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Background: Stunting is growth failure in children under 5 years due to 

chronic malnutrition, often occurring during the first 1000 days of life. 

Maternal behavior during pregnancy has a major impact on fetal 

development and the possibility of stunting. This study aims to analyze the 

relationship between prior related behavior, such as blood increasing 

tablets consumption, antenatal care checks, and animal protein 

consumption, with the incidence of stunting in the Abang I Community 

Health Center Work Area, Karangasem Regency. Methods: Using non-

probability sampling technique with Purposive sampling, with a total of 70 

respondents from a total population of 230 people who met the inclusion 

criteria, namely mothers aged 15-45 years, mothers who had stunted 

toddlers and were registered in the Abang I Community Health Center 

Working Area. Results: Based on non-probability statistical tests. 

Spearman Rank parametric, found a significant p-value for blood 

increasing tablets consumption behavior (p=0.002), Antenatal care 

examination (p=0.004), and animal protein consumption (p=0.002), 

showing a value <0.05 which means there is a relationship with stunting 

incident. The majority of respondents showed bad behavior in these three 

areas, namely consump blood increasing tabletstion behavior 55.7%, 

antenatal care examination 55.7% and animal protein consumption 52.9%. 

It is hoped that health workers at the Community Health Center will follow 

up with pregnant women and teenage girls in coordination with the village 

or Community Health Center for education about the importance of blood 

increasing tablets, antenatal care examinations, and animal protein intake 

to prevent stunting in toddlers. Conclusion: There is a relationship 

between maternal behavior in consuming blood supplement tablets, 

antenatal care and animal protein consumption with the incidence of 

stunting in the working area of Puskesmas Abang I, Karangasem district, 

Bali, Indonesia. 
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1. INTRODUCTION 

Public health is influenced by four factors, namely the environment (economic, social, political and cultural 

environment), health services, heredity or genetics and behavior (lifestyle).(1) Community behavior is an indicator in 

maintaining health. Behavior related to health services has an important role in achieving good health conditions in 
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Indonesia. Individuals who behave hygienically and are 

health conscious will foster a culture that prioritizes 

cleanliness and health in their environment. 

Community behavior such as the behavior of people 

around toddlers with stunting such as fathers, mothers 

and other families, and if behavior in the environment 

does not pay attention to nutritional status for growth 

and development, the risk of stunting will increase.(2) 

Stunting is the impaired growth and 

development of children under the age of 5 due to 

persistent malnutrition, especially in the first 1000 days 

of life. The first 1,000 days of life is a critical starting 

point in the year of stunting, resulting in long-term 

impacts that recur throughout the life cycle.(3) According 

to the World Health Organization (2020), stunting is 

short or very short height for age, less than -2 standard 

deviations (SD) on the WHO growth curve, due to 

inadequate nutrient intake and/or chronic infections 

that occur during the first 1000 days of life.(4) 

UNICEF states that stunting is caused by direct 

factors such as food intake, parental height, low birth 

weight (LBW), infectious diseases, and indirect factors 

such as education, maternal nutritional status, maternal 

employment, family economic status, ANC history, iron 

(Fe) consumption and exclusive breastfeeding.(5) There 

are a number of aspects or factors that lead to stunting 

in early childhood, including environmental factors, 

child factors and maternal factors.(6) 

Maternal factors have a substantial impact on the 

occurrence of developmental delays in children.(7) 

Maternal factors for early childhood developmental 

delays include maternal education level, short mothers, 

parenting patterns, early complementary feeding and 

lack of exclusive breastfeeding. Maternal factors also 

influence stunting prevention behavior including 

personal psychology, perceived benefit, self-efficacy 

and prior related behavior.(8) A mother's behavior is one 

of the prevention of stunting during pregnancy.(9) 

According to Pender (2019), prior related 

behavior refers to actions that have been carried out 

consistently in the past, either directly or indirectly, and 

have an influence on the possibility of health-enhancing 

behavior.(10) The Ministry of Health states that stunting 

prevention behavior through ABCDE tips, which 

consists of (A) actively consuming Blood Addition 

Tablets (TTD or Tablet Tambah Darah), (B) pregnant 

women check their pregnancy regularly at least 6 times, 

(C) consume enough animal protein, (D) come to the 

posyandu (an Integrated Service Post of community 

health center) once a month, and (E) exclusive 

breastfeeding for 6 months.(11) 

The National Team for the Acceleration of 

Poverty Reduction stated that the provision of TTD to 

pregnant women is one of the interventions to 

accelerate stunting reduction. TTD is given to prevent 

and treat anemia caused by iron deficiency. In addition, 

antenatal care visits can have an impact on the health of 

the mother and her fetus. Maternal attendance at ANC 

check-ups less than 6 times during pregnancy has a 

significant impact on increasing stunting rates in 

Indonesia.(6) 

Stunting has a significant impact in the short 

term, causing impaired brain and cognitive 

development, stunted physical growth, and metabolic 

abnormalities in the body. In addition, the long-term 

impacts of stunting include reduced cognitive capacity 

and academic performance, a weakened immune 

system and increased susceptibility to disease, 

increased likelihood of contracting diseases including 

diabetes, obesity, cardiovascular disease, cancer, stroke, 

and disability later in life. Addressing delays in child 

growth and development requires the collaboration of 

many sectors and the involvement of various 

stakeholders, such as the central government, local 

governments, and communities.(12) 

Prevalence of stunting based on Riskesdas data in 

2018, reached 30.8% compared to 37.6% in 2013. Based 

on the results of the Indonesian Nutrition Status 

Survey.(13) he stunting rate faced a decline from 24.4% in 

2021 to 21.6% in 2022. Based on the data, the stunting 

rate has decreased but is still above the 14% range set by 

WHO in 2024. Meanwhile, the stunting rate in Bali 

reached 8.0% in 2022, compared to 10.9% in 2021.(13) 

Based on the Bali Health Service Review Report (2022), 

Karangasem Regency ranks first in terms of stunting 

rate at 6.97%, followed by Klungkung Regency (5.39%) 

and Bangli Regency (4.48%).(14) 

Based on research by Fentiana et al. (2022) stated 

that there is a relationship between antenatal care and 

consumption of blood supplement tablets with the 

incidence of stunting.(15) In addition, Mufida's research 

(2023) states that there is a relationship between animal 

protein consumption in mothers when pregnant with 

the incidence of stunting,(16) this is supported by 

Sholecha's research (2018), stating that one of the factors 

associated with stunting prevention efforts is previous 

behavior, namely by providing supplements to 

pregnant women, overcoming iron and folic acid 
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deficiency, overcoming iodine deficiency, providing 

deworming drugs, ensuring complete immunization, 

and preventing and treating diarrhea.(17) Based on the 

above background, this study aims to analyze the 

relationship between prior related behavior, such as 

blood increasing tablets consumption, antenatal care 

checks, and animal protein consumption, with the 

incidence of stunting in the Abang I Community Health 

Center Work Area, Karangasem Regency. 

2. METHODS 

2.1 Study Design  

The study method used in this research is a 

quantitative method using a questionnaire as a research 

instrument. Each questionnaire consists of questions 

that measure knowledge, attitudes and actions about 

blood tablet consumption, antenatal care examination 

behavior, and animal protein consumption behavior. 

This questionnaire was made by the researcher himself 

and carried out a validity test and reliability test. It 

consists of 15 statements in each variable which are then 

modified by the researcher including knowledge (5 

statements), attitudes (5 statements) and actions (5 

statements) in each variable.  

This research was conducted in the Working Area 

of Abang I Health Center, Karangasem Regency Abang 

I Health Center covers 8 villages namely Ababi Village, 

Tiyingtali, Abang, Pidpid, Nawa Kerti, Kesimpar, Tista, 

and Tri Buana. Abang I Health Center is located on Ida 

Ketut Jelantik Street, Tista, Abang District which was 

established in 1976 with an area of ± 5.452 Km2 

geographically the Abang I Health Center Working 

Area is half of the Abang District area. 

2.2 Population 

The population in this study were all mothers 

who had toddlers who were recorded as stunted in the 

Abang I Health Center Work Area, namely 230 stunted 

toddlers with inclusion criteria, namely mothers aged 

15 to 45 years, mothers who have stunted toddlers and 

are recorded in the Abang I Health Center Work Area 

and mothers who are willing to be respondents by 

signing inform consent when the data collection process 

is carried out. And the exclusion data is respondents 

who are sick at the time of data collection. 

2.3 Data Collection 

From the total population after calculating using 

the Slovin formula, the number of samples used was 70 

people who had been recalculated in each village with 

details, namely ababi village with 22 respondents, 

tiying tali village with 3 respondents, abang village 9 

respondents, pidpid village 8 respondents, nawakerti 

village 6 respondents, kesimpar village 3 respondents, 

tista village 9 respondents and Tribuana village 10 

respondents. 

2.4 Data Analysis 

Data on maternal behavior in stunting 

prevention, focusing on the consumption of blood 

supplement tablets, antenatal care checks, and animal 

protein consumption, were obtained through a 

questionnaire consisting of 15 statements in each 

variable that had been modified into three including 

knowledge, attitude and action. Total scores were 

calculated, then categorized based on operational 

definitions. All data processing was done using 

computer software. 

The analysis techniques used in this study were 

univariate analysis and bivariate analysis. The data 

collected involved sample identity information, blood 

supplement tablets consumption behavior, antenatal 

care examination behavior and animal protein 

consumption behavior. The bivariate analysis in this 

study had the aim of evaluating the correlation of 

maternal behavior, involving blood supplement tablet 

consumption behavior, antenatal care examination 

behavior, and animal protein consumption behavior, 

with the incidence of stunting in the Abang I Abang I 

Health Center Working Area using the Spearman test. 

The Spearman test was used to assess the relationship 

between categorical variables with ordinal scales. Blood 

supplementation tablet consumption behavior, 

antenatal care examination behavior, and animal 

protein consumption behavior were considered as 

independent variables, while the incidence of stunting 

was considered as the dependent variable. 

Interpretation of the hypothesis test output was 

based on the p value, and the strength of the correlation. 

If the p value is < alpha (0.05), this indicates rejection of 

the null hypothesis (Ho) or a significant relationship 

between prior related behavior and the incidence of 

stunting. Conversely, if the p value > alpha (0.05), then 

the null hypothesis (Ho) cannot be rejected, indicating 
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that there is no significant relationship between prior 

related behavior and the incidence of stunting. 

2.5 Ethical Approval 

This study has received ethical approval from the 

Denpasar Polytechnic Health Research Ethics 

Commission with reference number DP.04.02 / 

F.XXXII.25 / 0417 / 2024 

3. RESULTS 

Based on Table 1, it shows that the majority of 

respondents were aged 26-35 years from the age range 

of 15-45 years. Most respondents have basic education 

(elementary / junior high school), namely as many as 50 

people (71.4%), and the fewest are respondents who do 

not go to school as many as 3 people (4.3%). In terms of 

occupation, most respondents were housewives as 

many as 58 people (82.9%) and the least worked as a 

laborer, namely 1 person (1.4%). 

Based on Table 2, it shows that some respondents 

had poor knowledge as many as 32 people (45.8%), 

adequate attitudes as many as 48 people (68.6%), and 

bad actions as many as 53 people (75.7%) in behavior. 

consume blood increasing tablets. Regarding the 

behavior of antenatal care examinations, some 

respondents had adequate knowledge as many as 29 

people (41.4%), adequate attitudes as many as 47 people 

(67.1%), and poor actions as many as 42 people (60.0%). 

And regarding animal protein consumption behavior, 

26 people (37.1%) had adequate knowledge, 56 people 

(80.0%) had adequate knowledge and 32 people (45.7%) 

had bad actions.

 

Table 1. Characteristics of research respondents based on age, education and occupation 

No. Characteristic Frequency (n) Percentage (%) 

1 Age 15-25 years 

26-35 years 

36-45 years 

13 

41 

16 

18.6 

58.6 

22.8 

2 Education No education 

Basic education 

middle education 

College 

3 

50 

13 

4 

4.3 

71.4 

18.6 

5.7 

3 Work IRT 

Farmer 

Teacher 

Trader 

Laborer 

58 

6 

2 

3 

1 

82.9 

8.6 

2.8 

4.3 

1.4 

  Total 70 100 

 

 

Based on Table 3, the results of the analysis using 

the Spearman Rank test were obtained with a value of 

p=0.002, this states that there is a significant relationship 

between prior related behavior in consuming blood 

supplement tablets and the incidence of stunting 

(p<0.05). Meanwhile, the r or Correlation Coefficient 

value in the table shows a value of -0.360, which 

indicates that there is a weak and negative relationship 

with this variable. This negative coefficient indicates 

that the direction of the relationship between the two 

variables is not in the same direction, which can be 

interpreted as if the prior related behavior in 

consuming blood supplement tablets improves, the 

incidence of stunting will decrease. 

Based on Table 4, the results of the analysis using 

the Spearman Rank test were obtained with a value of 

p=0.004, this states that there is a significant relationship 

between prior related behavior in carrying out 

antenatal care examinations and the incidence of 

stunting (p<0.05). Meanwhile, the r or Correlation 

Coefficient value in the table shows a value of -0.341, 

which indicates that there is a weak and negative 

relationship with this variable. This negative coefficient 

indicates that the direction of the relationship between 

the two variables is not in the same direction, which can 

be interpreted as if prior related behavior in carrying 

out antenatal care checks improves, the incidence of 

stunting will decrease. 
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Table 2. Characteristics of knowledge, attitudes and actions of research respondents 

No. Variable Characteristic Frequency (n) Percentage (%) 

1 Blood-increasing tablet consumption behavior 

  Knowledge 

 

Poor 

Fair 

Good 

32 

19 

19 

45.8 

27.1 

27.1 

  Attitudes Poor 

Fair 

Good 

5 

48 

17 

7.1 

68.6 

24.3 

  Actions Poor 

Fair 

Good 

53 

4 

13 

75.7 

5.7 

18.6 

2 Antenatal care examination behavior 

  Knowledge 

 

Poor 

Fair 

Good 

16 

29 

25 

22.9 

41.4 

35.7 

  Attitudes Poor 

Fair 

Good 

5 

47 

18 

7.2 

67.1 

25.7 

  Actions Poor 

Fair 

Good 

42 

16 

12 

60.0 

22.9 

17.1 

3 Animal protein consumption behavior 

  Knowledge Poor 

Fair 

Good 

22 

26 

22 

31.4 

37.1 

31.4 

  Attitudes Poor 

Fair 

Good 

3 

56 

11 

4.3 

80.0 

15.7 

  Actions Poor 

Fair 

Good 

32 

27 

11 

45.7 

38.6 

15.7 

  Total  70 100 

 

Table 3. Relationship between prior related behavior in blood 

increasing tablets consumption and stunting incidents 

 Prior related behavior in 

consuming blood 

supplement tablets 

p r 

Frequency Percentage  

Poor 39 55.7 0.002 -0.360 

Fair 22 31.4 

Good 9 12.9 

Total 70 100 

 

Table 4. Prior related behavior relationships in carrying out 

antenatal care examinations with stunting incidents 

 Prior related behavior in 

carrying out Antenatal 

care examinations 

p r 

Frequency Percentage 

Poor 39 55.7 0.004 -0.341 

Fair 19 27.1 

Good 12 17.2 

Total 70 100 

Based on Table 5, the results of the analysis using the 

Spearman Rank test were obtained with a value of 

p=0.002, this states that there is a significant relationship 

between prior related behavior in consuming animal 

protein and the incidence of stunting (p<0.05). 

Meanwhile, the r or Correlation Coefficient value in the 

table shows a value of -0.366, which indicates that there 

is a weak and negative relationship with this variable. 

This negative coefficient indicates that the direction of 

the relationship between the two variables is not in the 
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same direction, which can be interpreted as if the prior 

related behavior in consuming animal protein 

improves, the incidence of stunting will decrease. 

 

Table 5. Prior related behavior relationships in animal protein 

consumption with stunting incidents 

 Prior related behavior in 

consuming animal 

protein 

p r 

Frequency Percentage 

Poor 37 529 0.002 -0.366 

Fair 26 37.1 

Good 7 10.0 

Total 70 100 

 

4. DISCUSSION 

The incidence of stunting can be caused by 

mothers during their pregnancy experiencing anemia, 

pregnant women with anemia have a greater risk of 

experiencing postpartum difficulties and are more at 

risk of giving birth to low-weight babies (LBW). Low-

weight babies are often unable to withstand the 

pressures of the new environment. This makes growth 

and development hampered and even damages their 

survival.(18) Anemia itself occurs because a person lacks 

iron in their daily intake, in this case pregnant women 

need to consume at least 90 iron tablets during 

pregnancy, in addition to the pregnancy period it is also 

expected to take blood supplement tablets in adolescent 

girls to prevent anemia, which can trigger stunting in 

children in the future. However, in reality, there are still 

many mothers of toddlers who do not routinely or even 

do not take blood-added tablets during pregnancy or 

during adolescence. 

Research conducted by Fentiana et al. (2022) 

entitled stunting, prenatal examination and 

consumption of blood supplement tablets for pregnant 

women in Indonesia, found that there was an 

association between consumption of blood supplement 

tablets in pregnant women with stunting in children 

aged 0-23 months (p<0.05).(15) Mothers who consumed 

less than 90 blood supplement tablets were 1.05 times 

more likely to have stunted children compared to 

mothers who consumed 90 or more blood supplement 

tablets. 

The results of the researcher's analysis show that 

taking blood supplement tablets during pregnancy and 

adolescence is very important to prevent anemia which 

can lead to stunting in the future. Mothers who do not 

routinely consume blood supplement tablets during 

pregnancy and adolescence are likely to have a higher 

risk of giving birth to stunted toddlers compared to 

mothers who routinely consume blood supplement 

tablets during pregnancy and adolescence. However, 

there are still many pregnant women and adolescent 

girls who do not take blood tablets for several reasons 

such as, do not like the taste, feel nauseous and even 

vomit when taking blood tablets, this causes pregnant 

women and adolescent girls to be reluctant to take 

blood tablets. 

Antenatal care visits are one of the risk factors for 

stunting. Antenatal care itself is supervision before 

childbirth which specifically focuses on the growth and 

development of the fetus in the womb.(19) Routine 

antenatal care checks have the aim of minimizing 

maternal mortality and monitoring fetal health, this is 

one of the efforts to prevent stunting during pregnancy. 

This visit is carried out at least 6 times during 

pregnancy, namely 2 times in the 1st trimester, 1 time in 

the 2nd trimester, and 3 times in the 3rd trimester. The 

number of antenatal visits can exceed 6 times as needed, 

especially if there are complaints, diseases, or 

pregnancy disorders.(20) 

Hutasoit et al.'s research (2020) entitled antenatal 

care visits are related to the incidence of stunting is in 

line with this, this study shows that there is a significant 

relationship between antenatal care visits and the 

incidence of stunting, as shown by a very low p value of 

p=0.000 (p<0.05).(21) This correlation shows a moderate 

relationship, characterized by a correlation coefficient 

value of 0.389. 

The results of the researcher's analysis show that 

conducting routine antenatal care checks during 

pregnancy according to the schedule, which is at least 6 

times during pregnancy, needs to be done to monitor 

the growth and development of the baby in the womb, 

which can be handled immediately if there are 

problems found. But in reality there are still many 

pregnant women who do not do routine checks, some 

of the reasons said are because many of them are 

pregnant outside of marriage, which causes them to be 

embarrassed to check their pregnancy, besides that 

there are still many who have the idea that pregnancy 

checks are only to find out the sex of the baby in the 

womb, so they choose to check their pregnancy only in 

the third trimester. 

https://knowdyn.org/index.php/hd/index


379                                                                                                                                    Wulandari et al. / Health Dynamics, 2024, 1(10), 373-380 

Publisher: Knowledge Dynamics                                                                       Journal website: https://knowdyn.org/index.php/hd/index  

Health  
Dynamics 

One of the causes of stunting is the lack of intake 

of essential nutrients such as protein from animal and 

plant sources, as well as iron from before to after birth, 

contributing to undernutrition in babies born, which 

can then lead to stunted growth in children. Animal 

protein provides a variety of essential nutrients such as 

amino acids, minerals and vitamins needed to support 

optimal growth and development in children.(11) 

Research conducted by Sindhughosa et al. (2023), 

with the title animal protein intake associated with 

stunting in children aged 1-5 years in the work 

environment of the Nagi Health Center, Larantuka City, 

East Flores Regency showed the results that there was a 

significant relationship between animal protein and the 

incidence of stunting, with a p value greater than 0.01 

and a confidence interval between 0.651 to 1.809.(22) 

Protein intake from animal sources has a greater impact 

on the risk of stunting when compared to protein intake 

from plant sources. 

The results of the researcher's analysis show that 

consuming animal protein is very important during 

pregnancy, because animal protein contains amino 

acids, vitamins and minerals needed by babies in the 

womb for their development and growth. In fact, many 

pregnant women do not consume animal protein 

during their pregnancy, ranging from economic aspects 

that do not allow them to consume meat every day, have 

allergies to certain types of meat, to having beliefs or 

beliefs that are the reason why mothers do not consume 

meat during their pregnancy. 

5. CONCLUSION 

The hypothesis of this study is that there is a 

relationship between prior related behavior and the 

incidence of stunting in the Abang I Community Health 

Center Work Area, Karangasem Regency in 2024.Based 

on the research results, it can be concluded that prior 

related behavior in consuming blood supplement 

tablets, providing antenatal care and consuming animal 

protein has a significant relationship with the incidence 

of stunting in the Abang I Community Health Center 

Work Area, Karangasem Regency. 

The limitations of this study are that the variables 

used in this study do not represent all the factors that 

influence the incidence of stunting from maternal 

factors such as the behavior of visiting the integrated 

service post in a month, the behavior of mothers in 

exclusive breastfeeding. and the second This study is 

restropective, which is to explore the history of maternal 

behavior during the previous pregnancy, where the 

quality of the data obtained is greatly influenced by the 

memory of the respondent. 

In accordance with the discussion and 

conclusions above, the researcher provides suggestions 

in the form of: The results of this study are expected to 

be a guide for health workers at the Abang I 

Community Health Center to monitor and provide 

follow-up to all mothers or adolescent girls, so that they 

realize the importance of taking blood supplement 

tablets, undergoing antenatal care checks at least 6 times 

during pregnancy, and consuming animal protein to 

prevent stunting in toddlers. This can be done through 

regular coordination with the village or Abang I 

Community Health Center to increase counseling on the 

importance of blood supplement tablets for pregnant 

women and adolescent girls, the need for regular 

antenatal care check-ups, and the importance of protein 

consumption, especially animal protein, to prevent 

stunting in toddlers. and suggestions for further 

researchers, namely the need to add other variables that 

affect the incidence of stunting from maternal factors, 

such as visiting the integrated service post once a 

month, exclusive breastfeeding for 6 months. 
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