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ABStRAct

Poor nutrition status can result in stunting in children. Children with stunting conditions, will become a 
human	adult	with	low	quality.	If	this	condition	occurs	in	children	aged	0-2	years,	then	most	likely	the	child	
can	not	reach	the	expected	potential	height,	the	child	will	experience	brain	development	is	not	perfect.	Based	
on	riskesdas	in	2013,	prevalence	of	baduta	stunting	nationally	is	37.2%,	while	prevalence	of	baduta	stunting	
in	South	Kalimantan	is	45%.	Based	on	the	results	of	research	Rahayu,	et	al.,	(2013)	in	Cempaka,	Banjarbaru	
found	that	prevalence	baduta	stunting	is	50.9%.	These	data	indicate	that	the	stunting	problem	belongs	to	a	
very	poor	category	of	public	health	because	of	the	prevalence	of	stunting	at	≥	40%.	This	research	is	an	analytic	
observational	study	with	cross-sectional	approach.	The	subjects	of	this	study	were	all	children	under	five	and	
parents	of	children	under	five	living	in	the	mining	area	of			Cempaka	Urban	Village.	The	results	showed	that	
there was no correlation between father education, maternal education, maternal employment status, number 
of	family	member,	income,	with	stunting	incident	in	Toddler	in	Kelurahan	Cempaka	Kota	Banjarbaru.	As	
for	suggestions	that	can	be	given	is	the	need	for	monitoring	the	nutritional	status	of	children	under	five	with	
follow-up	as	a	preventive	form	of	stunting	incidents,	supplementary	feeding	for	improved	nutritional	status,	
and	stunted	toddlers	identified	should	receive	more	intensive	attention	from	health	workers.
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IntROductIOn

The	development	 of	 a	 nation	 aims	 to	 improve	 the	
welfare	 of	 every	 citizen.	 The	 measure	 of	 the	 quality	
of human resources can be seen from the human 
development	index	(HDI),	while	the	size	of	the	welfare	
of the community can be seen, among others, from the 
level	of	poverty	and	nutritional	status	of	the	community	
(IBRA,	2007).	The	main	problem	faced	by	the	Indonesian	
nation	today	is	the	low	quality	of	human	resources	(HR).	
The problem of lacking protein energy (PEM) as one 
of	 the	major	 nutritional	 problems	 occurring	 in	 baduta	
(under	five	years)	(Husaini,	et	al.,	2003).	Nutrition	status	
means a state of physical health of a person or group 
of persons determined by one or two combinations of 
specific	nutritional	measures.	Suhardjo	(1986:	15)	says	
that nutritional status is a state of the body caused by 
consumption of food absorption and use. One of the main 
factors	 that	 influence	 the	 nutritional	 status	 of	 children	

under	 five	 is	 mother’s	 upbringing	 pattern.	 Parenting	
directly	affects	the	consumption	of	toddlers1

In	 Indonesia,	 there	 are	 still	 four	major	 nutritional	
problems	 that	 need	 to	 be	 overcome	 with	 nutrition	
improvement	 program,	 that	 is	 protein	 energy	 problem	
(PEM),	 vitamin	 A	 deficiency	 problem,	 nutritional	
anemia	problem,	and	iodine	deficiency	problem.	Viewed	
from the etiology, the nutritional status of the population 
is	influenced	by	various	complex	factors,	such	as:	social,	
economic,	 cultural,	 health,	 natural	 environment,	 and	
people who are related to each other. The occurrence 
of economic crisis, there has been an increase in 
malnutrition	 cases,	 and	 even	 cases	 of	 malnutrition	 in	
Indonesia	 that	 can	 actually	 be	 overcome	 early	 with	
regular	monitoring	every	month2

Poor nutrition status can result in stunting in 
children. Children with stunting conditions, will become 
a	human	adult	with	low	quality.	If	these	conditions	occur	
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in children aged 0-2 years, it is likely that children can 
not reach the expected height of potential, children will 
experience	 imperfect	 brain	 development,	 resulting	 in	
difficulties	in	meeting	academic	value3.

The	 period	 of	 the	 first	 two	 years	 of	 life	 is	 a	 time	
very	sensitive	to	the	environment	and	this	period	is	very	
short and can not be repeated again, then the baduta 
period	 is	 called	 the	 “golden	 period”	 or	 the	 “Window	
of Opportunity or critical period” (critical period). 
The toddler period is a period of rapid growth and 
development,	and	is	the	foundation	that	determines	the	
quality	of	the	next	generation4.

Basic	 on	Riset	Kesehatan	Dasar	 (Riskesdas)	 2007	
stated	that	the	prevalence	of	baduta	stunting	in	Indonesia	
is	 36.8%.	 In	 2010,	 the	 prevalence	 of	 baduta	 stunting	
was	35.6%.	In	2013,	prevalence	of	baduta	stunting	was	
37.2%, which means an increase compared to 2010 and 
2007.	Prevalence	of	 baduta	 stunting	 in	 2013	based	on	
the data can be said public health problem with bad 
category,	because	stunting	prevalence	of	≥	30%5.

Data	 from	Riskesdas	 2007,	 stated	 that	 prevalence	
of baduta stunting in South Kalimantan was 41.8% .In 
2010,	prevalence	of	baduta	stunting	in	South	Kalimantan	
was	35.3%.	In	2013,	the	prevalence	of	baduta	stunting	in	
South Kalimantan was 45%, which means an increase 
compared	to	2010	and	2007.	The	prevalence	of	baduta	
stunting in South Kalimantan in 2013 based on the 
data	can	be	said	to	be	a	very	bad	public	health	problem	
because	of	the	prevalence	of	stunting	by	≥	40%5.

Based	on	the	results	of	research	Rahayu,	et	al.,	(2013)	
in	 Cempaka,	 Banjarbaru	 found	 that	 the	 prevalence	 of	

baduta stunting is 50.9% each (Rahayu A, et al., 2013). 
These data indicate that nutritional problems (stunting) 
are	 included	 in	public	health	problems	with	very	poor	
category	because	of	the	prevalence	of	stunting	by	≥	40%	
(Agency	for	Health	Research	and	Development,	2013).	
The	magnitude	of	this	prevalence	shows	that	nutritional	
problems, especially the problem of malnutrition is 
included	 in	 the	 category	 of	 severe	 problems,	 so	 it	 is	
important to do research to determine the factors that 
affect	stunting.

MethOd

This	 study	 is	 an	 analytic	 observational	 study	 that	
aims	 to	 analyze	 the	 factors	 that	 influence	 the	 stunting	
status	 of	 children	 under	 five	 in	 the	 mining	 area	 of	
Kelurahan	 Cempaka	 Kota	 Banjarbaru.	 The	 research	
design used a cross-sectional approach that collects data 
on	dependent	variable	and	independent	variable	is	done	
at one time point of the phenomenon being studied is 
during one period of data collection. The independent 
variable	(independent	variable)	in	this	research	consist	of	
parent	education,	parent	job,	family	member	number,	and	
family	income.	While	the	dependent	variable	(dependent	
variable)	in	this	research	is	stunting	status.	The	subjects	
of	this	study	were	all	children	under	five	and	parents	of	
children	under	five	living	in	the	mining	area	of	Cempaka	
Urban village. In this analysis the statistical test used is 
a	 chi-square	 test	with	 95%	confidence	 level,	 since	 the	
variables	 studied	 are	 nominal	 and	 use	 more	 than	 two	
groups	of	unpaired	samples.	However,	if	the	test	is	not	
met	then	use	alternative	test	that	is	fisher	exact	test	test.

ReSultS And dIScuSSIOn

 1. univariate Analysis

Table 1: Frequency Distribution of Factors Affecting Stunting Occurrence in Toddlers in Cempaka Mining Areas

no. Variable category frequency Percentage (%)
1. Education of Father Low	(≤	SMP),	High	(>	SMP) 28, 2 93,3, 6,7
2. Education of Mother Low	(≤	SMP),	High	(>	SMP) 27, 3 90, 10
3. Job Status of Mother Not	Work,	Work 27, 3 90, 10
4. Number	of	family	members Large	(>	4	peoples),	Small	(≤	4	peoples) 5, 25 16,7, 83,3
5. Family income Low	(<	1.500.000),	High	(≥	1.500.000) 23, 7 76,7, 23,3
6. Stunting status Stunting,	Not	Stunting 7, 23 23,3, 76,7

total 30 100
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	 	Based	on	 table	1,	 it	 is	known	 that	 the	education	
history of the father who has a low education of 
28	 (93.3%)	 of	 respondents.	 Low	 education	 in	
question	 is	no	 school,	did	not	 complete	primary	
school,	 finished	 primary	 school	 and	 finished	
junior	high	school.	While	mothers	who	have	low	
education as many as 27 (90%) of respondents. 
Parents’	education,	especially	from	fathers,	has	a	
role	in	getting	more	jobs	and	more	income	for	the	
family.	 This	 will	 also	 affect	 the	 family’s	 ability	
to	 meet	 every	 household’s	 needs,	 including	 the	
need	to	meet	nutritious	consumption.	The	level	of	
parental	education	influences	parents’	knowledge	
of nutrition and parenting patterns6.

	 	Based	on	the	employment	status	of	the	mother	of	
toddlers, mothers who do not work as many as 27 
(90%)	of	respondents.	Working	moms	will	find	it	
easier	to	get	more	information	than	just	at	home	
as	housewives.	Mothers	who	do	not	work	and	just	
stay home alone, they can get health information 
one	 of	 them	 through	 television7.	 Based	 on	 the	

number of family members, the family has a small 
number of family members of 25 people (83.3%) 
and there are 5 people (16,7%) who are in big 
family	 environment.	 The	 amount	 of	 family	 can	
affect	 the	 consumption	 of	 family	members.	The	
growing	number	of	family	members	and	not	offset	
by	 rising	 incomes	 will	 lead	 to	 a	 more	 uneven	
distribution of food consumption7

	 	Based	on	income	status,	it	is	known	that	families	
with low income are 23 (76.7%) of respondents. 
Family	 income	 affects	 the	 provision	 of	 family	
meals.	 In	addition,	 family	 income	can	affect	 the	
parenting	 pattern	 of	 children,	 so	 it	 also	 affects	
the	nutrition	of	children	under	five	in	the	family.	
Poor	child	nutrition	will	have	an	impact	or	affect	
child	growth.	Nutritional	status	can	be	influenced	
by the direct factors of food intake and infection 
and not directly in the form of food security in 
the family, child care patterns and the right health 
environment.	 Food	 consumption	 also	 affects	 the	
nutritional state of a person8.

 2. Bivariate Analysis: 

Table 2. Correlation between independent variables with stunting events

no. Variable category
Stunting Status

P-value
Stunting not Stunting

1. Education of Father Low	(≤	SMP)
High (> SMP)

7 (25%)
0 (0%)

21 (75%)
2 (100%) 1,000

2. Education of Mother Low	(≤	SMP)
High (> SMP)

6 (22,2%)
1 (33,3%)

21 (77,8%)
2 (66,7%) 1,000

3. Job Status of Mother Not	Work
Work

4 (14,8%)
3 (100%)

23 (85,2%)
0 (0%) 0,009

4. Number	of	family	members Large	(>	4	peoples)
Small	(≤	4	peoples)

1 (20%)
6 (24%)

4 (80%)
19 (76%) 1,000

5. Family income Low	(<	1.500.000)
High	(≥	1.500.000)

6 (26,1%)
1 (14,3%)

17 (73,9%)
6 (85,7%) 1,000

	 	Based	on	the	result	of	statistical	test	to	know	the	
correlation between father education and stunting 
incidence	in	toddler,	it	can	be	seen	p-value	=	1,000	
(> 0,05) which means Ho accepted so there is no 
correlation between father education to stunting 
event	 in	 balita.	 This	 is	 in	 line	 with	 research	
conducted by Aryu Candra (2010) that there is 
no correlation between father education with 
stunting	events.	This	condition	can	be	influenced	
because the father is usually outside the home so 
that	parenting	is	entirely	left	to	the	mother.	Both	

college	and	college	dad	have	never	been	involved	
in	 child	 feeding	 activities.	 In	 addition,	 the	
education	level	of	the	father	also	does	not	reflect	
his nutritional knowledge9.

	 	Based	on	 the	 result	 of	 statistical	 test	 to	find	out	
the correlation between mother education with 
stunting	event	in	balita,	it	can	be	seen	that	p-value	
= 1,000 (> 0,05) which means Ho accepted so 
there is no relation between mother education 
with stunting incident in toddler in Cempaka 
Mining. In line with research conducted by there 
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is	 no	 correlation	 between	 education	 level	 with	
stunting	 status	 (Ni’mah	C	&	Muniroh	L,	2015).	
This	may	be	because	the	TB	/	U	indicator	reflects	
past	 nutritional	 history	 and	 is	 less	 sensitive	 to	
changes	 in	 nutritional	 input	 where	 the	mother’s	
role is so important. Unlike the weight that can 
rise,	fixed	or	decreased	while	the	height	can	only	
rise or stay within a certain period. Under normal 
circumstances, height increases with age. High 
level	 of	 maternal	 education	 does	 not	 guarantee	
children	 avoid	malnutrition	because	 the	 level	 of	
higher	education	does	not	mean	that	mothers	have	
sufficient	knowledge	of	good	nutrition10.

  Parental education is not a risk factor for stunting 
events	because	of	the	many	factors	that	can	lead	
to stunting children, such as parenting and family 
care, as well as the history of other infections and 
family food intake. Research in Tangerang in 2011 
found that father education is closely related to 
changes in stunting child height at 6-12 months of 
age to be non-stunting at age 3-4 years (Rahayu, 
2011).	Parents	with	better	education	tend	to	have	
knowledge and ability to implement knowledge 
better	than	parents	with	low	education.	But	it	also	
does not close the possibility of poorly educated 
parents are able to raise children better than those 
who	have	a	high	education	and	good	work11.

	 	Based	 on	 the	 result	 of	 statistical	 test	 to	 know	
the	 relation	 between	 status	 of	 job	 of	 mother	
with stunting incident in toddler, it can be seen 
that	p-value	=	0,009	(<0,05)	which	means	Ho	is	
rejected	so	there	is	relation	between	status	of	job	
of mother to stunting incident in toddler in mining 
area Cempaka (Fikrina, 2017). These results are 
in	 line	with	research	conducted	Novita	S	(2013)	
that there is a correlation of mother work with 
stunting	on	p-value	0.04	(Siahaan,	2013).	Based	
on the result of statistical test to know the relation 
between the number of family member and the 
occurrence of stunting in toddler, it can be seen 
that	 p-value	 =	 1,000	 (<0,05)	 which	 means	 Ho	
accepted so there is no relation between family 
size and stunting incident in balita. This research 
is	 in	 line	with	 research	 of	Novita	 S	 (2013)	 that	
there	is	no	significant	correlation	between	family	
size	and	stunting	in	p-value	0,05912.

	 	Based	 on	 the	 result	 of	 statistic	 test	 to	 know	 the	
relation between family income and stunting 
incidence	 in	 balita,	 it	 can	 be	 seen	 that	 p-value	

=	 1,000	 (<0,05)	 which	 means	 Ho	 accepted	 so	
there is no relation between family income with 
stunting incident in balita at Cempaka Mining 
Area . This research is in line with research of 
Princess A (2012) which states that there is no 
relation between family income with stunting 
event	with	p-value	1,000	 (Anindita,	 2012).	This	
can	be	because	the	income	received	is	not	entirely	
spent on staple food, but for other needs. A high 
level	 of	 income	 does	 not	 necessarily	 guarantee	
good	nutritional	status	in	infants,	as	income	levels	
may	not	 necessarily	be	 allocated	 sufficiently	 for	
food purposes. Although family income is low, 
but good childcare, the stunting will be reduced13.

cOncluSIOn

There is no correlation between father education, 
maternal education, maternal employment status, 
number of family members, income, with stunting 
incident in Toddler in Kelurahan Cempaka Kota 
Banjarbaru.	As	for	suggestions	that	can	be	given	is	the	
need for monitoring the nutritional status of children 
under	 five	 with	 follow-up	 as	 a	 preventive	 form	 of	
stunting	incidents,	supplementary	feeding	for	improved	
nutritional	status,	and	stunted	toddlers	identified	should	
receive	more	intensive	attention	from	health	workers.
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