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ABSTRACT
Background: Inadequate diet, socioeconomic condition, and maternal and child characteristics can damage stunted
children under five's mental and physical development. As a result, they have difficulty developing physically and
cognitively, have low intellectual abilities, are more susceptible to disease, and have less creativity and innovation.
Objective: This study seeks to investigate and summarize the determinants of stunted children under five.
Materials and Methods: The study used a scoping review method. The literature search was carried out on indexed
databases of Scopus, PubMed, Google Scholar, Crossref, and Pro-Quest in English and Indonesian. There were 720
research articles, and 18 of them met the inclusion criteria. From the 18 journals, information was collected from the
publication year 2015-2021. Relevant study articles related to the topic were analyzed qualitatively using NVIVO-12
Plus.
Results: Our findings identify that maternal education, low birth weight (LBW), gender, exclusive breastfeeding,
parental income, parental age, and child age are the dominant determinants of stunting among under-five children.
Conclusion: Higher risk factors of stunting among children are parents' lack of knowledge, low family income, low
nutrition, low level of mother's education, and lack of parents' supervision and parenting skills.
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BACKGROUND

Stunting becomes a nutritional problem in children, especially for children under five. Stunting is a
condition in which a child under the age of 5 has a shorter length or height than his or her age.! Children
under five who experience stunting will harm the children under five during their growth and development
period.2 The impact children under five who experience stunting such as they struggle to achieve adequate
physical and cognitive development, have lower levels of intelligence, are more susceptible to disease, and
reduce productivity.® Stunting causes a decrease in the immune system of children under five. This condition
make they get sick more easy and have higher risk to develope diseases.* Factors that cause stunting both in
the world and in Indonesia include lack of knowledge about stunting, food insecurity, premature birth or
LBW, exclusive breastfeeding, management of complementary foods for children, sanitation of the
environment, and low socioeconomic status of the family.> Other factors that cause stunting are not receiving
antenatal care during pregnancy and having a smoking habit during pregnancy.® A study from United
Nations International Children's Emergency Fund (UNICEF) in 2018 estimated there were one in 4 children
under five worldwide suffered from stunting with the affected children 149 million.” The World Health
Organization (WHO) 2022 estimated the prevalence of stunting under five worldwide at 22.3%.8

In recent years, a large amount of literature has developed about the causes of stunting among
children. One of them is that infants without exclusive breastfeeding will be at greater risk of causing them to
experience stunting because exclusive breastfeeding is critical in children's growth to reduce and prevent
stunting.® Bad quality of environmental hygiene and sanitation is related to stunting whereas the incidence of
children being stunted is smaller in households with access to good sanitation facilities.!® The mother's
education factor is also a factor that has a close relation with the incidence of stunting among children under
five. Highly educated mothers will decide to increase their children's nutritional intake and good health.!?
The problem of stunting in children must be appropriately handled. However, previous research is still
inconsistent, and there is still a lot of uncertainty about the dominant risk factors for stunting. Although
studies of various previous findings have supported it, it is important to analyze and summarize the results of
previous studies to find out what factors influence the incidence of stunting in children under five. Therefore,
this study is expected to contribute to a deeper understanding of the incidence of stunting in children under
five. This research aims to analyze and summarize the evidence for the determinants of stunting in children
under five so that it can complete the research that has been done previously, and aims to answer research
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questions: 1) What are the dominant risk factors impacting the incidence of stunting from previous studies?;
and 2) What are the research designs and sampling techniques used in the previous studies?

MATERIALS AND METHODS

This study uses the methodological framework by Xiao & Watson*? to conduct a scoping review.
Several steps were taken to identify articles, such as formulating problems, developing and validating
reviews, searching the literature, detecting relevant literature, extracting data, analyzing and synthesizing
data using NVIVO-12 Plus, and making data reports.

This study used a search strategy to find relevant articles on the determinants of stunted children
under five. Search articles using indexed Journal databases Scopus, PubMed, Google Scholar, Crossref, Pro-
Quest and search strategies with English keywords ("determinant” OR "risk factors" OR "factors associated")
AND ("stunting" OR "undernutrition" OR "underweight" OR "nutrition status") AND (“children” OR "child"
OR "baby"). On the other hand, search strategy with Indonesian keywords, namely (“determinan” OR
“faktor risiko” OR “faktor yang mempengaruhi” AND (“stunting” OR “kekurangan gizi” OR “berat badan
kurang” OR “status gizi”’) AND (“anak-anak” OR “anak” OR “bayi”). This study's inclusion criteria were
papers published between 2015 and 2021, full-text journals in English and Indonesian languages, and study
designs in case-control, cross-sectional, and retrospective cohorts. Of the 720 journals that have been
identified from various databases, 18 journals meet the inclusion criteria. Journals that are not full text and
journals that are preprinted and not peer-reviewed in the background are excluded. Then the journal
manuscripts in the proofreading stage are not included because there is a possibility of changes occurring in
the research reporting results.
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Figure 1. PRISMA Flow Diagram for Database Search of Studies

Relevant study articles related to the identified topics were systematically reviewed and analyzed
using NVIVO-12 Plus.

RESULTS
Table 1 shows all the articles included in this research and meet the inclusion criteria published in
the 2015-2021 range from various journal databases.
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Table 1. Results of Data Extraction

Author and

Year Country Participant  Study Design Results Database
Parenreng et Indonesia 858 Cross-Sectional  In this study, they found that the presence  Crossref
al., 2020%3 (6-23 of a family member who smokes, washes

months) hands and breastfeeding alone become
factors associated with locus stunted
growth, while in non-locus areas there was
a history of diarrhea and hand washing.
Kahssay etal., Ethiopia 322 Case-control The determinants of stunting obtained Pubmed
2020% (6 to study from the results of this study were illiterate
59 months) mothers and the previous birth spacing
was < 24 months with AORs of 4.92 and
4.94, respectively. Other factors related to
the incidence of stunting in children were
no follow-up ANC, no access to the toilet,
short mother's baby < 150 c¢cm, no first
breast milk or breast milk < 24 months,
and nonbreast milk only.
Cruz etal., Spain 282 Case-control Significantly, there were several risk Scopus
2017% (0-59 study factors of stunting such as birth weight,
months) mother's occupation, education, family
size, number of children, charcoal
cooking, in wooden or thatched roof
houses or apartments without suitable
floors, length of life and complete
breastfeeding, and exclusive breastfeeding.
Berhanu etal., Ethiopia 1039 Cross-sectional ~ The prevalence of stunting in preschool Scopus
20181 (24-59 children in the research was 39.3% and of
months) the number of stunted children, the
incidence was higher in families with food
insecurity (42.8%) compared to food
security (35.9%).
Lobo et al., Indonesia 82 Case-control This study discovered various variables Google
2019% (6-59 study that impact the incidence of stunting, Scholar
months) including mother's education, nutrition
awareness, and household income, eating
habits, family size, environmental hygiene
and hygiene practices, parenting style,
energy validity level and protein validity
level.
Nkurunzizaet Burundi 6199 cluster- The prevalence of stunting and severe Scopus
al., 20178 (61023 randomized stunting in children were 53% and 20.9%,
months) controlled trial  respectively, whereas children aged 12-17
design and 18-23 months had an increased risk of
stunting compared to children 6-11 months
with OR: 2.1 and 3.2.
Rakotomanana USA 4774 Cross-Sectional ~ Girls were at higher risk to experience Scopus
etal., 2017% (0 to 59 stunting compared to boys with AOR was
months) 0.69 and p-value <0.01.
Abeway etal., Ethiopia 410 Cross-sectional ~ The general magnitude of stunting was Pubmed
2018% (6-59 52.4. Females included the aged between
months) 25-59 months and birth weight <2.5 kg,

lack of maternal ANC visits, and the
improper start of complementary foods
were positively associated with stunted
growth in children.
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Table 1. Results of Data Extraction (Continue...)

Autsgar‘rand Country Participant  Study Design Results Database
Titaley et al., Indonesia  24.657 Cross-sectional  Stunting is for households with 3 or more  Google
2019% under two children under five, households with 5to 7 Scholar

years household members, mothers who used
less than 4 antenatal care services during
pregnancy, boys, 12-23 months old
children, and children’s weight was less
than 2500 g at birth.
Masereka et Western 372 Cross-sectional ~ Food storage used during the dry and child  Pubmed
al., 2020° Uganda .59 anthelmintics is significantly associated
Months with absenteeism being stunted.
Semali et al., Tanzania 678 Cross-sectional ~ This study showed the relationship Scopus
2015% households between the head of the family is young or
with under- <35 years old, the young mother, and the
five economy of the family to the incidence of
children stunting. The AORs were 0.67, 1.54, and
0.66, respectively.
Wali et al., South 564,518 Cross-Sectional  The factors that have a strong possibility Pubmed
2020% Africa children of causing stunting in children in the 3
aged 0-59 different age groups of children evaluated
months by the researcher found low maternal
education with an AOR in the 0-23 month
age group 1.65, the 24-59 month age group
1.46 and the 0-59 month age group. 1.34.
Chirande et Tanzania 7324 Cross-Sectional  Risk factors were evaluated for the Scopus
al., 2015% children incidence of stunting and severe stunting
aged 0-59 in children aged 0-23 and 0-59 months.
months This study found that mothers who had no
education, perceived small size infants at
birth, and water sources or unsafe drinking
were the close factors of incidence of
stunting.
Rahmawati et Indonesia 174 Retrospective The risk of stunting went down with birth  Crossef
al., 2018% children <5 cohort study and the mother’s height. On the other
years hand, the risk of stunting went up with the
mother’s age < 20 years. Birth length went
up with maternal height (b = 1.07) and
higher family income (b = 0.93). Birth
length went down with the mother’s age
<20 years or 35 years old during
pregnancy (b = -0.74).
Derso et al., Ethiopia 587 mother- Cross-Sectional In this study, several factors that have the Pubmed
2017% child possibility of increasing the incidence of
stunting were low income of the family
with AOR = 2.20, unavailability of toilets
AOR = 1.76, children aged 12-24 months
AOR = 3.24, did not receive vitamin A
supplementation postnatal mother AOR =
1.541 and poor family food sources with
AOR = 1.71.
Hendraswari Indonesia 60 children  Case-control There is a significant relationship between Google
etal., 202177 aged 24-59 stunted children and energy intake factor scholar
months (p-value = 0.030; = 0.05; 95% confidence

interval = 95%).
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Table 1. Results of Data Extraction (Continue...)

ég;r;or and Country Participant Study Design Results Database
Khan et al., Pakistan 3071 aged Cross-Sectional ~ About 44.4% of children under the age of Pro
2019% 0- 5 years of age are underdeveloped, 29.4% Quest
59 months are underweight, and 10.7% are affected
by waste. A mother who lives in a rural
area, marriage in young age, and has been
to a maternity hospital three or more times
during pregnancy was less likely to cause
growth retardation.
Habimana & Rwanda, 1905 Cross-sectional ~ Mother's education, age of the mother, Pro
Biracyaza, Central children mother's  occupation, income, child's Quest
2019% Africa aged 6-59 gender, and fortification feeding patterns
months statistically have a strong relationship to
the incidence of stunting.
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Figure 2. General Characteristics for Study Selection (n=18)

Table 2 shows the factors influencing the incidence of stunting from numerous reference sources.
The research of Parenreng et al.* and Cruz et al.*® indicates the incidence of children who experience stunting
caused by nonexclusive breastfeeding. Infants who were not exclusively breastfed are 6.6 times higher to be
stunted. This can happen because breast milk that is given exclusively contains colostrum, which is very
good for children under five' health.** Energy and protein adequacy levels also affect the incidence of stunted
children. If the energy and protein adequacy level is less, the risk of stunting is 4,319 times compared to
children whose protein adequacy level is sufficient.®* Birth weight also has a very close relation to the
incidence of stunting.2%21.2428 | ow birth-weight babies are born with deficient nutritional reserves. This can
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be attributed to the incorrect assessment of the nutritional status of the mother before and during the mother's
pregnancy.'®3! Not receiving vitamin A supplementation after delivery and attending less than four antenatal
care services will affect the nutritional health of children.?

Table 2. The Related Factors Affecting Stunting in Children Under Five

Related Factors

Significant Risk Factors

Main Empirical
Sources

Smoking family members, Exclusive
breastfeeding, duration of complementary
feeding and hand washing practice.

Mother’s education, birth spacing, no
follow-up ANC, children born to short
mothers < 150 c¢cm, not given colostrum,
breastfeeding below 24 months, and non-
exclusive breastfeeding.

Birth weight, mother's education, mother's
occupation, residential area, number of
children under the age of five in the
family, charcoal cooking.

Uneducated mother, Number of family
members, and gender.

Mother education, parent income, maternal
nutrition knowledge, number of families,
feeding practice, environment sanitation,
energy adequacy rate, and protein
adequacy rate.

Uneducated mothers, incorrect assessment
of the nutritional status of their children,
giving birth at home.

Gender, and region of residence.

Birth weight, gender, older age, duration
of breastfeeding, and lack of maternal
ANC visits.

Children whose mothers attended < 4
antenatal care services during pregnancy,
boy, children aged 12-23 months, and
children weighing <2500 g at birth.

Children aged 6-59 months,
insufficient food in the household.

Households where the head of the family
is young (<35 years), the mother's age is
still young, and family income.

Mother who does not go to school, mother
is short (height < 150 cm).

Low education levels of mothers, sons,
small babies, and households with unsafe
drinking water.

The age of mother, body length at birth,
the education of mother, family income.

boys,

exclusive breastfeeding (p = 0.001), family
members smoking (p = 0.005)

education of mother (AOR=4.92, 95%CI
(1.94, 12.4), not fed colostrum (AOR =4.45,
95% CI (1.68, 11.8), non-exclusive breast
feeding (AOR=6.68, 95% (3.1, 14.52),
preceding birth interval less than 24 months
(AOR=4.94,95% (2.17, 11.2),

birth weight [AOR = 19.99, 95% CI = (5.8—
68.85), p < 0.001], urban areas [AOR = 138.0,
95% CI = (32.38-587.80), p < 0.001]

education of mother (AOR= 5.24, 95% CI,
2.30-11.91) and (AOR= 4.2, 95% CI; 1.77-
9.97),

Mother with low education (AOR= 3.07,
95%Cl; 1.40-6.75), have a big number of
family (AOR=3.47, 95% ClI; 2.62, 4.60)

mother without education (AOR=1.6; 95% ClI:
1.2-2.1), delivering at home (AOR=1.4; 95%
Cl: 1.2-1.6)

girls have higher risk than boys (p < 0.01)

female (AOR: 2.8, 95% ClI: 1.503-5.099), age
group of > 25 months (AOR: 4, 95% CI:
1.881-8.424) , weight of <2.5 kg (AOR: 5,
95% CI: 1.450-17.309), mothers' lack of ANC
visits (AOR: 3.2 95% CI: 1.40-7.10)

mothers used less than 4 antenatal care
services during pregnancy (AOR = 1.22, 95%
Cl: 1.08-1.39), children’s weight < 2.5 kg at
birth (AOR = 2.55; 95% CI: 2.05-3.15)

Food storage (AOR = 0.23, Cl = 0.08-0.62, p
=0.004)

Economic (AOR = 0.66, 96% CI 0.46-0.94, p
=0.023)
uneducated mother and maternal stature <
150 cm (p < 0.001)

aged 0-23 months = 1.37; 95% CI: (1.05,
2.14)], aged 0-59 months = 1.42

education of mother (b= 1.08; 95% Cl= 0.41
to 1.75; p= 0.001), mother’s age <20 years b=
0.73; 95% Cl=-0.03 to 1.46; p=0.051)

Parenreng et al.%

Kahssay et al.**

Cruz et al.’®

Berhanu et al.¢

Lobo et al.*’

Nkurunziza et al.1
Rakotomanana et al.*®

Abeway et al.?°

Titaley et al.*

Masereka et al.5

Semali et al.??

Wali et al.?

Chirande et al.?*

Rahmawati et al.32

Copyright © 2023; Jurnal Gizi Indonesia (The Indonesian Journal of Nutrition), Volume 12 (1), 2023

e-I1SSN : 2338-3119, p-ISSN: 1858-4942

14



Widya Yanti Sihotang, Victor Trismanjaya Hulu, Frans Judea Samosir, Putri Yunita Pane, Hartono, Putranto Manalu,
Masryna Siagian, Hajijah I. L. Panjaitan

Table 2. The Related Factors Affecting Stunting in Children Under Five (Continue...)

Related Factors Related Factors Related Factors

Family income, unavailability of latrines, family income AOR= 2.20; 95%, Cl (1.42, Derso et al.?®
children's age: 12-24, did not receive 3.40)

maternal vitamin A supplementation after

giving birth.

Energy intake and protein intake, patients energy intake factor (p= 0.030; a = 0.05; CI = Hendraswari et al.?’
with ARI and diarrhea. 95%)

The mother's low status of education, the low education of mother (AOR =3.61, 95%CI Khan et al.?®
size of the baby at birth, and the mother's 1.33-9.82), BMI <18.5 (AOR=1.78, 95%CI
BMI. 1.00-3.17)

Mother's education, age, work, child's gender of child [OR=1.08; 95% CI (1.057— Habimana &
gender, fortifying feeding, and prenatal 1.093), p=0.008], household wealth index Biracyaza®
care. [OR=0.386; 95% CI (0.357-0.414)] and
breastfeeding [OR=0.02; 95% CI (0.004—
0.036), p=0.013]

Gender is another factor of stunting in children less than 5 years. Habimana & Biracyaza®® said boys
were more prone to stunting (53.3%) compared to girls (32.2%). This is thought to be a consequence of the
enlarged vulnerability of boys to infectious diseases that can interfere with the growth of children under
five.?! Thus, boys were more likely to be stunted [AOR] = 0.84 [0.72-0.97] and p < 0.01) 0.69 [0.55— 0.88]
compared to girls.*

Parental age also affects the incidence of stunting among children.?22%32 |f the parent's age is less
than 25 years, the child is prone to be stunted.?? Because the mother's age at pregnancy was less than 20
years, the stunting logit score increased by 0.73 (b = 0.73; 95% CI = -0.03 to 1.46; p = 0.051).2° Children
with age 12-23 months have a higher likelihood of experiencing stunting than those children aged <12
months.?! This research supported with another study by Derso et al.?®® which states the probability of
stunting in children aged 12-24 months [AOR = 3.24; 95% CI: 2.24, 4.69] is bigger than infants aged 6-11
months.

Parental income is also very influential on the incidence of stunting.?2263! The level of family
income will affect household purchasing power, impacting food consumption. If the level of family income
is very low due to the work of parents who are still low>? then there is a shortage or insufficient food in the
household, causing stunted growth and development of children. Children with high family incomes are 0.34
times smaller to experience stunting compare to families with low incomes.*

The area of residence is also related to the incidence of stunted children.’>*° Families living in rural
areas are more likely to experience stunting. This is because places and access to health services in villages
are more difficult to reach than in cities.®! So that there are still many pregnant women giving birth alone at
home or elsewhere without medical assistance.'® Using charcoal for cooking [AOR = 3.10, 95% CI = (1.53-
6.26), p = 0.002] was also associated with stunting.

The number of the family number who smoked also influence the incidence of stunting (p = 0.005)
with the frequency of complementary feeding (p = 0.027), and the practice to wash hand (p = 0.001).% The
study of Kahssay et al.!* also said that the previous birth spacing was less than 24 months, no follow-up, no
access to latrine, not given colostrum, and non-exclusive breastfeeding (are very influential on the incidence
of stunting in children under five. Cleanliness and environmental sanitation also affect the incidence of
stunting in children among children less than 5 years.®® Poor environmental sanitation will increase the
incidence of infectious diseases in children under five, such as ARI and diarrhea.?*?’

Mother's educational status also has an important influence on stunted children.516.18.23.24.28.29.31.32 |f 5
child is born to a mother who is not highly educated, the baby is 4.9 times risk to experience stunting
compared to a child born from a mother who has a high education (AOR = 4.92, 95%CIl (1.94, 12 ,4).14

DISCUSSION

All studies included in this review assessed the factors influencing the incidence of stunting among
children under five. One of them is maternal education, low birth weight (LBW), gender, exclusive
breastfeeding, parental income, the parents' age, and the child's age. This risk factors reflected in the millions
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of children worldwide resulting the children not achieve their full potential of growth due to suboptimal
health conditions and insufficient nutrition and childcare.

Maternal Education

Among the 18 journal articles in the literature review, ten articles show that maternal education
factors greatly influence the incidence of under-five child stunting.>16182324282931.32 A mgother's education
level will affect the absorption of nutritional information, impacting the process of choosing and providing
nutritious food to children under five. The selection and provision of nutritious food will affect children
under five's growth and nutritional status. This should be used as a precautionary measure for mothers to
routinely care for children under the age of five.3* Mothers with better knowledge about nutrition, supportive
attitudes, and good behavior will affect the growth and development of children to achieve good health
status. One of the efforts that can be made is to increase the mother’s knowledge under five about stunting
and nutrition.®*

Birth Weight

Among the 18 journal articles in the literature review, five articles showed the birth weight affects
stunted children.1620212429 From each of these articles, most infants with low birth weight are related to the
incidence of stunting. Low birth weight (LBW) is a birth weight that is less than 2500 grams, and usually,
babies with low birth weight have a very thin body and look very small and different from babies whose
bodies are normal. Babies with low birth weight experience developmental disorders while in the womb,
such as high blood pressure, malnutrition, infection during pregnancy, genetic disorders or birth defects in
the baby, born to mothers with low body weight during pregnancy, maternal age during pregnancy is less of
17 years or over 35 years and multiple pregnancies. If the baby fails to thrive at an early age within 2
months, the risk of failure to thrive in the next period will be even greater. This research is supported by
previous research conducted by Rukmana et al.*® that babies with low birth weight below 2,500 grams will
be at risk of 4.192 times stunting compared to children with normal birth weight, which is above or equal to
2,500 grams. Low birth weight is caused by consuming less nutritious food during pregnancy, infection
during pregnancy, genetic disorders or birth defects in the baby, inadequate health services, and being born
to mothers with low body weight during pregnancy. Thus, birth weight is an important measurement in
newborns and is the best indicator to measure children's nutritional status and growth and development. The
impact of LBW in general is closely related to fetal death, death in infants aged 0-28 days (neonatal), death
in infants after the age of 1 month to 1 year (post-neonatal), as well as long-term growth and development in
children. If children under five have a record of low birth weight, then they have a greater risk to be stunted
than children with normal body weight. So, birth weight cannot be ignored and should be an important thing
in the health and survival of the baby.

Gender

Among the 18 journal articles in the literature review, 6 articles show that gender has an effect on the
incidence of stunting among children less than 5 years.>1019202429 From several literature reviews, it is
explained that boys are more prone to be stunted compared to girls. This happens maybe as a result of the
high vulnerability of boys to get an infection of disease. Thus, boys showed an effect of chronic malnutrition,
especially in environments of playing groups, such as repeated infections and exposure to toxins and air
pollutants.?*3® In addition, boys tend to have more active than girls, so a lot of energy comes out.*” If it is
show the non-balancing with adequate nutrition and food intake, it can cause children to become stunted.
The prevalence of stunting is higher in boys under the age of 5 due to the high risk of malnutrition in boys
due to their high protein energy requirements.®

Exclusive Breasfeeding

From the literature review of 18 journal articles, 3 articles explained that exclusive breastfeeding
affected the incidence of stunting.}*!**° The study showed that 57.1% of children not get an exclusive
breastfeeding experience stunting. On the other hand, infants who are exclusively breastfed are lower to
experience stunting. The success of exclusive breastfeeding has a very positive impact on the growth and
development of children because breast milk can meet the nutritional needs of infants.3%4° This is due to the
presence of calcium in breast milk which is more and more easily absorbed by the body than the calcium
found in formula milk.** The study by Parenreng et al*® showed that children aged 6 to 24 months who do not
receive breast milk alone have a 1,282 times higher risk of stunting compared to children who receive breast
milk alone.
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Family Income

There are 4 from 18 journal articles in the literature review that apply the family income factor that
greatly influences the incidence of stunting among children less than 5 years old namely.?2263 Low family
income will certainly affect the level of consumption expenditure for lower food needs. Low family incomes
have more difficulty meeting their daily needs and balanced nutritional needs. Children under five from
families with less per capita income have a 5.385 times risk of experiencing stunting than children under five
from families with sufficient income. Stunting that occurs in families with low incomes is due to the family's
low understanding of nutrition and management of family diets and hygiene practices.*? Family income
related to fulfilling energy and protein intake for children can be an indirect factor related to stunting. Low
family income will affect the purchasing power of food so spending on food is also low.*

Mother’s Age

Among the 18 journal articles in the literature review, there are 3 articles apply the parental age
factor which greatly influences the incidence of stunting among children less than 5 years old.?2232 |n the
literature review, more stunting came from the group of mothers aged < 20 years. Women at the age <20
years still need adequate nutrition to grow to adulthood and not ready to be a mother. This is because
adolescent mothers may have limited access to face multifaceted socioeconomic and difficult to meet
nutritional needs during pregnancy. Mothers who are still teenagers (<20 years) during pregnancy have a
higher risk to have a stunted child compared to mothers aged 20-24 years.*? Pregnancy at the age of less than
20 years and above 35 years can cause anemia, because at fewer than 20 years of pregnancy, biologically,
their emotions are not optimal, they tend to be unstable, and mentally immature so that they are easily shaken
which results in a lack of attention to the fulfiliment of nutritional needs during pregnancy.

Children Age

There are 4 articles that discuss the child's age factor in the incidence of stunting among children <5
years of age from the 18 journal articles in the literature review.>2°2126 |n a literature review, children are
more prone to stunting at the age of 13-24 months. Another study found that children aged 6-11 months
experienced less stunting than children aged 12-24 months.** This can happen because the Basal Metabolic
Rate (BMR) is higher in older children compared to the younger ones.*® Research in Ethiopia also showed
the same results where stunting was more dominant in the 6-11 month age group.*® This can be explained
because this period is a transition period from infancy and there are many changes in lifestyle, diet (exclusive
breastfeeding to solid food), and social or environmental interactions. Boys under two years of age
experienced stunting more in boys than girls. Male children have a higher BMR than female children, so they
need more energy which can affect stunting nutritional status. Usually, children aged <11 months are more
susceptible to getting an infection. compared to children aged > 11 months. This must be considered
immediately by providing regular immunizations and nutritious food for children to have strong immunity.

CONCLUSIONS

The negative impact on children under five with stunting will be shown in their impaired growth and
development due to the result of long-term inadequate nutrient intakes. This will lead the child's height to be
shorter than the standard age. Several journals that meet the eligibility criteria, there are several causes or
risk factors of stunting, including maternal education, low birth weight (LBW), gender, exclusive
breastfeeding, parental income, mother’s age and child age. Lack of mother's knowledge, low family income,
inadequate fulfillment of family nutrition, low maternal education, and lack of supervision and parenting of
children become the risk factors linked with stunting. There are 5 articles discuss about the prevalence of
stunting in Indonesia indicates that Indonesia still have a lot of cases of stunting. It is important to support
healthcare providers related to stunting prevention for increasing knowledge and meet the information needs
of families. Thus, with the support of health care workers, public understanding of stunting will be better. It
is crucial to provide education about the nutritional status to increase the mother’s knowledge regarding the
fulfillment of nutrition for their families in preventing stunting in children under five. These factors should
be addressed within the scope of health or across sectors so that stunting events in Indonesia and the world
do not occur again so that the future of children is not hampered because of nutritional problems.
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