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Abstract 

Pregnant women need nutrients and minerals to support fetal development and metabolic 

processes because pregnant women are prone to nutritional problems. This study aims to 

analyze the problem of stunting in pregnant women and children within the first 1000 days of 

life. This type of research uses a descriptive quantitative approach using analytical survey 

methods and interviews as well as direct observation of baduta with stunting problems. The 

sample in this study was conducted using purposive sampling technique with a sample size of 

80 Baduta. The results showed the description of mother's knowledge of the problem of 

stunting in Baduta. Based on table 3 above, there were 47 baduta (86.7%) non-stunted 

mothers (11.3%). Meanwhile, there were 17 baduta (63.0%) stunting children and 10 baduta 

(37.0%) children who were not stunted. Several causes that affect children's nutrition that can 

be at risk and lead to stunting problems, namely low mother's education, lack of knowledge, 

lack of family income, history of KEK, incomplete immunization, not getting complementary 

breastfeeding 
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Introduction 

The first thousand days represent the most important time in a child's development. A 

thousand days from the time the baby is in the womb to the birthday of the two children. 

Pregnancy 270 days plus the first year 365 days and the second year 365 days equals 1,000 

days. Those thousand days are a golden opportunity to form healthy and smart children until 

later (Arisman, 2009). 

Pregnant mothers are one of the groups that are prone to experiencing nutritional problems. 

This is related to the process of fetal development and the development of various organs of 

the body as support for the pregnancy process (Wadhwa, 2005; King, 2006). Pregnant 

mothers need a bonus of energy, protein, nutrients and minerals to support fetal development 

and the body's metabolic processes (Ernawati, 2017; Parenreng et al., 2020). Research on the 

problem of stunting in a number of studies shows that aspects related to the incidence of 

stunting in infants. This research views the factors that trigger stunting in infants differently 

from the research that is to be tried by looking at the donations that can be given in the form 

of knowing the problem of stunting in children, especially in the first 1000 days of life. is 

starting from the time of pregnancy until the child is 2 years old to see how the development 

and growth and fulfillment of Baduta nutrition in the first 1000 days of life. Since the baby is 

in the womb, he needs a variety of nutrients for growth and development. Mother must be in 

good health and well nourished. If the mother does not have knowledge of good nutritional 

intake for her and the fetus, this will be difficult to obtain (Dewey, 2001; Miller et al., 2011; 

Ruel et al 2013). 
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This matter means to identify the problem points of stunting in infants so that linked 

institutions can control and recognize cases that are in place to improve health services, 

especially the problems in this research, such as problems in fulfilling nutrition to reduce the 

effect of stunting in Baduta with the Nutrition Revision of 1000. early days of Life. This 

study aims to analyze the problem of stunting in pregnant women and children within the first 

1000 days of life. 

Methods 

This type of research uses a descriptive quantitative approach using analytical survey 

methods and interviews as well as direct observation of baduta with stunting problems. The 

population in this study were Baduta (Toddler Two Years) while the sample in this study was 

carried out by purposive sampling technique with a sample size of 80 Baduta. Data collection 

techniques used in this study, among others, through questionnaires, interviews, observation, 

and documentation. The research flow was adjusted to the research method starting with 

submitting proposals, collecting data, distributing questionnaires and in-depth interviews 

related to stunting (short) problems in baduta in the first 1000 days. 

Results and Discussion 

General Characteristics of Respondents 

        Tabel 1. Distribusi Frekuensi Karakteristik  Responden 

Characteristics 
Frequency 

n % 

Nutritional Status   

Stunting  23 28,7 

Normal 57 71,3 

Sex of Baduta (children 

under two years old) 

  

Male 41 51,2 

Female  39 48,8 

Age of Baduta (children 

under two years old) 

  

0-6 14 17,5 

7-12 30 37,5 

13-18 12 15,0 

19-24 24 30,0 

Source: Processed Primary Data, 2020 

Baduta who experienced stunting were 28.7%. Most of the respondents were male (51.2%). 

Baduta with an age range of 7-12 months (37.5%) is the largest number. 

Frequency Distribution Analysis 

The following will present the analysis of the frequency distribution data of each variable 

including immunization, complementary breastfeeding, mother's education, mother's 

knowledge, family income, KEK (Lack of chronic energy). 

Table 2. Distribution of Immunization Variables, MP ASI, Mother's Education, 

Mother's Knowledge, Family Income, KEK (Lack of chronic energy) 

No Variable  Frequency 
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n % 

1 

Immunization   

Complete 53 66,2 

Not Complete 27 23,8 

2 Complementary Foods 

of Breast Milk 

 
 

Get 61 76,2 

Did not get 19 23,8 

3 Mother’s 

Education 

 
 

High 37 46,2 

Low 43 53,8 

4 Mother’s 

Knowledge 

 
 

Enough 53 66,2 

Less  27 23,8 

5 Family Income   

Enough  37 46,2 

Less  43 53,8 

6 KEK (Lack of chronic 

energy) 

 
 

>23,5 56 70,0 

<23,5 24 30,0 

Source: Processed Primary Data, 2020 

The most complete distribution of immunization respondents was 53 people (66.2%), the 

distribution of respondents getting the most complementary breastfeeding was 61 people 

(76.2%), the distribution of respondents based on the most education of mothers was mothers 

with low education as many as 43 people (53 , 8%), The distribution of respondents based on 

maternal knowledge was sufficient knowledge of 53 people (66.2%), Distribution of 

respondents based on family income, the most were 43 people (53.8%), the distribution of 

respondents based on history of KEK (Lack of chronic energy) with categories> 23.5, namely 

56 people (70.0%), 

Bivariate Analysis 

The following will present the analysis of the frequency distribution data of each variable 

(immunization, complementary breastfeeding, mother's education, mother's knowledge, 

family income, KEK). 

Table 3. Variable Distribution of Immunization Descriptions, Complementary Foods to 

Breastfeeding, Mother's Education, Mother's Knowledge, Family Income, KEK, Against 

Stunting Problems in the Telaga Health Center Work Area 

Variable 

 

Stunting Case 

Not Stunting  Stunting Total 

n % n % n % 

Mother’s Education       

High 33 89,2 4 10,8 37 100 

Low  24 55,8 19 44,2 43 100 
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Mother’s Knowledge       

Enough 47 86,7 6 11,3 53 100 

Less 10 37,0 17 63,0 27 100 

Family Income       

Enough 32 86,5 5  13,5 37 100 

Less 25 58,1 18 41,9 43 100 

KEK       

>23,5 49 87,5 7 12,5 56 100 

<23,5 8 33,3 16 66,7 24 100 

Immunization        

Complete 44 83,01 9 16,9 53 100 

Not Complete 12 44,4 15 55,6 27 100 

Complementary foods 

with breast milk 
      

Get 54 88,5 7 11,5 61 100 

Did not get 3 15,8 16 84,2 19 100 

Source: Processed Primary Data, 2020 

Results of the Analysis of the Overview of Mother's Education on Stunting in Baduta Based 

on table 3 above, there were 33 Baduta (89.2%) non-stunting children and 4 Baduta (10.8%) 

stunted children. Meanwhile, there were 19 poorly educated mothers who were stunted 

(44.2%) and 24 children who were not stunted (55.8%). Results of the Analysis of Mother's 

Knowledge Overview of the Problem of Stunting in Baduta Based on table 3 above, there 

were 47 baduta (86.7%) non-stunting children and 6 Baduta (11.3%) stunted children. 

Meanwhile, there were 17 baduta (63.0%) stunting children and 10 baduta (37.0%) children 

who were not stunted. 

Results of the Analysis of the Image of Head of Household Income to the Problem of 

Stunting in Baduta. Based on table 5.3 above, sufficient family income is obtained by 32 

baduta (86.5%) non-stunting children and 5 Baduta (13.5%) stunted children. While the less 

family income obtained by children who are stunted are 18 baduta (41.9%) and children who 

are not stunted are 25 baduta (58.1%). 

Results of Analysis of the Overview of KEK on Stunting Problems in Baduta Based on table 

5.3 above, mothers who had a KEK> 23.5 during pregnancy found that there were 49 

children who were not stunted (87.5%) and children who were stunted as many as 7 Baduta 

(12.5 %). Meanwhile, mothers who had KEK <23.5 during pregnancy found 16 baduta 

(66.7%) stunted children and 8 baduta (33.3%) non-stunted children. 

Results of Analysis of Immunization Overview of Stunting Problems in Baduta. Based on 

table 5.3 above, there were 44 baduta (83.0) children who were not stunted and 9 baduta 

(17.0%) who were stunted. Meanwhile, 15 baduta (55.6%) stunted children were stunted and 

12 baduta (44.4%) were not stunted. 

Results of the Analysis of the Image of MP ASI Against Stunting Problems in Baduta Based 

on table 5.3 above, there were 54 baduta (88.5%) non-stunting children who were not stunted 

and 7 Baduta (11.5%) stunting children. Meanwhile, the baduta who did not get MP ASI 

were found as many as 16 baduta (84.2%) stunted children and 3 baduta (15.8%) children 

who were not stunted. 



International Journal Papier  Volume 1, Issue 1(Page 47- 52)  

Advance and Scientific Review  ISSN: 2709-0248 

51 
Copyright © 2020, International Journal Papier Advance and Scientific Review, Under the license 

CC BY-SA 4.0 

DOI: http://doi.org/10.47667/ijpasr.v1i2.45  

A pregnant woman who is malnourished, her baby will be dangerous to face obstacles in 

development and growth, die in a natural womb, cognitive and physical constraints for life, 

have chronic health problems. Nutrition received by children in the period of 1,000 days of 

early life affects skills children to study and work. Malnutrition is still the number one trigger 

for child deaths. Malnutrition in children under the age of 2 years has an adverse effect that is 

difficult to restore to its original state and tends to affect adulthood. The result of malnutrition 

in children aged at the base of the first 1,000 days is as follows, giving rise to death; weakens 

the immune system so that children are susceptible to contracting pneumonia, diarrhea, and 

malaria. (Fikawati et al., 2015).  

The positive impact if children find the right nutrition during the first 1,000 days, namely 

saving more than 1 million lives each year who are about to die from malnutrition, reducing 

the burden on citizens and the economy because they are free from tuberculosis, HIV/AIDS, 

and malaria, reduce the effect of developing non-widespread diseases such as diabetes and 

other chronic conditions in the elderly, increasing learning achievement and income ability, 

increasing Gross Dosmetic Gross, is the amount of state income, at least 2 to 3 percent per 

year (Soetjiningsih, 2012). The bad effects of stunting that haunt old age make this condition 

very important to prevent. Good nutrition and a healthy body are the keys to preventing 

stunting. 

Conclusion 

Several causes that affect children's nutrition that can be at risk and lead to stunting problems, 

namely low mother's education, lack of knowledge, lack of family income, history of chronic 

energy deficiency (KEK), incomplete immunization, not getting complementary foods with 

breast milk. 
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