N, Ediyono S. Dampak Kurangnya Nutrisi Pada Ibu Hamil Terhadap Risiko Stunting 

Pada Bayi Yang Dilahirkan. J Ilmu Keperawatan dan Kebidanan. 2023;14(1):161–70. 

10.26751/jikk.v14i1.1627 

2.  Ahmad H, Hadi AJ, Riman EY, Alwi F. Contribution of the Role of Health Cadres in the 

Prevention of Stunting in Toddlers. J Aisyah  J Ilmu Kesehat. 2023;8(3):1108–16. 

10.30604/jika.v8i3.2483 

3.  World Health Organization. Prevalence of stunting in children under 5 (%) [Internet]. 2024. 

Available from: https://data.who.int/indicators/i/A5A7413/5F8A486 

4.  Afifah S, Budiastutik I, Trisnawati E, Marlenywati. The Influence of Nutritional Education on 

Toddler’s Mom Knowledge in Declining Stunting at Mega Timur and Sungai Malaya, Kubu Raya 

District. J Ilm Mns dan Kesehat. 2025;8(1):49–56. https://doi.org/10.31850/makes.v8i1.3416 

5.  Saleh A, Khadafi R, Nurmandi A. Stunting and the hope that must remain; regional and human 

resource development perspectives; inadequate policy problem identification process in the 

Tabagsel region of Indonesia. Front Public Heal. 2024;12. 

https://doi.org/10.3389/fpubh.2024.1337848 

6.  Simbolon G, Hadi AJ, Megawati, Syam A, Wisudawan O. Faktor yang Berhubungan dengan 

Pemberdayaan Keluarga dalam Pencegahan Stunting di Wilayah Kerja Puskesmas Labuhan 

Rasoki Kota Padang Sidempuan. Media Publ Promosi Kesehat Indones. 2023;6(10):2035–43. 

https://doi.org/10.56338/mppki.v6i10.4166 

7.  Daulay EK, Ahmad H, Hadi AJ, Widasari L. Pengaruh Promosi Kesehatan Melalui Bina Suasana 

terhadap Keaktifan Keluarga dalam Pencegahan Stunting di Puskesmas Sayurmatinggi Kabupaten 

Tapanuli Selatan. Media Publ Promosi Kesehat Indones. 2023;6(10):2010–8. 

https://doi.org/10.56338/mppki.v6i10.4163 

8.  Suyanto S, Wahyuni S, Zulharman Z, Restila R, Irfansya R, Aprillianty EN, et al. Understanding 

stunting risk factors in Kampar Regency: Insights from mothers with stunted children (qualitative 

study). SAGE Open Med. 2024;12(1). 10.1177/20503121241244662 

9.  Rahmadiyah DC, Sahar J, Widyatuti, Sartika RAD, Hassan H. Family Resilience With Stunted 

Children Aged Below 5 Years: A Qualitative Study in Depok City, Indonesia. Glob Qual Nurs 

Res. 2024;11. https://doi.org/10.1177/23333936231221753 

10.  Lokossou YUA, Tambe AB, Azandjèmè C, Mbhenyane X. Socio-cultural beliefs influence 

feeding practices of mothers and their children in Grand Popo, Benin. J Heal Popul Nutr. 

2021;40(1):1–12. https://doi.org/10.1186/s41043-021-00258-7 

11.  Czarniecka-Skubina E, Gutkowska K, Hamulka J. The Family Environment as a Source for 

Creating the Dietary Attitudes of Primary School Students—A Focus Group Interview: The 

Junior-Edu-Żywienie (JEŻ) Project. Nutrients. 2023;15(23). https://doi.org/10.3390/nu15234930 

12.  Beal T, Tumilowicz A, Sutrisna A, Izwardy D, Neufeld LM. A review of child stunting 

determinants in Indonesia. Matern Child Nutr. 2018;14(4):1–10. https://doi.org/10.1111/  

13.  Rah JH, Sukotjo S, Badgaiyan N, Cronin AA, Torlesse H. Improved sanitation is associated with 

reduced child stunting amongst Indonesian children under 3 years of age. Matern Child Nutr. 

2020;16(S2):1–8.  

14.  Sundas A, Contreras I, Mujahid O, Beneyto A, Vehi J. The Effects of Environmental Factors on 

General Human Health: A Scoping Review. Healthc (Basel, Switzerland). 2024 Oct;12(21). 
https://doi.org/10.3390/healthcare12212123  

15.  Moreno JM, Chapman AJ, Ebido CC, Sougou NM, Diallo AH, Tening RN, et al. Local contextual 

factors of child stunting found via shared values of stakeholder groups: An exploratory case study 

in Kaffrine, Senegal. Public Health Nutr. 2023;26(11):2418–32.  

16.  Sanjaya R, Mukhlis H, Febriyanti H. Penyuluhan kesehatan tentang penyakit reumatik pada 

lansia. J Public Heal Concerns. 2021;1(1):8–15.  

17.  Meierhofer R, Kunwar BM, Shrestha A. Changes in water treatment, hygiene practices, household 

floors, and child health in times of Covid-19: A longitudinal cross-sectional survey in Surkhet 

District, Nepal. Int J Hyg Environ Health [Internet]. 2023;249(February):114138. Available from: 

https://doi.org/10.1016/j.ijheh.2023.114138 

18.  Soliman A, De Sanctis V, Alaaraj N, Ahmed S, Alyafei F, Hamed N, et al. Early and long-term 

consequences of nutritional stunting: From childhood to adulthood. Acta Biomed. 2021;92(1):1–

https://dx.doi.org/10.30604/jika.v8i3.2483
https://doi.org/10.31850/makes.v8i1.3416
https://doi.org/10.3389/fpubh.2024.1337848
https://doi.org/10.56338/mppki.v6i10.4166
https://doi.org/10.56338/mppki.v6i10.4163
https://doi.org/10.1177/20503121241244662
https://doi.org/10.1177/23333936231221753
https://doi.org/10.3390/nu15234930
https://doi.org/10.3390/healthcare12212123


Jurnal Ilmiah Kesehatan Masyarakat: Media Komunikasi Komunitas Kesehatan Masyarakat. 2026; 18 (2): 65-73 

73 
 

12. 10.23750/abm.v92i1.11346 

19.  Puansah I, Pulungan DS, Nurpaisah Y, Wahyuni D, Gultom AW, Ramadhani L. Kebijakan 

Pemerintah Desa Terhadap Pencegahan Stunting Di Desa Pagaran Gala-Gala Kecamatan 

Panyabungan Selatan. J Ilm Muqoddimah J Ilmu Sos Polit dan Hum. 2023;7(2):532–7.  

20.  Puspitasari B. Penyuluhan Tentang Upaya Pencegahan Stunting Pada Balita Di Desa Bangkok 

Kecamatan Gurah Kabupaten Kediri. J Pengabdi Masy Tjut Nyak Dhien. 2023;2(1):34–9.  

21.  Nisa SK, Lustiyati ED, Fitriani A. Sanitasi Penyediaan Air Bersih dengan Kejadian Stunting pada 

Balita. J Penelit dan Pengemb Kesehat Masy Indones. 2021;2(1):17–25. 

10.15294/jppkmi.v2i1.47243 

22.  Permatasari TAE, Chadirin Y, Ernirita, Elvira F, Putri BA. The association of sociodemographic, 

nutrition, and sanitation on stunting in children under five in rural area of West Java Province in 

Indonesia. J Public health Res. 2023;12(3). https://doi.org/10.1177/22799036231197169 

23.  Febria D, Hardianti S, Indrawati. Hubungan Sanitasi Lingkungan Rumah Tangga dengan Kejasian 

Stunting pada Anak Balita di Wilayah Kerja Puskesmas Kampar Kiri. J Kesehat Tambusai. 

2023;4(4):4562–6. https://doi.org/10.31004/jkt.v4i4.18891 

24.  Prasetyo YB, Permatasari P, Susanti HD. The effect of mothers’ nutritional education and 

knowledge on children’s nutritional status: a systematic review. Int J Child Care Educ Policy 

[Internet]. 2023;17(1). Available from: https://doi.org/10.1186/s40723-023-00114-7 

25.  Keats EC, Das JK, Salam RA, Lassi ZS, Imdad A, Black RE, et al. Effective interventions to 

address maternal and child malnutrition: an update of the evidence. Lancet Child Adolesc Heal 

[Internet]. 2021;5(5):367–84. Available from: http://dx.doi.org/10.1016/S2352-4642(20)30274-1 

26.  Astuti SJW, Suindyah Dwiningwarni S, Atmojo S. Modeling environmental interactions and 

collaborative interventions for childhood stunting: A case from Indonesia. Dialogues Heal 

[Internet]. 2025;6(September 2024):100206. Available from: 

https://doi.org/10.1016/j.dialog.2025.100206 

27.  Himmawan LS, Sasmita H, Handayani EE, Wahyuningsih EN, Ramdaniati SN, Somantri UW. 

Sosialisasi Cegah Pernikahan Usia Dini Untuk Generasi Bebas Stunting Di SMA Negeri 4 

Pandeglang. Fundam  J Pengabdi Multidisiplin. 2024;2(3):09–14.  

https://doi.org/10.23750/abm.v92i1.11346
https://doi.org/10.15294/jppkmi.v2i1.47243
https://doi.org/10.1177/22799036231197169
https://doi.org/10.31004/jkt.v4i4.18891

