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Abstract. Stunting is defined as chronic malnutrition or failure that occurs during the
growth period and can be used as an indicator for nutritional fulfilment in children.
Children who have insufficient or poor nutritional intake and have a short body size
or very short growth status can put their intelligence or 1Q (intellectual quotient) at
risk. This study aims to obtain conclusions from searching journals regarding stunting
prevention. Journal search and discoveries via Google Scholar and Science Direct
databases. From 10 journals, it was found that preventing stunting can be done by
providing health education for mothers, empowering cadres and health workers,
providing balanced nutrition, monitoring the first 1000 days of life for children.
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1. Introduction

One of the nutritional problems in toddlers is stunting [1]. Stunting cases have become a
chronic problem in the world. Stunting cases in the world in 2017 were recorded at 22.2%
or 150.8 million stunting cases. And 55% come from Asian countries. Indonesia itself is
recorded as the country with the highest prevalence in Southeast Asia. In 2017-2019,
Indonesia had an average of 36.4% stunting cases, data from the Ministry of Health of the
Republic of Indonesia. Stunting itself is defined as a nutritional problem caused by a lack
of nutritional intake over a long period of time, which results in stunted growth in children's
height that is not appropriate to their age [2]. So their height is relatively shorter compared
to children their age.

Stunting is defined as chronic malnutrition or failure that occurs during the growth period
and can be used as an indicator for nutritional fulfilment in children [3]. children who have
insufficient or poor nutritional intake and have short body size or very short growth status
so that it can put their intelligence or IQ (intellectual quotient) at risk [4]. According to the
Ministry of Bappenas (2018), children who experience stunting at the age of less than six
months will have an impact on health, which will disrupt the development and growth of
the child in the future as well as affect the child's cognitive abilities and the child will have
difficulty socializing and will tend to become victims of bullying because they are different
from children their age.[5]. Stunted children at the age of six tend to be sustainable and
permanent throughout their lives, and affect adolescence and adulthood. So there will be a
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chance of giving birth with a low birth weight baby. This stunting is more dangerous and
poses a risk to girls because it will affect the reproductive system and hinder the growth
process and there is a greater risk of giving birth to babies so it can put their intelligence or
IQ (intellectual quotient) at risk. According to the Ministry of Bappenas (2018), children
who experience stunting at the age of less than six months will have an impact on health,
which will disrupt the development and growth of the child in the future as well as affect
the child's cognitive abilities and the child will have difficulty socializing and will tend to
become victims of bullying because they are different from children their age [6]. Stunted
children at the age of six tend to be sustainable and permanent throughout their lives, and
affect adolescence and adulthood. So there will be a chance of giving birth with a low birth
weight baby. This stunting is more dangerous and risky for girls because it will affect the
reproductive system and hinder the growth process and there is a greater risk of giving birth
to stillborn babies [7].

The cause of stunting is due to a lack of nutrition during the first 1000 days of their life[§].
Other factors that influence the occurrence of stunting in children are the parenting style of
parents, the practice of exclusive breastfeeding. There are many factors that can influence
malnutrition in children, including retardation, LBW or low birth weight, insufficient
exclusive breastfeeding, growth of the baby in the womb, food or MPASI that is not
nutritionally adequate and unhealthy and inappropriate, low knowledge of parents regarding
with the child's nutritional status, the birth distance of the child being too close to his older
sibling, insufficient intake of energy and macronutrients, low economic background so that
there is not enough money for the availability of food or adequate housing, thus affecting
comfort in eating and the lack of water. clean, lack of water sanitation and health services
and there are congenital diseases and other infectious diseases[9].

Adequate, good and healthy nutritional intake during pregnancy, breastfeeding and
complementary foods for breast milk in children are important factors in the incidence of
stunting in children.[10]. because stunting has an impact on education, growth,
development, as well as adolescence and adulthood, as well as an impact on the social life
of children[11]. So it is necessary to prevent stunting from an early age so that stunting
cases do not increase. This prevention can start from the prospective bride and groom before
marriage, health education is needed so that later they can give birth to a healthy baby,
health education can include nutritional needs before pregnancy, during pregnancy and after
birth or breastfeeding to food consumed to accompany breast milk. And counselling can
also be provided by posyandu cadres in their respective areas[2].

Nutritional problems related to stunting are a problem that must be addressed immediately,
because they will have an impact on children's health and lives in the future[3]. Therefore,
early prevention is needed to reduce stunting cases so that the prevalence of stunting cases
in Indonesia does not increase.
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2. Method

This research employs a literature review as its primary methodology. The search for
relevant scholarly articles was conducted using the Google Scholar and Science Direct
databases, encompassing both international and national journals published in Indonesian
and English. The citation process utilized the Mendeley Desktop reference manager.
Through an exhaustive search on Google Scholar, a total of 2,576 journals were identified,
while Science Direct yielded 1,932 journals. Subsequent to this comprehensive search, a
meticulous selection process was undertaken to identify 10 journals that aligned with the
inclusion criteria established for this research. The criteria considered for journal selection
included adherence to international and national standards, publication within the past 5
years (2018-2023), and thematic relevance to the prevention of stunting. This rigorous
selection process ensures the validity and relevance of the chosen literature to the research
objectives.

3. Results

The outcomes of the search for scholarly articles pertaining to stunting prevention revealed
8 journal articles sourced from Google Scholar and 2 research articles obtained from
Science Direct. These identified journals are intricately linked to the subject of stunting
prevention, encompassing discussions on the utilized samples, research methodologies, and
the resultant findings and conclusions. To provide a comprehensive overview of the data, a
detailed presentation is included in Table 1, offering a structured synthesis of the pertinent
information. This tabulated format facilitates a systematic examination of the various
aspects, contributing to a more thorough understanding of the content extracted from the
selected journals.:

Table 1. Stunting prevention articles

No Title, Author, Year Sample Method Prevention Results

1 The Stunting Tool for 1168 new- Cohort study Stunting prevention can use
Early Prevention: borns early detection tools by
development and looking at maternal factors
external validation of (height and weight gain
a novel tool to predict during pregnancy), baby
risk of stunting in factors (gender, gestational
children at 3 years of age, weight, baby length) and
age,[12] father's height to make a

quick assessment to estimate
the risk of occurrence.
stunting in children aged 3
years
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No Title, Author, Year Sample Method Prevention Results

2 The Empowerment 10-11 Experiment A religious  motivation
Of Cadres And Posyandu with pre and approach can be used to
Medicasters In The Cadres post encourage cadres to socialize

Early Detection And
Prevention of
Stunting,[13]

early detection of stunting to
people who are at risk of
stunting

among Mothers with
Children Aged 6-24
Months
Esti,[17]

3 Factors Affecting the 363 cadresin8 Cross Stunting  prevention s
Knowledge and cities in West sectional influenced by cadre
Motivation of Health Java correlation knowledge and cadre
Cadres in Stunting study motivation in  providing
Prevention ~ Among education to the community
Children in
Indonesia,[14]

4 The Effects of 35 Mothers  Quasi- Stunting  prevention by
Lecture, who have experiment providing health education
Brainstorming, children aged with Pre-post- using lecture, brainstorming
Demonstration 0-24 months test control and demonstration methods
(CBD) to Mother's group design can increase knowledge,
Knowledge, Attitude, attitudes and actions for
and Behaviour About mothers to prevent stunting.
Stunting Prevention This action can be carried out
on Toddlers,[15] regularly and on a schedule

so that its implementation is
effective.

5 Stunting Prevention Children Aged Normative by Stunting prevention can be
Policy as a Form of 1-3 Years reviewing data used with policies and
Child Health Rights secondarily programs for providing food
Legal Protection,[16] assistance or PMT by

collecting data on residents
who belong to disadvantaged
families in meeting children's
nutritional needs.

6 Determinants of 109 Cross- Stunting  prevention s
Stunting Prevention respondents sectional influenced by a person's

economic level, if the income
is sufficient then it can meet
the needs of children so that
stunting can be prevented.
Apart from that, the cultural
values adhered to also have a
significant  influence  on
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No Title, Author, Year Sample Method Prevention Results
preventing  stunting  in
children.

7 Applied nutritional 5753 weighted Geospatial and Policymakers must design
investigation spatial children aged multilevel better educational, economic,
variation and <5 analysis of and financial strategies to
determinants of improve food security and
stunting among access to critical nutritional
children aged less interventions for children
than 5 years in from uneducated families,
Ethiopia: A spatial poor households,
and multilevel
analysis of Ethiopian
Demographic  and
Health Survey
2019,[18]

8  Use of technology for 14 children Experiment Monitoring the first 1000
monitoring the days of a baby's birth is very
development of important to prevent
nutritional status stunting, this monitoring
1000 hpk in stunting includes nutrition, baby's
prevention in weight, baby's height, and
Indonesia,[19] baby's development.

9  Determinants of 566 study Case control Stunting prevention is done
stunting in children participants study by providing health
under five years in (188 cases and information to families about
dibate district of 378 controls) the importance of good
Ethiopia: A case- household food diversity,
control study,[20] providing health information

to families about the
importance of limiting the
number of family members,
and providing nutritional
education about the benefits
of animal source food.

10  Identifying the 6-23 months Ethnography Stunting  prevention by
sociocultural barriers with looking at food quality is less
and facilitating interviews important than food quantity.
factors to nutrition- Household food allocation
related behavior occurs in predictable patterns
change:  Formative and varies by type of

research for a
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No Title, Author, Year Sample Method Prevention Results
stunting prevention household member and
program in Ntchisi, season. Regarded as
Malawi,[21] energy-giving foods

4. Discussion

From journal searches it was found that there are 4 ways to prevent stunting, namely by
providing health education for mothers, empowerment by cadres and health workers,
providing balanced nutrition, monitoring 1000 days of life for children for explanations
related to prevention, explained as follows:

4.1. Maternal health education

A mother's knowledge is very influential in preventing stunting in children. This health
education can be given to prospective brides and grooms who are getting married so that
they will give birth to healthy and intelligent babies. This health education or counselling
can start from knowledge about stunting, the impact of stunting on the child in the future,
then how to treat it during pregnancy by providing adequate nutrition for the womb,
checking the womb regularly to see any abnormalities in the fetus, and explaining what
foods meet the needs. Nutrition during pregnancy. Fulfilment of this nutrition does not have
to be expensive, but the most important thing is that the nutrition of the pregnant mother
and fetus is fulfilled [22,23]

4.2. Cadre Empowerment

Cadres or people who play a role in carrying out health duties in the community or
posyandu, these cadres play an important role in preventing stunting because the cadres
monitor the growth and development of children regularly every month by measuring the
child's weight and height. cadre empowerment here is meant by providing education to
parents such as research[20]who stated that stunting prevention provides education about
the importance of good household food diversity, provides health information to families
about the importance of limiting the number of family members, and provides nutritional
education about the benefits of animal source food.

4.3. Providing Balanced Nutrition

Children need nutrition from the time they are in the womb until birth until complementary
foods for breast milk must be met with balanced nutrition. This balanced nutrition includes
the needs of carbohydrates, proteins, fats, minerals, vitamins to fulfil children's nutritional
requirements. Fulfilment of nutrition is adjusted to the child's age, weight and age are
calculated to determine the amount of nutrition needed in one day. Exclusive breastfeeding
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is also an important factor in preventing stunting. This breastfeeding is carried out regularly
for 6 months after which the child needs complementary foods to fulfill the child's
nutrition.[24]In PTM, it is an important factor because in children aged 6 months to 1 year,
children are in a period of growth and development so they require adequate nutritional
needs to form new cells for growth in children.

4.4. Monitoring the First 1000 Days of Life

Life after the baby is born up to 1000 days is the golden period for children. because at this
time the child is in a phase of growth and development which is important in the formation
of the child's height and weight. This monitoring looks at the child's physical and
psychological condition [19]. The first 1000 days of a child's life are very important for
preventing stunting because during this period children need to be monitored for
development and growth [25]. Monitoring of children's weight, height, nutritional
requirements must be carried out regularly. This examination can be carried out at the
posyandu or related health services so that later the child does not experience delays in
height [26].

5. Conclusion
Searching 10 journals, it can be concluded that preventing stunting can be done in four

ways, namely providing health education for mothers, empowering cadres and health
workers, providing balanced nutrition, monitoring the first 1000 days of life.

Authors’ Contributions
First author contributed to design, concept, literature search. The second author contributed

to literature search, data analysis, the third author contributed to manuscript preparation and
the fourth author's contribution was literature search, data analysis and manuscript editing.

Acknowledgments

Researchers would like to thank the Doctoral Study Program of Public Health, Diponegoro
University, Semarang, which has supported this review research. Any conflict of interest is

Declared Non-Existent.

Reference

1. Sefrina LR. Upaya Pencegahan Stunting Sejak Dini melalui Pemberian Edukasi
pada Ibu Hamil. Jurnal Gizi Kerja Dan Produktivitas 2021;2:1-7.



10.

11.

12.

13.

14.

15.

Stunting Prevention: A Literature Review 171

Nur LM, Jutomo L. Deteksi Dini Stunting Pada Jemaat Gmim Kapernaum Tenau.
Jurnal Pengabdian Pada Masyarakat Kepulauan Lahan Kering 2019;2234:87-93.
Vinci AS, Bachtiar A, Parahita 1G. Efektivitas Edukasi Mengenai Pencegahan
Stunting Kepada Kader: Systematic Literature Review. Jurnal Endurance
2022;7:66—73. https://doi.org/10.22216/jen.v7i1.822.

TRIAWANTI T, Sanyoto D, Fujiati F, Setiawan B, Erliyanti E, Juliati S. Upaya
Pencegahan Stunting Sejak Pra Konsepsi Melalui Modul Nkr_Caten Dan Konseling.
Prosiding Konferensi Nasional Pengabdian Kepada Masyarakat Dan Corporate
Social Responsibility (PKM-CSR) 2020;3:355-61.
https://doi.org/10.37695/pkmesr.v3i0.862.

Hanieh S, Braat S, Simpson JA, Ha TTT, Tran TD, Tuan T, et al. The Stunting Tool
for Early Prevention: Development and external validation of a novel tool to predict
risk of stunting in children at 3 years of age. BMJ Glob Health 2019;4:1-12.
https://doi.org/10.1136/bmjgh-2019-001801.

Pahria T, Mediawati AS, Suryani M. Faktor-Faktor yang Mempengaruhi
Pengetahuan dan Motivasi Kader Kesehatan dalam Pencegahan Stunting
Diantaranya Anak-anak di Indonesia 2022.

Yunitasari E, Pradani R, Arifin H, Fajrianti D, Lee B. Determinan Pencegahan
Stunting pada Ibu dengan Anak Usia 6 — 24 Bulan 2021;9:378-84.

Sihite NW, Gizi J, Kemenkes P. Literatur Review : Keterkaitan Ketahanan Pangan
Dengan 2022;14:1-10.

Esti Y. Pengaruh Ceramah, Curah Pendapat, Demonstrasi (CBD) Terhadap
Pengetahuan, Sikap, dan Perilaku Ibu Tentang Pencegahan Stunting pada Balita
2020;11:1131-6.

Ningrum V. Akses Pangan Dan Kejadian Balita Stunting: Kasus Pedesaan Pertanian
Di Klaten. Jurnal Pangan 2019;28:73-82. https://doi.org/10.33964/jp.v28i1.424.
Sibulue Kec. Hubungan Pendidikan Ibu Dan Panjang Badan Lahir Terhadap
Kejadian Stunting Pada Balita Usia 12-60 Bulan Di Desa Mallusetasi Pendahuluan
Metode 2022;1:515-21.

Hanieh S, Braat S, Simpson JA, Ha TTT, Tran TD, Tuan T, et al. The Stunting Tool
for Early Prevention: Development and external validation of a novel tool to predict
risk of stunting in children at 3 years of age. BMJ Glob Health 2019;4:1-12.
https://doi.org/10.1136/bmjgh-2019-001801.

Martha E, Nadira NA, Sudiarti T, Mayangsari AP, Enjaini EF, Ryanthi TP, et al. the
Empowerment of Cadres and Medicasters in the Early Detection and Prevention of
Stunting. The Indonesian Journal of Public Health 2020;15:153-61.
https://doi.org/10.20473/ijph.v115i1.2020.153-161.

Mediani HS, Hendrawati S, Pahria T, Mediawati AS, Suryani M. Factors Affecting
the Knowledge and Motivation of Health Cadres in Stunting Prevention Among
Children in  Indonesia. J  Multidiscip  Healthc  2022;15:1069-82.
https://doi.org/10.2147/JMDH.S356736.

Yunitasari E, Rahayu M, Kurnia ID. The effects of lecture, brainstorming,
demonstration (CBD) to mother’s knowledge, attitude, and behavior about stunting



172

16.

17.

18.

19.

20.

21.

22.
23.
24.

25.

26.

G. Ufthoni et al.

prevention on toddler. Systematic Reviews in Pharmacy 2020;11:1131-6.
https://doi.org/10.31838/srp.2020.6.163.

Hartotok H, Absori A, Dimyati K, Santoso H, Budiono A. Stunting prevention policy
as a form of child health rights legal protection. Open Access Maced J Med Sci
2021;9:1218-23. https://doi.org/10.3889/0amjms.2021.7254.

Yunitasari E, Pradanie R, Arifin H, Fajrianti D, Lee BO. Determinants of stunting
prevention among mothers with children aged 6—24 months. Open Access Maced J
Med Sci 2021;9:378-84. https://doi.org/10.3889/0amjms.2021.6106.

Tamir TT, Techane MA, Dessie MT, Atalell KA. Applied nutritional investigation
spatial variation and determinants of stunting among children aged less than 5 y in
Ethiopia: A spatial and multilevel analysis of Ethiopian Demographic and Health
Survey 2019. Nutrition 2022;103—-104:111786.
https://doi.org/10.1016/j.nut.2022.111786.

Hijrawati, Usman AN, Syarif S, Hadju V, As’ad S, Baso YS. Use of technology for
monitoring the development of nutritional status 1000 hpk in stunting prevention in
Indonesia. Gac Sanit 2021;35:S231-4.
https://doi.org/10.1016/j.gaceta.2021.10.028.

Fufa DA. Determinants of stunting in children under five years in dibate district of
Ethiopia: A case-control study. Human Nutrition and Metabolism 2022;30:200162.
https://doi.org/10.1016/j.hnm.2022.200162.

Kodish S, Aburto N, Hambayi MN, Kennedy C, Gittelsohn J. Identifying the
sociocultural barriers and facilitating factors to nutrition-related behavior change:
Formative research for a stunting prevention program in Ntchisi, Malawi. Food Nutr
Bull 2015;36:138-53. https://doi.org/10.1177/0379572115586784.
1-s2.0-S000293781731284X-main n.d.

Hidayati E, Arum Rahmayanti D, Fatkul Mubin M, Ariyana Rahayu D. Self-Concept
Of Adolescents Who Have Stunting. vol. 44. 2021.

Kozuki N, van Boetzelaer E, Tesfai C, Zhou A. Severe acute malnutrition treatment
delivered by low-literate community health workers in South Sudan: A prospective
cohort study. J Glob Health 2020;10. https://doi.org/10.7189/JOGH.10.010421.
Soofi SB, Khan GN, Ariff S, Rizvi A, Hussainyar MA, Garzon C, et al. Effectiveness
of specialized nutritious foods and social and behavior change communication
interventions to prevent stunting among children in Badakhshan, Afghanistan:
Protocol for a quasi-experimental study. Methods Protoc 2021;4.
https://doi.org/10.3390/mps4030055.

Pietrobelli A, Agosti M, Palmer C, Pereira-Da-Silva L, Rego C, Rolland-Cachera
MEF, et al. Nutrition in the first 1000 days: Ten practices to minimize obesity
emerging from published science. Int J Environ Res Public Health 2017;14.
https://doi.org/10.3390/ijerph14121491.



Stunting Prevention: A Literature Review 173
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medium or format, as long as you give appropriate credit to the original author(s) and the
source, provide a link to the Creative Commons license and indicate if changes were made.
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Creative Commons license, unless indicated otherwise in a credit line to the material. If material
is not included in the chapter's Creative Commons license and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will need to obtain
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