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Abstract
Background: Stunting is one of the problems that hinder human development globally. Currently,
there are around 162 million children under the age of five who are stunted. The national prevalence
of stunting in Indonesia in 2022 is 21.6% and has decreased by 2.8 points from the previous year. In
Riau Province, the prevalence of stunting in 2022 reached 23.5 and in Pekanbaru City, the prevalence
of stunting in 2022 reached 11.4%. Method: This research is an analytical survey research with a case
control approach and has been carried out in July 2022 in Pekanbaru City. The samples used in this
study were 32 stunted toddlers and 32 normal toddlers. The sampling technique is carried out by simple
random sampling. Result : This study showed that of 46 toddlers as many as 31.3% (n = 20) toddlers
with incomplete immunization history, as many as 39.1% (n = 25) toddlers with infectious diseases
suffered, as many as 46.9% (n = 30) maternal height was less. The results of statistical tests stated that
there was a relationship (p = 0.002) between immunization history and stunting incidence in children
under five and toddlers with incomplete immunization history had a 6.12 times chance of being
stunted. There is a relationship (p = 0.021) between infectious diseases and the incidence of stunting
in children under five and toddlers with infectious diseases suffered have a 3.40 times chance of being
stunted. There was no relationship (p = 0.133) between maternal height and the incidence of stunting
in children under five and toddlers with mothers whose height was less likely to be 2.14 times more
likely to be stunted
Keywords : Stunting, nutritional status (PB/U), immunization history, infectious diseases, maternal
height.

INTRODUCTION

Nutritional problems can increase infant and child mortality rates, causing sufferers to get sick
easily and have a posture that is not optimal as an adult. The cognitive abilities of stunted children
under five are also reduced, resulting in long-term economic losses for Indonesia. Indonesia is
ranked fifth in the world for the number of children with stunting conditions after the first
position occupied by India, following Nigeria, Pakistan and China in fourth position. More than
one-third of children under the age of five in Indonesia are below average (Astuti, et al,.2017).

Stunting is one of the problems that hinder human development globally. Currently, there are
around 162 million children under the age of five who are stunted. If this trend continues, it
is projected that by 2025 127 million children under the age of five will be stunted (According
to the United Nations Children's Emergency Fund (UNICEF), more than half of stunted
children, or 56%, live in ASIA and more than a third or 37% live in Africa (WHO, 2018)

Indonesia is still experiencing problems in child nutrition and development. UNICEF says
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around 80% of stunted children are found in 24 developing countries in Asia and Africa.
Indonesia is the fifth country with the highest prevalence of stunted children after India,
China, Nigeria and Pakistan. Currently, the prevalence of stunted children under 5 years old
in South Asia is around 38% (Unicef, 2018) The national prevalence of stunting in Indonesia
in 2022 is 21.6% and has decreased by 2.8 points from the previous year. In Riau Province,
the prevalence of stunting in 2022 reached 23.5 and in Pekanbaru City, the prevalence of
stunting in 2022 reached 11.4% (Kemenkes, 2022)

According to WHO, the prevalence of short toddlers becomes a public health concern if the
prevalence is 20% or more. Although the incidence of stunting in North Kolaka District does
not exceed 20%, intervention must still be received because stunting is a public health problem
that can increase the risk of illness and death, late motor development and late mental growth
(WHO, 2016). Immunization status in children is one indicator that contact with health services
will help improve new nutritional problems, especially the incidence of stunting (Anisa, 2012).

Stunting can also occur as a consequence of repeated infections, thus worsening the nutritional
status of children. The interaction between malnutrition and infection is a reciprocal state that
affects each other (Setiawan, dkk., 2018). The problem of stunting is an intergenerational
nutritional problem. Women who are stunted will give birth to babies with low birth weight.
Children born to mothers and fathers with a height of less than 150 cm tend to give birth to
more short babies (42.2%) than mothers and fathers of normal height (36%) (Larasati, 2018).

METHOD

This type of research is an analytical survey with case control design. This research is a
research with primary and secondary data collection. The study was conducted in July 2022.
The population in this study was all children under 24 - 49 months old who were active in
Pekanbaru City. The case and control research samples each amounted to 32 toddlers, with a
total sample of 64 toddlers. The presentation of data was done descriptively using univariate
analysis, and bivariate analysis (Chi Square and Odds Ratio).

RESULTS AND DISCUSSION
1. Analisis Univariat

Gender Short Normal
n % n %
Man 17 53,1 14 438
Woman 15 46,9 18 56,2
TOTAL 32 100 32 100

From the table above, it can be seen that most of the sex in the case sample was male (53.1%)
and most of the sex in the control sample was female (56.3%).
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Mother's Age Short Normal
n % n %
16 — 18 th 0 0,0 1 3,1
19 — 29 th 14 43,7 15 46,9
30-49 th 18 56,3 16 50,0
Total 32 100 32 100

From the table above, it can be seen that most of the maternal age in the case
sample was 30 — 49 years (56.2%) and most of the maternal age in the control sample
was 30 — 49 years (50.0%).

Mother's Education Short Normal
n % n %
SD 8 25,0 1 3,1
SMP 6 18,7 7 21,9
SMA 18 56,3 16 50,0
D3/S1 0 0,0 8 25,0
Total 32 100 32 100

From the table above shows that most of the maternal education in the case
sample was SMA (56.3%) and most of the maternal education in the control sample
was SMA (50.0%).

Mother's Work Pendek Normal
n % n %
Civil Servants 0 0,0 5 15,6
Self employed 4 12,5 6 18,8
Merchant 3 9,4 4 12,4
Honorary 0 0,0 3 9.4
Housewives 25 78,1 14 43,8
Total 32 100 32 100

The table shows that most of the mothers' occupations in the case sample were
IRT (78.1%) and most of the mothers' occupations in the control sample were
Housewives (43.8%).

Immunization History Short Normal
n Y% n Y%
Incomplete 17 53,1 5 15,6
Complete 15 46,9 27 84,4
Total 32 100 32 100

The table above shows that most of the immunization history in the case sample
was incomplete (53.1%) and most of the immunization history in the control sample
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was complete (84.4%).
Infectious Diseases Short Normal
n % n %
Suffer 17 53,1 8 25,0
No Suffering 15 46,9 24 75,0
Total 32 100 32 100

The table shows that most of the infectious diseases in the case sample were
Suffered (53.1%) and most of the infectious diseases in the control sample were No
Suffered (75.0%).

Mother's height Short Normal
n % n Y%
Short 12 37,5 11 344
Normal 20 62,5 21 65,6
Total 32 100 32 100

The table above shows that most of the height of mothers in the case sample
was normal (62.5%) and most of the height of mothers in the control sample was
normal (65.6%).
2. Bivariate Analysis

Immunization History Stunting Events Total
Short Normal
n % n % n %
Incomplete 17 53,1 5 15,6 22 344
Complete 15 46,9 27 844 42 65,6
Total 32 100 32 100 64 100
p= 0,002

OR (95%CI) = 6,120 (3,400-0,556)

The results of the chi-square test obtained a value of p = 0.002 which means
that the p value is statistically meaningful and the results of the Odds Ratio test
obtained by toddlers with incomplete immunization history have a 6.12-fold higher
chance of being stunted.

This result is in line with research conducted by Gracia (2020) which explains
that there is a relationship between immunization history and children's nutritional
status.
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Infectious Diseases Stunting Events
Short Normal
n % n % n %
Suffer 17 53,1 8 25,0 25 39,1
No Suffering 15 46,9 24 75,0 39 60,9
TOTAL 32 100 32 100 64 100
p= 0,021

OR (95%CI) = 3,400 (2,125-0,625)

The results of the chi-square test obtained a value of p =0.021 which means that
the value of p is statistically meaningful and the results of the Odds Ratio test
obtained results of toddlers with infectious diseases suffering from have a 3.40-fold
higher chance of being stunted.

These results have similarities with research conducted by Wenni, et al (2020)
which explains that there is a relationship between infectious diseases and nutritional
status in children under five. Infectious diseases greatly affect the nutritional status of
children due to a decrease in appetite.

Mother's height Stunting Events
Short Normal

n % n % n %
Short 12 37,5 11 34,4 23 35,9
Normal 20 62,5 21 65,6 41 64,1

Total 32 100 32 100 64 100

p= 0,133
OR (95%CI) = 2,142 (1,500-0,700)

The results of the chi-square test obtained a value of p = 0.133 which means that
the p value is statistically meaningless and the results of the Odds Ratio test obtained
results of toddlers with short maternal height have a 2.142-fold higher likelihood of
being stunted.

The results of this study are in line with Nur Hadibah (2019) which states that
there is no significant relationship between maternal height and the incidence of
stunting in toddlers aged 24-59 months in Maron sub-district, Probolinggo Regency

(p = 0.704).

CONCLUSION

1. Immunization history was obtained in incomplete case samples as much as 53.1% and
in complete control samples as much as 84.4%.
2. Obtained infectious diseases in the sample of cases suffered as much as 53.1%
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and in control samples did not suffer as much as 75.0%.

3. The mother's height was obtained in the normal case sample as much as 62.5%
and in the normal control sample as much as 65.6%.

4. There is a relationship (p = 0.002) between Immunization History and Stunting
Incidence in Children Under Five and Toddlers with incomplete immunization
history has a 6.12 times chance of being stunted.

5. There is a relationship (p = 0.021) between Infectious Diseases and the Incidence
of Stunting in Children Under Five and Toddlers with Infectious Diseases
suffered have a 3.40 times chance of being stunted.

6. There was no relationship (p = 0.133) between maternal height and the incidence
of stunting in children under five and toddlers with mothers whose height was
less likely to be 2.14 times more likely to be stunted
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