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  ABSTRACT  

Article history:   

This study aims to find out the picture of maternal knowledge and behavior in 

efforts to prevent stunting in 1000 HPK in the working area of the Pilolodaa 

Health Center. The method used is a quantitative research with a cross-sectional 

design. The research sample amounted to 92 people who were selected using 

total sampling. Data collection was carried out using questionnaires that have 

been tested for validity and reliability. Data were analyzed univariately using 

SPSS version 27. The results showed that the majority of respondents were in 

the age range of 26-35 years (47.8%), housewives (88.0%), high school 

education (45.7%), and had an income below UMP (58.7%). The level of 

knowledge of mothers in stunting prevention was mostly in the good category, 

namely 57 respondents (62.0%), followed by the sufficient category of 29 

respondents (31.5%) and the category of less than 6 respondents (6.5%). 

Meanwhile, maternal behavior in stunting prevention was also dominated by 

the good category of 50 respondents (54.3%), the sufficient category of 33 

respondents (35.9%), and the poor category of 9 respondents (9.8%). The 

conclusion of this study shows that most mothers already have good knowledge 

and behavior in stunting prevention, but there are still a small number of 

mothers with less knowledge and behavior, so continuous education and 

mentoring are needed.  
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INTRODUCTION 

Children are the next generation of the nation, so the fulfillment of nutrition and access to quality 

health services is an important factor in supporting the optimal growth and development of children. This 

condition confirms that health has a fundamental role in human development, so promotive and preventive 

efforts need to be carried out from the womb to early childhood to support the growth and development of 

children in their physical, mental, social-emotional, and cognitive aspects (Salpina et al., 2023). 

Health is the most important part of human life, because health is the cause of humans being able to 

carry out activities as they should. Human development efforts can be carried out by building health from an 

early age even from the time the child is in the womb. Health development aimed at children from the womb is 

carried out so that children can achieve optimal growth and development. One of the main factors that play a 

role in the success of children's growth and development is the fulfillment of balanced nutritional needs from 

an early age (Salpina et al., 2023). 

Nutrition is one of those that also affects the growth and development of children. Therefore, it is very 

important to provide healthy and nutritious food to children. Malnutrition has a considerable impact, including 

slowing down brain and physical growth. This slowing of physical growth is also known as stunting 

(Sulistiawati, 2024). 

According to WHO, stunting is a condition where children's growth is stunted. Stunting cases can 

occur in children who do not have adequate nutrition, are often infected, or lack adequate psychosocial 

stimulation. Stunting can be said to occur in children if their height does not match or does not reach the 

world's standard growth chart (Mediani et al., 2020). Stunting remains an important global problem to be 
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overcome around the world, so stunting is named one of the main focuses for the target of improving nutrition 

in the world until 2025 (Asri, 2022). 

WHO in 2021, said that the incidence of stunting in the world had reached 22% or as much as 149.2 

million in 2020. In that year, Indonesia was the country with the 2nd highest stunting cases in Southeast Asia 

after Timor Leste with stunting cases in Indonesia which tended to decrease (Setiyawati) et al., 2024). 

Based on data from the 2022 Indonesian Nutrition Status Study (SSGI), the prevalence of stunting in 

Indonesia reached 21.6%. This shows that this figure is still above the target set by the World Health 

Organization (WHO), which is 20% and puts Indonesia in 27th place out of 154 countries. Although the 

prevalence of stunting has decreased, the prevalence of underweight and wasting has increased. The prevalence 

of underweight increased from 17% to 17.1%, while wasting increased from 7.1% to 7.7% (Setiyawati) et al., 

2024). 

In Gorontalo Province it reached 32% (Riskesdas, 2018). Gorontalo Province consists of 6 districts 

with different percentages of stunting. The percentage of stunted toddlers in 2017 in Gorontalo City for the 

ages of 0-59 months was 36.1%, Pohuwato Regency 32.9%, Boalemo Regency 32.5%, Gorontalo Regency 

32.3%, North Gorontalo Regency 27.4%, and Bone Bolango Regency 25.5% (Maesarah et al., 2021). 

Based on the results of the 2023 SKI, the national average recorded a stunting prevalence of 21.5% 

and there has been a decrease in stunting prevalence over the last 10 years (2013-2023). Of the 38 provinces in 

Indonesia, as many as 15 provinces have a stunting prevalence below the national figure. The three provinces 

with the highest prevalence of stunting are Central Papua (39.4%), East Nusa Tenggara (37.9%) and 

Mountainous Papua (37.3%), while Gorontalo province is ranked 12th with a stunting rate of 26.9%. 

Based on data obtained from the Gorontalo Provincial Health Office on the observation results of June 

5, 2025, it is known that the highest stunting rate in Gorontalo Province according to the Indonesian Nutrition 

Status Survey (SSGI) in 2024 is 23.8%. Gorontalo Province consists of 6 districts with different percentages of 

stunting. The percentage of stunted toddlers in 2024 in Gorontalo City is 31.2%, Gorontalo Regency 28.3%, 

Gorut 25.6%, Bone Bolango 23%, Pohuwato 18%, and Boalemo 8%. 

Meanwhile, based on the results of follow-up observations conducted by researchers on July 3, 2025 

at the Gorontalo City Health Office, the highest stunting data was obtained in Pilolodaa Village at 16.72, South 

City 5.84, Central City 5.28, Sipatana 4.93, West City 2.57, Hulontalangi 2.43, North City 2.35, Dumbo Raya 

1.94, Dungidi 1.75, East City 0.94. 

Growth at the age of toddlers will determine physical and mental development as well as success at a 

later age. A balanced nutritious diet at this age is very important, not only for physical growth, but also for the 

development of intelligence (Kurniasih et al., 2010). In childhood, the good and bad fulfillment of nutrition can 

determine many aspects of life in the future. Stunting is one of the indications of malnutrition due to chronic 

malnutrition, especially in the first 1000 days of life (HPK), in infants (0-11 months) and toddlers (12-59 

months) so that the child is too short for his age (Herliana et al., 2024). 

1000 HPK is the period from the time the child is in the womb until he is 2 (two) years old, which is 

called the golden period. Where in this period there is very rapid brain growth to support the entire growth 

process of children perfectly. Therefore, there must be nutritional support because at 1000 HPK if there is a 

nutritional deficiency, it cannot be corrected in the future (Fesmia et al., 2023). 

The 1000 HPK period is very crucial because during this period there is a very rapid and vulnerable 

growth and development of children, which can affect the quality and health of future generations. If the 

nutritional intake of pregnant women during this period is insufficient, it can potentially cause disturbances in 

the growth and development of the child. Examples include the emergence of non-communicable diseases, 

obstacles in cognitive development that can result in decreased intelligence and competitiveness, and impaired 

height growth that can be at risk of causing stunting (Majid et al., 2024). 

Stunting has long-term effects that can harm individuals, families, communities, and even a country. 

Stunted children are not only short, but cognitive development is stunted, productivity capacity is reduced, and 

the risk of increased degenerative diseases such as diabetes, coronary heart disease, hypertension, (Erwina 

Sumartini & Keb, 2020; Helmyati et al., 2020). If the current trend continues, it is estimated that in 2025 there 

will be 127 million children under five who are stunted (WHO, 2014). Therefore, a holistic and comprehensive 

approach is needed to address stunting problems. According to Riskesdas, the incidence of stunting is 

influenced by the income and education of parents, especially mothers (Riskesdas, 2018). 

If stunting prevention is not carried out, the growth of toddlers will continue to be disrupted and 

difficult to repair. This can increase stunting rates and the risk of death of toddlers due to malnutrition. 

Mothers' low knowledge about stunting also affects their attitude in prevention. In addition, poor 

environmental sanitation can lead to gastrointestinal infections, interfere with nutrient absorption, and lead to 

malnutrition, which ultimately impacts child growth (Asmawati, 2023). 

Stunting can be overcome by improving parenting, namely ensuring the fulfillment of balanced 

nutrition through exclusive breastfeeding, nutritious MP-ASI, and food according to the child's age stage. In 

addition, maintaining children's health with complete immunization and routine examinations at posyandu is 

also important. Children need to get developmental stimulation through interaction and play, accompanied by 
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warm emotional connections. The residential environment must be supportive, with proper sanitation and 

access to clean water. Parenting in relation to stunting refers to the role of mothers in meeting the basic needs 

of toddlers, including nutritional intake, stimulation, rest, housing, and healthy environmental conditions 

(Centis et al., 2024). 

Improving nutrition in the first 1000 Days of Life (HPK) plays an important role in preventing 

stunting because this period is a golden period of child growth and development. Mothers need to implement 

proper nutritional parenting through exclusive breastfeeding for 6 months, continuing breastfeeding until the 

age of 2 years, and providing nutritionally balanced MP-ASIs according to age. The nutritional intake of 

pregnant and lactating women must also be considered because it has a direct impact on the fetus and baby. 

With the application of good nutritional parenting from pregnancy to two-year-olds, brain growth, height, and 

endurance can develop optimally. Therefore, mothers' knowledge of nutrition at 1000 HPK is very important to 

support children's growth and development while preventing stunting (Mulyani et al., 2025). 

Knowledge itself can be understood as the result of the process of knowing that occurs after a person 

senses a certain object through the five senses, especially the senses of sight and hearing. Knowledge is a 

domain that plays a very important role in shaping a person's attitude and behavior, so the better the mother's 

knowledge about nutrition and health, the more likely the mother is to apply the right parenting and feeding 

practices to the child (Andriani, 2019). 

In addition to knowledge, stunting can be influenced by maternal behavior. A mother's behavior 

during the first 1000 days of life from pregnancy to the age of two has a fundamental impact on the child's 

growth and development, since during this period, the mother's interactions and responses directly affect the 

formation of the brain, immune system, and long-term health of the child. Positive behaviors such as exclusive 

breastfeeding, early stimulation through touch and communication, and ensuring adequate nutrition, are key 

factors that can prevent nutritional problems such as stunting. Conversely, inappropriate behavior or lack of 

attention can hinder a child's development (Tendean et al., 2025). 

Behavior is a person's response to a certain stimulus or object that can be positive or negative, and is 

formed from the interaction of individual knowledge, attitudes, and experiences. In the context of health, 

maternal behavior greatly determines parenting, breastfeeding, MP-ASI practices, and the fulfillment of health 

services for children. Good behavior and in accordance with the principles of balanced nutrition will support 

the nutritional status of children, while inappropriate behavior risks increasing the incidence of malnutrition 

and stunting (June, 2025). 

Based on the results of initial observations conducted by researchers on July 30, 2025 at the Pilolodaa 

Health Center, data on stunted children in 2025 totaled 73 children. To obtain a deeper picture of maternal 

knowledge and behavior in stunting prevention, the researcher conducted an interview on August 21, 2025 at 

the Pilolodaa village office during the posyandu activity. Researchers conducted interviews with 5 people 

involved, consisting of 3 pregnant women and 2 of them mothers who had babies. From the results of the 

interviews, only 2 out of 5 mothers have good knowledge about stunting because they have participated in 

socialization held by the health center. Meanwhile, 3 other mothers admitted that they had never been exposed 

to information related to stunting. 

 

METHODS 

This study applies  a quantitative-based cross-sectional design  held in the Pilolodaa Health Center 

Area in the period of October 30, 2025 to November 14, 2025. The research subjects came from three villages 

in the working area of the Pilolodaa Health Center, which consisted of three villages of Pilolodaa, Lekobal, and 

Dembe The sampling technique used was total sampling, because the population was only 92 people, so the 

entire population was used as a sample. 

This study uses instruments that have been tested for validity and reliability. The questionnaire used in 

this study is a questionnaire adopted from the research of Ni Wayan Sri Deviyanti (2022). Based on the results 

of the validity test, the knowledge questionnaire has a calculated r range of 0.582–0.931, higher than the table r 

value of 0.361, so that all questions are declared valid. This shows that each item in the instrument is able to 

measure aspects of maternal knowledge about stunting appropriately and according to the set indicators. In 

addition, the results of the reliability test showed that the instrument had a Cronbach's Alpha value of 0.883, 

which was above  the minimum limit of 0.60. Thus, knowledge questionnaire instruments can be categorized 

as reliable, which means they are consistent and can be used for data collection in research. 

In the questionnaire of maternal behavior in preventing stunting, test results were also obtained with 

an r count ranging from 0.508–0.647, which all of which exceeded the r value of the table of 0.361. Thus, all 

items on the questionnaire were declared valid because they were able to reflect the indicators to be measured, 

namely maternal behavior in stunting prevention. The reliability value obtained was Cronbach's Alpha 0.748, 

also above the minimum standard value of 0.60. This means that this instrument is consistent and reliable to be 

used as a measuring tool in research on maternal behavior related to stunting prevention. 
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The data collection process begins after obtaining ethical permission from the study program and 

faculty concerned. The researcher provides an explanation of the purpose and objectives of the study to 

prospective respondents and obtains participation consent through informed consent. The distribution of the 

questionnaire was carried out directly and the filling was carried out by the respondents with the supervision of 

the researcher to ensure the completeness of the data collected. The data collected was then processed using 

SPSS software version 27. 

 

RESEARCH RESULTS 

 

Table 1. Characteristics of Respondents of Mrs. Baduta in the Pilolodaa Health Center Area 

Respondent Characteristics Frequency (n) Percentage (%) 

Age   

17-25 years old 37 40,2 

26-35 years old 44 47,8 

36-45 years old 11 12,0 

Jobs   

PNS 3 3,3 

P3K 

Honorary 

Self-employed 

IRT 

2 

3 

3 

81 

2,2 

3,3 

3,3 

88,0 

Education   

SD 16 17,4 

Junior High School 14 15,2 

High School 42 45,7 

D3 

S1 

4 

15 

4,3 

16,3 

Income   

< IDR 500,000 20 20,6 

IDR 500,000-1,000,000 54 58,7 

IDR 1,500,000-2,000,000 14 15,2 

IDR 2,500,000-3,000,000 6 6,5 

> IDR 3,000,000 0 0 

   

Based on table 1, the characteristics of respondents show that the majority of respondents are in the 

age range of 26-35 years, namely 44 people (47.8%), and almost all of them have the status of housewives as 

many as 81 people (88.0%). Most of the respondents had a high school education level, which was 42 people 

(45.7%). In addition, the majority of respondents have income in the range of Rp. 500,000-1,000,000 which is 

included in the category under UMP, namely 54 respondents (58.7%). 

 

Table 2. Distribution of Maternal Knowledge in Stunting Prevention in the First 1000 Days of Life in the 

Pilolodaa Health Center Area 

Knowledge Frequency (n) Present (%) 

Good 57 62,0 

Enough 29 31,5 

Less 6 6,5 

Total 92 100,0 

Based on table 2, it was found that the distribution of respondents based on the level of knowledge 

was mostly at the level of good knowledge as many as 57 respondents (62%). 

 

Table 3. Distribution of Maternal Behavioral Frequency in Stunting Prevention in the First 1000 Days of Life 

in the Pilolodaa Health Center Area 

Menstrual Hygiene Management Frequency (n) Present (%) 

Good 50 54,3 

Enough 

Less 

33 

9 

35,9 

9,8 

Total 92 100,0 
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Based on table 3,  it was found that the distribution of respondents based on the level of behavior was 

mostly at the level of good behavior as many as 50 respondents (54.3%). 

 

DISCUSSION 

Mother's Knowledge in Stunting Prevention in the First 1000 Days of Life in the Pilolodaa Health 

Center Area 

Based on the results of the study conducted on 92 baduta mothers in Pilolodaa, Lekobalo and Dembe 

villages, the results were obtained that 62.0% of respondents had good knowledge, 31.5% of respondents had 

sufficient knowledge and 6.1% of respondents had insufficient knowledge. In this study, the majority of 

mothers' knowledge in Pilolodaa, Lekobalo and Dembe villages is in the good category. 

Based on the results of the distribution of the questionnaire on maternal knowledge about stunting, 

which showed that 62% of respondents already had good knowledge about stunting. This is illustrated by the 

results of the questionnaire on the indicators of stunting definition, causes of stunting, characteristics of 

stunting, and stunting prevention as many as 84.8% of respondents answered correctly. The high percentage of 

mothers with good knowledge shows the effectiveness of information delivery through health counseling and 

the use of electronic media is able to increase maternal understanding so that mothers are able to understand 

the basic indicators of stunting and recognize their characteristics. 

The results of the above research are corroborated by the theory from Notoadmodjo (2019) where 

knowledge is the result of knowing, which occurs when a person has perceived a certain object. Sense occurs 

through the five human senses, namely sight, hearing, smell, taste, and touch. Most human information is 

received through the eyes and ears. 

This is in line with research by Puspitasari & Herdyana (2021) which states that maternal knowledge 

is an important factor in the success of stunting prevention in toddlers. The study showed that mothers with a 

good level of knowledge are better able to recognize signs of stunting risk early, provide balanced nutritional 

intake, and understand the importance of stimulating growth and development in the first 1000 days of life 

(Puspitasari & Herdyan, 2021). 

In addition, the research of Sari et al. (2020) also stated that good maternal knowledge is significantly 

related to stunting prevention practices such as iron consumption during pregnancy, exclusive breastfeeding, 

and MP-Breastfeeding according to age. Access to information through posyandu and puskesmas has been 

proven to increase maternal insight in preventing stunting. 

The understanding of the respondents in this study that affects knowledge is about nutrition that 

affects the occurrence of children experiencing stunting. To the question about nutrition, the majority of 

respondents answered correctly. This shows that respondents' understanding of balanced nutrition and 

nutritional status regarding stunting is in the good category. Stunting prevention should start early during 

pregnancy because it is hoped that with the mother's knowledge from pregnancy about good nutrition, it will 

prevent stunting (Puspitasari & Herdyan, 2021). 

Knowledge about stunting is very important for mothers if the mother's knowledge is lacking, it will 

cause the child to be at risk of stunting (Puspitasari & Herdyan, 2021). Internal factors that affect maternal 

knowledge include age, based on the results of the characteristics of respondents, most of whom are 23-38 

years old or as much as 46.7%. 

Age has an impact on an individual's understanding and way of thinking. As we get older, the ability 

to understand and think also develops, so the knowledge gained is getting better. A mother's age plays an 

important role in the process of understanding stunting, because this will affect how well the mother can 

receive and process information. Older mothers tend to be wiser in choosing important information, so that the 

information received can be understood and applied in daily life. In contrast, younger mothers may not 

immediately accept the information provided; They sometimes ignore it first. Only when they encounter 

situations that require such information will they remember what has been taught. The older the mother, the 

more experience she has accumulated in caring for her child (Yunica & Heryanti, 2023). 

In addition to the age of the job, it can also affect a person's knowledge. Based on the results of the 

job respondent characteristics, most of the respondents were IRT, namely 81 respondents (88.0%). Housewives 

(IRTs) have an important role in understanding the problem of stunting, because the position as an IRT 

provides both opportunities and challenges to gain and apply knowledge about health. On the one hand, 

mothers who work at home full-time have a better chance of accessing local health services such as posyandu, 

participating in counseling activities from health workers, and interacting with PKK cadres or other mothers, 

which can help expand their knowledge about nutrition and stunting. However, if the basic knowledge 

possessed is low, status as an IRT can reinforce misconceptions or be trapped due to limited education or 

access to official information. This is supported by a study published in the Journal of Food Nutrition and 

Health, which shows that the nutritional knowledge of housewives is strongly related to how they spend time at 

home and how they take care of children (Nur et al., 2021). 
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In addition to age and occupation, education can also affect a person's knowledge. Based on the 

results of the characteristics of educational respondents obtained, most of the respondents had a high school 

education, namely 42 respondents (45.7%). Based on the level of high school education, it can be seen that 

many mothers have a high school education, which tends to have better literacy skills compared to mothers 

who have a lower level of education. Mothers with a high school education are generally better able to 

understand health information, participate in counseling programs, and get information from official sources 

such as posyandu or health services. This situation supports the findings that mothers' knowledge tends to be 

high because formal education provides a foothold to receive information about nutrition and stunting. 

This is in line with research conducted by Dian Widya Wati & Yekti Satriyandari (2024) showing that 

there is a significant relationship between maternal education and stunting prevention behavior, through the 

knowledge pathway. Mothers with higher education tend to have better knowledge and more effective 

preventive behaviors. Mothers who have knowledge and education about stunting prevention will be better 

able to understand how to care effectively and support optimal child development. Mothers with adequate 

knowledge are better able to avoid stunting in their toddlers. The level of understanding of mothers is also 

influenced by their level of education (Wanti, 2023). 

Furthermore, in this study, 31.5% of respondents have sufficient knowledge about stunting. This can 

be seen from the questionnaire indicator on the impact of stunting which describes 55.4% of respondents 

answering correctly. This condition shows that some respondents already understand the concept of stunting 

but have not fully internalized all important aspects such as the causes, prevention, and impact of stunting. 

The results of the above research are strengthened by the theory from Notoadmodjo (2014) that knowledge is 

divided into several levels, ranging from knowing, understanding, application, analysis, synthesis, and 

evaluation. Mothers with a sufficient level of knowledge are usually at the stage of knowing and 

understanding, so that the information received is fully understood in depth. In line with research conducted by 

Munthe et al. (2023), maternal knowledge correlates with stunting prevention efforts, the higher the 

knowledge, the greater the tendency of mothers to take preventive measures (Munthe et al., 2023). 

Mothers' understanding of the impact of poor nutrition is often limited only to aspects of low body weight, 

without knowing the risks to the brain, immunity, and learning achievement. A total of 23 respondents did not 

understand that stunting causes impaired intelligence and physical growth. This shows that some mothers do 

not understand that 80% of brain growth develops in the first 1000 days of life, so malnutrition during this 

period has a direct impact on cognitive function and linear growth disorders are the main indicators of stunting 

(Fesmia et al., 2023). 

In the questionnaire column that discussed the long-term impact of stunting, as many as 41 

respondents gave inappropriate answers, where this number is quite large for almost half of the respondents. 

This shows that some mothers do not understand that stunted children often experience chronic malnutrition, 

especially in the first 1000 days of life. Deficiencies in macro and micronutrients weaken children's immune 

systems which makes them more susceptible to recurrent infections (Asiah et al., 2020). 

Stunting is associated with impaired brain and cognitive development, because in the early stages of life 

(especially 0–24 months) the nutritional needs for neuronal development are very high. Nutritional deficiencies 

during this critical period can inhibit brain growth and synaptic connectivity, which then affects cognitive 

functions such as memory, concentration, and problem-solving (Suryawan, 2022). 

In this study, in addition to mothers with good and sufficient knowledge, there are 6.5% of mothers 

who have less knowledge. It can be seen from the questionnaire indicators that chronic malnutrition in the first 

1000 days of a child's life can cause stunting as many as 46.7% of respondents answered incorrectly. This 

condition occurs because respondents do not fully understand that stunting is the result of chronic malnutrition, 

especially in the 1000 HPK period. Although some respondents showed an understanding of stunting, it could 

have emphasized more general aspects such as the meaning of stunting and the impact on the physical without 

delving into the etiology of long-term nutrition. This shows a gap between knowing stunting and understanding 

the underlying causes. So that some respondents still answered incorrectly. 

Mother's knowledge at 1000 HPK is very crucial, because this period is a golden period of child 

growth. Malnutrition for a long period of time in this period can result in stunting. This is in line with research 

conducted by Wulandari et al in the Work Area of the Ulak Muid Health Center, Melawi Regency in 2019 

stating that mothers with less knowledge have a greater risk of having stunted toddlers when compared to 

mothers who have good knowledge. (Robinson & Rahman, 2022). 

This can also be influenced by the age of the mother, where 8.7% of mothers are aged 39-43. 

Notoadmodjo's theory (2014) states that experience does affect knowledge, but if it is not accompanied by 

regular updates of information, knowledge is no longer accurate. Older mothers often rely on previous 

parenting experiences, so they are less up-to-date with new information about stunting which causes limited 

understanding. 

In line with research conducted by Khadijah & Purnama Sari (2025), it was found that the age of the 

mother has a major impact on various aspects related to stunting. Older mothers tend to have less knowledge or 

do not update the latest information about stunting, especially those conveyed through digital media or modern 
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educational platforms (Sari & Khadijah, 2025). 

In addition to age, education can also affect knowledge. In this study, 17.4% of mothers attended elementary 

school and 15.2% attended junior high school. Maternal knowledge about stunting is used as a variable in this 

study because knowledge is the basis for understanding the definition, causes, impacts, and efforts to prevent 

stunting, which further affects maternal behavior in fulfilling child nutrition and parenting. 

This is in line with research conducted by Dian & Yekti (2024) showing that maternal education has a 

great influence on the knowledge and prevention measures carried out. Mothers with higher education are 

generally more skilled in health literacy, which makes them better able to understand information about 

nutrition, a balanced diet, early signs of stunted growth, and stunting prevention strategies. Formal education 

also strengthens mothers' skills in processing information from various sources, such as health workers, the 

media, Maternal and Child Health books, or counseling programs. On the other hand, mothers with low levels 

of education (elementary–junior high) tend to have a limited understanding of the concept of stunting, 

including its causes and long-term impacts. Limitations in understanding medical or nutritional terms result in 

some information not being absorbed properly, so the implementation of preventive behavior does not run 

optimally (Wanti, 2023). 

Maternal Behavior in Stunting Prevention in the First 1000 Days of Life in the Pilolodaa Health Center 

Area 

Based on the results of the study conducted on 92 baduta mothers in Pilolodaa, Lekobalo and Dembe 

villages, the results were obtained that 54.3% of respondents had good behavior, 35.9% of respondents had 

adequate behavior and 9.8% of respondents had poor behavior. In this study, the majority of maternal behavior 

in Pilolodaa, Lekobalo and Dembe villages was in the good category. 

The description of maternal behavior in this study was 54.3% in the good category. This can be seen 

based on questionnaire indicators about the behavior of seeking information about stunting. In the 

questionnaire about finding out about stunting (definition, causes, characteristics, and impacts), as many as 

42.4% of respondents admitted to having found out about stunting. In a questionnaire about paying attention to 

health counseling provided by health workers regarding stunting, as many as 27.2% of respondents admitted 

that they had participated in counseling on stunting. And in the statement about paying attention to health 

counseling provided regarding balanced nutrition, as many as 14.1% admitted to having participated in 

counseling on balanced nutrition. 

Active involvement in seeking this information is an important factor that contributes to the formation 

of better preventive behaviors. The high percentage of mothers who actively seek information reflects the 

increased awareness of the risk of stunting and the willingness of mothers to strengthen knowledge and 

prevention practices. 

The results of this research above are strengthened by the theory Health Belief Model In the study, 

Noor & Muniroh (2023) explained that a person's health behavior is influenced by an individual's perception of 

vulnerability, seriousness, benefits, and barriers to a health problem. Mothers who actively seek information, 

participate in counseling, and pay attention to nutrition education show that they already have the perception 

that stunting is a serious and risky problem for their children, so they are encouraged to carry out preventive 

behaviors (Noor & Muniroh, 2023). 

This is in line with research conducted by Noviani et al. (2023) shows that mothers who actively seek 

information about stunting have a higher chance of demonstrating good stunting prevention behaviors, such as 

nutritional fulfillment, the application of exclusive breastfeeding, and growth and development monitoring 

(Noviani et al., 2023). In addition, research by Indriani et al. (2022) shows that information provided 

consistently by health workers and through digital media can encourage mothers to improve behavior in 

preventing stunting, which includes nutrition management for families and efforts to prevent infections in 

children. This is closely related to the results of this study, where most of the respondents are of productive age 

and have a high school education, so they are cognitively ready to receive and process health information 

(Simanjuntak et al., 2022). 

In the questionnaire indicator on providing nutrition to children, 57.6% of respondents admitted that 

they always provide nutritious food to children such as: rice, side dishes, and vegetables. In this case, it shows 

good parenting behavior, especially in the aspect of providing nutritious food, as can be seen from the high 

responses of respondents who stated that they had given nutritious food to children. These findings are 

consistent with a pattern that increased maternal knowledge is directly correlated with more appropriate 

parenting practices, including the selection of nutritious foods, age-appropriate feeding of MP-breastfeeding, 

and monitoring of children's nutritional status. 

The results of the above research are strengthened by the theory Knowledge Attitude Practice (KAP) 

states that knowledge shapes attitudes, and attitudes will influence practices or behaviors. Mothers who have 

good knowledge about their children's nutritional needs will have a positive attitude towards the importance of 

nutritional fulfillment, which is then manifested in real behavior in the form of providing nutritious food such 

as rice, side dishes, and vegetables (Kigaru et al., 2020). 
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These findings are in line with research conducted by Rohmandani The al. (2024) shows that mothers 

with good knowledge of MP-ASI and nutrition-conscious family principles have a tendency to have more 

optimal nutritional behavior, including in terms of the frequency of nutritious feeding, menu variation, and the 

ability to meet the child's daily energy needs (Rohmandani & Hermawati, 2024). 

Research by Mauliza et al. (2023) also shows that mothers with better knowledge tend to be more 

conscious in choosing nutritious food ingredients, understand children's nutritional needs, and do not provide 

complementary foods for breast milk that are not appropriate for age. Thus, the behavior of mothers in the 

Pilolodaa, Lekobalo, and Dembe areas who always provide nutritious food shows that feeding practices are 

already on a positive path, in line with scientific evidence that good nutritional knowledge has a direct 

influence in shaping behaviors that support stunting prevention (Sahputri et al., 2021). 

One of the strong indicators which shows that the majority of mothers have good behavior in this 

study is illustrated by the results of the indicator questionnaire about seeking information about stunting as 

many as 27.2% of respondents stated that they had participated in health counseling programs related to 

stunting organized by health workers. These results are in line with recent scientific data showing that health 

counseling is the most effective intervention method in improving stunting prevention behavior. A study 

conducted by Rusnita (2024)) shows that organized health education can significantly improve maternal 

behavior in providing nutritious food, monitoring children's development, and adopting a clean lifestyle after 

they participate in counseling (Rusnita) et al., 2024). 

Meanwhile, research by Rohmandani et al. (2024) explains that mothers who regularly participate in 

nutrition counseling have a higher likelihood of implementing preventive measures against stunting, 

particularly in terms of providing appropriate MP-breastfeeding and choosing nutrient-rich foods. Another 

recent study conducted by Isnaningsih & Setyaningsih (2021) also confirms that the increase in stunting 

prevention behavior is greatly influenced by the knowledge gained from education, where counseling has 

proven to be the main source of information for most mothers (Rohmandani & Hermawati, 2024). 

This study shows that the majority of mothers always provide exclusive breastfeeding and MP-ASI in 

accordance with the needs of the child is an important indicator that feeding practices in the region are already 

in a good category. This behavior is strongly supported by various recent studies that confirm that optimal 

feeding practices are greatly influenced by the mother's knowledge, health education received, and access to 

information from health workers. 

Research conducted by Rahmadani & Wulan (2023) shows that targeted nutrition education is able to 

improve exclusive breastfeeding practices, responsive feeding methods, and the selection of MP-ASI that 

meets nutritional adequacy criteria. This education not only increases understanding, but also strengthens 

mothers' beliefs about the benefits of exclusive breastfeeding and the importance of the texture and 

composition of MP-ASI that is appropriate for the child's age (Rahmadani & Dari, 2025). 

In addition, research conducted by Tyaningsih et al. (2025) shows that mothers who have good 

knowledge of the concept of exclusive breastfeeding and appropriate MP-ASI have a higher chance of 

implementing appropriate eating behaviors for the child. This happens because knowledge is the main 

foundation in the decision-making process of a mother, especially in terms of food selection, the timing of MP-

BREASTFEED, and the understanding of nutritional needs at each stage of child development. Mothers who 

have good knowledge usually realize that exclusive breastfeeding for the first six months is the best source of 

nutrition that is very important for the growth, immunity, and development of the child. They also understand 

that MP-ASI should be given from the age of six months by considering texture, frequency, and energy density 

in accordance with WHO recommendations (Tyaningsih & Cahyaningrum, 2025). 

Furthermore, in this study, there were 35.9% of respondents who had sufficient behavior about 

stunting. This can be seen from the statement of the questionnaire about participation in health counseling 

given regarding balanced nutrition as many as 54.3% of respondents admitted that they had never participated 

in counseling on balanced nutrition, in this case the researcher assumed that they began to implement several 

measures to prevent stunting, but still not consistently and thoroughly. Behavior in the category is enough to 

show that mothers are aware of several preventive methods, such as providing exclusive breastfeeding, 

maintaining the cleanliness of the food consumed by the child, or taking the child to the posyandu, but these 

actions have not been carried out regularly or fully understood. This condition is in line with the fact that 

health behaviors are influenced not only by knowledge, but also by factors such as environmental, social, 

economic, access to facilities, and family support. 

The results of the above research are strengthened by the theory Participatory Nutrition Education 

Impact Explains that nutrition education/nutrition education has a significant impact on improving the 

knowledge, attitudes, and skills of mothers in feeding children which then affects the nutritional status of 

children (Pledge) et al., 2023). 

In line with research conducted by Wanti (2023), a number of mothers are aware of the importance of 

stunting prevention, but are hindered by limited sanitation, access to clean water, irregularities in providing 

exclusive breastfeeding, limitations in health services, and lack of education about nutrition. These obstacles 

result in preventive measures that cannot be carried out effectively even though the mother has sufficient 
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understanding (Wanti, 2023). 

This can be influenced by the age of the mother where the majority of respondents are in the age 

group of 28-38 years and 17-27 years. These two age groups are included in the productive age category, but 

some of them are young mothers who usually have limited experience in parenting. Mothers at a young and 

productive age are usually in the early stages of undergoing parenting roles, so their knowledge and experience 

on how to care for and children's health, especially in efforts to prevent stunting, have not been fully 

developed. Even though they have access to information quite widely, especially through social media, the 

understanding gained is not always fully embedded so that not everything is applied in real actions. This 

condition causes the prevention efforts carried out to be not optimal because they are still in the process of 

learning, adapting, and deepening their knowledge about nutrition, health, and proper parenting practices 

In addition to the age of the educational level, the majority of respondents were at the high school 

level with a percentage of 45.7%, while the rest consisted of elementary school graduates at 17.4% and junior 

high school at 15.2%. This condition shows that many mothers have basic knowledge about their child's health, 

including the risk of stunting and how to prevent it, but this understanding does not always encourage 

comprehensive and consistent preventive behaviors. Respondents with lower levels of education have the 

potential to experience limitations in access to information and the ability to understand health information, so 

awareness of the long-term impact of stunting and its prevention efforts are not implemented optimally. This 

shows that there is a gap between the knowledge possessed and the actions taken, so that existing prevention 

practices only reach the category of sufficient and are not yet fully effective 

In addition to mothers with good and sufficient behavior categories, there are 9.8% of mothers with 

less behavior categories. This can be seen from the majority of respondents in the low-income group, which 

makes mothers prioritize the fulfillment of basic needs so that health behavioral practices such as providing 

nutritious food, proper sanitation, and hygiene kits are often not the main focus. The researcher assumes that 

this is due to economic limitations that affect household priorities, so that stunting prevention behavior has not 

been optimally carried out by some mothers. 

The results of the above research are strengthened by Maslow's theory explaining that human needs 

are arranged hierarchically, starting from physiological and security needs. In low-income families, the main 

focus is on meeting basic needs such as food and shelter. As long as ibi's needs have not been optimally met, 

individuals tend to override higher-level needs, including preventive health behaviors such as fulfilling 

balanced nutrition, sanitation, and hygiene. 

In research conducted by Sarni et al. (2024) shows that family income has a significant relationship 

with the incidence of stunting which means that children from low-income families have more than twice the 

risk of experiencing stunting compared to children from families with higher incomes. This low economic 

condition has a direct impact on the ability of families to provide basic needs to support children's growth and 

development, such as nutritious food, adequate sanitation, and access to health services. Limited income also 

affects maternal parenting, because in a limited economic situation, meeting balanced nutritional needs, 

environmental cleanliness, and participation in health counseling activities is often not a priority (Sarni et al., 

2024). 

The limited income experienced by low-income families is a structural obstacle because it comes from 

economic conditions that are difficult to change only through education or counseling. Although mothers are 

equipped with the knowledge of how to manage their finances and choose nutritious foods, their ability to 

apply this knowledge is still limited by an insufficient amount of income. For example, families may 

understand the importance of giving their children animal protein, but the price of groceries is often 

unaffordable on a regular basis. In addition, knowledge about the importance of sanitation cannot 

automatically be realized if the family lives in an environment with limited clean water facilities or proper 

toilets that require repair costs. Therefore, financial management education is not enough to ensure sustainable 

behavior change without structural support (Widajantie et al., 2025) 

 

CONCLUSION 

This study shows that the majority of mothers have good knowledge and behavior in efforts to prevent 

stunting. A total of 57 respondents (62.0%) were in the category of good knowledge, while 29 respondents 

(31.5%) had sufficient knowledge and 6 respondents (6.5%) had insufficient knowledge. In line with this, 

mothers' behavior in efforts to prevent stunting was in the good category, namely 50 respondents (54.3%) 

followed by 33 respondents (35.9%) with sufficient behavior, and 9 respondents (9.8%) had poor behavior. 
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