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Stunting or short stature is a condition where happen fail grow on
toddler consequence deficiency nutrition chronic on 1,000 days First life
(HPK) child. According to data from (WHO) on year 2022 percentage of
children affected by stunting at the age of under 5 years by 22.3%.
Disease infection is disease Which happen consequence exposure
accompanied by the proliferation of microorganisms. Toddler age is an
age that is very susceptible to infectious diseases, this is because at the
age of toddlers the immune system has not formed properly. When a
child is infected with an infectious disease, appetite will decrease, and
the absorption of food that occurs is inadequate, so that there can be
disturbances in the growth and development of children ( Stunting ). The
research design used is research with an analytical method, using a
cross-sectional design sectional study is a study that aims to determine
the relationship between each variable. The data collection technique
used is by collecting stunting data and then re-measuring and
conducting interviews. Using Fisher's analysis Exact Test ]. From 62
samples in this study, the incidence of stunting in children, it often occurs
at the ages of 24 months and 36 months with a percentage of each each
22.6% And 17.7%. On study This there is connection between History
of infectious diseases with stunting events where the p value : 0.022,
and there is a relationship between appetite and the incidence of
stunting where the p value : 0.000 . There is a relationship between a
history of repeated infections, appetite in children with the incidence of
Stunting .
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INTRODUCTION

Time toddler or called also as time gol/den age a children , this is because during the toddler
period the growth and development process on a child very active formed, will butin time This
also child vulnerable caught problem status nutrition. * Problem status Nutrition in toddlers,
one of which is stunting, stunting or short stature is something condition Where happen fail
grow on toddler due to chronic malnutrition in the first 1,000 days of a child's life (HPK), based
on the results of measuring body length or height according to age Good use standard WHO
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or measurement anthropometry. 23 There are many impacts that can arise from children who
have a body length that is not appropriate compared to a normal body of the same age,
including disruption of a child's physical growth, stunting which occurs due to chronic
malnutrition causes disruption of brain cell growth so that brain development in children is
disrupted and will have an impact on a child's intelligence. *° According to data from the
World Health Organization Organization (WHQO)in 2022 the percentage of children affected
by stunting at the age of under 5 years was 22.3%. ©

Based on data survey status nutrition Indonesia (SSGI) Ministry of Health In 2022,
stunting is still a problem in Indonesia because the incidence rate is still quite high at 21.6%.
South Sulawesi is in the top 10 highest incidence of stunting . The decrease number incident
stunting from 2021 And 2022 in Sulawesi south only linked 0.2%, Where on 2021 number
incident stunting in South Sulawesi is 27.4% while in 2022 the percentage decrease is very
small at 27.2%. "

Disease infection Still become Wrong One problem in part major health sector in both
developed and developing countries. Infectious diseases are diseases that occur due to
exposure accompanied by the growth of microorganisms (bacteria, fungi, parasites , and
viruses) in the body, causing damage to the host body which causes various clinical
symptoms. Toddler age is an age that is very susceptible to infectious diseases, this is
because in age toddler system immune Not yet formed with mature. ®° Stunting can occur
due to many things, both directly and indirectly, factor direct Which can cause incident
stunting are inadequate food intake, infectious diseases, low birth weight (LBW), and
genetics , while indirect factors causing stunting are the environment and society. ! Research
conducted by Maine A, etal. on year 2022 show There is a relationship between a history
of infectious diseases, especially diarrhea and acute respiratory infections, with the incidence
of stunting in children. * When a child is affected by an infectious disease, their appetite will
decrease and food absorption will be inadequate, so that there may be disturbances in the
child's growth and development, although there is a relationship lead come back between
disease infection with stunting , Where Children with malnutrition can cause decreased
immunity, causing children to often experience recurrent infectious diseases. 1%1!

Based on the description above, researchers are interested in conducting research on
the Relationship between History of Infectious Diseases and the Incidence of Stunting in
Toddlers at the Mamajang Health Center and the Cendrawasih Health Center in Makassar.
The purpose of this study was to determine the relationship between the history of infectious
diseases and the incidence of stunting in toddlers at the Mamajang Health Center and the
Cendrawasih Health Center in Makassar. This study is expected to provide a deeper
understanding of the effect of infection on child growth and become a basis for efforts to
prevent and treat stunting at the primary health care level.

RESEARCH METHODS

This study uses an analytical design with a cross-sectional approach. Sectional, which aims
to determine the relationship between the history of infectious diseases and the incidence of
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stunting in toddlers at the Mamajang Health Center and the Cendrawasih Health Center in
Makassar. This approach allows data collection at a certain time without any intervention, so
that it can provide an overview of the relationship between the variables studied. The data
collection technique was carried out by collecting data on stunting conditions in children and
the history of infectious diseases that had been experienced previously.

This study was conducted in two main locations, namely the Mamajang Health Center
located at JI. Baji Minasa No. 10, Tamarunang Village , Mariso District, and the Cendrawasih
Health Center at JI. Opu Daeng Risadju No. 404, Sambung Jawa Village, Mamajang District,
Makassar City. The selection of these locations was based on the number of recorded stunting
cases and accessibility in data collection. The study took place from November to December
2024, with a sample collection duration of approximately one month.

The population in this study included all child patients in both health centers who had
been diagnosed with stunting and those who had not. experiencing stunting . The sampling
technique uses the 7otal Sampling method , which means that the entire population that
meets the inclusion criteria will be used as a research sample. The inclusion criteria in this
study include toddlers who experience stunting or who do not experience stunting , and are
willing to be respondents. Meanwhile, the exclusion criteria include children who have genetic
diseases or are unwilling to participate in the study.

The variables studied in this study consisted of independent variables, namely the
history of infectious diseases in children, dependent variables in the form of stunting events,
and intermediate variables that include disorders of food intake and food metabolism. The
data obtained were analyzed using univariate and bivariate analysis with the Chi- Square test
and Fisher's Exact Test to see the relationship between infectious disease history and
stunting incidence . All data were analyzed using a categorical scale so that the research
results are more structured and easy to interpret.

Data processing was carried out retrospectively , where data on stunting incidents in
2023 were collected, then re-measurements and interviews were conducted with parents or
guardians of children to trace the history of infectious diseases experienced by children. Data
collection involved various tools such as patient medical records, height measuring devices,
scales, and stationery for recording interview results. With this method, the study is expected
to provide a clear picture of the influence of infectious diseases on stunting incidents, so that
it can be the basis for more effective health interventions in the future.

RESULTS AND DISCUSSION

Results

Based on the results of research conducted at the Mamajang Health Center and the
Cendrawasih Health Center in Makassar, it is known that the incidence of stunting in toddlers
reached 50.0%, with the number of stunted children being 31 out of a total of 62 samples.
Likewise, the number of children who did not experience stunting was the same, namely 31
children (50.0%). From the aspect of infectious disease history, it was found that 46.8% of
children had experienced recurrent infections, while 53.2% did not have such a history. More
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specifically, 41.9% of children had a history of recurrent Acute Respiratory Tract Infections
(ARI), while the other 58.1% did not experience conditions. In addition, cases of recurrent
diarrhea are also quite significant, with 27.4% of toddlers recorded as having experienced
diarrhea repeatedly.
In addition to infection factors, this study also observed aspects of children's appetite.
The results showed that most toddlers in the study area had a good appetite, namely 36
children or 58.1%, while the rest, 41.9%, had poor appetite. This finding indicates a
relationship between a history of infectious diseases and children's nutritional conditions,
where children with repeated infections tend to be at higher risk of experiencing growth
disorders. With a fairly high incidence of stunting , the results of this study reinforce the
importance of preventing infectious diseases and fulfilling optimal nutrition for toddlers to
reduce the risk of stunting in the area.
Bivariate Analysis
Connection History Infectious Diseases with Stunting
Table 1. Connection History Disease Infection Repeated with Incident Stunting
Stunting No Stunting Total P Value
Variables n % n % n %

History  Yes 19 307 10 16.1 29 468 .022

Infection No 12 193 21 339 33 532

Total 31 500 31 50.00 62 100

(Data Primer, 2024)

Based on table 1 regarding the relationship between History of Infectious Diseases and
Stunting It was found that 30.7% of stunted children had a history of recurrent infections,
and 16.1% of children were not stunted. have a history of recurrent infectious diseases. In
some children it was also found that as much as 19.3% child stuntingNo own history disease
recurrent infections, and 33.9% of children were not stunted have no history of recurrent
infectious diseases.

Based on Analysis with test statistics Fisher's Exact Test obtained mark p: 0.022 (p <
0.05) so H1 accepted HO rejected, This proves that there is a significant relationship between
a history of infectious diseases and the incidence of stunting. in children.

Connection Lust Eat with Stunting
Table 2. Relationship Lust Eat with Incident Stunting
Stunting No Stunting Total P Value

Variables n % n % n %
Lust Good 11 178 25 403 36 581 .000
Eat Not 20 322 6 9.7 26 419
enough
Total 31 500 31 5000 62 100

(Data Primer, 2024)
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Based on table 2. regarding the relationship between appetite and stuntingit was found
that there were 17.8% of children with stunting own lust Eat Which Good, as well as as much
as 40.3% child no stunting own lust Eat Which Good also. On a number of children found that
32.2% of children were stunted have poor appetite, and only 9.7% of children are not stunted
who have poor appetite. Based on Analysis with test statistics Fisher's Exact Test obtained
mark p: 0.000 (p < 0.05) so H1 accepted HO rejected, This proves that there is a significant
relationship between appetite in children and the incidence of stunting in children.
Discussion

Based on the research results, the incidence of stunting in toddlers is highest in the
age group of 24 to 36 months, with a stunting percentage of 22.6% at the age of 24 months
and 17.7% at the age of 36 months. This is in line with WHO data which shows that stunting
often occurs in toddlers under the age of five (12-59 months). Research by Tseng S, et al.
(2024) also shows that stunting occurs frequently in the age group of 13-48 months. In
addition, research by Sutarto, et al. (2021) and Lusina VH, et al. (2021) revealed that stunting
occurs more frequently in children aged 24-36 months. Stunting is caused by chronic
reduction in nutritional intake, which can occur from in the womb to the early stages of a
baby's life. This lack of nutritional intake causes disruption of energy formation which has an
impact on a child's growth. The impact of stunting usually begins to appear after the age of
12 months, and if If nutritional needs are not met as we age, the risk of stunting will increase.

In addition to age factors, this study also shows that stunting is more common in girls,
which is 33.9%. This result is in line with research conducted by Trisiswati M, et al. (2021),
which shows that girls experience stunting more . However, this finding contradicts research
by Masriadi, et al. (2021), which states that stunting is more common in boys. This difference
may be due to higher nutritional needs in boys, because they have larger body proportions
and faster gross motor development. However, in the first two years of life, girls are more
susceptible to stunting , which is thought to be caused by differences in parenting patterns
and growth patterns.

Regarding the relationship between the history of infectious diseases and the incidence
of stunting, it was found that as many as 30.7% of stunted children had a history of recurrent
infections. Bivariate analysis with Fisher's statistical test Exact The test shows a p value
<0.05, which means there is a significant relationship between the history of infectious
diseases and the incidence of stunting . These results are in line with research conducted by
Cono EG, et al (2021), Novikasari L, et al (2021), and Manieny A (2022), which shows that
toddlers are more susceptible to infectious diseases. Infectious diseases increase the need for
nutrition to form the immune system, while at the same time, infection can cause decreased
appetite due to the body's response to the immune system. The repeated cycle between
infection and lack of nutritional intake can interfere with a child's growth, increasing the risk
of stunting . In addition, research by Solin AR, et al (2019) and Sutarto, et al (2020) shows
that prolonged diarrhea and ARI can cause metabolic disorders and nutrient absorption,
which contribute to the incidence of stunting .

The relationship between appetite and stunting was also found to be significant in this
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study, where as many as 32.2% of children with poor appetite experienced stunting . Results
of the analysis using the Fisher's test Exact The test shows a p value <0.05, which means
there is a significant relationship between appetite and stunting . This result is in line with the
research of Dhamir FA, et al (2024), which shows that children with good appetite have a
lower risk of stunting , while children with less appetite are more vulnerable because they
experience long-term nutritional intake disorders. However,

This study differs from the findings of Khadijah S, et al. (2017), which stated that there
was no relationship between appetite and stunting . The study emphasized that providing
good nutrition and proper eating patterns by parents can help children catch up on lagging
growth ( catch-up). growth ), so that even though appetite is lacking, the risk of stunting can
be minimized with appropriate intervention.

CONCLUSION

Based on the results of the study, there is a significant relationship between the history of
infectious diseases and the incidence of stunting in toddlers, as well as the relationship
between children's appetite and the risk of stunting . In the work areas of the Mamajang
Health Center and Cendrawasih Health Center, the incidence of stunting in toddlers reached
50%, while the incidence of infection was 46.8%, with ARI as the highest type of infection
(41.9%), followed by diarrhea (27.4%). This study shows that children with stunting tend to
have a history of repeated infections and decreased appetite. The cycle between infectious
diseases and lack of nutritional intake has a strong reciprocal relationship in affecting
children's growth and development. When children often experience infections, their
nutritional needs increase, but if their appetite decreases due to illness, then nutritional intake
is insufficient, contributing to stunting.

REFERENCES

1. Cono Elisabeth Gladiana, Nahak Maria Paula Marla, Gatum Angela Muryati. Hubungan
Riwayat Penyakit Infeksi dengan Status Gizi Pada Balita Usia 12-59 Bulan di
Puskesmas Oepoi Kota Kupang. CHMK Health Journal. 2021;5(1).

2. Dewi Indra, Sumi Susi Sastika. Eksplorasi Adaptasi Ibu dalam Upaya Pengentasan
Stunting. Journal of Telenursing (JOTING). 2023;5(1). doi:10.31539/joting.v5i1.5389.

3. Dhamir Fitrah, Abadi E, Qlifianti Demmalewa J. Hubungan Nafsu Makan pada Anak
Balita dengan Kejadian Stunting di Wilayah Kerja Puskesmas Ahuhu. Jurnal Gizi limiah
(/Gl). 2024;(3). https://jurnal.karyakesehatan.ac.id/JGl.

4, Eldrian Febianne, Karinda Merlin, Setianto Rony, Dewi Belinda Arbitya, Gusmira Yuni
Handayani. Hubungan Riwayat Penyakit Infeksi Dengan Kejadian Stunting Pada Balita
di Puskesmas Cipadung Kota Bandung. Jurnal Manajemen Kesehatan Yayasan RS Dr
Soetomo. 2023;9(1).

5. Hadinegoro Sri Rezeki, Chairulfatah Alex, Latief Abdul, Malisie Ririe Fachrina, Alam
Anggraini. Konsensus Diagnosis dan Tata Laksana Sepsis Pada Anak. Badan Penerbit
lkatan Dokter Anak Indonesia; 2016.

History of Infectious Diseases with the Incidence of Stunting in Children of Toddlers at

Mamajang Public Health Center and Cendrawasih Public Health Center, Makassar—Zaskiya

Salsabilla Ramdani et.al
542 |Page


https://ejournal.seaninstitute.or.id/index.php/healt
https://jurnal.karyakesehatan.ac.id/JGI

©ooNO

11.

12.

13.

14.

15.

16.
17.

18.

19.

20.

21.

22.

: Jurnal Eduhealth
F’ Volume 16, Number 01 2025 DOI 10.54209/eduhealth.v16i01

A YEAN [NSTITUTE

ESSN 2808-4608 (Online)
https://ejournal.seaninstitute.or.id/index.php/healt

Joegijantoro Rudy. Penyakit Infeksi. Intimedia; 2019. www.intranspublishing.com.
KEMENKES. Buku Saku Hasil Survei Status Gizi Indonesia (SSGI) 2022.; 2022.
KEMENKES. Pedoman Nasional Pelayanan Kedokteran Laksana Stunting.; 2022.
KEMENKES. Pedoman Pencegahan dan Pengendalian Infeksi Fasilitas Pelayanan
Kesehatan.; 2017.

KEMENKES. Standar Antropometri Penilaian Status Gizi Anak.; 2010.

Khadijah S, Arthyka Palifiana D, Astriana K, Amalinda C. Pengaruh Nafsu Makan Balita
terhadap Kejadian Stunting di Wilayah Kerja Puskesmas Mantrijeron Yogyakarta A.;
2021.

Laily Linuria Asra, Indarjo Sofwan. Literature Review: Dampak Stunting terhadap
Pertumbuhan dan Perkembangan Anak. HIGEIA. 2023;7(3).
doi:10.15294/higeia/v7i3/63544.

Lusiani VH, Anggraeni AD. Hubungan Frekuensi dan Durasi Penyakit Infeksi dengan
Kejadian Stunting di Wilayah Kerja Puskesmas Kebasen Kabupaten Banyumas. Journa/
of Nursing Practice and Education. 2021;2(1):1-13. doi:10.34305/jnpe.v2il1.374.
Maineny A, Longulo OJ, Endang N. Hubungan Riwayat Penyakit Infeksi dengan Kejadian
Stunting pada Balita Umur 24-59 Bulan di Wilayah Kerja Puskesmas Marawola
Kabupaten Sigi. Jurnal Bidan Cerdas. 2022;4(1):10-17. doi:10.33860/jbc.v4il1.758.
Masriadi, Anna Y. Distribusi Prevalensi Kejadian Stunting di Wilayah Kerja Puskesmas
Liu Kabupaten Wajo Tahun 2018-2020. Kampurui Jurnal Kesehatan Masyarakat.
2021;3(1). https://www.ejournal.lppmunidayan.ac.id/inde.

Munira Syarifah Liza. Hasil Survei Status Gizi (SSGI) 2022.; 2022.

Novard MF, Suharti N, Rasyid R. Gambaran Bakteri Penyebab Infeksi Pada Anak
Berdasarkan Jenis Spesimen dan Pola Resistensinya di Laboratorium RSUP Dr. M.
Djamil Padang Tahun 2014-2016. Jurnal Kesehatan Andalas. 2019;8(2).
http://jurnal.fk.unand.ac.id.

Novikasari Linawati, Setiawati, Subroto Trio. Hubungan Riwayat Penyakit Infeksi
dengan Kejadian Stunting Pada Anak Usia 12-59 Bulan. Jurnal Malahayati. 2021;7 (2).
http://ejurnalmalahayati.ac.id/index.php/kebidanan.

Pudjiadi Antonius H, Hegar Badriul, Setyo Handryastuti, Idris Hikmah Salamia,
Gandaputra Ellen P, Harmoniati Eva Devita. Pedoman Pelayanan Medis lkatan Dokter
Anak Indonesia. Badan Penerbit Ikatan Dokter Anak Indonesia, 2009.

Solin AR, Hasanah O, Nurchayati S. Hubungan Kejadian Infeksi Terhadap Kejadian
Stunting Pada Balita 1-4 Tahun. Vo/ 6. Januari-Juni; 2019.

Sutarto, Indriyani R, Dewi Puspita Sari R, Surya J, Zakiah Oktarlina R. Hubungan
Kebersihan Diri, Sanitasi, dan Riwayat Penyakit Infeksi Enterik (Diare) dengan Kejadian
Stunting pada Balita Usia 24-60 Bulan. Jurnal/ Dunia Kesmas. 2021;10(1).
http://ejurnalmalahayati.ac.id/index.php/duniakesmas/index.

Trihono Partini Pudjiastuti, Djer Mulyadi M, Sjakti H.A, Hendrarto Toto Wisnu,
Prawitasari Titis. Best Practices in Pediatrics. /katan Dokter Anak Indonesia Cabang DK/
Jakarta; 2013.

History of Infectious Diseases with the Incidence of Stunting in Children of Toddlers at

Mamajang Public Health Center and Cendrawasih Public Health Center, Makassar—Zaskiya

Salsabilla Ramdani et.al
543|Page


https://ejournal.seaninstitute.or.id/index.php/healt
http://www.intranspublishing.com/
https://www.ejournal.lppmunidayan.ac.id/inde
http://jurnal.fk.unand.ac.id/
http://ejurnalmalahayati.ac.id/index.php/kebidanan
http://ejurnalmalahayati.ac.id/index.php/duniakesmas/index

23.

24.

25.

26.

: Jurnal Eduhealth
F’ Volume 16, Number 01 2025 DOI 10.54209/eduhealth.v16i01

A YEAN [NSTITUTE

ESSN 2808-4608 (Online)
https://ejournal.seaninstitute.or.id/index.php/healt

Trisiswati M, Mardhiyah D, Maulidya Sari S. Hubungan Riwayat BBLR (Berat Badan
Lahir Rendah) dengan Kejadian Stunting di Kabupaten Pandeglang. Majalah
Sainstekes. 2021;8(2).

Tseng S, Iswarawanti DN, Mamlukah M, Aini K, Munawaroh DR. Gambaran Karakteristik
Balita Stunting 13-59 Bulan di Kecamatan Bantarujeg Kabupaten Majalengka. Jurna/
limu Kesehatan Bhakti Husada: Health Sciences Journal. 2024;15(02):487-492.
doi:10.34305/jikbh.v15i02.1297.

WHO. Prevalensi stunting pada anak di bawah usia 5 tahun (%) (perkiraan berbasis
model). Accessed January 1, 2024. https://www-who-
int.translate.goog/data/gho/data/indicators/indicator-details/GHO/gho-jme-stunting-
prevalence?_x_tr_sl=en&_x_tr_tl=id&_x_tr_hl=id&_x_tr_pto=tc.

Waulandari, Fitri Rahayu, Darmawansyah. Hubungan Sanitasi Lingkungan dan Riwayat
Penyakit Infeksi Dengan Kejadian Stunting di Wilayah Kerja Puskesmas Kerkao
Kabupaten Bengkulu Utara. AVICENNA. 2019;14(2).

History of Infectious Diseases with the Incidence of Stunting in Children of Toddlers at

Mamajang Public Health Center and Cendrawasih Public Health Center, Makassar—Zaskiya

Salsabilla Ramdani et.al
544 |Page


https://ejournal.seaninstitute.or.id/index.php/healt

