
BACKGROUND

The problem of short children (stunting) is one of
the nutritional problems faced in the world today.
Stunting is a problem because it is associated with an
increased risk of pain and death, brain development
is not optimal so motor development is late and men-
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ABSTRACT

Stunting is one of the nutritional problems in the world. Stunting is
predicted to increase by 15% worldwide due to the pandemic. Spe-
cific nutritional interventions are one of the stunting prevention inter-
ventions carried out by the health sector that have been shown to
reduce one-third of the prevalence of stunting in the world. This pa-
per aims to get an overview of the implementation of specific nutri-
tional intervention programs in stunting prevention in Indonesia. The
article used in this literature review was published in 2012-2021. The
databases used are PubMed and Google Scholar. Eleven selected
articles for analysis. One article explained that the prevalence of stunt-
ing differs by region and the incidence is higher in eastern Indonesia.
Two articles describe the specific nutritional intervention programs in
Indonesia Six articles discuss the implementation of each program in
specific nutritional interventions. Programs running well are additional
feeding, pregnant women, Initiation of Early Breastfeeding,
breastfeeding, vitamin A and zinc administration. Poor implementa-
tion is exclusive breastfeeding and immunization. Two articles dis-
cussing the evaluation of the implementation of specific nutritional
interventions in Indonesia are already good, the obstacles found are
the lack of even spread of health workers. Researchers suggest that
an evaluation is needed for the implementation of specific nutritional
intervention programs.
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tal growth is hampered. Stunting is a condition of fail-
ure to grow in children under five years old (children
under five years old) as a result of chronic malnutri-
tion so that the child is too short for his age (Buletin
Jendela Data dan Informasi Kesehatan, 2018 in
Kemenkes RI, 2019).

Short (stunted) and very short (severely stunted)



toddlers are toddlers with body length (Length/ Age)
or height (Height/ Age) according to their age com-
pared to the z-score value less than -2 elementary
school/ standard deviation (stunted) and less than -3
elementary school (severely stunted) (Kemenkes RI,
2018). Stunting is predicted to increase by 15% (or 7
million) worldwide in the first year of the Covid-19
pandemic (United Nations International Children's
Emergency Fund (UNICEF, 2019). Globally, about
one out of four or about 26% of children under 5
years old experience stunting (Kemenkes RI, 2018).

In 2017, 22.2% or about 150.8 million toddlers in
the world experienced stunting. In 2017, more than
half of the world's stunting toddlers came from Asia
(55%) (Kemenkes RI, 2018). The World Health Or-
ganization (WHO, 2018) states that Indonesia is the
third-highest ranked country in the South East Asia
Regional (SEAR) region.

The prevalence of stunting in Indonesia in 2017
was 29.6% (Kemenkes RI, 2018). The prevalence
of very short and short toddlers aged 0-59 months in
Indonesia in 2017 was 9.8% and 19.8%. The prov-
ince with the highest prevalence of toddlers is very
short and short at the age of 0-59 months in 2017 is
East Nusa Tenggara, while the province with the low-
est prevalence is Bali. In 2019 the national stunting
prevalence rate fell to 27.67%, although there was a
decrease in prevalence, stunting is still a serious prob-
lem in Indonesia because the prevalence rate is still
above 20% (Kemenkes RI, 2018).

Stunting can be prevented through the interven-
tion of the first 1,000 days of life, which is 270 days
in the womb until the age of two years. The goal of
the First 1,000 Days of Life movement is to acceler-
ate nutrition improvement for a better future for In-
donesian children. The Ministry of Health of the Re-
public of Indonesia declared the First 1,000 Days of
Life very important to realize young parents to pre-
vent stunting. Nutritional status at 1,000 Days of Life
will affect the quality of health, intellectual and pro-
ductivity in the future, and also the development of
brain mass 70-80% occurs in the first 1,000 days of
life (Rahmawati, Widya., et al, 2016).

If the baby's growth and development are not op-
timal in the first 1,000 days of life, various problems
can occur in adolescence to adulthood. Short-term
effects can lead to brain development, stunted body
mass growth, and body composition, as well as im-
paired metabolism of glucose, lipids, proteins, and
hormones. Long-term effects can lead to decreased
cognitive ability and learning achievement, immunity,
working capacity, and the occurrence of diseases,
such as heart and blood vessel disease, diabetes, can-

cer, and elderly disability (Hastuty, 2020).
Interventions for stunting there are 2 namely spe-

cific interventions and sensitive interventions. Spe-
cific interventions are activities that directly address
the causes of stunting and are generally provided by
the health sector such as food intake, infection pre-
vention, maternal nutritional status, infectious diseases
and environmental health. Sensitive intervention is an
activity related to indirect causes of stunting that is
generally beyond the authority of the Ministry of
Health and involves other sectors.

The First 1,000 Days of Life program is carried
out through two interventions, namely sensitive nutri-
tional interventions, and specific nutritional interven-
tions. Sensitive nutritional interventions are carried
out by the non-health sector. These specific nutri-
tional interventions are provided by workers working
in the health sector to address direct causes. Spe-
cific nutritional interventions are activities aimed di-
rectly at specific target groups, namely pregnant
women and toddlers. The Lancet Mother and Child
series of 2013 states that specific nutritional inter-
ventions have been shown to reduce stunting by one-
third of the world's prevalence: interventions through
supplementation and fortification, support exclusive
breastfeeding, counseling on a child's diet, treatment
for acute malnutrition, and treatment of infections.

Anzar (2019) explained that specific nutritional in-
terventions aimed at children in the first 1,000 days
of life contribute to a 30% decrease in stunting.
Muthia (2020) in its conclusion explained that stunt-
ing prevention through specific nutritional interven-
tion programs has not reduced stunting below 20%.
Some countries that have successfully implemented
and disseminated nutritional interventions showed suc-
cess supported by a health system that functions ef-
fectively and the involvement of health workers, es-
pecially nutrition workers (Rosha, Sari, Yunita SP,
Amaliah dan Utami, 2016). Researchers are inter-
ested in conducting research "Overview of the Imple-
mentation of Specific Nutritional Intervention Pro-
grams in Stunting Prevention".

METHODS

The research design used is the literature review.
The formulation of keywords in this literature review
uses pico (Population, Intervention, Comparison, Out-
come) techniques. The keywords used searched
through Google Scholar are "Pregnant women", "nurs-
ing mothers", "children under two years old", "spe-
cific nutritional interventions", "stunting prevention",
while those searched through Pubmed using searches
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with MeSH (medical subject heading) guidelines,
namely, "growth disorders" OR "stunting" AND "Nu-
trition Intervention" AND "Stunting Prevention".

Literature review criteria based on inclusion cri-
teria are: 1) full-text accessible articles that use In-
donesian and English; 2) the use of research meth-
ods in articles with quantitate and qualitative meth-
ods; 3) articles published with a range of 2012-2021;
4) the outcome shows the incidence of stunting in
Indonesia, the implementation of specific nutritional
intervention programs in Indonesia, and the evalua-
tion of the implementation of stunting prevention pro-
grams are reviewed from specific nutritional inter-
ventions in Indonesia.

RESULTS

The results showed on the schema 1 (flowchart
systematic review. PRISMA, 2009) and the table 1
(literature review of overview of the implementation
of specific nutritional intervention programs in stunt-
ing prevention in Indonesia).

DISCUSSION

Stunting Events in Indonesia
The growth that is not optimal experienced by

about 8.9 million Indonesian children, or 1 in 3 chil-
dren experience stunting. More than 1/3 of children
under the age of five in Indonesia are below average
(Sandjojo, 2018). Research by Titaley, Ariawan,
Hapsari, Muasyaroh, and Dibley in 2019 showed that
of the 24,657 children under the age of two included
in the study, 33.7% experienced stunting.

Stunting rates are significantly different in each
region. In general, the figure is higher in the eastern
part than in the western part of Indonesia. Evidenced
in the Titaley, Ariawan, Hapsari, Muasyaroh, and
Dibley Research in 2018 which explained that the
West Nusa Tenggara and East Nusa Tenggara (NTB
/ NTT) Regions had the highest stunting rates
(41.1%), then Maluku and Papua (38.9%), Sumatra
(35.7%), Kalimantan and Sulawesi (35.6%), while
the lowest in the Java-Bali Region (31.7%). This is
similar to research conducted by Nadiyah and
Briawan in 2014 which showed the prevalence of
stunting in Bali, West Java, and NTT provinces of
35.9%, 31.4%, and 45.0% respectively.

Riskesdas results (2013) also mentioned that the
prevalence of stunting in Indonesia is higher in rural
areas (42.1%) compared to urban areas (32.5%).
This condition can reflect the socio-economic condi-
tions of the lower community as well as human re-

sources, namely health workers, especially nutrition
workers, and limited facilities in the outer regions of
Java Bali, especially in the eastern region of Indone-
sia.

The conclusion of the condition is that the stunt-
ing in Indonesia state is heading towards improve-
ment. The effort that must be done by the Indone-
sian government is to improve socio-economic so that
there is equality throughout Indonesia. The govern-
ment is also expected to spread nutrition workers and
health workers who have good knowledge, in an ef-
fort to reduce the incidence of stunting.

Specific Nutrition Intervention Programs in In-
donesia

Specific nutritional interventions are attempts to
prevent and reduce nutritional problems directly. Spe-
cific nutritional interventions focus on pregnant
women, nursing mothers, and children under the age
of two. Here is some research on the implementa-
tion of specific nutritional intervention programs in
Indonesia:
a. Specific Nutritional Interventions with the target
of pregnant women
1) Additional feeding in pregnant women chronic en-
ergy deficiency

Pregnant women lacking chronic energy are preg-
nant women with the results of measurements of
upper arm circumference smaller than 23.5 cm.
Chronic Lack of Energy is a situation where mothers
with food shortages that last a long time that results
in the onset of health problems in the mother
(Kemenkes RI, 2018). Additional feeding programs
in pregnant women with chronic energy deficiencies
aim to improve the nutritional status of less, espe-
cially from poor families.

Rohmah's research in 2020 showed that the evalu-
ation of the implementation of additional feeding in
pregnant women chronic energy deficiency has been
carried out quite well but some things that must be
improved, namely monitoring the use of additional
feeding, community health centers do not have cad-
res of special officers to monitor the consumption/
utilization of additional feeding,    while the technical
instructions for Supplemental Feeding from the Min-
istry of Health state that there must be special offic-
ers or cadres to monitor the consumption or utiliza-
tion of Additional Feeding. For the target, the provi-
sion of additional food to pregnant women with chronic
energy deficiency is on target. In the process, the
provision of additional food is by following per under
the procedure but there is an obstacle that is the drop
of Additional Feeding from the center erratically de-
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scending. The output of the Supplemental Feeding
program was seen based on the mother's weight gain.

b. Specific Nutritional Interventions with the target
of nursing mothers with a child's age of 0-6 months
1) Initiation of early breastfeeding
2) Exclusive breastfeeding

The coverage figure for exclusive breastfeeding
is 42.1% (Nugraheni, Nuryanto, Wijayanti, Panunggal,
Syangqy, 2020) and only 56.6% of housewives ini-
tiate early breastfeeding (Gayatri and Lal Dasvarma,
2020). This happens likely because the mother comes
to work so as to ignore exclusive breastfeeding.

c. Specific Nutritional Interventions with a target of
children under two years with a child of 7-23 months
of age.
1) Feeding breast milk companion

The age of 6-23 months is a window period of

opportunity and is an important stage to optimize the
growth and development of children to prevent mal-
nutrition, including wasting, underweight, and stunt-
ing, as well as its negative consequences in adult-
hood. Research by Ahmad, Madanijah, Dwiriani, and
Kolopaking (2018) shows that 50% of children re-
ceive the introduction of complementary feeding on
time and meet the minimum dietary diversity (MDD).
Seventy-four percent of children meet the recom-
mended minimum meal frequency (MMF). Research
Soesanti, Saptandari, Adiningsih, Qomaruddin (2020)
explained that the practice of feeding stunting chil-
dren under the age of two years in Pasongsongan
Village is strongly influenced by culture.
2) Immunization

Holipah, Maharani, and Kuroda's 2018 study
showed that of the 26,219 children aged 12-13 months
who sampled 12,470 (61.83%) received complete im-
munization status, 14,559 (72.19%) children had re-

Sc
re

en
in

g

The identified articles are derived from
search results starting at the end of
March 2021 until the end of April
2021.
Pubmed: 298
Google Scholar: 459

Incoming articles based on
headings, abstracts, and
keywords.
Pubmed: 32
Google Scholar: 68

Incoming articles based on full-text
screening and due diligence with
JBI Critical Appraisal.
Pubmed: 5
Google Scholar:6

Journals relevant to this
study:
11 articles

Screening results that
do not match the title
and abstract are issued.
Pubmed: 266
Google scholar: 391

Screening results that do
not match the criteria for
inclusion and exclusion,
articles with research
places outside Indonesia,
and outcomes.
Pubmed: 27
Google Scholar: 62

Id
en

ti
fi

ca
tio

n
E

li
gi

bi
lit

y
In

cl
ud

ed

Schema 1. Flowchart systematic review (PRISMA, 2009)
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ceived DPT immunization, 14,867 (73.71%) children
had been immunized for polio, 13,308 (65.98%) chil-
dren had been immunized with Hepatitis B, 18,815
(93.29%) children had been immunized with BCG,
and 17,780 (88.16%) children had received measles
immunizations. Based on the results of the study, the
percentage of complete immunization in Indonesia is
61.83% but still less than if following WHO and
UNICEF because in the "Global Immunization Vi-
sion and Strategy" it is explained that the coverage
target is 80%, so Holipah et al (2018) explained the
need for an introduction to immunization, especially
to target mothers who are low formally educated to
achieve WHO standards on immunization coverage.
Immunization is aimed at preventing the risk of in-
fection where the infection is one of the risk factors
in the increased incidence of stunting.

3) Administration of zinc and vitamin A supplements
Research by Ahmad, Madanijah, Dwiriani, and

Kolopaking (2018) showed that 25% of children re-
ceived iron supplementation or multivitamins and for-
tified foods. Khaeroh and Indriyanti's research (2017)
shows that the program of giving vitamin A to input
elements in the management of the nutritional status
of stunting toddlers has been integrated. Evidenced
by the percentage of vitamin A distribution output of
100%. The provision of vitamin A is given during
posyandu, thus it is by following per under accor-
dance with the target of community health centers
policy and greatly affects the prevalence of stunting.

Evaluation of Stunting Prevention in terms of
Specific Nutritional Interventions

A very critical period for the growth and develop-

Number Articles Titles,
sources and

Journal Index

Author/
Year/

Country

Purpose Research
Methods

Sample Results/ Findings

1 Determinants of
the Stunting of
Children under
Two Years Old
in Indonesia: A
Multilevel
Analysis of the
2013 Indonesia
Basic Health
Survey,
Nutrients MDPI
(Q1)

Christiana R.
Titaley, Iwan
Ariawan,
Dwi Hapsari,
Anifatun
Muasyaroh
dan Michael
J.
Dibley/2019/
Switzerland.

Knowing the
determinants of
stunting in
children aged 0-
2 years in
Indonesia.

This study
uses the
Cross-
Sectional
method.

24,657
women
with
children
under the
age of two.

Of the 24,657 children under the age
of two included in the study, 33,7%
(95% CI: 32,8-34,7%) (p value =
0,01) experienced stunting. Java and
Bali region 4,417 (31.7%) children
experienced stunting. Sumatra 1,942
(35.7%) (p value = 0.001). West
Nusa Tenggara (NTB) and East
Nusa Tenggara (NTT) 424 (41.1%)
(p value = 0.001) children
experienced stunting. Kalimantan
and Sulawesi 1,255 (35.6%) (p
value = 0.007) children experienced
stunting. Maluku and Papua 278
(38.9%) (p value = <0.001) children
experienced stunting.

2 The Role of
Specific and
Sensitive
Nutritional
Interventions in
Improving
Toddler
Nutrition
Problems in
Bogor City,
Health Research
Bulletin (S2).

Bunga Ch
Rosha,
Kencana
Sari, Indri
Yunita SP,
Nurilah
Amaliah, NH
Utami/2016/
Indonesia.

To identify
what specific
and sensitive
interventions
have been made
in tackling the
problem of
toddler
nutrition in
Bogor City

This
research
uses
qualitative
methods.

12
informant.

Specific nutritional interventions are
interventions given to toddlers and
pregnant women. Interventions in
toddlers are immunization, vitamin
A, and Supplemental Feeding.
Intervention in mothers is
Additional Feeding in pregnant
women.

Tablel 1. Literature review of overview of the implementation of specific nutritional intervention programs in
stunting prevention in Indonesia
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ment of children is influenced by the nutritional sta-
tus of the mother during pre-pregnancy, pregnancy,
and breastfeeding. The movement of the first 1,000
days of life or golden period is the period starting
from conception until the child is 2 years old, consist-
ing of 270 days during pregnancy and the first 730
days of life since the baby is born. One of the pro-
grams contained in the First 1,000 Days of Life Move-
ment in to prevent stunting is a specific nutrition in-
tervention targeting pregnant women, breastfeeding
mothers, and children aged 0-23 months.

Khaeroh and Indriyanti's research (2017) evalu-
ates the management of specific nutrition interven-
tions by dividing them into 3 stages, namely: input,
process, and output. At the input stage, the health
workers involved still need additional, there are no
nutrition workers. In the process element, some pro-
grams were well implemented, including healthy pro-
grams for pregnant women, monitoring growth and
development, providing additional food, and giving

vitamin A. At the output, the prevalence of stunting
was 16.74% from 33.58%.

Muthia, Edison, Eny Yantri (2019) research also
evaluated specific nutritional interventions into 3 com-
ponents, namely: input, process, and output compo-
nents. Input component: there is no specific funding
for specific nutritional interventions., still a lack of
nutritional personnel.

Process component: planning has not been done
bottom-up and not all specific nutritional interventions
have been recorded reporting. Output component:
toddlers who get vitamin A capsules and chronically
lack energy who get additional food have met achieve-
ment targets and there are still specific nutritional in-
tervention programs that cannot be evaluated.

Overview of Implementation of Specific Nutri-
tion Interventions in Indonesia

According to researchers, the implementation of
specific nutrition interventions is quite good, as evi-

Number Articles Titles,
sources and

Journal Index

Author/
Year/

Country

Purpose Research
Methods

Sample Results/ Findings

3 Analysis of
The
Implementation
of Integrated
Stunting
Program Policy
in North
Lombok
Regency,
Journal of
Health (S3)

Hermawati
dan Satrawan/
2020/
Indonesia.

Describe how
the
implementation
of integrated
stunting
program
policies in
North Lombok
Regency.

This study
uses
qualitative
methods.

5 informants Implementation of stunting man-
agement policies in intervening in
specific nutrition, namely additi-
onal feeding, recovery of pregnant
women with Chronic Energy
Deficiency, breastfeeding of mot-
hers to infants up to 24 months,
feeding breast milk companion to
children, providing complete basic
immunization to child, giving
vitamin A & zinc supplements.

4 Supplemental
Feeding
Program in
Pregnant
Women
Chronic
Energy
Deficiency,
Hygeia:
Journal of
Public Health
Research and
Development
(S3).

Laelatul
Rohmah/2020/
Indonesia.

Knowing the
evaluation of
the Additional
Feeding
program in the
Kranganyar
Health Center
Work area.

This
research
uses
qualitative
methods.

6 informants
with criteria
for informant:
Program imp-
lementers in
the Program
for
Supplemen-tal
Feeding of
pregnant wom-
en who experi-
ence CED, ha-
ve worked for
at least 1 year
at the Karang-
anyar Health
Center.

The results that in terms of inputs,
targets and Human Resources have
not been by following per the
technical instructions of
supplemental feeding. In terms of
the process is appropriate but there
are obstacles due to dropping from
the erratic center, for monitoring is
not yet by following per under
technical instructions. In terms of
output, babies of Chronic Energy
Deficient mothers who consume
Additional Feeding, born
normally, do not experience Low
Birth Weight.
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denced by several programs such as Supplementary
Feeding for pregnant women, implementation of Early
Breastfeeding Initiation, provision of complementary
breastfeeding, provision of vitamin A and zinc that
have met the desired achievement targets. Several
programs, such as exclusive breastfeeding and im-
munization, have not yet reached the target and need
improvement. Community empowerment is needed
to support activities in specific nutrition intervention
to support activities in specific nutrition intervention
programs. It is necessary to increase knowledge
through socialization for equitable distribution of spe-
cific nutrition intervention program achievements,
especially in eastern Indonesia. It is proven by the
research of Hermawati and Sastrawan (2020) which
shows the results of the analysis that the stunting pre-
vention program has not been fully able to run opti-
mally because of the many technical obstacles that
occurred during the implementation of the activity
program in each region in the field.

CONCLUSION

Stunting Incident in Indonesia
Titaley, Ariawan, Hapsari, Muasyaroh, and Dibley

research in 2019 with a cross-sectional design which
explains that stunting rates are significantly different
in each region. In general, the incidence of stunting is
higher in the eastern part than in the western part of
Indonesia. The regions of West Nusa Tenggara and
East Nusa Tenggara (NTB/NTT) have the highest
stunting rates (41.1%). The lowest was in the Java-
Bali region (31.7%), Kalimantan and Sulawesi
(35.6%), then Sumatra (35.7%), then Maluku and
Papua (38.9%).

Specific Nutrition Intervention Programs
By following per under the specific purpose of

the researcher point 2, namely identifying specific nu-
tritional intervention programs in Indonesia, there are
8 articles answer the specific purpose of the second

Number Articles Titles,
sources and

Journal Index

Author/
Year/

Country

Purpose Research
Methods

Sample Results/ Findings

5 Predictors of
early initiation
of breastfeed-
ing in Indones-
ia: A populati-
on based-cross-
sectional surv-
ey,PLOS One
(Q1)

Maria Gayatri
dan Gouranga
Lal Dasvarma/
2020/ United
States

Identify
predictors of
early initiation
of
breastfeeding
in women in
Indonesia

This study
uses the
Cross-
Sectional
method

6,616
Indonesian
women were
collected in the
Indonesia
Demographic
and Health
Survey.

Overall, 56.6% (95% CI: 54.9% -
58.2%) of children had EIBF. The
statistically significant predictor (p
value<0.05) of the EIBF was the
status of women not working

6 Exclusive
breast milk and
energy intake
are associated
with stunting
events in
infants aged 6-
24 months of
Central Java,
Journal of
Nutrition
College (S3).

Dini
Nugraheni,
Nuryanto,
Hartanti Sandi
Wijayanti,
Binar
Panunggal,
Ahmad
Syangqy/2020/
Indonesia.

Knowing rela-
tionship betwe-
en history of
in-itiation of
early
breastfeeding,
history of exc-
lusive breast
milk adminis-
tration, energy
inta-ke, history
of protein
intake with
incidence of
stunting bab-
ies at age 6-24
months in Cen-
tral Java prov-
ince.

This study
uses the
Cross-
Sectional
method

3.776 children
aged 6-24
months

A total of 1,589 (42.1%)
underwent exclusive
breastfeeding, while subjects who
did not give exclusive
breastfeeding were 2.187 (57.9%).
The variable that is a factor in the
occurrence of stunting aged 6-24
months in the province of Central
Java is exclusive breastfeeding (p-
value = 0.006).
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point researcher. Four articles use qualitative meth-
ods and four more articles use cross-sectional de-
sign. Stunting prevention interventions in Indonesia
are carried out by the health sector which is engaged
in improving nutrition/ nutrition in pregnant women,
nursing mothers, and children under two years old
are called specific nutritional interventions.

Specific nutritional interventions have several pro-
grams, namely: Specific nutritional interventions in
pregnant women, namely additional feeding to preg-
nant women. Specific nutritional interventions in nurs-
ing mothers with a child age of 0-6 months are Initia-
tion of Early Breastfeeding, Exclusive breastfeeding.
Specific nutritional interventions with the target of
children under two years old with a child aged 7-23
months are Breastfeeding companion, immunization,
vitamin A administration, and zinc supplements.

Evaluation of The Implementation of Specific
Nutritional Intervention

It can be concluded that specific nutrition inter-
ventions in Indonesia have been well implemented
and have contributed enough to prevent stunting and
reduce stunting rates in Indonesia. The synergy be-
tween various sectors is needed to reduce stunting
tween various sectors is needed to reduce stunting
rates. There is a need for equitable development, es-
pecially in Eastern Indonesia, where the prevalence
of stunting is still high and it is also necessary to spread
health workers, especially nutrition workers, to all
corners of Indonesia.

Suggestion
For Local Government are: 1) the importance of

the active role of local governments in monitoring and
evaluating programs that have been implemented such
as those carried out by the Semarang city govern-
ment and the Padang (Andalas) local government);
2) programs that are carried out related to stunting
must be more aggressive in disseminating informa-

Number Articles Titles,
sources and

Journal Index

Author/
Year/

Country

Purpose Research
Methods

Sample Results/ Findings

7 The practice of
complementary
feeding among
stunted children
under the age
of two.
Infectious
Disease
Reports (Q2)

Inne Soesanti,
Pinky Saptandari,
Sri Adiningsih,
M. Bagus
Qomaruddin/
2020/Italy

Knowing the
practice of
feeding breast
milk
companion to
stunting
toddlers in
Pasongsongan
Village.

This study
uses
qualitative
methods

Twelve
mothers who
have children
under 2 years
of age.

Practice of feeding stunting
children under age of 2 in Paso-
ngsongan Village is strongly
influenced by culture. Stunting
children only consume porridge
until the age of 1 year. Children
are given eggs, fish, beef, chic-
ken when child can walk beca-
use of belief that Pasongsongan
fish mothers contain worms.

8 Complementary
feeding
practices and
nutritional
status of
children 6-23
months old: a
formative study
in Aceh,
Indonesia.
Nutrition
Research and
Practice (Q2).

Aripin Ahmad,
Siti Madanijah,
Cesilia Meti
Dwiriani dan
Risatianti
Kolopaking/2018/
Korea Selatan.

Analyze
complementary
feeding
practices and
the nutritional
status of
children aged
6-23 months.

This study
used the
Cross-
Sectional
method.

392 children
aged 6-23
months.

That 61% received breast milk
until age of 2 years. 50% of
children receive timely comple-
mentary feeding recognition,
meet minimum dietary diver-
sity. 74% of children meet
recommended meal frequency.
25% of children who received
iron supplementation or multi-
vitamins, fortified foods in
form of meat consumed ≥3
times/ week, nuts, dairy pro-
ducts ≥ 3 times/ week. More
than a quarter of eggs are
consumed ≥4 times/ week,
vegetables ≥4 times/week, and
fruits ≥3 times/ week, more
than half of children eat fish ≥4.
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tion so that there is no inequality between regions in
Indonesia and the community feels the impact and
benefits; 3) cooperation between government sec-
tors, namely the health sector, education sector, and
technology sector needs to be improved so that the

Number Articles Titles,
sources and

Journal Index

Author/
Year/

Country

Purpose Research
Methods

Sample Results/ Findings

9 Evaluasi
Penatalaksanaan
Gizi Balita
Stunting di
Wilayah Kerja
Puskesmas
Sirampog.
Unnes Journal
of Public Health
(S3)

Himatul Khoeroh
dan Dyah
Indriyanti/
2017/Indonesia

Evaluating the
management of
the nutritional
status of
stunting
toddlers with
input, process,
and output
elements.

This study
uses
qualitative
methods.

6 Informants The decrease in prevalence of
stunting is supported by
programs that include: Healthy
programs for pregnant women,
exclusive breastfeeding,
monitoring growth & deve-
lopment, supplemental feeding,
vitamin A supplementation,
administration. Manage-ment
of nutritional status of stunting
toddlers in Sirampog Health
Center work area related to
health programs for pregnant
women has been integrated
quite well but has not been
resolved 100%, because
Human Resources still requires
additional, especially imple-
menting personnel who are by
following per under their
competence for cross-sectoral
socialization about integrated
ANC services. Exclusive
breastfeeding program is less
conducive because health
workers who socialize with
nursing mothers to provide
exclusive breast milk to their
babies are not yet following
their basic tasks and functions.
Coverage of output of infants
& toddlers during posyandu
who received Additional
Feeding at Sirampog HC in
2015 was 76.8%. That it is by
following with the policy
standards of the Sirampog
Health Center. The vitamin A
program is integrated, the
percentage of vitamin A
distribution output in infants in
February is 100%.

stunting reduction program can run well, integrated
and integrated; 4) equitable distribution of health
workers, especially nutritionists throughout Indone-
sia.

For the next Researcher are: 1) identify sensitive

NUTRITIONAL INTERVENTIONS IN STUNTING PREVENTION            16



Number Articles Titles,
sources and

Journal Index

Author/
Year/

Country

Purpose Research
Methods

Sample Results/ Findings

10 The evaluation
of the
implementati-
on of the
stunting
prevention
prog-ram is
reviewed from
the Specific
Nutritional
Inter-vention of
First 1,000
Days of Life
movement at
Pasaman
Regency New
Pegang Health
Center. Andalas
Health Journal
(S3).

Gina Muthia,
Edison, dan Eny
Yantri/2019/
Indonesia.

Analyze the
evaluation of
the
implementation
of stunting
prevention
programs
reviewed

This study
uses a
qualitative
method.

8 informants Input components: there is no
special fund for specific
nutrition intervention, there is
still a lack of nutrition staff and
there is no SOP on handling
growth faltering. Process
component: planning has not
been carried out bottom-up and
not all specific nutrition
interventions have reporting
records. Out-put components:
toddlers who received vitamin
A capsules and chronically
defici-ent pregnant women
who received Supple-mentary
Feeding had met achievement
targets & there were still
specific nutrition intervention
programs that could be
implemented but could not be
approached.

11 Determinants of
Immunization
status among 12
to 23 months
old children in
Indonesia
(2008-2013): a
multilevel
analysis. BMC
Public Health
(Q1)

Holipah, Asri
Maharani dan
Yoshiki
Kuroda/2018/
The United
Kingdom

Know the
determinants of
complete
immunization
status in
children aged
12-23 months
in Indonesia.

This study
used the
Cross-
Sectional
method

Indonesian
children aged
12-23 months
as many as
26,219.

The proportion of immunized
children increased from 47% to
61% in 2013.

nutrition interventions in Indonesia; 2) identify the
factors that hinder the implementation of specific
nutrition interventions in the community.

For Nursing Staff are: it is hoped that nursing staff
can increase the dissemination of information to par-
ents regarding the provision of good Complementary
Foods-Mother's Milk to children. The researchers
Foods-Mother's Milk to children. The researchers
found that the provision of Complementary Foods-
Mother's Milk for children in parts of Indonesia who
have low levels of regional education, parents still
adhere to culture so that not a few children lack pro-
tein during their growth period and result in poor nu-
tritional status which then has an impact on children's
growth and development. children become stunted

REFERENCE

Abeshu, M.A. 2016. Complementary Feeding: A
Review of Recommendations, Feeding Prac-
tices, and Adequacy of Homemade Comple-
mentary Food Preparations in Developing
Countries-Lessons from Ethiopia, 3 October.
Doi: 10.3389/fnut.2016.00041.

Anzar, J. 2019. Nutrisi untuk Stunting Nutrition for
Stunting Dokter Anak Indonesia, 2015.
penyebab utama stunting adalah faktor nutrisi
, yaitu nutrisi yang kurang baik kuantitas
maupun Beberapa hal yang berpengaruh
terhadap stunting termasuk kesehatan dan
nutrisi ib. 57, 1-5.

17 NurseLine Journal: Volume 7, Issue 1, May 2022, 8-20



Bappenas RI. 2012. Pedoman Perencanaan Program
Gerakan Sadar Gizi dalam Rangka Seribu Hari
Pertama Kehidupan (1000 HPK). Jakarta

Bloem, M.W., et al. 2013. Key Strategies To Further
Reduce Stunting in Southeast Asia: Lesson
from The ASEAN Countries Workshop. Food
and Nutrition Bulletin. 34 (2) Supplement.

Briend, A., Khara, T., & Dolan, C. 2015. Wasting
and Stunting-Similarities and Differences:
Policy and Programmatic Implications. Food
and Nutrition Bulletin. 36(1): S15-S23.

Buletin Jendela Data dan Informasi Kesehatan RI.
2018. Situasi Balita Pendek (Stunting) di Indo-
nesia. Jakarta Selatan: Kementrian Kesehatan
Pusat Data dan Informasi Kesehatan

Cahyono, F., Manongga, S.P., & Picauly, I. 2016.
Faktor Penentu Stunting Anak Balita Pada
Berbagai Zona Ekosistem di Kabupaten
Kupang. Jurnal Gizi dan Pangan. 11 (1), pp. 9-
18

Cumming, O & Cairncross, S. 2016. Can Water, Sani-
tation, and Hygiene Help Eliminate Stunting?
Current Evidence and Policy Implications.
Maternal & Child Nutrition. 12 (Suppl.1): 91-
105.

Dattilo, A.M., & Saavedra, J.M. 2020. Nutrition Edu-
cation: Application of Theory and Strategies
during the First 1,000 Days for Healthy
Growth. Nestle Nutrition Institute Workshop
Series, 92, 1-18. https://doi.org/10.1159/
000499544

Dean, S.V., et al. 2014. Preconception Care: Nutri-
tional Risks and Interventions. Reproductive
Health. Biomed Central Ltd, 11 Suppl 3 (Suppl
3), p. S3. DOI: 10.1186/1742-4755-11-S3-S3

Dekker, L.H., et al. 2019. Stunting Associated with
Poor Socioeconomic and Maternal Nutrition
Status and Respiratory Morbidity in Colombian
School Children.

Gibson, R.S. 2015. Principles of Nutritional Assess-
ment. Available at: http://www.bioline.org.br/
pdf?nd05033.

Handayani, P.W. 2017. Systematic Review Dengan
PRISMA (Preferred Reporting Items for Sys-
tematic Reviews and Meta-Analyses), 1-28

Hastuty, M. 2020. Hubungan Anemia Ibu Hamil
dengan Kejadian Stunting Pada Balita di UPTD
Puskesmas Kampar Tahun 2018. Jurnal Dop-
pler, 4(2), 112-116.

Helmyati, S. 2019. Stunting: Permasalahan dan
Penangannya. Yogyakarta: Gadjah Mada Uni-
versity Press.

Id, M.G., Lal, G., & Id, D. 2020. Predictors of early

initiation of breastfeeding in Indonesia?: A
population-based cross-sectional survey. 1-15.
https://doi.org/10.1371/journal.pone.0239446

Kabupaten, K., Utara, L., Badaruddin, Q.H.,
Perencanaan, B., Daerah, P., Penduduk, D.P.,
& Berencana, K. 2020. Analisis Implementasi
Kebijakan Program Penanggulangan Stunting
Terintegrasi Di Kabupaten Lombok Utara. 8,
48-54.

Kemenkes RI. 2013. Apa dan Mengapa Tentang
Taburia. 6(1), 1-20.

Kementerian Kesehatan RI. 2016. Petunjuk Teknis
Pelaksanaan Bulan Kapsul Vitamin A
Terintegrasi Program Kecacingan dan Crash
Program Campak. Jakarta.

Kementerian Kesehatan Republik Indonesia
(Kemenkes RI). 2017. Petunjuk Teknis PMT.
In Petunjuk Teknis PMT.

Kementerian Kesehatan Republik Indonesia
(Kemenkes RI). 2018. Buletin Stunting.
Kementerian Kesehatan RI, 301(5), 1163-1178.

Kementerian Kesehatan Republik Indonesia
(Kemenkes RI). 2018. Profil Kesehatan In-
donesia Tahun 2017. Jakarta: Kementrian
Kesehatan RI.

Kementerian Kesehatan Republik Indonesia
(Kemenkes RI). 2019. Petunjuk Teknis
Pemberian Makanan Tambahan (balita-ibu
hamil-anak sekolah). Jakarta: Kementrian
Kesehatan RI.

Kemenpppa. 2020. Pandemi Covid-19, Stunting Masih
Menjadi Tantangan Besar Bangsa. Jakarta:
Kementrian Pemberdayaan Perempuan dan
Perlindungan Anak Republik Indonesia

Khoeroh, H., & Indriyanti, D. 2015. Evaluasi
Penatalaksanaan Gizi Balita Stunting Di
Wilayah Kerja Puskesmas Sirampog. Unnes
Journal of Public Health, 4(1), 54-60.

Liberati, A., Altman, D.G., Tetzlaff, J., Mulrow C.,
Gotzsche, P.C., Ioannidis, J. P.A., & Moher,
D. 2009. The PRISMA statement for report-
ing systematic reviews and meta-analyses of
studies that evaluate health care interventions;
Explanation and elaboration. PLoS Medicine,
6(7). https://doi.org/10.1371/
journal.pmed.1000100

Maharani, A., & Kuroda, Y. 2018. Determinants of
immunization status among 12- to 23-month-
old children in Indonesia ( 2008 - 2013 ): a
multilevel analysis. 1-11

Mardahlia, D., Ardan, M., Haimin, F.G., & Liling, K.
2020. Pencegahan Stunting dengan 1000 Hari
Pertama Kehidupan di Kampung KB Kota

NUTRITIONAL INTERVENTIONS IN STUNTING PREVENTION            18



Samarinda Tahun 2019. 2(september 2019), 50-
53.

Masrin, Paratmanitya, Y., & Aprilia, V. 2014.
Ketahanan Pangan Rumah Tangga
Berhubungan dengan Stunting Pada Anak Usia
6-23 Bulan. Jurnal Gizi dan Dietetik Indone-
sia. Vol. 2. No. 3. September 2014: 103-105,
2(3), pp. 103-115. doi: 10.21927/ijnd.2014.2(3)
103-115.

McGovern, M.E., Khrisna, A., Aguayo, V.M., &
Subramanian, S.V. 2017. A Review of The
Evidence Linking Child Stunting to Economic
Outcomes. International Journal of Epidemi-
ology. 1-21.

Milman, A., et al. 2015. Differential Improvement
Among Countries in Child Stunting is Associ-
ated with Long-Term Development and Spe-
cific Intervention. The Journal of Nutrition, 135,
pp. 1415-1422

Moher, D., Liberati, A., Tetzlaff, J., & Altman, D.G.
2009. Systematic reviews and Meta-Analyses:
The PRISMA statement. Annual of Internal
Medicine, 151 (4), 264-269. Https://doi.org/
10.1371/journal.pmed1000097

Monteiro, C.A., D' Aquino, Benecio M.H. Conde,
W.L., Konno, S., Lovadino, A. L., & Barros,
A.J.D. 2011. Narrowing Socioeconomic In-
equality in Child Stunting: The Brazilian Expe-
rience. 88:305-11. DOI: 10. 2471/
BLT.09.069195

Morgan-Rallis, H. 2014. Guideline for Writing a Lit-
erature Review. https://www.d.umn.edu/
~hrallis/guides/researching/litreview.html

Mufida, L., Widyaningsih, T.D., & Maligan, J.M.
2015. Prinsip Dasar Makanan Pendamping Air
Susu Ibu (MPASI) untuk Bayi 6-24 Bulan:
Kajian Pustaka. Basic Principles of Comple-
mentary Feeding for Infant 6-24 Months: A
review Journal. Jurnal Pangan dan
Agroindustri, 3 (4), pp. 1646-1651.

Murniarti, E., Naiggolan, B., Panjaitan, H.,
Pandiangan, L.E.AM., Widyani, I.D.A. &
Dakhi, S. 2018. Writing Matrix and Assessing
Literature Review: A Methodological Elements
of a Scientific project. Journal of Asian De-
velopment, 4(2), 133-146. http://
jad.macrothink.org

Muthia, G., & Yantri, E. 2019. Evaluasi Pelaksanaan
Program Pencegahan Stunting Ditinjau dari
Intervensi Gizi Spesifik Gerakan 1000 HPK
Di Puskesmas Pegang Baru Kabupaten
Pasaman. Jurnal Kesehatan Andalas, 8(4), 100-
108.

Nadiyah, Briawan, D., & Martianto. 2014. Faktor
Resiko Stunting Pada Anak Usia 0-23 bulan di
Provinsi Bali, Jawa Barat, Dan Nusa Tenggara
Timur. Jurnal Gizi Dan Pangan, 9(2), 125-132.
https://doi.org/10.25182/jgp.2014.9.2.%p

Nisa, L. S. 2018. Kebijakan Penanggulangan Stunt-
ing Di Indonesia. Jurnal Kebijakan
Pembangunan, 13(2), 173-179.

Okoli, C. & Schabran, K. 2010. A Guide to Conduct-
ing a Systematic Literature Review of Infor-
mation System Research. Sprout: Working ar-
ticle on Information System, 10(26). http://
sprouts.aisnet.org/10-26

Owino, V., et al. 2016. Environmental Enteric Dys-
function and Growth Failure/Stunting in Glo-
bal Child Health. Pediatrics. 138 (6).
DOI:10.1542/peds.2016-0641.

Pastuty, R., & Herawati, T. 2018. Efektifitas Pro-
gram Pemberian Makanan Tambahan
Pemulihan Pada Ibu Hamil Kurang Energi
Kronik. 9(November), 179-188.

PRISMA 2009.  Preferred Reporting Items for Sys-
tematic Review and Meta-Analysis Protocols
(PRISMA-P) statement. Syst Rev. 4(1):1.
DOI: 10.1186/2046-4053-4-1

Pusat Data dan Informasi Kementerian Kesehatan
RI. 2018. Situasi Balita Pendek (Stunting) di
Indonesia. Jakarta: Kementerian Kesehatan
RI.

Rahmawati, W., Wirawan, N.N., Wilujeng, C.S.,
Fadhilah, E., Nugroho, F.A., Habibie, I.Y., &
Ventyaningsih, A.D.I. 2016. Gambaran
Masalah Gizi pada 1.000 HPK Di Kota dan
Kabupaten Malang, Indonesia. Indonesia Jour-
nal of Human Nutrition, vol.3 No. 1 Suplemen
: 20-31

Ramdhani, A., Amin, A.S. & Ramdhani, M.A. 2014.
Writing a Literature Review Research article:
A Step-by-step Approach. http://
www.researchgate.net/publication/311735510

Richard, S.A., Black, R.E., & Gilman, R.H. 2013.
Diarrhea in early childhood: short-term asso-
ciation with weight and long-term association
with length. American Journal of Epidemiol-
ogy. 178: 1129-1138

Ring, N.A., Ritchie, K., Mandava, L., & Jepson, R.
2011. A guide to synthesizing qualitative re-
search for researchers undertaking health
technology assessments and systematic re-
views. http://www.storre.stir.ac.uk/handle/
1893/3205

Rohmah, L., & Artikel, I. 2020. HIGEIA JOURNAL
OF PUBLIC HEALTH Program Pemberian

19 NurseLine Journal: Volume 7, Issue 1, May 2022, 8-20



Makanan Tambahan pada Ibu Hamil
Kekurangan Energi. 4(Special 4), 812-823.

Ruaida, N. 2018. Gerakan 1000 Hari Pertama
Kehidupan Mencegah Terjadinya Stunting (Gizi
Pendek) Di Indonesia. Global Health Science,
3(2), 139-151. http://jurnal.csdforum.com/
index.php/ghs%0D

Safitri, C.A. & Nindya, T.S. 2017. Hubungan
Ketahanan Pangan dan Penyakit Diare dengan
Stunting Pada Balita 13-14 Bulan di Kelurahan
Manyar Sabranagn, Surabaya. Amerta Nutri-
tion. 1 (2), P. 52. DOI: 10.20473/
amnt.v1i2.2017.52-61

Sandjojo, E.P. 2018. Buku saku desa dalam
penanganan stunting. Dalam Buku Saku Desa
Dalam Penanganan Stunting. Retrieved from
http://pdtu.bindola.com/uploads/attachment/
2018/03/1522313956.pdf.

Scorrs, C. 2017. How Poverty Affects The Brain.
Nature. 547:150-152.

Sensitive, R.O.F., Nutritional, S., In, I., Of, I., Prob-
lems, N., & Bogor, I.N. 2016. Peran Intervensi
Gizi Spesifik dan Sensitif dalam Perbaikan
Masalah Gizi Balita di Kota Bogor. 127-138.

Siswanto. 2010. Systematic Review Sebagai Metode
Penelitian Untuk Mensintesis Hasil-Hasil
Penelitian (Sebuah Pengantar). Diakses dari
http://ejournal.litbang.depkes.go.id/index.php/
hsr/article/view2766/1500.

Soesanti, I., Saptandari, P., & Qomaruddin, M.B. 2020.
feeding among stunted children e us m er ci al
on. 12, 29-32. https://doi.org/10.4081/idr.2020

Splinder, K.P. 2017. How to Write a Systematic Re-
view, (455), 23-29. https://doi.org/10.1097/
BLO.0b013e31802c9098

Stuijvenberg, M.E., Nel, J., Schoeman, S.E., Lombard
C.J., du Plessis, L.M., & Dhansay, M.A. 2014.
Low Intake of Calcium and Vitamin D, But
Not Zinc, Iron or Vitamin A, is Associated with
Stunting in 2-5-Year-Old Children. Nutrition..
31(6):841-6. DOI: 10.1016/j.nut.2014.12.011.

Susanti, A.I., Hidayah, R.N., Martini, N., & Astuti,
S. 2018. Upaya Promotif dan Preventif tentang
1000 Hari Pertama Kehidupan untuk
Mencegah Stunting pada Balita. Jurnal
Pengabdian Masyarakat Al-Irsyad, 1(1), 1-8.
http://jpma.stikesalirsyadclp.ac.id/index.php/
alirsyad/article/view/29

Tassew, Woldehanna, Jere, R., Behrman, Mesele, W.,
& Araya. 2017. The Effect of Early Childhood
Stunting on Children's Cognitive Achievements:
Evidence from Young Lives Ethiopia. Ethio-
pian Journal of Health Development. 31(2)

Taufiqurrohman 2019. Defisiensi Vitamin A dan Zinc
Sebagai Faktor Resiko Terjadinya Stunting
Pada Balita Di Nusa Tenggara Barat. Jurnal
Media Penelitian dan Pengembang.
Kesehatan. 21 (2): 141-152.

Teja, M. 2019. Stunting Balita Indonesia dan
Penanggulangannya. Jakarta: Pusat Penelitian
Badan Keahlian DPR RI

The Lancet. 2013. Executive summary of the lancet
maternal and child nutrition series. The Lan-
cet.

Titaley, C. R., Ariawan, I., Hapsari, D., & Muasyaroh,
A. 2013. Determinants of the Stunting of Chil-
dren Under Two Years Old in Indonesia?: A
Multilevel Analysis of the 2013 Indonesia Ba-
sic Health Survey

United Nations Children's Fund (UNICEF). 2019.
World Health Organization, International Bank
for Reconstruction and Development/The
World Bank. Levels and trends in child malnu-
trition: key ?ndings of the 2019 Edition of the
Joint Child Malnutrition Estimates. Geneva;

Utari, D.S., & Elza, I. 2019. Kajian Kejadian Stunt-
ing Pada Balita Berdasarkan Karakteristik
Keluarga Di Desa Sidoharjo Kecamatan
Samigaluh Kabupaten Kulon Progo (Doctoral
dissertation, Poltekkes Kemenkes Yogyakarta).

Wati, E. & Universitas J.S. 2016. Upaya Perbaikan
Gizi 1000 Hari Pertama Kehidupan Dalam
Rangka Pencegahan Stunting Balita Melalui
Optimalisasi PERAN Tenaga Gizi Di
Kabupaten Banyumas Nutrion Improvement
Effort For 1000 Firts DAy Of Life In Order
To Prevent Stunting in Children Through.
Jurnal Kesmas Indonesia, 8 No 2 Jul, 92-101.
http://jos.unsoed.ac.id/index.php/kesmasindo/
article/download/147/134/.

World Health Organization. 2013. Global Strategy for
Infant and Young Children Feeding.

World Health Organization. 2014 Childhood Stunt-
ing: Challenges and opportunities. Report of a
Promoting Healthy Growth and Preventing
Childhood Stunting colloquium. WHO Geneva.
https://cegahstunting.id/intervensi/.

NUTRITIONAL INTERVENTIONS IN STUNTING PREVENTION            20


