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Abstract 

Introduction: Stunting is a chronic condition where the body becomes very short for the age it should be measured based on 

Body Length according to age (PB/U) or Height according to age (TB/U) with values on anthropometric tables <-2SD according 

to international references.  

Objective: This study aims to analyse the factors that influence the incidence of stunting in toddlers.  

Method: This research is observational using a Cross-Sectional Study design. A total of 87 samples were taken through Simple 

Random Sampling. Data collection was done through observation, interviews, and documentation. Data were analysed with the 

SPSS program, statistical tests using Chis- Square for bivariate tests, and logistic regression tests for multivariate tests with p < 

5%.  

Results: showed that the environmental sanitation variable X2 hit value 13.104 > from 3.841 and p value 0.000 < 0.05, LBW 

X2 hit value 14.303 > from 3.841 and p value 0.000 < 0.05, Immunisation X2 hit value 4.44 > from 3.841 and p value 0.03 < 

0.05 and History of infectious disease X2 hit value 21.60 > from 3.841 and p value 0, 000 < 0.05 this means that all variables 

affect the incidence of stunting in toddlers but the most influential based on multivariate analysis of the variable history of 

infectious disease significant value > 0.05 (variable p < 0.05) but the smallest is the history of infectious disease with a p value 

of 0.00. Conclution: Maximising programs to minimise the occurrence of stunting such as immunisation in accordance with 

national standards and health promotion related to the prevention of infectious diseases in children needs to be improved to 

overcome the problem of stunting toddlers.  
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BACKGROUND 

The problem of stunting describes a chronic nutritional problem that is influenced by the mother or mother-

to-be, the fetal period, and the infant/toddler period as well as other problems that indirectly affect health (Ministry 

of Health, 2016). Stunting is a nutritional problem that is increasingly found in developing countries, including 

Indonesia. Stunting is a short and very short body condition that exceeds a deficit of -2 SD below the median length 

or height  (3). 

During this period, toddlers need adequate nutritional intake with good quality(4) If nutrients are not fulfilled, 

the physical and intellectual growth of toddlers is impaired. Growth in the early years of life is characterised by 

gradual increases in both linear growth acceleration and rate of weight gain. Linear growth that is not age-appropriate 

reflects malnutrition (5). 

Stunting will lead to increased mortality, morbidity and in child development will result in decreased 

cognitive motor and language development (6). While the long-term effects in the health sector are in the form of 

short stature, decreased reproduction and increased risk of obesity and degenerative diseases in the future. This is 

because children with stunting tend to be more susceptible to becoming obese, because people with short stature will 

also have a low ideal body weight (7). Factors that cause the high incidence of stunting in toddlers include direct 

factors, namely nutritional intake. Adequate nutritional intake is necessary for the growth and development of 

toddlers. This critical period is a time when toddlers experience growth and development. Toddlers who have 

experienced malnutrition before can still be improved with good intake so that they can grow accordingly. But if the 

intervention is done late, the toddler will experience growth failure (8). According to research conducted (9) energy 

intake shows a significant relationship to the incidence of stunting. In addition, research on toddlers in Kalibiru 

Village in 2012 showed that there was a tendency for toddlers with low protein intake to become stunted higher than 

toddlers with adequate protein intake (10) 

The second direct factor affecting stunting is a history of infectious disease Infectious diseases and fulfilment 

of nutritional intake are two things that are interrelated (11). Someone with an infectious disease will be worse off if 

there is a lack of nutritional intake. Children under five with malnutrition will be more susceptible to infectious 

diseases. Research on the relationship between infectious diseases and stunting states that diarrhoea is one example 

of a risk factor for stunting in children under five years of age (12).  

In addition to these direct factors, there are also indirect factors that cause stunting, namely sanitation factors 

and the availability of clean water. Low sanitation and environmental hygiene can trigger digestive disorders that can 

make energy for growth diverted to the body's resistance to infection. Continuous exposure to human and animal 

faeces can lead to chronic bacterial infections. Infections are caused by poor sanitation and hygiene practices, such 

as lack of clean water (13). One study suggested that access to clean water is one of the things that can be associated 

with the incidence of stunting (14) 

The second indirect factor is immunization (15) Immunisation is a process that makes a person able to fight 

against infectious diseases. Immunisation is usually in the form of a vaccine. When the body is given a vaccine or 

immunisation the body will be exposed to a virus that has been weakened or killed in a small and safe amount. Then 

the immune system will remember the virus or bacteria when it attacks the body in the future (16). A study showed 

that incomplete immunisation status had a significant association in the incidence of stunting in children aged <5 

years (15). 

 

METHODE 

The type of research explains the proposed research including the type or method used (17), this type of 

research is observational analytic to find out the causal relationship between two variables observationally. this is to 

analyse the effect of LBW history of infectious diseases, environmental sanitation and immunisation status on the 

incidence of stunting. This study is a quantitative study, with a cross-sectional approach. This study used simple 

random sampling. Analysis of calculations in this study using path analysis. 

 

RESULT 

Analysis was conducted to obtain a descriptive picture of each variable studied. The level of distribution of 

the results of this study is intended to see the extent of the frequency distribution of all research variables based on 

the characteristics of age groups, education, occupation, environmental sanitation, LBW, Immunisation Status, 

history of infectious diseases and stunting. The results of data analysis can be seen in the following table: 
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Table 1. Distribution of Age Groups of Respondents on the Incidence of Stunting in Toddlers in the Moanemani Health 

Centre Working Area, Regency Dogiyai Central Papua Year 2023 

Years old n Persentase % 

22-25  26 29,9 

26-29  49 56,3 

30-34  5 5,7 

35-38  4 4,6 

39-42  3 3,4 

Total 87 100,0 

Source : Data Primer,2023 

Table 1. Shows that out of 87 respondents, the highest age group was 26-29 years old as many as 49 (56.3%) 

and the lowest age group was 39-42 years old as many as 3 (3.4%) 

Table 2. Distribution of stunting incidence among toddlers in the Moanemani Health Centre working area, Dogiyai Regency  

Central Papua in 2023 

Incindent Stunting  n Persentase % 

Normal 64 73,6 

Stunting 23 26,4 

Total 87 100,0 

Source : Data Primer,2023 

Table 2. shows that out of 87 toddlers there are normal status as many as 64 (73.6%) and stunting 23 (26.4%). 

Bivariate analysis is intended to determine the relationship between the independent variable and the dependent 

variable. 

Table 3.  Influence of Environmental Sanitation on the Incidence of Stunting in Toddlers in the Moanemani Health Centre 

Working Area, Dogiyai Regency Central Papua in 2023 

 

Enviroment Stunting 

Stunting   

Total 

 

X2 

 

p Normal  Stunting  

n % n % 

Good 53 84,1 10 15,9 63 

13,104 0,000 Poor 11 45,8 13 54,2 24 

Total 64 73,6 23 26,4 87 

Source: Data Primer, 2023 

 

Table 3 shows that of the 63 samples with good environmental sanitation, 53 (84.1%) were normal and 10 

(15.9%) were stunted, while of the 24 samples with poor latrine ownership, 11 (45.8%) were normal and 13 (54.2%) 

were stunted. The chi square test results obtained an X2 hit value of 13.104 with a p value of 0.00. Because the value 

of X2 hit> from 3,841 and the value of p < 0.05, this means that there is an influence between environmental 

sanitation and the incidence of stunting in toddlers in the Moanemani Health Centre Working Area, Dogiyai Regency, 

Central Papua in 2023. 

Table 4. Influence of Birth Weight on the Incidence of Stunting in Toddlers in the Moanemani Health Centre Working Area, 

Dogiyai Regency Central Papua in 2023 

 

BBL  

Stunting   

Total 

 

X2 

 

p Normal  Stunting  

n % n % 

Normal  49 86,2 8 15,4 58 

14,303 0,000 BBLR  14 48,3 15 51,7 29 

Total 64 73,6 23 26,4 87 

Source: Data Primer, 2023 
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Table 4 shows that of the 58 samples with normal birth weight, 50 (86.2%) were not stunted and 8 (15.4%) 

were stunted, while of the 29 samples with low birth weight, 14 (48.3%) were not stunted and 15 (51.7%) were 

stunted. The chi square test results obtained an X2 hit value of 14.303 with a p value of 0.000. Because the X2 hit 

value> from 3.841 and the p value <0.05, this means that there is an influence between low birth weight and the 

incidence of stunting in toddlers in the Moanemani Health Centre Working Area, Dogiyai Regency, Central Papua 

in 2023. 

Table 4. Influence of Imunisation on the Incidence of Stunting in Toddlers in the Moanemani Health Centre Working Area, 

Dogiyai Regency Central Papua in 2023 

 

Imunisation   

Stunting   

Total 

 

X2 

 

p Normal  Stunting  

n % n % 

Redrieved 33 84,6 6 15,4 39 

4,44 0,03 Non Redrieved  31 64,6 17 35,4 48 

Total 64 73,6 23 26,4 87 

Source: Data Primer, 2023 

 

Table 5. shows that of the 52 samples with normal birth weight, 44 (84.6%) were not stunted and 8 (15.4%) 

were stunted, while of the 35 samples with low birth weight, 20 (57.1%) were not stunted and 15 (42.9%) were 

stunted. The chi square test results obtained an X2 hit value of 8.119 with a p value of 0.004. Because the value of 

X2 hit> from 3.841 and the value of p < 0.05, this means that there is an influence between immunisation and the 

incidence of stunting in toddl3ers in the Moanemani Health Center Working Area, Dogiyai Regency, Central Papua 

in 2023. 

 
Table 6.  Influence of History of Infectious Diseases on the Incidence of Stunting in Toddlers in the Moanemani Health Centre 

Working Area, Dogiyai Regency, Central Papua, 2023 

 

History of infectious 

Diseases 

Stunting   

Total 

 

X2 

 

p Normal  Stunting  

n % n % 

Non History of 

Diaseses 
49 90,7 5 9,3 54 

21,60 0,00 Yet History 15 45,5 18 54,5 33 

Total 64 73,6 23 26,4 87 

 Source: Data Primer, 2023 

Table 6.  Table 6 shows that of the 54 samples with no history of infectious disease, 49 (90.7%) were normal 

and 5 (9.3%) were stunted, while of the 33 samples with a history of infectious disease, 15 (45.5%) were normal and 

18 (54.5%) were stunted The results of the chi square test obtained an X2 hit value of 21.60 with a p value of 0.000 

Because the X2 hit value is> from 3.841 and the p value is <0.05, this means that there is an influence between the 

history of infectious disease and the incidence of stunting in toddlers in the Moanemani Health Centre Work Area, 

Dogiyai Regency, Central Papua in 2023. 

 

DISCUSSION  

Based on the results of research on factors that influence the incidence of stunting in toddlers in the work 

area of the Moanemani Health Centre, Dogiyai Regency, Central Papua in 2023, it can be obtained a description of 

the general characteristics of the respondents and the sample shows that: there is the highest age group of respondents 

aged 26-29 years as many as 49 (56.3%) and the lowest age group of 39-42 years as many as 3 (3.4%), the highest 

education of respondents is SMA as many as 38 (43.7%) and the lowest is Not School / Not Graduated Elementary 

School as many as 2 (2.3%), the highest occupation of respondents IRT as many as 42 (48.3%) and the lowest IRT 

as many as 5 (5.7%). The highest age of toddlers was 12-16 months with 18 (20.7%) and the lowest age was 22-26 

months with 7 (8.0%), the gender of male toddlers was 43 (49.4%) and female was 44 (50.6%). The effect of infection 

on children's linear growth is obtained through a mechanism by first affecting the nutritional status of children which 
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then affects children's linear growth. Infection can reduce food intake, interfere with nutrient absorption, cause direct 

nutrient loss, increase metabolic needs or decrease the catabolic process of nutrients so that it will affect consumption 

patterns which will further affect the nutritional status of toddlers. If this condition lasts for a long time, it will affect 

the linear growth of children (18). 

 

CONCLUTION 

Environmental sanitation affects the incidence of stunting in children under five years of age in the 

Moanemani health centre working area, (19) Dogiyai district, central Papua.  Birth weight is a factor that can affect 

the incidence of stunting in toddlers. Immunisation is a factor that can affect the incidence of stunting in toddlers. 

History of infectious disease is a factor that can affect the incidence of stunting in toddlers. From the results of the 

analysis of the four variables studied, the natural history of the disease and low birth weight (LBW) (20)  
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