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 Stunting (dwarfism) is a condition in which a toddler has a length or 
height that is less than minus two standard deviations of the median of 
the WHO child growth standards. Stunting is caused by insufficient 
nutritional intake over a long period of time due to feeding that does not 
meet nutritional needs. Stunting can occur from when the fetus is still in 
the womb and only becomes apparent when the child is two years old. 
This type of research is quantitative with a case-control study design, 
which is an analytical study (survey) concerning how risk factors are 
studied using a retrospective approach. The case population in this 
study were all stunted children aged 6-23 months in the Mompang 
Community Health Center working area. The control population in this 
study were non-stunted children aged 6-23 months in the North 
Panyabungan Community Health Center area who lived side by side 
with stunted children. The sampling technique for this study was 
accidental sampling, namely a method of sampling by chance 
encounter. The findings obtained by the researchers are largely 
supported by the results of previous studies that stated there is a 
relationship between sociodemographics and maternal parenting 
patterns on the incidence of stunting. Parents' education and income are 
important factors in fulfilling toddlers' nutritional needs, and parental 
parenting patterns are also supporting factors in providing care for 
better toddler growth and development. 
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INTRODUCTION 

Toddlerhood is one of the most important periods for a child's survival and growth and 
development. This period is one of the most important periods for laying the foundations for 
a child's health and intellectual development for their future life. 
Indonesia, like other developing countries, has several nutritional problems in toddlers, 
including wasting, anemia, low birth weight and stunting. Stunting is a condition of growth 
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failure in toddlers due to chronic malnutrition so that the child is too short for his age. 
Malnutrition occurs since the baby is in the womb and in the early period after the baby is 
born, however, the condition of stunting only appears after the baby is 2 years old. Short 
toddlers (stunted) and very short (severely stunted) are toddlers with body length (PB / U) 
or height (TB / U) according to their age compared to the WHO-MGRS (Multicenter Growth 
Reference Study) 2006 standard. While the definition of stunting according to the Ministry 
of Health (Kemenkes) is a toddler with a Z-score of less than -2SD / Standard deviation 
(stunted) and less than -3SD (severely stunted) (TNP2K, 2017). In 2017, 22.2% or around 
150.8 million toddlers in the world experienced stunting. However, this figure has decreased 
compared to the stunting rate in 2000, which was 32.6%. In 2017, more than half of the 
world's stunted toddlers were from Asia (55%), while more than a third (39%) lived in Africa. 
Of the 83.6 million stunted toddlers in Asia, the largest proportion came from South Asia 
(58.7%) and the smallest proportion from Central Asia (0.9%). (Ministry of Health Data 
Center 2018). 
The World Health Organization (WHO) ranked Indonesia as the third country with the 
highest stunting prevalence rate in Southeast Asia in 2017, reaching 36.4 percent. The 
prevalence of stunting in Indonesia is still higher compared to other countries in Southeast 
Asia, such as Bangladesh (36.1%), Nigeria (35.8%), Bhutan (31.6%), Myanmar (29.2%), 
North Korea (22.9%), Maldives (20.3%), Sri Lanka (17.3%), and Thailand (10%). 
,5%). (Pusdatin Ministry of Health of the Republic of Indonesia 2018) 
The 2018 Basic Health Research (Riskesdas) determined that the national stunting 
prevalence reached 37.2%, decreasing in 2018 to 30.8%. The decline in stunting rates in 
Indonesia is good news, but it does not mean that we can be calm, because if we refer to 
WHO standards, the maximum limit is 20% or one-fifth of the total number of children under 
five. (Riskesdas 2018). 
According to WHO, the prevalence of short toddlers becomes a public health problem if the 
prevalence is 30% or more. The period 0-24 months is a period that determines the quality 
of life so it is called the golden period. Negative impacts can be caused by nutritional 
problems in 1000 HPK, one of which is stunting. The highest prevalence of stunting occurs 
in children aged 24-59 months. The process of becoming short or stunting in children in a 
poor area or region begins at around 6 months of life and continues until the age of 18 years. 
Stunting occurs in the first 36 months of life and is usually accompanied by long-term effects. 
(Bunga Astria, 2024) 
The short-term impact of stunting is impaired brain development, intelligence, impaired 
physical growth and metabolism. While the long-term or adult impact is decreased cognitive 
abilities and learning achievement, decreased immunity so that it is easy to get sick. Stunting 
in children also causes vulnerability to diseases, both infectious and non-infectious diseases 
(NCDs), as well as making work quality uncompetitive, resulting in low economic 
productivity. Children with stunting do not experience maximum growth potential and can 
become stunted adolescents and adults which results in long-term losses for the Indonesian 
economy. (Bunga Astria, 2024) 
According to research conducted by Nur Afia Amin (2024), it was found that there are various 
factors related to the incidence of stunting. Sociodemographic factors include low income, 
low parental education, number of family members, and economic factors in the household 
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are also indirectly related to the incidence of stunting. Income will affect the fulfillment of 
family nutrition and opportunities to participate in formal education. Low education 
accompanied by low nutritional knowledge is often associated with the incidence of 
malnutrition. 
According to research conducted by Eko Setiawan (2018), it was found that there was a 
significant relationship between the level of energy intake, duration of illness, birth weight, 
maternal education level, and family income level with the incidence of stunting in children 
aged 24-59 months in the working area of Andalas Health Center, Padang Timur District, 
Padang City. The maternal education level factor had the most dominant relationship. The 
level of protein intake, frequency of illness, exclusive breastfeeding status, completeness of 
basic immunization status, level of maternal knowledge about nutrition, and number of 
household members did not show a significant relationship with the incidence of stunting. 
According to research by Aridiah et al (2015), the results of the study show that factors that 
influence the occurrence of stunting in toddlers in rural and urban areas are maternal 
education, family income, maternal knowledge about nutrition, exclusive breastfeeding, age 
of complementary feeding, ZINK adequacy level, iron adequacy level, history of infectious 
diseases, and genetic factors from parents, but maternal employment status, number of 
family members, immunization status, energy adequacy level, and LBW status do not 
influence the occurrence of stunting. 
According to research by Nur Afia Amin (2024), the results of the study showed that the 
prevalence of stunting in toddlers aged 6-23 months in Sedayu District was 16.20%. It is 
known that from the total number of toddler respondents, stunting was more common in the 
male group (52.38%) than in the female group (47.62%). 

  Based on data obtained from the Riau Provincial Health Office as of December 
2, 2024, the stunting rate in Riau reached 33,637 toddlers. There are several districts where 
the percentage has increased, namely Rokan Hilir Regency in 2018 by 27.3 percent rising to 
38.1 percent in 2018 and Bengkalis Regency in 2018 from 26.9 percent rising to 32.3 percent 
in 2018. (Riau Health Office 2018) 
Based on data obtained in the Mompang Community Health Center work area, the number 
of stunting in 2024 was 285 people (16.61%). The results of interviews with 5 mothers who 
have toddlers who came to the integrated health post in the Mompang Community Health 
Center work area found 3 mothers whose toddlers were stunted, two mothers said their 
husband's income was only around 900,000-1,200,000 per month with a family of 5-6 
people with a mother's education of junior high school graduates. Another mother who has 
a stunted toddler said she only graduated from elementary school and came from a poor 
family with a family of 5 people. 

 
METHODS 

Stunting 
Stunting is a condition in which a toddler's length or height is less than their age. This 
condition is measured by a length or height greater than minus two standard deviations from 
the median of the WHO child growth standards. Stunting is caused by prolonged inadequate 
nutritional intake due to inadequate feeding. Stunting can occur while still in the womb and 
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only become apparent when the child is two years old. (Ministry of Health of the Republic of 
Indonesia, 2018). 

 
Lack of Access to Clean Water and Sanitation 
Data obtained in the field shows that 1 in 5 households in Indonesia still defecate in the open, 
and 1 in 3 households do not have access to clean drinking water. Several causes as 
explained above have contributed to the still high prevalence of stunting in Indonesia and 
therefore a comprehensive intervention plan is needed to reduce the prevalence of stunting 
in Indonesia (TNP2K 2017). 
 
Stunting Classification 
Stunting is defined as a condition in toddlers where the height for age is below minus 2 
Standard Deviations (<-2SD) from the WHO median standard. The most common 
assessment of toddler nutritional status is through anthropometric assessment. In general, 
anthropometry is related to various measurements of body dimensions and body 
composition at various ages and nutritional levels. Anthropometry is used to see the 
imbalance of protein and energy intake. Some anthropometric indices that are often used are 
weight for age (BW/A), height for age (H/A), weight for height (BW/H) which are expressed 
as a standard deviation of Z units (Z-score) where the results of anthropometric 
measurements show a Z-score of less than -2SD to -3SD (short/stunted) and less than -3SD 
(very short/stunted) (Ministry of Health of the Republic of Indonesia, 2018). 
 
Mother's Parenting Pattern 
Grammatically, parenting consists of the words "patula" and "asuh." According to the 
General Indonesian Dictionary, "patula" means model, system, method, or form (a fixed 
structure), while "asuh" means to look after, care for, and educate children so they can stand 
on their own two feet. 
 
Primary Data 
Primary data is data obtained from the first source, either from individuals or individuals by 
means of direct observation of the criteria owned by individuals as stunted children carried 
out by researchers. The method of collecting primary data is by direct observation of 
sociodemographic independent variables (father's and mother's education, number of family 
members, father's and mother's employment status, income, father's and mother's height, 
mother's knowledge of nutrition) and mother's parenting patterns), and dependent variables 
(stunted children). 
 
Bivariate Analysis 
To find out the relationship between the dependent variable and the independent variable, 
simple statistics are used with the help of computerization using the chi square test. Decision 
making is whether there is a relationship or not at the 95% confidence level (a = 0.05). 
Furthermore, the conclusion is drawn if the p value <0.05 then Ha is accepted Ho is rejected 
which indicates there is a significant relationship between the dependent variable and the 
independent variable, and if the p value > 0.05 then Ha is rejected Ho is accepted which 
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indicates there is no significant relationship between the dependent variable and the 
independent variable. To find out how big the risk of the independent variable is on the 
dependent variable, the Odds Ratio (OR) value must be known. 
 

RESULTS AND DISCUSSION 
Sociodemographics on Stunting Incidence 
The results of the study showed that the majority of fathers' education was low, namely 58 
(74.4%), mothers' education was low, namely 68 (87.2%), the number of family members >4 
people was 60 (76.9%), father's employment status was working, namely 56 (71.8%), 
mother's employment status was not working, namely 52 (66.7%), family income 
<Rp.1,850,000, -, namely 55 (70.5%), father's height <160 cm, namely 45 (57.7%), mother's 
height <150 cm, namely 53 (67.9%), and mother's knowledge was low, namely 53 (67.9%). 
Data related to sociodemographics and stunting incidence are shown in table 1. 
 
Table 1.Frequency Distribution and Percentage of Sociodemographic Data on Stunting 
Incidence in Toddlers Aged 6-23 Months in the Working Area of Mompang Community 
Health Center, Mandailing Natal Regency in 2025 (N=78) 
 

Characteristics 
Respondents 

f % 
Father's Education 

Low 
Tall 

Mother's Education 
Low 
Tall 

Number of Family Members 
>4 People 
≤4 People 

Father's Employment Status 
Doesn't work 
Work 

Mother's Employment Status 
Doesn't work 
Work 

Family Income 
<Rp.1,850,000 
≥Rp. 1,850,000 

Father's Height 
<160 cm 
≥160 cm 

Mother's Height 
<150 cmh 
≥150 cm 

Mother's Knowledge 
Low 
Tall 

 
58 
20 

 
68 
10 

 
60 
18 

 
22 
56 

 
52 
26 

 
55 
23 

 
45 
33 

 
53 
25 

 
53 
25 

 
74.4 
25.6 

 
87.2 
12.8 

 
76.9 
23.1 

 
28.2 
71.8 

 
66.7 
33.3 

 
70.5 
29.5 

 
57.7 
42.3 

 
67.9 
32.1 

 
67.9 
32.1 
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Sociodemographics Against Stunting Incidence 
The results of the study showed that the majority of fathers' education was high, namely 53 
(67.9%), mothers' education was high, namely 43 (55.1%), the number of family members 
<4 people was 45 (57.7%), fathers' employment status was working, namely 71 (91.0%), 
mothers' employment status was working, namely 49 (62.8%), family income >Rp. 
1,850,000, -, namely 54 (69.2%), fathers' height >160 cm, namely 60 (76.9%), mothers' 
height >150 cm, namely 50 (64.1%), and mothers' knowledge was high, namely 45 (57.7%). 
Data related to sociodemographics regarding the incidence of stunting are shown in table 2. 
 
Table 2.Frequency Distribution and Percentage of Sociodemographic Data on the Incidence 
of Non-Stunting in Toddlers Aged 6-23 Months in the Working Area of Mompang 
Community Health Center, Mandailing Natal Regency in 2025 (N=78) 
 

Characteristics 
Respondents 

f % 
Father's Education 

Low 
Tall 

Mother's Education 
Low 
Tall 

Number of Family Members 
>4 People 
≤4 People 

Father's Employment Status 
Doesn't work 
Work 

Mother's Employment Status 
Doesn't work 
Work 

Family Income 
<Rp.1,850,000 
≥Rp. 1,850,000 

Father's Height 
<160 cm 
≥160 cm 

Mother's Height 
<150 cm 
≥150 cm 

Mother's Knowledge 
Low 
Tall 

 
25 
53 

 
35 
43 

 
33 
45 

 
7 

71 
 

29 
49 

 
24 
54 

 
18 
60 

 
28 
50 

 
33 
45 

 
32.1 
67.9 

 
44.9 
55.1 

 
42.3 
57.7 

 
9.0 

91.0 
 

37.2 
62.8 

 
30.8 
69.2 

 
23.1 
76.9 

 
35.9 
64.1 

 
42.3 
57.7 
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The results of the study showed that there was a sociodemographic influence (father's and 
mother's education, number of family members, father's and mother's employment status, 
income, father's and mother's height, mother's knowledge of nutrition) on the incidence of 
stunting in toddlers aged 6-23 months, which was proven by the results of statistical tests 
using the chi square test and looking at the Odds Ratio (OR) value which showed a significant 
relationship. The results showed that father's education and mother's education (parents) 
influenced the incidence of stunting in toddlers (P = 0.000, OR = 6.148; P = 0.000, OR = 
8.354). Education will influence the knowledge and mindset of parents to provide care and 
fulfill nutrition for toddlers. According to Biswas & Bose (2010) father's education and 
mother's education are the strongest predictors of stunting in toddlers. According to Rahayu 
& Khaiyati (2024) maternal education will affect the incidence of stunting in children aged 6-
23 months and will be at 5.1 times greater risk of having stunted children. Maternal 
education influences the high incidence of stunting (Thomas, John, & Helena, 1991). Maternal 
formal education has a long-term influence on the nutritional status of children through 
nutritional information (Webb & Block 2004). According to Nashikhah (2012) low education 
accompanied by low nutritional knowledge is often associated with the incidence of 
malnutrition. 
The results of the study showed that the number of family members influenced the incidence 
of stunting in toddlers (P=0.000, OR=4.545). Increasing the number of family members will 
affect the need for food sources within the family. According to Chaudhury (2012), a large 
number of family members can result in a decrease in food for each child and an uneven 
distribution of food, resulting in malnutrition in toddlers within the family. 
Father's employment status, mother's employment status, and family income affect the 
incidence of stunting in toddlers (P = 0.002, OR = 3.985; P = 0.000, OR = 3.379; P = 0.000, 
OR = 5.380). Parental employment status and family income will affect the fulfillment of 
food sources for toddlers. Parents who do not have jobs and lack of income will cause the 
inability to provide nutritious food in fulfilling nutrition. According to Nashikhah (2012) 
income can affect the fulfillment of family nutrition. Ni'mah & Muniroh (2015) stated that 
poor families will affect the occurrence of stunting in children. According to Azwar (2000) 
income factors have a large role in nutritional issues and family eating habits, especially 
depending on the family's ability to buy the food needed by the family. Children who come 
from poor families will cause malnutrition, namely stunting (Mendez & Adair, 1999). 
 
The Influence of Mother's Parenting Style on Stunting 
The results of the study showed that there was an influence of maternal parenting patterns 
on the incidence of stunting in toddlers aged 6-23 months, which was proven by the results 
of statistical tests using the chi square test and looking at the Odds Ratio (OR) value which 
showed a significant relationship, namely (P = 0.000, OR = 8.635). Maternal parenting 
patterns have a role in the incidence of stunting in toddlers because food intake in toddlers 
is completely regulated by their mothers. Mothers with good parenting patterns will tend to 
have toddlers with better nutritional status than mothers with poor parenting patterns. 
According to Virdani (2012) mothers with good parenting patterns will tend to have children 
with good nutritional status as well, and vice versa, mothers with poor nutritional parenting 
patterns tend to have children with poor nutritional status as well. Maternal parenting 
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patterns are the behavior of a mother in caring for toddlers, and maternal behavior in caring 
for toddlers will have a close relationship with the incidence of stunting. Behavior itself 
according to Notoatmodjo (2005) is influenced by attitudes and knowledge. Good 
knowledge will create good attitudes, which in turn, if these attitudes are deemed 
appropriate, will lead to good behavior. According to Ricci & Becker (2006), stunting indicates 
a health problem that will increase the risk of morbidity and mortality, inhibit motor and 
mental development and function, and reduce physical capacity. Children with stunting will 
experience less than optimal growth potential. 

CONCLUSION 
The results of the study showed that there was an influence of sociodemographics 

(father's and mother's education, number of family members, father's and mother's 
employment status, income, father's and mother's height, mother's knowledge of nutrition) 
and mother's parenting patterns on the incidence of stunting in toddlers aged 6-23 months, 
which was proven by the results of statistical tests using the chi square test and looking at 
the Odds Ratio (OR) value which showed a significant relationship, namely father's education 
(P = 0.000), mother's education (P = 0.000), number of family members (P = 0.000), father's 
employment status (P = 0.002), mother's employment status (P = 0.000), income (P = 0.000), 
father's height (P = 0.000), mother's height (P = 0.000), mother's knowledge of nutrition (P 
= 0.000), and mother's parenting patterns (P = 0.000). The findings obtained by researchers 
were largely supported by the results of previous studies which stated that there was a 
relationship between sociodemographics and mother's parenting patterns on the incidence 
of stunting. Parents' education and income are important factors in fulfilling toddlers' 
nutritional needs, and parental parenting patterns are also supporting factors in caring for 
better toddler growth and development. 

 
REFERENCE 

Akre J. (2004). Pemberian makanan untuk bayi, dasar-dasar fisiologis. Jakarta: FKM UI.  
Amin, N, A & Julia, M. (2024). Faktor sosiodemografi  dan tinggi badan orang tua serta 

hubungannya dengan kejadian stunting pada balita usia 6-23 bulan. Jurnal gizi dan 
dietetik IndonesiaVol. 2, No. 3, September 2024: 170-177. 

Azwar. (2000). Masalah gizi kurang pada balita dan upaya penanggulangan di Indonesia. 
Bogor. 

Aridiyah FO, Rohmawati N, Ririanty M. Faktor-Faktor Yang Mempengaruhi Kejadian Stunting 
Pada Anak Balita Di Wilayah Pedesaan Dan Perkotaan Tahun 2015.Jurnal Pustaka 
Kesehatan,Vol 3, no. 1. 

Biswas, S., & Bose, K. (2010). Sex differences in the effect of birth order and parents 
education status on stunting : a study on Bengalee preschool children from Eastern 
India. HOMO-Journal Comp Hum Biol. 2010;61:271–6. 

Buku Saku Nasional – PSG – 2017. http://www.Kesmas.Kemkes. go.id /assets/ 
upload/dir_519d4.pdf 

Bunga Astria Paramashanti. 2024. Gizi Bagi Ibu Dan Anak,Pustaka Baru, Yogyakarta. 
Chaudhury, R. (2012). Determinants of dietary intake and dietary adequacy for pre-school 

children in Bangladesh. Bangladesh Institute of Development Studies.  



 
The Influence of Sociodemographics and Maternal Parenting Patterns on the Incidence of 

Stunting in Toddlers Aged 6-23 Months – Maya Sari Tanjung et.al 
Page 20 of 10 

Diana Maya Sari,Sutarto,Reni Indriyani. Stunting, Faktor Resiko Dan Pencegahannya Tahun 
2018.http:///jurna fk unila.ac.id 

Dinas kesehatan riau, stunting picu riau kehilangan generasi emas ;2024. http://kumparan 
riau .com. 

Dinas kesehatn kabupaten rokan hilir; 2024;https://kumparan.com 
Eko Setiawan, rizanda mahmud, masrul. Factor-Faktor Yang Berhubungan Dengan Kejadian 

Stunting Pada Anak Usia 24-59 Bulan Di Wilayah Kerja Puskesmas Andalas 
Kecamatan Padang Timur Kota Padang Tahun 2018.http://Jurnal  fk Unand.ac.id. 

Indah Wijayanti. Pekerjaan ibu di luar rumah dan tinggi badan Ibu bapak pendek sebagai 
faktor resiko Kejadian stunting pada anak sekolah dasar Di kabupaten pemalang tahun. 
2018; http://Repository.Unimus.ac.id 

Irodah, Wulandari Meikawati. Hubungan Berat Badan Lahir Dan Pemberian Asi Eksklusif 
Dengan Kejadian Stunting Pada Balita Usia 12-59 Bulan Di Puskesmas Pegandon 
Kabupaten Kendal Tahun 2018; http://Repository.Unimus.Co.id 

Kawai, K, et all. (2011). Maternal multiple micronutrient supplementation and pregnancy 
outcomes in developing countries: meta-analysis and meta-regression. Bull World 
Health Organ. 89(6):393–468. 

Kementrian Kesehatan Republic Indonesia. Hasil Riset Kesehatan Dasar.jakarta ,riskesdas; 
Tahun 2018. 

Mendez, M., & Adair, L. (1999). Severity and timing of stunting in the first two years of life 
affect performance on cognitive tests in late childhood. J Nutr. 1999;129:1555–62. 

Musthaq M, et all. (2011). Prevalence and socio-demographic correlates of stunting and 
thinness among Pakistani primary school children. BMC Public Health. 2011;11:790. 

Nashikhah, R. (2012). Faktor risiko kejadian stunting pada balita usia 24-36 bulan di 
Kecamatan Semarang Timur. J Nutr Coll. 2012;1(1):176–84. 

Ni’mah, C., &Muniroh, L. (2015). Hubungan tingkat pendidikan, tingkat pengetahuan dan pola 
asuh ibu dengan wasting dan stunting pada balita keluarga miskin. Media Gizi 
Indonesia,Vol. 10, No. 1 Januari–Juni 2015: hlm. 84–90. 

Notoatmodjo, S. (2005). Promosi Kesehatan Teori dan Aplikasi. Jakarta: Rineka Cipta. 
Nurul Fuadi. Hubungan Pola Asuh Ibu Dengan Status Gizi Balita Usia 6 – 24 Bulan Diwilayah 

Kerja Puskesmas Pattingaloang Kecamatan Ujungtanah Kota Makasar Tahun 
2010.http://Repository .Uin Alanudin.ac.id/eprin/3421 

Nurul Utami. Hubungan Pemberian ASI Ekslusif dan Status Sosial Ekonomi Dengan Status 
Gizi Pada Bayi Usia 0-6 Bulan Di Wilayah Kerja Puskesmas Tanjung Gusta Medan 
Tahun 2015. 

Nur Afia Amin.Faktor Sosiodemografi Dan Tinggi Badan Orang Tua Serta Hubungannya 
Dengan Kejadian Stunting Pada Abalita Usia 6-23  Bulan Tahun 2024.Jurnal Gizi Dan 
Dietic Indonesia Vol 2, No 3. 

Profil Kesehatan Kecamatan Panyabungan Utara. Tahun 2017 
Pongou, R., Ezzati, M., & Salomon, J. (2006). Household and community socioeconomic and 

environmental determinants of child nutritional status in Cameroon. BMC Public 
Health. 2006;6(98):1471–2458. 

Pormes, W, E., Rompas, S., & Ismanto, A, Y. (2024). Hubungan pengetahuan orang tua 
tentang gizi dengan stunting pada anak usia 4-5 tahun di Tk malaekat pelindung 



 
The Influence of Sociodemographics and Maternal Parenting Patterns on the Incidence of 

Stunting in Toddlers Aged 6-23 Months – Maya Sari Tanjung et.al 
Page 21 of 10 

Manado. Program Studi Ilmu Keperawatan Fakultas Kedokteran Universitas Sam 
Ratulangi 

Pusat Data Dan Informasi Kementrian Kesehatan RI,2018. Situasi Balita Pendek (Stunting) 
di Indonesia 

Rahayu, A., & Khaiyati, L. (2024). Risiko pendidikan ibu terhadap kejadian stunting pada anak 
6-23 bulan (maternal education as risk factor stunting of child 6-23 months-old).Penel 
Gizi  Makan, Drsember 2024 Vol. 37 (2): 129-136 

Ricci, J,. & Becker, S. (2006). Risk faktor for wasting and sunting among children in Metro 
Cebu, Philippines. Am J Clin Nutr. 1996;63:966–75. 

Thomas, D., John, S., & Helena, M. (1991). How does mother’s education affect child height. 
J Hum Resour. 1991;26(2):183–211. 

TNP2K.100 Kabupaten / Kota Prioritas Untuk Intervensi Anak Kerdil (Stunting). 
Pertama.(Penanggulangan Kemiskinan,ed.).Jakarta:Tim Nasional Percepatan 
Pananggulangan Kemiskinan;2017 

Utari juliani. Hubungan Pola Asuh Orang Tua Dengan Kejadian Stunting Pada Balita Di Paud 
Al Fitrah Kecamatan Sei Rampah Kabupaten Serdang Bedagai Tahun 2018 

Virdani, A. S., (2012). Hubungan Antara Pola Asuh Terhadap Status Gizi Balita Usia 12-59 
Bulan di Wilayah Kerja Puskesmas Kalirungkut Kelurahan Kalirungkut Kota Surabaya. 
Universitas Airlangga,Surabaya. 

Webb, P., & Block, S. (2004). Nutrition Information and Formal Schooling as Inputs to Child 
Nutrition Economic Development and Cultural Change. J Nutr. 2004;52(4):801–20. 

World Health Organization. (2010). Child malnutrition: children aged <5 years stunted by 
country.  

Yulia fitriyani sutadi. Hubungan pola asuh orangtua dengan status gizi anak tunagrahita 
mampu didik kelas dasar Di slb c budi asih wonosobo tahun 2020.http://Jurnal 
Student.Uny.ac.id 

Zian fazillah,Sudirman,Ahmadyani.Masalah Pola Asuh Ibu Pada Kejadian  Stunting Tahun 
2024 .http://researchgate.net.  

Zottarelli, L., Sunil, T., & Rajaram, S. (2007). Influence of parental and socioeconomic factors 
on stuntingin hildren under 5 years in Egypt. East Mediterr Heal J. 2007;13(6):1330–
42. 


