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ABSTRACT

In 2019, the prevalence of stunting in Indonesia was 27.67 %. With a 23 % stunting rate, Kediri ranked top in East Java in 2020.
This study aimed to determine the stunting determinants in toddlers (24-59 months) born to earlymarried mothers in Mojoroto
District, Kediri City. This research is a descriptive-analytic study employing a cross-sectional design. A total of 61 mothers who
married at an early age in the Mojoroto District constituted the sample. Purposive sampling approach. The significance value
is less than 0.05 (sig < 0.05) for the effect of the independent variable on the dependent variable through the intervening
variable, namely breast milk exclusion, education, nutritional status of pregnant women, and environmentalsanitation, according
to the results of multivariate research using the path test(path). The significance value for variables with no significant effect is
morethan 0.05 (sig > 0.05), including a history of infection, Nutrient Complementary Foods, socioeconomic status, occupation,
age of delivery, low birth weight, and health services. Diverse sectors, particularly the health sector, pay close attention to
women of reproductive age who marry early, focusing on their nutritional quality throughout pregnancy. Furthermore, efforts to

discourage early marriage are enhanced.
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INTRODUCTION

Stunting is a failure to thrive in toddlers under five years old
(infants under five years old) due to chronic malnutrition, resulting
in the youngster being too short for his age. The stunting frequency
among toddlers under fiveyears has decreased by 6.4% over the
past five years, from 37.2% (2013) to 30.8%, according to the 2018
Baseline Health Research results . Meanwhile, the integration of
the March 2019 National Socio-Economic Survey and the 2019
Indonesian Toddler Nutritional Status survey showed a stunting
prevalence of 27.67%.

In East Java, the frequency of stunting among toddlers
under five decreased by 0.2% during five years, from 27.1% (2015)
to 26.9% (2019) 2. While the prevalence of stunting under five (0-59
months) by city/district, thecity of Kediri has increased from 2019 by
10% to 23% in 2020 and ranks firstin East Java, followed by
Pasuruan Regency (20.9%) and Kediri Regency (19.6%) 3. The
causes of stunting in the Mojoroto District were determined through
a preliminary study undertaken by researchers. From 2 public
healthcentres (Mrican and Campurejo), pregnant women aged 20
years produced the highest cases of stunting, followed by
economic factors.

The causes of stunting in the Mojoroto District were
determined through a preliminary study undertaken by
researchers. From 2 public healthcenters (Mrican and Campurejo),
pregnant women aged 20 years produced the highest cases of
stunting, followed by economic factors.

The study aimed to determine the determinants of stunting in
infants (24-59 months) from mothers who married at an early age
in Mojoroto District, Kediri City. While the benefits are expected to
be used by health service providers and related parties for
information on the incidence of stunting in toddlers under five from
early marriage so that there is a particular intervention for
perpetrators of early marriage.

METHOD

This research is descriptive-analytic in design. This study used a
cross-sectional design. The sample size of women who married
early in the Mojoroto district of Kediri City between 2017 and 2020
was 61. This study'ssample method is based on inclusion criteria,
namely, women who marry at an early age registered with the local
Religious Affairs Office, married women aged 19 years, and
mothers who marry at an early age between 2017 and 2020 who
are not stunted. This research was conducted in the Mojoroto
District of Kediri City, namely the Campurejo Health Center,
Sukorame Health Center, and Mrican Health Center work areas.

The research will be conducted between May and June of 2022.
The instruments in this study werea questionnaire and a toddler's
height measurement (mikrotoice).

This study utilizes variables, the independent variable being
the mother's early marriage. The dependent variable is the
incidence of stunting, and the intervening variables are infection
history, exclusive breastfeeding, Nutrient Complementary Foods,
socioeconomic status, level of education, maternal nutritional
status during pregnancy, premature delivery, history of low birth
weight, environmental hygiene and sanitation, parent's occupation,
and utilization of health services. Analysis of bivariate data using
the basic linear regression test consists of two parts: (1) the effect
of the independent variable on the intervening variable and (2) the
effect of the intervening variable on the dependent variable. In the
interim, multivariate data analysis utlized the Path Analysis
Method.

RESULTS

Table 1: Description of Research Variable Characteristics
Characteristic Total Percentage

Married Agel < 19 years old 61 100%lInfection History

Characteristic [Total Percentage
1 Yes 9 14.8
2 No 52 85.2
Exclusive breastfeeding

1 Yes 13 21.3
2 No 48 78.7
Nutrient Complementary Foods

1 Not suitable 59 96.7
2 Suitable 2 3.3
Socio-economic

1 Above Regional Minumum Wage 29 47.5
2 Under Regional Minumum Wage 32 52.5
Education

1 Low 39 63.9
2 High 22 36.1
Work

1 Work 9 14.8
2 Not Work 52 85.2
Childbirth Age

1 Premature 13 21.3
2 Not premature 48 78.7
Low Birth Weight

1 Not Low Birth Weight 54 88.5
2 Low Birth Weight 7 11.5
Pregnant Women Nutritional Status

1 Abnormal 41 67.2
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2 Normal 20 32.8 11 |Early Health 0.098 151 [0.135 |Not
Environment sanitation Married service 4 isignific
1 Not healthy 25 41.0 Woman ant
Table 2: Source: Processed Research Data (2022)
Characteristic Total Percentage The bivariate analysis was carried out using a simple linear
2 Healthy 36 9.0 regressiontest, namely the influence of the independent variable
Health services on the intervening variable. Of 11 variables, 4 had a significant
; E';z‘:jgh ;17 8‘364 influence, namely infection history, pregnant woman nutritional
Stunting Incident - status, educatlor) and eny|r(_)r_1menta| sanitation. [n companson,_the
1 Istunting 12 10.7 variables that did not significantly affect exclusive breastfeeding,
2 |Not Stunting 49 30.3 socio-economic, Nutrient Complementary Foods, work, low birth
Trotal 61 100 weight and health service.

Source: Processed Research Data (2022)

Table 5. Effects of Intervening Variables on Dependent Variable

In the univariate analysis, table 1 shows that of the 61 No |Intervening  [Dependent  Regression T P Pescription
: \Variable ariable Coefficient [Stat
mothers who married early, almost all of them, namely 49 toddlers - - —
under five (80.3%), did not experience stunting. ! Infection Stunting 0-291 2.062 0044 |Significant
o . i 2 history Incident -0.250 - 0.045 [Significant
The characteristics of the respondents in this study were Exclusive Stunting
almost entirely. Namely, 52 people (85.2%) had no history of breastfeeding |Incident 2.047
infection, almost entirelyas many as 48 toddlers (78.7%) did not
give exclusive breastfeeding, and almost entirely obtained 59 Table 6:
people (96.7%) gave exclusive breastfeeding, Nutrient No [Intervening |Dependent [Regression [T P Description
Complementary Foods but not suitable. Most of them are as many [Variable ariable Coefficient [Stat
as 32 people (52.5%) with income below the minimum wage, 39 8 INutrient Stunting 0.203 0.703 [0.485 |Not _
people obtain most, or 63.9 % have low education. Almost all of Complementaincident significant
them were as many as 52 mothers (85.2%) with no working status, 'Fyoo o
almost entlrel_y obtained 48 mothers _(78.7%) gave birth at non- T Socio- Stunting 0,019 0187 0852 INot
premature delivery age, and almost entirely obtained54 toddlers or Pp——_ \ncident Significant
88.5 % born with no history of Low Birt_h_ Weight, mainly obtained 5 Education __[Stunting 0.261 N 0,013 [Significant
41 mothers (67.2% ) had abnormal nutritional status, most of them Incident 2553
asmany as 36 people (59.0%) had a healthy environment and 6 Work Stunting [0.100 - 0492 [Not
almost all of them as many as 57 people (93.4%) had good health Incident 0.691 lsignificant
services. 7 Childbirth Age|Stunting -0.250 - 0.045 |Significant
Incident 2.047
Table 3: Effects of Independent Variable on Intervening Variables 8 Low Birth [Stunting -0.101 - 0.537  |Not
No (Independen |Intervenin Regression [T P Descri Weight Incident 0.621 significant
It Variable g Variable Coefficient [Stat ption 9 Pregnant Stunting 0.218 2.049 |0.045 |Significant
1 Early Infection 0.238 2.66 [0.010 [Signific Woman Incident
Married history 1 ant Nutritional
Woman Status
2 Early Exclusive 0.130 1.20 [0.235 |Not 10  [Environment |Stunting 0.209 2.055 |0.044 |Significant
Married breastfeedin 1 isignific lsanitation Incident
Woman g ant 11 [Health service|Stunting 0.860 4.868 |0.000 [Significant
3 Early Nutrient 0.054 1.15 [0.254 |Not Incident
Married Complemen 2 isignific
[Woman tary Foods ant Source: Processed Research Data (2022)
4 [Early Socio- -0.166 - 0.212 |Not _ In the bivariate analysis table 2 which was carried out using
mi:q‘ii economic 3'26 Z'gtn'f'c a simplelinear regression test, between the intervening variables
- — and the dependent variable, from 11 variables, there were 7
o Egrlze 3 Education _0.251 5'03 0.047 :r']%n'f'c variabl_es that had a s_ignificant inﬂuence, namely _infection h[story,
Woman exclusive breastfeeding, educathn, ~age of_ delivery, nutritional
6 Early ork 0.106 . 0.262  INot status of pregnant women, sanitation environment and health
Married 113 signific services. While the variables that did not have a significant effect
Woman A lant were nutrient complementary foods, socioeconomic, occupation
7 [Early Childbirth _ [0.130 1.20 [0.235 [Not and Low birthweight.
Married age 1 signific Based on the multivariate test the results are as follows:
Woman ant
8 Early Low Birth |-0.154 - 0.067  |Not Table 7: The Effects of The Independent Variable on The Dependent
Married eight 1.86 Isignific Variable through The Intervening Variables
Woman (LBW) 9 ant No |Independent |Intervening |Regression [T P Description
Variable ariable Coefficient [Stat
Table 4: 1 Early Infection 0.069 2.019 |0.048 |Significant
No [Independen [intervenin  |Regression [T P Descri married History
It Variable g Variable Coefficient [Stat ption woman
9 Early Pregnant 0.334 2.85 |0.006 |signific 2 Early Exclusive - - 0.023 _|Significant
Married oman 2 lant married breastfeeding [0.032 2.327
Woman Nutritional woman
Status 3 Early Nutrient 0.011 0.482 [0.632 |Not
10 |[Early Environme  |-0.264 - 0.042 _[Signific married Complementa significant
Married nt sanitation 2.08 ant ry
Woman 3 woman Foods
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4 Early Socio- - - 0.885 |Not
leconomic

married 0.003 0.146 significant
oman

5 Early Education - - 0.023 |Significant
married 0.066 2.328
oman

6 Early ork 0.011 0.471 |0.639 |Not
married isignificant
oman

7 Early Childbirth age |- - 0.344  |Not
married 0.032 0.955 isignificant
oman

Table 8:

No [Independent (Intervening [Regression [T P Description
ariable ariable Coefficient [Stat

8 Early Low Birth |0.016 0.526 |0.601 |Not
married \Weight isignificant
oman

9 Early Pregnant 0.073 2.050 |0.045 [Significant
married oman
oman Nutritional

Status

10 [Early Environment |- - 0.030 |Significant
married sanitation 0.055 2.223
oman

11 [Early Health service|0.084 1.418 [0.161 |Not
married isignificant
oman

Source: Processed Research Data (2022)

In the multivariate test, table 4 was carried out using the path
test to test the effect of the independent variables on the
dependent variable through the intervening variable, which had a
significant effect. The significance value was less than 0.05 (sig <
0.05), namely a history of infection, exclusive breastfeeding,
Education, nutritional status of pregnant women, andenvironmental
sanitation. While the variables have no significant effects, the
significance value is more than 0.05 (sig > 0.05), namely nutrient
complementary foods, socioeconomic, occupation, age at delivery,
low birthweight and health service.

DISCUSSION

Exclusive breastfeeding: The research results showed that early
married women affect the stunting incident through exclusive
breastfeeding, which a significance valueof 0.023 (sig < 0.05).

The results of this study are in line with the results of
research conducted by # in Palestine that Early married women
aged 15-20 years were significantly more likely to give exclusive
breastfeeding to their babies than mothers who married at the age
of more than 19. A possible explanation for this relationship is a
culture in which families and parents are responsible for their
toddlers in the early stages of married life that occurs in Arab
countries, including Palestine, so that young mothers in Palestine
receive more social support from extended breastfeeding activities.

It is also in accordance with research ° that toddlers who are
not exclusively breastfed are more likely to have stunting than
those who are exclusively breastfed. In contrast to the results of
research conducted by ® Desa Purwakerto Village, Patebon
disctrict, Kendal regency, namely where the variables that are not
proven as risk factors for stunting are birth weight, duration of
exclusive breastfeeding and nutrient complementary foods score
with p value > 0.05.

The benefits of exclusive breastfeeding are many, starting
from increasing immunity, fulfilling nutritional needs, being cheap,
easy, clean, and hygienic and improving the relationship or inner
bond between mother and child. Research conducted in the city of
Banda Aceh stated that stuntingwas caused by low family income,
non-exclusive breastfeeding, poor nutrient complementary foods,
and incomplete immunization, with the most dominant factor
influencing non-exclusive breastfeeding °.

The researcher assumes that early married women are
mentally and physically not mature enough to give birth and care for
toddlers. It will impactthe parenting pattern given by mothers to
their toddlers, which in this study is fulfilling adequate exclusive
breastfeeding, namely until the child is six months old. In this
study, almost all stunting infants were not exclusively breastfed.
It could be due to the influence of culture/the surrounding
environment. It can also be due to knowledge due to the mother's
low educational history.

Education: This investigation yielded a regression coefficient of -
0.261, a t-value of 2.553, and a significance level of 0.023. The
significance value of these data is less than 0.05 (sig 0.05),
indicating a significant relationship betweeneducation and stunting.

Based on the results of a survey on early marriage in several
provincesof Indonesia, it was determined that early marriage could
cause girls to drop out of school, become isolated, and miss out on
the chance to receive a formal education, thereby restricting the
development of women's qualities and obstructing the process of
empowering women 8.

The results of this study are supported by research
conducted by ° conducted research on the relationship between
maternal education level and the incidence of stunting in the
Kandanghaur Public Health Center Work Area. The results of this
study indicate that there is a relationship between the education
level of mothers and stunting, where mothers who have lower
education will have a greater risk of stunting in toddlers.

It is supported by research which states that toddlers born to
parents who have higher education tend to be easier to receive
health education duringpregnancy, for example, in the importance of
meeting nutritional needs during pregnancy and exclusive
breastfeeding for 6 months °,

Other research that is not in line is research from ! in
Tembalang District, Semarang City, from the results of statistical
tests it is known that there is no relationship between maternal
education level (p = 0.646) with stunting in toddlers and also
research from 2 which was carried out in the working area of the
Kupang lIsland Health Center, Kapuas Regency, there was no
relationship between the level of education and the incidence of
stunting (p-value 0.757 > 0.05),

Education can bring someone to have or achieve the
broadest insight and knowledge. People with higher education will
have broader insight and knowledge compared to those with lower
education.

The researcher assumes that the younger the age of
marriage, the lower the level of education the child achieves.
Marriage often causes toddlersto no longer go to school/drop out of
school because they have new responsibiliies as wives and
prospective mothers. Early married women tendto be more isolated
from the outside world because some are ashamed of theirmarriage
and pregnancy.

CONCLUSION

The study indicated that the relevant determinants were parental
history, exclusive breastfeeding, education level, pregnant woman
nutritional status, and environmental sanitation. As a result, it is
anticipated that many sectors would build health services for
toddlers' care and integrate under-five monitoring to minimize the
prevalence of child marriage and impaired growthand development
in toddlers under five years old.
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