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Abstract

The family has an important role in preventing and reducing stunting cases. Family is the
smallest unit in society. Family has a real influence on children’s health and nutrition. Efforts to
be a family role have an effectively positive impact on high rates of stunting. Family has
responsibilities to provide healthy food and nutritious food to children, and families have to
create a healthy environment and provide good stimulation for children's growth. In addition,
the role of the family also involves education and understanding of good nutrition, disease
prevention, and maintaining proper hygiene and sanitation for children. Families also have an
essential role in accessing and using public health services, like visiting a midwife, nurse, or
doctor, doing immunizations for children, and monitoring children's growth at health facilities.
This study confirms that the influence of social, economic, and health variables has a significant
influence on the high incidence of stunting in Bekasi Regency. Several variables such as the
Growth Risk of stunting families, prospective PUS, and catin (calon pengantin) access to health
services are the causes of the high incidence of stunting in children in Bekasi Regency.
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Abstrak

Keluarga memiliki peranan yang sangat penting dalam mencegah dan mengurangi kasus
stunting. Sebagai unit terkecil dalam masyarakat, keluarga memiliki pengaruh yang nyata
terhadap kesehatan dan gizi anak. Upaya untuk melaksanakan peran keluarga secara efektif
berdampak positif terhadap tingkat kejadian stunting yang tinggi. Tanggung jawab keluarga
meliputi pemberian makanan sehat dan bergizi kepada anak, menciptakan lingkungan yang
sehat dan memberikan stimulasi yang baik untuk pertumbuhan dan perkembangan anak. Selain
itu, peran keluarga juga melibatkan pendidikan dan pemahaman tentang gizi yang baik,
pencegahan penyakit, serta menjaga kebersihan dan sanitasi yang tepat. Keluarga juga memiliki
peran penting dalam mencari dan memanfaatkan layanan kesehatan yang tersedia, seperti
mengunjungi bidan, perawat atau dokter, melakukan imunisasi, dan memantau pertumbuhan
anak secara rutin di fasilitas kesehatan. Penelitian ini menegaskan bahwa pengaruh variabel
sosial, ekonomi dan Kesehatan memiliki pengaruh signifikan terhadap tingginya kejadian
stunting di Kabupaten Bekasi. Beberapa variabel seperti Pertumbuhan Resiko Keluarga
Stunting, Calon PUS, hingga catin (calon pengantin) yang mengakses layanan Kesehatan
menjadi penyebab tingginya kejadian stunting pada anak di kabupaten Bekasi.

Kata kunci: balita, calon PUS, keluarga, stunting, sosial, dan ekonomi
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Introduction

Presidential Regulation Number 72 of 2021 concerning the acceleration of
stunting reduction will be two years old in August 2023. Various national strategies to
accelerate stunting reduction implemented through the National Action Plan for
Accelerating Stunting Reduction (RAN PASTI) after the issuance of the presidential
regulation are recognized to have shown encouraging results. This is indicated by the
decrease in the stunting prevalence rate in Indonesia from 24.4 in 2021 to 21.6 in 2022.

Bekasi Regency, as one of the capital's buffer districts, together with Bekasi City
and Depok City, should be a good example in efforts to accelerate stunting reduction.
Based on the Indonesian Nutrition Status Survey, the stunting rate in Bekasi district in
2022 was 17.8 percent, much higher than that of Bekasi City (6.0 percent) and Depok
City (12.6 percent). This figure is also still above the 14 percent target as mandated by
the presidential regulation.

The most crucial interventions and various efforts to prevent stunting are in the
first 1000 days of life (HPK). To better control the risk factors for stunting early,
BKKBN, as the coordinator of the acceleration of stunting reduction, takes an upstream
approach, namely prospective brides. Until now, the number of brides-to-be examined
in Bekasi Regency is only 5,557 out of 13,127 brides-to-be registered at the KUA or
other religious institutions. In addition to brides-to-be, pregnant women, nursing
mothers, and families with infants and toddlers are targeted for intervention. The
consumption of blood supplement tablets among adolescents and pregnant women is
very important. Until now, pregnant women who take blood-added tablets are only
about 96 percent or only 79,869 mothers out of 82,661 so this figure needs to be
increased to 100 percent. Research conducted by Astuti, Putri, and Lisca (2023) stated
that health checks and the provision of blood-added tablets have a significant effect on
stunting by improving the reproductive quality of brides.

Although the government has formed the Stunting Reduction Acceleration Team
up to the village level, efforts to reduce stunting will depend on the role of the family
because the family is the first and main entry point for stunting. This research wants to
know the socio-economic role of the family in efforts to prevent and accelerate stunting
reduction. How does the health examination of prospective brides as a form of family
concern in guarding the quality of PUS affect the incidence of stunting in the family,
does the provision of vitamin A to under-fives also have an influence on stunting cases
and the intake of blood supplement tablets in pregnant women affect the incidence of
stunting in the babies they give birth to. Based on research by Setiawan et al. (2023),
suggested that giving blood supplement pills to pregnant women has a significant effect
on stunting. Therefore, a study is needed to prove or validate previous research related
to stunting. In addition, another goal is to see an overview of the stunting situation in
Bekasi district. There has not been much research on the role of the family in stunting
prevention efforts, especially research with a district-level locus. The use of data
sourced from direct measurement and integrated reporting conducted by POSYANDU
(Pos Pelayanan Terpadu) and PUSKESMAS (Pusat Kesehatan Masyarakat) is also a
novelty in this study.
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Methods

Participants

This study uses a quantitative approach in analyzing the influence of socio-
economic variables on the incidence of stunting in Bekasi Regency. The dependent
variable used in this study is the percentage of stunting incidence in Bekasi District,
West Java. While the independent variables used are the growth in the number of
families at risk of stunting, prospective couples of childbearing age (PUS), prospective
brides who access health services, the percentage of toddlers who are given Vitamin A
intake and the percentage of pregnant women who are given blood enhancement pills.

The data used in this study is secondary data with a time period of 2022 from 22
sub-districts in Bekasi District, West Java. The percentage of stunting incidence, growth
in the number of families at risk of stunting, the number of prospective couples of
childbearing age (PUS), the percentage of prospective brides accessing health services,
the percentage of toddlers given Vitamin A intake and the percentage of pregnant
women given blood-boosting pills. The data was obtained from publications published
by the National Population and Family Planning Agency (BKKBN) and the Ministry of
Health.

Measurement

In this study, the variable prevalence of stunting with a percent unit, the variable
stunting risk family growth (KS) with a percent unit, the variable of prospective couples
of childbearing age (CPUS) with a person unit, the variable of prospective brides
(Catin) with a percent unit, the variable of toddlers given vitamin A (BVA) with a
percent unit, and the variable of pregnant women given blood supplement pills (IHTD)
with a percent unit.

Analysis

Data analysis used in this study was descriptive and inferential analysis. The
analysis was conducted using SPSS version 24. To determine the distribution of
answers and general description of the data, descriptive analysis was used. Meanwhile,
the inferential analysis used is multiple linear regression. The variables used in this
study will be formed or formulated into a regression model. It is expected that with the
specification of this model, the influence of the independent variables (family growth at
risk of stunting, the number of prospective couples of childbearing age, the percentage
of prospective brides accessing health services, the percentage of toddlers given
Vitamin A intake and the percentage of pregnant women given blood enhancement
pills) on the percentage of stunting in Bekasi Regency. assuming that the percentage of
stunting between sub-districts in Bekasi Regency is mutually independent (no spatial
linkage).

Findings

Stunting Prevalence

Bekasi Regency is an area that is located around or is a buffer for the capital city
of DKI Jakarta. As a buffer for the capital city, Bekasi Regency is in the spotlight and
concentration not only of the local government but also of the central government.
Because of this, Bekasi Regency has an important role in all problems, both social
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problems and economic problems. In addition, problems in the health sector are also a
concentration of the government, especially for problems related to nutrition to stunting.

Stunting is one of the many nutritional problems that Indonesia still has to face.
High prevalence is the main problem of stunting compared to other nutritional problems
such as malnutrition, fat, and thin (Ministry of Health, 2022). Stunting also occurs in the
Bekasi district area, judging from its location, Bekasi district is one of the buffer areas
for the capital city of DKI Jakarta, in addition to Bekasi City and Depok City. The
following is a description of stunting that occurs in the three buffer areas of the capital
city of DKI Jakarta.

Stunting Prevalence
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Figure 1. Prevalence of stunting in 3 districts/cities

As a buffer of the capital city of DKI Jakarta, Bekasi district has a higher
prevalence of stunting than the other two buffer cities, namely Bekasi City and Depok
City. Based on the graph above, it is known that in 2019 Bekasi district had a stunting
prevalence of 20.2 percent, 0.6 percent higher than Bekasi city, and 3.4 percent higher
than Depok city. Then the prevalence of Bekasi Regency increased to 21.5 percent in
2021, when its two capital city buffers had a downward trend in prevalence, namely
13.8 percent for Bekasi city, and 12.3 percent for Depok city. Then in 2022, the Bekasi
district prevalence rate fell back to 17.8 percent, but was still the highest compared to
Bekasi city which had a prevalence rate of 6 percent, and Depok city which had a
prevalence rate of 12.6 percent.

69



Setiawan & Machsus / Journal of Family Sciences, 2023

Number of Stunting in Bekasi Regency
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Figure 2. Number of stunting in Bekasi district by subdistrict in 2022

According to the National Population and Family Planning Agency (BKKBN),
the number of stunting toddlers in Bekasi district is 9,354. Where the number of
stunting incidents is spread across all sub-districts in Bekasi district. The highest
number of toddlers experiencing stunting is in Setu sub-district with 1,751 stunted
toddlers out of a total of 15,711 toddlers. The Setu area is an area in Bekasi Regency
which has a population density of 3,027 people / km2 with a population growth of 4.27
percent supported by 15 health facilities. Then for the sub-district that has the lowest
stunting is Tambelang with a total of 2 stunting toddlers out of a total of 3,353 toddlers.
Tambelang sub-district is an area in Bekasi Regency which has a population density of
1,103 people / km2 with a population growth of 1.31 percent supported by 7 health
facilities. Meanwhile, there is only one sub-district where there is no stunting or 0
toddlers affected by stunting, namely in the Cabangbungin sub-district.

Analysis of Stunting Risk Family Growth, Prospective Couples of Childbearing
Age, Prospective Brides, Toddlers given Vitamin A, and Pregnant Women given
Blood Enhancement Pills

Inferential analysis in this study used multiple linear regression analysis.
Theoretically, this inferential analysis has the aim of seeing how the influence and
direction of influence of each independent variable on the dependent variable. In
addition, to see how much influence the independent variables (simultaneously) have on
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the dependent variable. To carry out the right estimation model, there are several steps
that must be taken, namely entering variables into the model and testing the classical
assumptions of the equation. Based on the results of the classical assumption test that
has been carried out, it can be concluded that the multiple linear regression model in the
model has met the classical assumptions. Table 1 shows that the results of data
processing with parameter estimates are as follows.

Based on Table 1, the test results above show that the probabilities value of the
variable growth in the number of stunting families (KS) is 0.000. This value is smaller
than the value (o = 5%), so the decision from the t-test is to reject the initial hypothesis,
which means that the variable growth in the number of stunting families has a
significant effect on the prevalence of stunting in Bekasi district in 2022, assuming
other variables are constant. The intercept of the growth in the number of stunting
families is 0.762, which means that every increase in the growth in the number of
stunting families by one percent will increase the prevalence of stunting by 0.762
percent.

The test results above show that the probabilities value of the prospective
childbearing age partner (CPUS) variable is 0.010. This value is smaller than the value
(o = 5%), so the decision from the t-test is to reject the initial hypothesis, which means
that the prospective childbearing age partner variable has a significant effect on the
prevalence of stunting in Bekasi district in 2022, assuming other variables are constant.
The intercept of the growth in the number of stunting families is - 0.002, which means
that every increase in prospective childbearing age couples by one person will reduce
the prevalence of stunting by 0.002 percent.

Table 1 show that the probabilities value of the variable of prospective brides
accessing health services is 0.002. The probabilities are smaller than the value (o = 5%),
so the t-test decision is to reject the initial hypothesis, which means that the variable of
prospective brides accessing health services has a significant effect on the prevalence of
stunting in Bekasi district in 2022, assuming other variables are constant. The intercept
of the growth in the number of stunting families is - 0.318, which means that every
increase in prospective brides accessing health services by one percent will reduce the
prevalence of stunting by 0.318 percent.

The probabilities value of the variable of prospective brides accessing health
services is 0.972. The probability value is greater than the value (a = 5%), so the t-test
decision is to fail to reject the initial hypothesis, which means that the variable
percentage of toddlers given vitamin A intake does not have a significant effect on the
prevalence of stunting in Bekasi district in 2022. The intercept value of the percentage
of toddlers given vitamin A intake is 0.000, which means that every increase in the
percentage of toddlers given vitamin A intake by one percent will reduce the prevalence
of stunting by 0 percent. In other words, it has very little effect on the prevalence of
stunting.
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Table 1. Analysis of stunting risk family growth, prospective couples of childbearing
age, prospective brides, toddlers given vitamin a, and pregnant women given
blood enhancement pills

Variables Coefficient t-statistic p-value

Constanta 4,260 2,997 0,009
Stunting Risk Family Growth (KS) 0,762 8,184 0,000*
Prospective Couples of -0,002 -2,936 0,010*
Childbearing Age (CPUS)
Prospective Brides (Catin) -0,318 -3,629 0,002*
Toddlers given Vitamin A (BVA) 0,000 0,035 0,972
Pregnant Women given Blood 0,000 0,059 0,954

Enhancement Pills (IHTD)

Summary Statistics
Coefficient of Determination ( R?) 0,926 F-test 120,83
Adjusted R-Squared ( R? a;) 0,921 p-value (F-test) 0,000

Note. (*) significant on p<0.05

The results of the data processing in Table 1 show that the probabilities value of
the variable percentage of pregnant women given blood enhancement pills is 0.954. The
probability value is greater than the value (a = 5%), so the t-test decision is to fail to
reject the initial hypothesis, which means that the variable percentage of pregnant
women given blood enhancement pills does not have a significant effect on the
prevalence of stunting in Bekasi district in 2022. The intercept value of the percentage
of pregnant women given blood enhancement pills is 0.000, which means that every
increase in the percentage of toddlers given vitamin A intake by one percent will reduce
the prevalence of stunting by O percent. In other words, it has very little effect on the
prevalence of stunting.

Based on the table of data processing results above, it can be seen that the
adjusted R2 value in the model is 0.921, so it can be said that the coefficient of
determination in the model is high because it is close to the value of 1. The value of
R2adj or the coefficient of determination when multiplied by one hundred percent
means that 92.10 percent of the variation in the dependent variable can be explained
very well by the independent variables using the model. Meanwhile, as much as 7.90
percent of the variation in the dependent variable is explained by other independent
variables outside the model. In other words, in this model, the variable risk of stunting
families, prospective childbearing age couples, prospective brides who access health
facilities, toddlers who are given vitamin A intake, and pregnant women who get blood
supplement pills can explain the stunting variable by 92.10 percent.

Then the results of the simultaneous test (F test) on the model, it can be seen that
the p-value has a value of 0.0000. Based on these results, it can be interpreted that the p-
value of the F test is smaller than the significance level (o) of 5%, therefore, a decision
to reject the null hypothesis is obtained, in other words, it can be concluded that
together the independent variables have a significant effect on the dependent variable in
the model.

The next step after testing the significance of the model and testing the
independent variables simultaneously on the dependent variable is test of the partial
variable. The decision in the partial test can be made by looking at the probability value
of each independent variable and then comparing it with the significance level (o =
0.05). Suppose the probability value of the independent variable has a value less than
the significance level. In that case, the independent variable can be said to have a
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significant effect on the dependent variable. As can be seen in Table 2, the results show
that out of five variables, three independent variables partially have a significant effect
on the dependent variable. In other words, the variable stunting risk family growth (KS),
the variable prospective couples of childbearing age (CPUS), the variable prospective
brides (Catin) partially has a significant effect on variable Y (stunting prevalence in
Bekasi district in the period 2022). Meanwhile, the variable of toddlers given Vitamin A
intake (BVA) and the percentage of pregnant women given blood enhancement pills
(IHTD) have no significant effect on the percentage of stunting in Bekasi Regency.

Discussion

The analysis used in this research is descriptive analysis and inferential analysis.
The descriptive analysis describes and explains data characteristics from stunting in
Bekasi Regency in 2022. The results of this research show that the prevalence of
stunting in 2021 in Bekasi Regency has increased. This is due to the COVID-19
pandemic, which has resulted in many stunting prevention programs not running. This
aligns with research conducted by Sulistyawati and Widarini (2022), which states that
stunting continues to increase due to the ongoing COVID-19 pandemic. Apart from that,
Efrizal (2020) revealed that the COVID-19 pandemic impacted stunting in Bangka
Belitung province. The two studies above prove that the COVID-19 pandemic has a
significant influence on stunting, so it can be said that the COVID-19 pandemic caused
the increase in stunting in Bekasi Regency.

The main finding in this study is that the growth in the number of families at risk
of stunting, the number of prospective childbearing age couples, and the percentage of
prospective brides accessing health services have a significant influence on stunting.
This result is in line with previous research, which shows that childbearing-age couples
have a significant influence on stunting (Hanifah & Stefani, 2022). Not only that,
Permatasari et al. (2022) found that families at risk of stunting and easy access to health
facilities influence stunting. Easy access to health facilities will make it easier for
prospective brides and newly married brides to consult regarding nutritional problems,
especially to avoid stunting problems, so that the possibility of the risk of prospective
brides or new brides solving stunting problems will be smaller.

The results of the research show that families at risk of stunting have a much
greater influence on being stunted than ordinary families. Families at risk of stunting are
certain to be stunted because some basic things, such as knowledge about the family,
nutrition, and how to overcome pregnancy literacy, is still very minimal, so families at
risk of stunting have a much greater chance of experiencing stunting than ordinary
families. These findings align with research conducted by Saimu, Nastia, and Mayunita
(2023), which states that families at risk of stunting have a greater chance of being
stunted than ordinary families. Lack of intake, as well as a lack of understanding related
to stunting, makes these families more likely to get stunted. Assistance and socialization
are needed by families at risk of stunting so that these families can understand how
important nutrition is for children to avoid stunting. Providing literacy about good
nutrition, socialization with children, treatment of pregnancy, and clean and healthy
living behaviors will certainly reduce the family's risk of experiencing stunting. This
statement is emphasized by research conducted by Hidayat and Ismawati (2019), stating
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that supplementary feeding and a clean and healthy lifestyle are efforts to prevent and
reduce the incidence of stunting in the family environment.

The findings of this study indicate that prospective childbearing age couples have
a significant influence on stunting; interestingly, the more prospective childbearing age
couples, the lower the stunting. This can happen if the prospective childbearing-age
couples have understood how to avoid the dangers of stunting. In other words,
prospective couples of childbearing age must or have been educated about the dangers
of stunting, understand how to avoid the dangers of stunting, and can apply clean and
healthy living patterns before entering into marriage. In addition, prospective
childbearing-age couples who already understand about nutrition, especially at the
beginning of their marital life, have a lower risk of stunting. Utami (2019), revealed that
the understanding and attitudes of couples of childbearing age, especially about
nutrition in the first 1000 days of life, have a major effect in reducing the risk of
stunting. Families who understand the risks of stunting and also know how important
nutrition is will certainly further reduce the family's risk of being affected by the
problem of stunting. Therefore, health facilities and health cadres, especially in the
family sector, must focus more on providing socialization and mobilizing couples of
childbearing age to understand nutritional problems and the problem of stunting. Thus,
the risk of stunting can be minimized and even eliminated.

The next finding in this study is that brides-to-be (catin) who access health
services have a significant influence on the prevalence of stunting. This will certainly
have an impact because brides-to-be who access health services will be better informed
by conducting early examinations regarding any health problems that may arise. In
addition, the earlier health problems can be detected, and the easier the health problems
will be to treat, so that health problems that arise after marriage are minimal to occur so
that the problem of malnutrition and even stunting can be reduced risk. This is also
reinforced by research conducted by Nabila (2023); in her research, it was found that
prospective brides who access health facilities early can reduce the risk of the family
experiencing stunting. In her research, it was added that early examination of health can
reduce the risk of the family experiencing health problems; even health problems that
will arise can be avoided and cured before the health problem becomes worse. Arsyad,
Setiawaty and Yusnidar (2012). Stated a similar thing in his research, which stated that
there were differences in the first 1000 days of marriage between prospective brides
who accessed health facilities and prospective brides who did not access health
facilities; they stated that prospective brides who accessed health facilities had more and
extensive knowledge in dealing with health problems and knew what things should be
done and not done by newlyweds, especially in the first 1000 days of marriage. With the
same results from the two researchers above, it can be stated that indeed, brides-to-be
who access health services have good knowledge about health so that the problem of
stunting can be minimized. In other words, brides-to-be who access health facilities
have a significant influence on the prevalence of stunting, especially in Bekasi district.

The next is that the giving of vitamin A to toddlers does not have a significant
effect on the incidence of stunting. This is confirmed by research conducted by Putri,
Irawan and Mukono (2021), which states that there is no significant relationship
between vitamin A supplementation and the incidence of stunting. Vitamin A
supplementation is good for toddlers, but vitamin A supplementation cannot meet the
needs of children to avoid stunting, such as research conducted by Wati (2021), which
states that providing protein, calcium, and zinc intake has a significant effect on the
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incidence of stunting. Thus, providing other intakes, such as protein, calcium, and zinc,
has a more significant effect than vitamin A in preventing and reducing stunting. Based
on this, the provision of protein, calcium, and zinc must be prioritized and prioritized,
especially in posyandu and puskesmas, both by health workers and family cadres.

There are interesting things found in this study, namely that the provision of
supplementary blood intake to mothers does not have a significant effect on the
incidence of stunting that occurs in Bekasi district. Please note, statistically, it can be
said to be insignificant, but basically, the provision of added blood intake to mothers
influences the problem of stunting. If a mother experiences anemia, it is inevitable that
her child will be more malnourished and also stunted. As stated by Anita (2022), taking
blood supplement tablets can improve the health of reproductive organs so that the
incidence of stunting can be reduced, but in order for the administration of blood
supplement pills to be more effective in suppressing the incidence of stunting, there
needs to be compliance for couples of childbearing age to consume blood supplement
pills regularly. The effectiveness of preventing stunting by taking routine consumption
of blood supplement pills is determined by how routine and obedient couples of
childbearing age are in consuming blood supplement pills. This is supported by research
conducted by Ningtyias, Quraini, and Rohmawati (2020), which states that there is an
effect between pregnant women who take blood enhancement pills and pregnant women
who do not take blood enhancement pills. As explained above, the insignificance of
giving blood supplement pills in reducing stunting is due to the ineffective consumption
by mothers in taking blood supplement pills. Anita (2022) added that pregnant women
who take blood supplement pills irregularly still have the risk of being stunted, like
mothers who don't consume blood supplements.

This research has limitations, especially in the field of data provision, especially
for data at the sub-district level. Besides, the availability of data related to stunting rates
at the sub-district level still needs to be found. This is a major obstacle in the formation
of multiple linear regression models. Then, the formation of family variables is still very
small, so it is hoped that further research will involve more family variables, especially
in the field of health access, such as the number of toddlers and mothers who visit or
access posyandu. This study has also not been able to map exactly how stunting
conditions are mapped based on topography, so it can be said that this study does not
see spatial effects and still assumes that all sub-district areas in Bekasi district have the
same topography.

Conclusion and Recommendation

Conclusion

Stunting is a social problem that is still a homework assignment in Indonesia,
especially in the Bekasi district. Based on the results of the above research, stunting in
Bekasi district in 2022 is greater at 17.8 percent, compared to Depok City and Bekasi
City, which have stunting prevalence values of 12.6 percent and 6 percent. In addition,
at the sub-district level in Bekasi district, the Setu sub-district has a problem of 1,751
stunted toddlers. The sub-district that has the lowest stunting is the Tambelang sub-
district, with a total of 2 stunted toddlers. Meanwhile, there is only one sub-district
where there is no stunting or 0 toddlers affected by stunting, namely in the
Cabangbungin sub-district. Then, in the modeling above, there are several factors that
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influence the high incidence of stunting in Bekasi district. Of the five variables
modeled, three of them have a significant influence on the prevalence of stunting in the
Bekasi district, namely the growth of families at risk of stunting, the number of
prospective childbearing age couples (PUS), and the percentage of prospective brides
who access health services. The other two variables, namely the percentage of toddlers
who were given Vitamin A intake and the percentage of pregnant women who were
given blood enhancement pills, did not have a significant effect on stunting. Based on
the modeling results above, it can be said that the role of family socioeconomic
variables that have a significant influence is the risk of stunting families, prospective
childbearing age couples, and prospective brides who access health facilities. Reducing
stunting can be done by focusing on controlling the three variables that have a
significant effect on stunting.

Recommendation

Based on the above research, several variables were found to have a significant
effect on stunting, so it is necessary to control these variables. Policymakers, especially
in the family sector, can accommodate by paying attention to these three variables.
Efforts that can be made such as conducting early understanding of stunting to families
at risk of stunting so that the family gets out of the cluster of families at risk of stunting,
then providing a basic understanding of nutrition and stunting to couples of childbearing
age, and focusing on nutrition and vitamins for very short toddlers. In addition, from the
community side, we must provide each other with an understanding of bad stunting and
what kind of mechanism so that families can avoid the risk of stunting. Then, further
researchers can build a model that includes more variables of the role of the family in
the health sector.

References

[BKKBN] Badan Kependudukan dan Keluarga Nasional). (2023). Retrieved from
https://keluargaberisikostunting-dashboard.bkkbn.go.id/indikator-stunting.

[BPS-Bekasi] Badan Pusat Statistik Kabupaten Bekasi. (2023). Kabupaten Bekasi
dalam Angka. Retrieved from
https://bekasikab.bps.go.id/publication/download.html?

[BPS-Bekasi] Badan Pusat Statistik Kabupaten Bekasi. (2023). Kecamatan Serang Baru
dalam Angka 2022. Retrieved from
https://bekasikab.bps.go.id/publication/download.html?

[BPS-Bekasi] Badan Pusat Statistik Kabupaten Bekasi. (2023). Kecamatan Cikarang
Utara dalam Angka 2022. Retrieved from
https://bekasikab.bps.go.id/publication/download.html?

[BPS-Bekasi] Badan Pusat Statistik Kabupaten Bekasi. (2023). Kecamatan Cikarang
Timur dalam Angka 2022. Retrieved from
https://bekasikab.bps.go.id/publication/download.html?

[BPS-Bekasi] Badan Pusat Statistik Kabupaten Bekasi. (2023). Kecamatan
Kedungwaringin dalam Angka 2022. Retrieved from
https://bekasikab.bps.go.id/publication/download.html?

[BPS-Bekasi] Badan Pusat Statistik Kabupaten Bekasi. (2023). Kecamatan Cibarusah
https://bekasikab.bps.go.id/publication/download.html?

76


https://keluargaberisikostunting-dashboard.bkkbn.go.id/indikator-stunting

Setiawan & Machsus / Journal of Family Sciences, 2023

[BPS-Bekasi] Badan Pusat Statistik Kabupaten Bekasi. (2023). Kecamatan Tambun
Selatan dalam Angka 2022. Retrieved from
https://bekasikab.bps.go.id/publication/download.html?

[BPS-Bekasi] Badan Pusat Statistik Kabupaten Bekasi. (2023). Kecamatan Muara
Gembong dalam Angka 2022. Retrieved from
https://bekasikab.bps.go.id/publication/download.html?

[BPS-Bekasi] Badan Pusat Statistik Kabupaten Bekasi. (2023). Kecamatan
Bojongmangu dalam Angka 2022. Retrieved from
https://bekasikab.bps.go.id/publication/download.html?

[BPS-Bekasi] Badan Pusat Statistik Kabupaten Bekasi. (2023). Kecamatan Sukawangi
dalam Angka 2022. Retrieved from
https://bekasikab.bps.go.id/publication/download.html?

[BPS-Bekasi] Badan Pusat Statistik Kabupaten Bekasi. (2023). Kecamatan Pebayuran
dalam Angka 2022. Retrieved from
https://bekasikab.bps.go.id/publication/download.html?

[BPS-Bekasi] Badan Pusat Statistik Kabupaten Bekasi. (2023). Kecamatan
Karangbahagia dalam Angka 2022. Retrieved from
https://bekasikab.bps.go.id/publication/download.html?

[BPS-Bekasi] Badan Pusat Statistik Kabupaten Bekasi. (2023). Kecamatan Cibitung
dalam Angka 2022. Retrieved from
https://bekasikab.bps.go.id/publication/download.html?

[BPS-Bekasi] Badan Pusat Statistik Kabupaten Bekasi. (2023). Kecamatan Cikarang
Barat dalam Angka 2022. Retrieved from
https://bekasikab.bps.go.id/publication/download.html?

[BPS-Bekasi] Badan Pusat Statistik Kabupaten Bekasi. (2023). Kecamatan Tarumajaya
dalam Angka 2022. Retrieved from
https://bekasikab.bps.go.id/publication/download.html?

[BPS-Bekasi] Badan Pusat Statistik Kabupaten Bekasi. (2023). Kecamatan Setu dalam
Angka 2022. Retrieved from
https://bekasikab.bps.go.id/publication/download.html?

[BPS-Bekasi] Badan Pusat Statistik Kabupaten Bekasi. (2023). Kecamatan Babelan
dalam Angka 2022. Retrieved from
https://bekasikab.bps.go.id/publication/download.html?

[BPS-Bekasi] Badan Pusat Statistik Kabupaten Bekasi. (2023). Kecamatan Tambelang
dalam Angka 2022. Retrieved from
https://bekasikab.bps.go.id/publication/download.html?

[BPS-Bekasi] Badan Pusat Statistik Kabupaten Bekasi. (2023). Kecamatan Tambun
Utara dalam Angka 2022. Retrieved from
https://bekasikab.bps.go.id/publication/download.html?

[BPS-Bekasi] Badan Pusat Statistik Kabupaten Bekasi. (2023). Kecamatan Cikarang
Pusat dalam Angka 2022. Retrieved from
https://bekasikab.bps.go.id/publication/download.html?

[BPS-Bekasi] Badan Pusat Statistik Kabupaten Bekasi. (2023). Kecamatan Cikarang
Selatan dalam Angka 2022. Retrieved from
https://bekasikab.bps.go.id/publication/download.html?

[BPS-Bekasi] Badan Pusat Statistik Kabupaten Bekasi. (2023). Kecamatan Sukakarya
dalam Angka 2022. Retrieved from
https://bekasikab.bps.go.id/publication/download.html?

77



Setiawan & Machsus / Journal of Family Sciences, 2023

[BPS-Bekasi] Badan Pusat Statistik Kabupaten Bekasi. (2023). Kecamatan Sukatani
dalam Angka 2022. Retrieved from
https://bekasikab.bps.go.id/publication/download.html?

[BPS-Jabar] Badan Pusat Statistik Provinsi Jawa Barat. (2023). Provinsi Jawa Barat
dalam Angka. Retrieved from https://jabar.bps.go.id/publication/download.html|?

Aida, A. N. (2022). Pengaruh kondisi sosial ekonomi terhadap kejadian stunting di
Indonesia. Jurnal Budget: Isu dan Masalah Keuangan Negara, 4(2), 125-140.
https://doi.org/10.22122/jurnalbudget.v4i2.79

Angriani, S., Merita, M., & Aisah, A. (2019). Hubungan lama pemberian asi dan berat
lahir dengan kejadian stunting pada balita di wilayah kerja Puskesmas Siulak
Mukai Kabupaten Kerinci Tahun 2019. Jurnal Akademika Baiturrahim Jambi,
8(2), 82-88. https://doi.org/10.36565/jabj.v8i2.17

Anita. (2022). Kepatuhan minum tablet tambah darah pada remaja putri dalam upaya
pencegahan stunting: systematic review. Jurnal Kesehatan Maharatu, 3(1), 9-21

Arsyad, J., Setiawaty, Y., & Yusnidar, Y. (2022). Pengaruh pengetahuan calon
pengantin sebelum dan setelah diberikan pendidikan gizi 1000 HPK melalui
media presentasi dan booklet. Jurnal Ilmiah Kesehatan Sandi Husada, 11(1), 282-
287. https://doi.org/10.35816/jiskh.v11i1.742

Astuti, D. T., Putri, R., & Lisca, S. M. (2023). Pengaruh penyuluhan, pemeriksaan
kesehatan reproduksi, dan pemberian tablet tambah darah terhadap tingkat
pengetahuan dan kesadaran kesehatan reproduksi bagi calon pengantin sebagai
upaya pencegahan stunting di kecamatan cinere tahun 2022. SENTRI: Jurnal Riset
IImiah, 2(4), 1163-1173. https://doi.org/10.55681/sentri.v2i4.720 .

Beal, T., Tumilowicz, A., Sutrisna, A., Izwardy, D., & Neufeld, L. M. (2018). A review
of child stunting determinants in Indonesia. Maternal and Child Nutrition, 14(4),
1-10. https://doi.org/10.1111/mcn.12617

Efrizal. W. (2020). Berdampakkah pandemi covid-19 terhadap stunting di Bangka
Belitung?. Jurnal  kebijakan  kesehatan  indonesia, 9(3), 154-157.
https://doi.org/10.22146/jkki.58695

Hanifah, Herawati T., & Defina D. (2022). Family strength in remote marriage: social
support, coping strategies, and their effects: family strength in remote marriage:
social support, coping strategies, and their effects. Journal of Family Sciences,
7(2), 136-150. https://doi.org/10.29244/jfs.v7i2.39543.

Hanifah, N. A., & Stefani, M. (2022). Hubungan pernikahan usia dini dengan angka
kejadian stunting pada balita di Kelurahan Mekarsari. Jurnal Gizi llmiah: Jurnal
lImiah llmu Gizi Klinik, Kesehatan Masyarakat dan Pangan, 9(3), 32 - 41.
https://doi.org/10.46233/jgi.v9i3.819

Hidayat, A. N., & Ismawati, I. (2019). Faktor-faktor kejadian stunting pada balita di
wilayah kerja UPT Puskesmas Kramatwatu Kabupaten Serang. Jurnal BIMTAS:
Jurnal Kebidanan Umtas, 3(1), 28-35. https://doi.org/10.35568/bimtas.v3il.454.

Permatasari, E., Ratnawati, L. Y., Baroya, N, Nurika, G., Ningtyias, F. W., & Ramani,
A. (2022). Analisis faktor risiko maternal terhadap keluarga berisiko stunting:
Studi di Kabupaten Jember, Jawa Timur, Indonesia. Media Gizi Indonesia,
17(1SP), 161-167. https://doi.org/10.20473/mgi.v17i1SP.161-167

Puspitawati, H. (2018). Pengantar Studi Keluarga (Revision). Bogor (ID): IPB Press.

Putri, M. G., Irawan, R., & Mukono, I. S. (2021). The relationship of vitamin a
supplementation, giving immunization, and history of infection disease with the
stunting of children aged 24-59 months in Puskesmas Mulyorejo, Surabaya.

78


https://doi.org/10.29244/jfs.v7i2.39543
https://doi.org/10.35568/bimtas.v3i1.454

Setiawan & Machsus / Journal of Family Sciences, 2023

Media Gizi Kesmas, 10(1), 72-79. https://doi.org/10.20473/mgk.v10i1.2021.72-
79.

Ningtyias, F. W., Quraini, D. F., & Rohmawati, N. (2020). Perilaku kepatuhan
konsumsi tablet tambah darah remaja putri di Jember, Indonesia. Jurnal
Promkes: The Indonesian Journal of Health Promotion and Health Education,
8(2), 154-162. https://doi.org/10.20473/jpk.V8.12.2020.154-162.

Saimu, A., Nastia, N., & Mayunita, S. (2023). Penanganan resiko stunting berbasis data
tingkat Kecamatan Mawasangka Tengah Kabupaten Buton Tengah. Jurnal
Inovasi Penelitian, 4(1), 75-88. https://doi.org/10.47492/jip.v4i1.2591

Sulistyawati, F., & Widarini, N.P. (2022). Kejadian stunting masa pandemi COVID-19.
Jurnal limiah Kesehatan, 17(1), 1-10. https://doi.org/10.35842/mr.v17i1.587

Supranto. J., (2001). Statistika Teori Dan Aplikasi Edisi Ke - 6 Jilid 2, Jakarta (ID):
Erlangga

Setiawan, M. I., Cahyani, L. I., Mulya, F. A., Safitri, I., Isnawati, I., Pinkan, L. C., ... &
Puspitasari, Y. (2023). Penyuluhan kepada remaja putri untuk meningkatan
pengetahuan dan sikap terhadap konsumsi tablet tambah darah. Jurnal
Pengabdian IImu Kesehatan, 3(2), 124-132. doi:
https://doi.org/10.55606/jpikes.v3il.1662

Utami, S. (2019). Pengetahuan dan sikap pasangan usia subur tentang nutrisi 1000 hari
pertama kehidupan. Jurnal Keperawatan BSI, 7(2).
https://doi.org/10.31311/jk.v7i1.4926

Wati, R. (2021). Hubungan riwayat bblr, asupan protein, kalsium, dan seng dengan
kejadian stunting pada balita. Nutrizione: Nutrition Research And Development
Journal, 1(2), 1-12. https://doi.org/10.15294/nutrizione.v1i2.50071

79


https://doi.org/10.20473/mgk.v10i1.2021.72-79
https://doi.org/10.20473/mgk.v10i1.2021.72-79
https://doi.org/10.20473/jpk.V8.I2.2020.154-162
https://medika.respati.ac.id/index.php/medika/article/view/587

