&%, IJRP.ORG

Inte escarch Public
ISSN: 2708-3578 (Online)

231

Overview of the Pattern of Complementary Feeding to Stunting
Toddlers Age 6-24 M onthsin the Tampo Banyuwangi

Community Health Center Work Area

FarihatuzZakiyah, Ahmad Suryawah Widati Fatmaningrurh

1Schoolof Midwifery, Facultyof Medicine Universitas Airlanggd0132,Surabaya, East Java, Indonesia
2Departememf Child Health, Facultpf Medicine Universitas Airlangga 60132, Surabay, Bast, Indonesia
SDepartmendf Public Health Sciences Preventive Medicine, Faafitledicine UniversiasAirlangga60132,Surabaya, East Java, Indonesia

2 suryawan.ahmad@gmail.com

Abstract

Background: Stunting is short body age less than -2SD measured usiny&-sdich is influenced by the nutritional status of
children. Stunting is a national health problem that isnthé target of health development. The provision of cemghtary
feeding is relatedto stunting statusn toddlers. This study aim# determine the descriptioof the patternof giving
complementary feeding to stunting toddlers aged 6-24 mavitethods. This study uses a descriptive type of research, namely
research conducted to describe or describe a phenomenon ty.sbe& number of samples, as many as 20 respondents and
sampling using total sampling. The data used are primary anddagy data obtained from questionnaires, KIA book notes and
food recall. Data analysis used univariate analy&ésults: The results showed that the intake of energy, protein, carlaibgdr
fat, and stunting in toddlers was less than the nutritiothedj@acy rate (RDA) according to age. The first time cemphtary
feeding given, the results were 55% incorrect at tieech@® months, 5% complementary feeding given early andvs&84iven

at the age of more than 6 montf@anclusion: The resulting data illustrates the pattern of inadequate eonepitary feeding as
seen from the intake of energy, protein, carbohydratesardtfiber less than the nutritional adequacy rate (Riv&prding to
age.
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1. Introduction

Stunting defined as nutritional status which is calculatesd on the index of body length for age or height for
age, which is seen according to a Z-score of less-@@D (standard deviation) in toddlers aged 0-59 months [1].
Stunting is one of the national priorities where the govent committed to reducing the prevalence of stunting, so
it must be monitored every year (2). The prevalencduriting or stunting in Indonesia is still high, so thisis
health problem that must be addressed [3]. Severe nutritgsuweds causes by high stunting rates in children under

five, which hasanimpacton the qualityof Human Resources [4].
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According to the WHO World Health Organization, Indondsighe highest prevalence in Southeast Asia /
Southeast Asia Regional (SEAR) where Indonesia is theé dountry with stunting toddlers [5]. According to the
2018 Basic Health Research by Balitbangkes, the prevalenstinting in Indonesia is 30.8%, which is high
because it exceeds the cut-off point set by WHO. Meanwhdst Java has a stunting prevalence of 32.8%, where
the prevalence is higher than the prevalence in Indmn€Be results of the 2019 Integrated Toddler Nutritional
Status Study stated that the prevalence of stunting imésitp was 27.67%. This shows that the prevalence of
stunting in Indonesia has decreased compared to the ysexéar, but is still above the threshold set by WHO [6].
The prevalence of stunting in East Java is 26.7% of emldnder five suffering from stunting. The stunting rate in
Banyuwangi Regency found 26.2% of children under five wheestdifbm stunting. [3]. Based on data from the
Tampo Health Center in February 2020, the prevalence of stuatiotged 29.4% or there were 340 stunted toddlers

out of a total of 1155 toddlers who took parthe weighing month.

The incidence of stunting has short-term and long-termdtap&hort-term impacts include increased mortality
and morbidity, decreased cognitive development or inteligemotor skills, language, and increased health care
costs. Long-term impacts include short stature, incoeasgk of obesity and its comorbidities, decreased
reproductive health, learning achievement and capacitywaridability and capacity [7]. Therefore, the main target
of health developmenin the 2020-2024 RPJMNk to support nutrition improvement, namely reduce the
prevalence of stunting and wasting in toddlers [1]. Crteeofactors causing stunting is the provision of inadésu
supplementary food including complementary feeding which stmef types of food according to age, frequency
of administration and also the amount of food consumed, aasvidod consistency. Complementary feeding given
together with breast milk from 6 months to 2 yearstaseplace breast milk, but to complement breadt.rbielay
in giving complementary feeding can cause growth delay auack of iron intake and can lead to stunting [7].
While giving complementary feeding too early with the ad less than 6 months increases the risk of infections
such as diarrhea because the complementary feeding givenas olean and as easy as breast milk when digested
[8]. Accordingto research [9]it stated that the provisiasf complementary feeding associated with stunting status
in toddlers. This is also in line with research thegiarted that the status of complementary feeding with iprote

intake associated with stuntimgchildren [10][11].
2. Method

The study used a descriptive method using primary data aoddsey data in the form of notes in the MCH
book. The research implemented in the Tampo BanyuwangcRdgshith Center Work Area. The population in this
study were mothers who had children aged 6-24 month®ifampo Banyuwangi Health Center Work Area. The
sample in this study amounted to 20 people who were taken bgt#heampling method. Data on complementary

feeding measured using a questionnaire and food recall ddomte previous studies.
3. Result

This research implementéad the Tampo Banyuwangi Indonesia Health Center Work Arbare sample are

20 of mothers who have children aged 6-24 months.
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Table 1 Characteristiad Mothers and Toddlers

Variable Amount (n) Percentage (%)
Mother's Age

<20 4 20

20-35 14 70

>35 2 10

Mother's Education

Primary school 3 15

Middle school 9 45

High school 6 30

College 2 10
Mother's Job

Farmer 5 25

Enterpreneur 2 10

Teacher 2 10

Not working 11 55
Toddler gender

Male 7 35

Female 13 65
Toddler age

6-11 5 25

12-24 15 75

Based on table 1 shows that the majority of mothers hawlnerable age of 20-35 years, as much as 70%. The
most recent educational history of mothers is junioh léghool level by 45% and most mothers do not work or
become housewives with a percentage of 55%. Most of thdreriunder five are female by 65% and most are

dominated by the age range of 12-24 moasrmuchas75%.

Table 2 history of early initiation of breastfeedihgstory of exclusive breastfeeding and history of comptearg

foods
Variable Amount (n) Percentage (%)
Early breastfeeding initiation
Yes 12 60
No 8 40
Exclusive breastfeeding
Yes 12 60
No 8 40
Complementary feeding
Yes 9 45
No 11 55

Based on table 2, the distribution of BMI history foundotomore than 60% of mothers who had IMD. The
history of exclusive breastfeeding was dominated by motiikosdid exclusive breastfeeding by 60%. As for the
history of complementary feeding, the most that wasipptopriate was 55%.

Table 3 Nutrient intake consistirg energy, protein, carbohydrates, fat, and fiber
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Variabel Average Minimal Maximum
Age 6-11 months
Energy Intake (kcal) 761.4 536 975
Protein Intakdg) 19.21 15.34 281
Carbohydrate Intak) 106.69 66.79 170,87
Fat Intake(Q) 29.46 23,77 36,64
Fiber IntakgQg) 2.82 1,7 3,7
Age 12-24 months
Energy Intake (kcal) 980,2 653 1500
Protein Intake (g) 36,2 10,87 70,46
Carbohydrate Intak@) 93 93 211,76
Fat Intake(Q) 37,11 26,85 56,93
Fiber Intakgg) 3,25 1,3 6,4

Based on table 3, the results show that the averageyemgadre for toddlers aged 6-11 months is 761.4
kcal/day. The average protein intake is 19.21 g/day. Vaeage carbohydrate intake is 106.69 g/day. The average
fat intake is 29.46 g/day. The average fiber intake82 g/day. In toddlers aged 12-24 months, the average energy
intake is 980,2 kcal/day. The average protein intake is@@@&/. The average carbohydrate intake is 93 g/day. The
average fat intakis 37.11 g/day. The average fiber intake is 3.25 g/day.

4. Discussion

Maternal age during pregnancy is one of the factorshiéna an influence on children born short, therefore the
age of the mother during pregnancy needs to be considsrdde age of the mother <20 years, there will be
competition for nutritional fulfillment between the ther and the developing fetus, so that the nutritional needs
needed are more than those of the mother aged 20-35 yearM{itBérs aged <20 years and >35 years have a
higher risk of giving birth to children with stunting &ta which can give birth to low birth weight, prematuirghb
infant mortality, intrauterine growth disorders and poor chitalvth [12] [13]. The average respondent in this study
was mothers of stunted toddlers who were aged 20-35 ydws that age was a good reproductive age for
pregnancy [13]. The condition of the mother before pregnanogésof the factors that cause stunting in terms of
weight, height, and nutrition.

The mother's last education has an impact on the occercdrstunting in children, especially at low levels of
education because the lower the education level of titeam the higher the risk of stunting in children [14][15].
Mother's education level affects health status because gdandtional knowledge will play a role in determining
child growth and development because the mother's roleotcenseparated from children's eating habits from
shopping, cooking, and preparing food [16][17]. The mother's lasta#dachas a big role in the incidence of
stunting in children. Where the higher the education @htlther, the higher the knowledge that can be obtéyned
the mother.

Mother's occupation is one of the factors in the inadesf stunting in children. Work affects knowledge, where
someone who works has broad knowledge compared to somdmneloes not work, and work status greatly

determines behavion children's nutritional intake [18]. Mother's employmentustacan impact the occurrence
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stunting because working mothers will have more knowleddgmit nutrition because their social environment is
wider than mothers who do not work.

According to research, female gender has a risk of tstinged [19][20]. The incidence of malnutrition is mao
common in girls than boys, according to research [21]. But dicgpto Amelia's research, 2020 boys who have a
male gender have twice the risk of being stunted comparddntale babies at the age of 6 and 12 months.
According to Rahayu's 2020 research, there is no diffeiargmwth in toddlers, and therefore gender is noteelat
with stunting[22]. Gender differences are a risk factor fantstg due to differences in the eating practices given by
parentgo children and differenceas children'sadivities.

Low-energy intake contributes to the high factors that caus#ing because total energy has a direct relationship
with the occurrence of physical growth deficits in dreld Low-energy intake is related to maternal ignorancetabo
stunting, and mothers do not pay attention to energkénin children because they think that children do not have
problems. Energy intake is an indicator for assessind émmsumption in children [23][24]. Children with low
levels of energy adequacy have a 3.09 times greater rigicofring stunted compared to children who have good
energy adequacy levels [24]. In this study, the results shdwatthe average energy intake of toddlers was still not
in accordance with the nutritional needs.

Protein is a form of new tissue in the growth andettgsment of children, maintains, repairs and replaces
damaged tissue. Lack of protein intake will inhibit growslren adequate energy intake [25][26][27]. It can be
concluded that protein intake has a relationship with tbidénce of stunting, and a lack of protein intake willdha
a 13.77 times greater risk of stunting than children withdgowotein intake [28]. However, according to a study
conducted by Widiastuti, it was stated that there waeetationship between protein intake and the incidence of
stunting because toddlers in the working area of the Soi@pblic Health Center were dominated by adequate
protein intake [29].

Carbohydrates are the main source of energy for aetiviand are needed by humans. Excess carbohydrate
intake will be stored in the form of fat for energgeeves [30]. According to Sulistianingsih's research, in 2046 t
number of adequacy of carbohydrate intake is lacking €mtisg toddlers. Low carbohydrate intake will cause 1.7
times more children to experience stunting [31][32]. Carboligdraake is one of the energy intakes required by
toddlers to carry out daily activities. Low carbohydiatake will affect growth and developmenttoddlers.

Low-fat intakein toddlerscanincrease the riskf stunting 1.31 times comparéd toddlers with adequate fat
intake levelg[33]. Fatis the highest energy producer compategrotein and carbohydrates. Energy imbalance
caused by unmet energy intake. Energy imbalantge long term will cause nutritional problems thapaut brain
function and development and resintstunted growth and development. Carbohydrates, protent fats are
macronutrients that function to support growth, metaboischplay a role in the process of physical actfdt).
Fiberis a food composition that cannio¢ digested by enzymés the human body. Low and excessive fiber intake
can have a negative impawmt the body [35]. Food imbalances consisting of sourceariohydrates, proteins, fats,
vitamins, and minerals as well as sources of fiberdeat to malnutrition and stunting. Food imbalances caedre s
from the variety of inappropriate intake compositions [36].

WWw.ijrp.org



Farihatuz Zakiyah / International Journal of Research Publications (IJRP.ORG) ‘.\ IJRP.ORG

Inte escarch Public
ISSN: 2708-3578 (Online)

236

5. Kesmpulan

Based on research on mothers with stunted toddlers agédrtbnths in the Tampo Health Center Work Area,
found that the pattern of giving complementary feeding seen the intake of energy, protein, carbohydrates, fat,
and fiber is not in accordance with the nutritional adeguate for toddlers. About the quantity of food consumed,
there is less variety as evidenced by the intake of enprgtein, carbohydrates, fat, and fiber whose vauess
than the nutritional adequacy rate. The provision of gementary feeding considers inadequate because it was

given too early and given more than 6 morahage.
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