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Stunting is a condition of growth failure due to accumulated nutritional inadequacies 

from prenatal until two years old. Individuals' perceptions of perceived benefits 

influence exclusive breastfeeding and thus reduce the risk of stunting. This study 

aimed to analyze the perception of the benefits of breastfeeding in preventing 

stunting in Tuah Negeri District, Musi Rawas Regency. The research method used a 

quantitative approach with a cross-sectional design. Sampling using purposive 

sampling technique resulted in 154 respondents aged 6-36 months. Data analysis 

used frequency distribution, chi-square test, and logistic regression test. Univariate 

results, good attitude (perceived benefits) 58.4%, high knowledge 66.2%, not good 

practices 57.1%, age <30 years 50.6%, low education 55.2%, not working 86.4%, 

family income below minimum wage 93.5% and number of family members ≤4 

57.1%. Mothers’ knowledge has a relationship with exclusive breastfeeding practices 

(p<0.05). However, there was no relationship between perceived benefits of 

breastmilk reflected through attitudes and exclusive breastfeeding practices, as well 

as age, education, occupation, income and number of family members. Multivariate 

showed that low mothers’ knowledge had a 3.1 times higher risk of have unfavorable 

practices in exclusive breastfeeding, controlled by mother’s education. Based on 

study, the government needs to conduct education and long-term approaches through 

formal education so that mothers better understand health information. 

Keywords: exclusive breastfeeding, perceived benefits, stunting 

 

 

 

 

 

 

 

 

 

p-ISSN  2086-6380, e-ISSN  2548-7949 

mailto:nuralamfajar@fkm.unsri.ac.id
https://doi.org/10.26553/jikm.2024.15.1.21-34
https://doi.org/10.26553/jikm.2024.15.1.21-34
http://ejournal.fkm.unsri.ac.id/index.php/jikm


 

22     March 2024 

Introduction  

Several developing countries, including Indonesia, still have nutrition problems. In recent 

years, economic growth in Indonesia has shown positive growth. However, the achievement needs 

to be followed by increased health status, especially in the toddler group. Stunting, a nutritional 

problem for children under five, must be addressed immediately.
1
 Stunting is a condition of growth 

failure caused by the accumulation of chronic malnutrition in children, starting from the mother’s 

pregnancy to two years of age. Toddlers are categorized as short or very short if their body length-

for-age or height-for-age, according to their age, is lower than the WHO-MGRS (WHO 

Multicentre Growth Reference Study) standard. The Ministry of Health revealed that stunting 

occurs when a child's height z-score is less than -2 or below the -3 standard deviation.
2
 

Stunting occurs in almost all regions of Indonesia and has significant consequences for child 

development and the country's future economy. Stunting is particularly impactful in terms of 

growth retardation in children, which has the potential to result in physical impairment, decreased 

cognitive ability and learning achievement, as well as susceptibility to obesity, diabetes, heart 

disease, and other non-communicable diseases.
3,4

  Chronic malnutrition can cause changes in brain 

structure and function. Between the 24th and 42nd week after conception, significant structural and 

functional changes occur in the brain. The most rapid process of brain development occurs in the 

first six months of life and continues until the age of 3 years.
5
 Stunting will not only affect the 

individuals who experience the condition but will also affect overall economic activity, increase 

poverty, and expand inequality. Children with stunting have less intelligence and are at risk of 

reduced productivity as adults.
2
 

Based on Indonesian Nutrition Status Study data in 2022, the prevalence of stunting in 

Indonesia was 21.6%. Musi Rawas Regency ranks first in the incidence of stunting in South 

Sumatra Province, with a stunting incidence rate of 25.4%.
6
 Notice the high prevalence of stunting 

in Indonesia, the government has identified stunting as one of the national priority issues. The 

National Medium-Term Development Plan 2020-2024 aimed to reduce the rate to 14% by 2024 as 

a manifestation of stunting.
7
 

Accelerating the reduction of stunting in Indonesia can be carried out with Specific 

Intervention and Sensitive Intervention efforts. Through the specific nutrition intervention 

framework, the concept of handling nutrition problems is the health sector's responsibility, which 

can reduce the risk of stunting.
2
 If coverage of specific interventions was increased by 90%, then 

around 15% of deaths of children under five can be reduced and can reduce the stunting rate by 

around 20.3%.
8 One of the indicators set for specific interventions is exclusive breastfeeding for 

children. Exclusive breastfeeding is one of the critical factors affecting the incidence of stunting. 

Toddlers will have a 61-fold chance of being stunted if they do not receive exclusive 

breastfeeding.
9
 Exclusive breastfeeding until six months is the primary nutritional intake in the 
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First 1000 Days of Life period. Breast milk's nutritional content can meet children's growth and 

development needs to minimize the risk of stunted growth. Inadequate quality and quantity of 

breastfeeding during this period contribute to stunting.
10, 11

 

In 2022, national exclusive breastfeeding coverage was 61.5%, an increase from the previous 

year's 56.9%. This figure had reached the program target of 45% by 2022. Exclusive breastfeeding 

coverage in South Sumatra was still below the national figure of 56.9% in 2022, an increased from 

the previous year with coverage of 45.4%.
12 

Data on exclusive breastfeeding coverage in Musi 

Rawas District shows coverage of 54.1% in 2021. The South Sumatra Provincial Health Office set 

a target for exclusive breastfeeding coverage in 2022 of 68%, so this figure still needed to reach the 

provincial target.
13

 

Exclusive breastfeeding plays a crucial role in the formation of superior human resources.  It 

is part of the primary health efforts that aim to increase the survival rate of infants and children.
14

 

Exclusive breastfeeding obtained by babies will help maintain the nutritional balance of children to 

form average child growth.
15

 Some of the following can influence the success rate of exclusive 

breastfeeding: Occupation, knowledge, attitudes, practices, education level, mothers’ age, and 

family income.
16

 The pure factor in exclusive breastfeeding is good perception. Mothers with good 

perceptions will increase exclusive breastfeeding for their children and influence health behavior.
17

 

Several studies have looked at the perceived benefits of exclusive breastfeeding. The perceived 

benefits of exclusive breastfeeding among pregnant women increase the intention to breastfeed 

exclusively for at least the first three months up to the full six months.
18

 This study focuses on 

measuring the perceived benefits of breastmilk as reflected through attitudinal variables among 

mothers who have children 6-36 months old as a determinant of exclusive breastfeeding. 

Personal views on beliefs and available methods to reduce symptoms occurrence will 

influence disease prevention behavior. Efforts to prevent stunting are related to the role of mothers 

in their perceptions.
19

 In the Health Belief Model Theory, several things are related to an 

individual's health behavior, one of which is perceived benefits.
20

 A person with a high perception 

of benefits tends to have good nutrition fulfillment behavior, one of which is breastfeeding. 

Perceived benefits of high have a partial influence on stunting prevention. A person with a high 

perception of benefits tends to have good nutrition fulfillment behavior, one of which is 

breastfeeding.
21

 Changes in the behavior of people who are not aware of the benefits of exclusive 

breastfeeding are the problem of stunting. Based on the above background, this study aims to 

analyze the perceived benefits of breastfeeding in preventing stunting. 

 

Methods  

The study used a quantitative approach with a cross-sectional design. The research located is 

in Lubuk Rumbai Village, Tuah Negeri District, Musi Rawas Regency. The inclusion criteria are 
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mothers who have their last child with an age range of 6-36 months and are willing to become 

respondents, while the exclusion criteria are mothers who do not reside permanently in Tuah 

Negeri District, Musi Rawas Regency and mothers who have health problems both physical and 

psychological so that it is difficult to communicate. Sampling used a purposive sampling technique 

with a two-proportion difference hypothesis test, so 154 respondents were obtained as research 

samples. 

Data collection was conducted by direct interview and through a structured questionnaire 

including mothers’ age, education, Occupation, number of family members, family income, 

knowledge, attitude, and exclusive breastfeeding practices. Mothers’ age groups into < 30 years 

and ≥ 30 years. The mother's education group was low (no primary school, primary school, junior 

high school) and high (senior high school, university). The mother's occupation group consisted of 

not working and working. The number of family members consists of  > 4 or ≤  4. Based on the 

regional minimum wage, the monthly family income groups into ˂ Rp. 3,400,000 and ≥ Rp. 

3,400,000. Mother’s knowledge was divided into two categories using the median value as the cut-

off point, namely low (score ≤ 6) and high (score > 6) categories. This evaluation was conducted 

based on the overall attitude and practices taken by the mother using the median cut-off point. The 

resulted of the assessment will categorize mothers into not good (score ≤ 17) and good (score > 17) 

categories. Perception of the benefits of breast milk is described by the attitude variable which is a 

response or response of the mother regarding the benefits, nutrition, and positive impact of 

breastfeeding. 

The research instrument was tested for validity and reliability on mothers with children aged 

6-24 months in Tanjung Agung Village, Indralaya Subdistrict, on a total of 33 respondents. The 

validity test determined the relationship between question items in the questionnaire using product 

moment correlation. The validity results showed that each question item of 9 knowledge, six 

attitudes, and eight practices were valid (R count > R table 0.3440) and had good reliability 

(Cronbach's Alpha value > 0.6).
22

 

This study used research instruments of including questionnaires, cameras, and stationery. 

The research began with selecting subjects who have met the inclusion criteria, followed by an 

explanation of research procedures, informed consent, and interviews with mothers of toddlers. 

Data analysis used statistical software in stages starting from univariate, bivariate, and multivariate. 

Univariate analysis to calculate the frequency distribution of each variable to describe the 

characteristics of the study. Then, Bivariate analysis using the Chi-Square test to see if there was a 

relationship between the dependent variable, namely exclusive breastfeeding, and the independent 

variables, namely mothers’ age, education, occupation, number of family members, family income, 

knowledge, and attitude by displaying the Prevalence Ratio (PR) value. Further analysis is 

multivariate by conducting multiple logistic regression tests to determine the most dominant 
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variable on the dependent variable. This study received ethical approval from the Health Research 

Ethics Commission, Faculty of Public Health, Sriwijaya University No. 

317/UN9.FKM/TU.KKE/2023. 

 

Results 

The results of data collection from 154 respondents who have children aged 6-36 months in 

Lubuk Rumbai Village, Tuah Negeri Sub-district, Musi Rawas Regency. Table 1 was providing 

information on the sociodemographic characteristics of all respondents. Based on Table 1. the 

majority of respondents were in the variable mothers aged < 30 years 50.6%, mothers with low 

education (elementary school not finished, elementary school, junior high school) 55.2%, mothers 

who did not work 86.4%, family income below the minimum wage (˂ Rp.3,400,000) 93.5%, the 

number of family members ≤4 57.1%, high knowledge 66.2%, good attitude 58.4% and exclusive 

breastfeeding practices are not good 57.1%. 

Table 1. Analysis of Respondent Characteristics 

Variables N % 

Mothers’ Age (Years)   

< 30  78 50,6 

≥ 30  76 49,4 

Mothers’ Education   
Low 85 55,2 

High  69 44,8 

Mothers’ Occupation   

Work 21 13,6 
Not Working 133 86,4 

Family Income   

Below The Minimum Wage 144 93,5 

Above The Minimum Wage 10 6,5 

Number of Family Members   

> 4 66 42,9 

≤ 4 88 57,1 

Knowledge   
Low 52 33,8 

High 102 66,2 

Attitude (Perceived Benefits)   

Not Good 64 41,6 
Good 90 58,4 

Exclusive Breastfeeding Practices   

Not Good 88 57,1 

Good 66 42,9 

 

 Table 2. Bivariate analysis showed a significant relationship between mother’s knowledge 

and exclusive breastfeeding practices (p=0.002; OR=3.245). However, there was no significant 

relationship between mother’s attitudes as a reflection of perceived benefits of breast milk 

(p=0.333) and exclusive breastfeeding. This is the same as the variables of mothers’ age (p=0.762), 

mothers’s education (p=0.338), mothers’occupation (p=0.812), family income (p=0.517), number 

of family members (p=0.689) which are also not associated with exclusive breastfeeding practices 

as a prevention of stunting in Musi Rawas Regency. 



 

26     March 2024 

Table 2. Bivariate analysis of the Relationship between Perceived Benefits of Breast Milk and 

Exclusive Breastfeeding practices in Stunting Prevention 

 

Variables 

Exclusive Breastfeeding Practices  

Totally 

 

p-

value 

 

PR (CI95%) Not Good Good 

n % n % N % 

Mothers’ Age (Years) 
< 30  46 59.0 32 41.0 78 100 0.762 1.067 

(0.811-1.404) ≥ 30  42 55.3 34 44.7 76 100 

Mothers’ Education 

Low  52 61.2 33 38.8 85 100 0.338 1.173 

(0.884-1.555) High 36 52.2 33 47.8 69 100 

Mothers’ Occupation 
Work 11 52.4 10 47.6 21 100 0.812 0.905 

(0.587-1.395) Not Working 77 57.9 56 42.1 133 100 

Family Income 

Below The Minimum Wage 81 56.3 63 43.8 144 100 0.517 0.804 
(0.522-1.236) Above The Minimum Wage 7 70.0 3 30.0 10 100 

Number of Family Members 

> 4 36 54,5 30 36 88 100 0.689 0.923 

(0.697-1.222) ≤ 4 52 59,1 45,5 37,7 66 100 

Knowledge 
Low 39 75.0 13 25.0 52 100 0.002 1.561 

(1.209-2.016) High 49 48.0 53 52.0 102 100 

Attitude (Perceived Benefits) 
Not Good 40 62.5 24 37.5 64 100 0.333 1.172 

(0.894-1.536) Good 48 53.3 42 46.7 90 100  

 

Based on Table 3. A multivariate test is needed to view the degree and test the prediction of 

the relationship between the independent and dependent variables, which is influenced by other 

variables or not (confounding). In this case, the dependent variable was exclusive breastfeeding, 

and the independent variables were mothers’ age, education, Occupation, number of family 

members, family income, knowledge, and attitude. Variable reduction is done by gradually 

removing variables starting from variables with sig. > 0.05 is most significant to the most minor 

and calculates PR.   

Table 3. Full Multivariate Model 

Variable p-value PR (CI95%) 

Mothers’ Age 0.625 1.193 (0.588 – 2.420) 

Mothers’ Education 0.695 1.154 (0.563 – 2.367) 

Mothers’ Occupation 0.976 1.015 (0.377 – 2.737) 

Family Income 0.430 0.557 (0.130 – 2.382) 
Number of Family Members 0.448 1.305 (0.656 – 2.597) 

Knowledge 0.005 3.053 (1.390 – 6.706) 

Attitude (Perceived Benefits) 0.558 1.232 (0.613 – 2.479) 

  

The exclusion of the mother's education variable caused a change in the value PR > 10%, so 

the mother’s education variable was re-entered into the final modeling and is referred to as a 

confounding variable. A variable can be said to be confounding if the variable is a risk factor 

for disease occurrence and is related to the dependent variable. Thus, mothers' knowledge is 

the primary variable controlled by the confounding variable of mothers' education. 
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Table 4. Final Logistic Regression Model 

Variables B S.E Wald p-value PR (CI95%) 

Mothers’ Education 0.080 0.350 0.052 0.819 1.083 (0.546 – 2.151) 
 

 

Knowledge 1.153 .390 8.740 0.003 3.169 (1.475 – 6.809)  

  

 Based on Table 4. Mothers' education is a confounding variable affecting mothers' 

knowledge and exclusive breastfeeding practices. Mothers’ education was excluded from the 

complete modeling and caused a change in the previous PR value of 1.306 to 3.195. Children born 

to mothers with low knowledge had a 3.1 times higher chance of practicing not good exclusive 

breastfeeding than mothers with high knowledge after controlling for mothers’ education (95% 

CI=0.546-2.151; p-value =0.819). The results show that in terms of exclusive breastfeeding actions, 

a single cause or knowledge is very influential in this case, referring to the educational factors of 

the mother. 

 

Discussion   

Some low-income countries can reduce high child mortality rates by exclusive breastfeeding. 

Breast milk is readily available and reduces the risk of infant illness, thereby reducing child 

mortality.
23

 Exclusive breastfeeding can be used as a parameter for the incidence of stunting 

because it can prevent malnutrition in early life.
24

 Breast milk is an emulsion of fat in a solution of 

lactose, protein and inorganic salts that is useful as baby food and can provide protection against 

germs.
25

 Breast milk contains many nutrients such as bioavailability to maximize the growth of 

children's height.
26

 Exclusive breastfeeding of children for at least six months without any 

additional food. Toddlers who receive supplementary foods such as formula milk, water, and tea 

may contribute to the stunting problem.27 The factor of not giving exclusive breastfeeding is caused 

by the wrong perception of the mother, where hereditary habits from the family and lack of 

knowledge affect the mother's perception.
28

  

In the Health Belief Model theory, a person is encouraged to act based on perceptions, 

including the perception of benefits. Mothers have a greater chance of providing exclusive 

breastfeeding with good perceived benefits than mothers with poor perceived benefits.
29

 Mothers’ 

perceptions in optimizing growth through the benefits of breast milk influence the success of 

behavior towards exclusive breastfeeding.21,30 Mothers who have high perceived benefits regarding 

exclusive breastfeeding will have better behavior in preventing stunting in children.
31

 This is not in 

line with the study, where the perceived benefits of breastmilk described through attitudes did not 

have a relationship with exclusive breastfeeding actions. Although mothers have a good view of the 

benefits, content, and impact of breastfeeding. However, in practice, the mother's response cannot 

be used as the main basis for exclusive breastfeeding. Attitudes and beliefs that are not based on the 
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meaning of breastfeeding lead to mothers not providing exclusive breastfeeding for 6 months.
32

 

The realization of good attitudes in order to become a real action needs support factors from 

various parties such as family, health workers and people closest to the mother.
33

 

This study shows a significant relationship between mothers' knowledge and exclusive 

breastfeeding practices, controlled by confounding variables: mothers' education. Inadequate 

mothers’ knowledge will affect the mother's perception of fulfilling nutrition and child growth and 

development. Children aged 6-36 months have a risk of 3.1 times not being given exclusive 

breastfeeding to mothers who have low knowledge compared to mothers with high knowledge 

(95% CI = 1.475-6.809). Knowledge is related to the attitude taken by the mother and forms an 

action.
34,35

 The basis for carrying out exclusive breastfeeding actions lies in a good understanding 

of the benefits of exclusive breastfeeding for children. The mother's knowledge and ability 

influence awareness and consistency of exclusive breastfeeding.
36

 The higher the mother's 

knowledge of exclusive breastfeeding, the higher the awareness of exclusive breastfeeding.
37

 Lack 

of knowledge about the benefits of breastfeeding can easily encourage mothers to switch to formula 

milk.
38

 They believe that breastmilk is not enough for infants, so additional food is needed to fulfill 

their nutritional needs. The high rate of non-exclusive breastfeeding is due to a lack of 

understanding about the importance of breastfeeding for the health of the baby, so mothers are not 

motivated to provide it.
39

 However, this is different from the research conducted in Sidotopo 

Village which states that not all mothers who have knowledge will be easy to breastfeed, as well as 

mothers who have less knowledge. Mothers who have less knowledge tend to follow good advice 

from others. However, this can be hindered by local customs where many myths circulating about 

breastfeeding will change the mother's behavior in giving it.
40

 Thus, good knowledge must be 

followed by positive awareness and behavior in applying the knowledge possessed in order to 

implement exclusive breastfeeding.
41

 

Expanding the ability to absorb information with increased knowledge is obtained through 

higher education.
26

 Health education will affect mothers' knowledge about stunting, where 

knowledge mediates behavior change.
42

 Mothers who have little education will have less 

knowledge. One of the causes of low knowledge is that during the implementation of integrated 

service posts, they tend to be shy about asking cadres and midwives about children's nutritional 

needs.
43

 However, with the development of information and communication systems, low-educated 

mothers should be able to access health information, especially breastfeeding, through electronic 

media.
44

 Information through education is not the only factor influencing exclusive breastfeeding 

practices. Other factors that influence the practice of breastfeeding are related to the beliefs and 

culture of the surrounding community.
45

 The results of this study prove that mothers’ education 

functions as a confounding variable for the relationship between mothers’ knowledge and exclusive 

breastfeeding actions. Mothers' education is significant in implementing exclusive breastfeeding 
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actions, especially in understanding its benefits. Mothers with high educational sociodemographic 

will significantly fulfill their children's nutrition, including exclusive breastfeeding.  

The advantages of this research use a quantitative approach which allows a higher and more 

accurate sample size. The use of a relatively large sample can represent the population in the Tuah 

Negeri sub-district. At the time of filling out the questionnaire, interviews were conducted with 

respondents so that more accurate data was obtained. This study has limitations and shortcomings, 

a cross-sectional design was used in the study so that the data collected was instantaneous and 

obtained at that time. In addition, the field conditions were less conducive. This was influenced by 

respondents bringing children and the many stages carried out which could result in a lack of 

maternal concentration in filling out the questionnaire. 

 

Conclusion  

Mothers’ knowledge is associated with exclusive breastfeeding. Mothers who have low 

knowledge tend to have a 3.1 times higher risk of exclusive breastfeeding practices not good with 

the confounding factor of the mother's education. Implementing exclusive breastfeeding lies in 

good mothers' knowledge, which will affect the perception of breast milk's benefits to prevent 

stunting. The perceived benefits reflected through attitudes are unrelated to exclusive breastfeeding 

practices in preventing stunting, nor are the variables of mothers' age, employment, family income, 

and number of family members. Based on the research, the government needs to increase 

knowledge through education about the importance of exclusive breastfeeding in preventing 

stunting and take a long-term approach by increasing the formal education of mothers to better 

understand health information for them in Tuah Negeri District, Musi Rawas Regency. 

 

Acknowledgement  

We want to thank Universitas Sriwijaya, Posyandu Kecamatan Tuah Negeri, and all 

respondents involved in the research for funding it. 

 

Funding 

This research is funded through the Sriwijaya University General Service Agency DIPA 

Budget Grant in 2023 No. SP DIPA-023.17.2.677515/2023, November 30, 2022, By the Rector's 

Decree Number: 0096.138/UN9/SB3.LP2M.PT/2023. 

 

Conflict of Interest 

There is no conflict of interest for the authors in this research. 

 



 

30     March 2024 

Reference  

1.  Kementerian Kesehatan Republik Indonesia. Situasi Balita Pendek (Stunting) di Indonesia 

[Internet]. Kementerian Kesehatan Republik Indonesia. Indonesia; 2018. 1–43 p. Available 

from: https://online.flipbuilder.com/vcbje/skgj/ 

2.  Tim Nasional Percepatan Penanggulangan Kemiskinan. 100 Kabupaten/Kota Prioritas untuk 

Intervensi Anak Kerdil (Stunting). Vol. 1. Indonesia: Sekretariat Wakil Presiden Republik 

Indonesia; 2017. 1–793 p.  

3.  Akram R, Sultana M, Ali N, Sheikh N, Sarker AR. Prevalence and Determinants of Stunting 

Among Preschool Children and Its Urban-Rural Disparities in Bangladesh. Food Nutr Bull 

[Internet]. 2018;39(4):521–35. Available from: https://doi.org/10.1177/0379572118794770 

4.  Widjayatri RD, Fitriani Y, Tristyanto B. Sosialisasi Pengaruh Stunting Terhadap 

Pertumbuhan dan Perkembangan Anak Usia Dini. Murhum  J Pendidik Anak Usia Dini 

[Internet]. 2020;1(2):16–27. Available from: https://doi.org/10.37985/murhum.v1i2.11 

5.  Susli T, Ode L, Asrianto LO, Ode W, Indriani R, Mas K, et al. Analisis Faktor yang 

Berpengaruh Terhadap Kejadian Stunting Pada Balita di Wilayah Kerja Puskesmas Bukit 

Wolio Indah Kecamatan Wolio Kota BauBau. J Ilm Obs [Internet]. 2023;15(2):302–12. 

Available from: https://stikes-nhm.e-journal.id/JOB/article/view/1231 

6.  Kementerian Kesehatan Republik Indonesia. Buku Saku Hasil Survey Status Gizi Indonesia 

(SSGI) 2022. Indonesia: Badan Kebijakan Pembanguanan Kesehatan; 2022. 1–150 p.  

7.  Peraturan Presiden Republik Indonesia. Rencana Pembangunan Jangka Menengah Nasional 

2020-2024. 18 Indonesia; 2020.  

8.  Widiyanto A, Atmojo JT, Darmayanti AT. Pengaruh Faktor Kerawanan Pangan Dan 

Lingkungan Terhadap Stunting. J Terpadu Ilmu Kesehat [Internet]. 2019;8(1):61–6. 

Available from: https://doi.org/10.37341/interest.v8i1.118 

9.  Sampe A, Toban RC, Madi MA. Hubungan Pemberian ASI Eksklusif dengan Kejadian 

Stunting pada Anak Balita. J Ilm Kesehat Sandi Husada [Internet]. 2020 Jun;11(1):448–55. 

Available from: https://doi.org/10.37010/mnhj.v3i1.498 

10.  Hety DS. Tingkat Ekonomi terhadap Minat Ibu dalam Pemberian ASI Ekslusif pada Bayi 

Usia 0-6 Bulan di Ponkesdes Salen Kecamatan Bangsal Kabupaten Mojokerto. J Ilm 

Kesehat Sekol Tinggi Ilmu Kesehat Majapahit [Internet]. 2018 Nov;10(2):1–13. Available 

from: https://doi.org/10.5281/zenodo.3514606 

11.  Anggryni M, Mardiah W, Hermayanti Y, Rakhmawati W, Graha G. Faktor Pemberian 

Nutrisi Masa Golden Age dengan Kejadian Stunting pada Balita di Negara Berkembang. J 

Pendidik Anak Usia Dini [Internet]. 2021;5(2):1764–76. Available from: 

https://doi.org/10.31004/obsesi.v5i2.967 

12.  Kementerian Kesehatan Republik Indonesia. Profil Kesehatan Indonesia 2022. 



 

 

March  2024     31 

Pusdatin.Kemenkes.Go.Id. Jakarta: Kementerian Kesehatan Republik Indonesia; 2022. 1–

550 p.  

13.  Dinas Kesehatan Provinsi Sumatera Selatan. Rencana Strategis (RENSTRA) Dinas 

Kesehatan Provinsi Sumatera Selatan Tahun 2019-2023. Palembang: Dinas Kesehatan 

Provinsi Sumatera Selatan; 2019. 1–190 p.  

14.  Aurima J, Susaldi S, Agustina N, Masturoh A, Rahmawati R, Maria TMM. Faktor-Faktor 

yang Berhubungan dengan Kejadian Stunting pada Balita di Indonesia. Open Access Jakarta 

J Heal Sci [Internet]. 2021;1(2):43–8. Available from: 

https://doi.org/10.53801/oajjhs.v1i3.23 

15.  Dewi APS, Kusumastuti, Astuti DP. Faktor-faktor yang Mempengaruhi Kejadian Stunting 

pada Anak Balita. J Ilmu Keperawatan dan Kebidanan [Internet]. 2022;13(2):549–55. 

Available from: https://ejr.umku.ac.id/index.php/jikk/article/view/1340/952 

16.  Fadlliyyah R. Determinan Faktor yang Berpengaruh pada Pemberian ASI Ekslusif di 

Indonesia. J IKESMA [Internet]. 2019;15(1):37–41. Available from: 

https://doi.org/10.19184/ikesma.v15i1.14415 

17.  Febriyanti A, Sugiartini A. Determinan pemberian ASI eksklusif pada ibu menyusui di 

Puskesmas I Denpasar Barat. J Kebidanan [Internet]. 2021;10(1):23–34. Available from: 

https://doi.org/10.26714/jk.10.1.2021.23-34 

18.  Nnebe-agumadu UH, Racine EF, Laditka SB, Coffman MJ. Associations Between 

Perceived Value of Exclusive Breastfeeding Among Pregnant Women in the United States 

and Exclusive Breastfeeding to Three and Six Months Postpartum : A Prospective Study. Int 

Breastfeed J [Internet]. 2016;11(8):1–10. Available from: http://dx.doi.org/10.1186/s13006-

016-0065-x 

19.  Indah R. Pola Asuh dan Persepsi Ibu di Pedesaan terhadap Kejadian Stunting pada Balita. 

Higea J Public Heal Res Dev [Internet]. 2020;4(3):671–81. Available from: 

https://journal.unnes.ac.id/sju/index.php/higeia/article/view/40575 

20.  Rachmawati WC. Promosi Kesehatan dan Ilmu Perilaku. Indonesia: Wineka Media; 2019. 

1–49 p.  

21.  Wardani NEK, Harumi AM. Analisis Faktor Persepsi Manfaat dan Persepsi Hambatan 

Terhadap Perilaku Ibu Balita dalam Pencegahan Stunting Berdasarkan Teori Health Belief 

Model. Malahayati Nurs J [Internet]. 2022;4(3):556–63. Available from: 

https://doi.org/10.33024/mnj.v4i3.5974 

22.  Anggraini FDP, Aprianti, Setyawati VAV, Hartanto AA. Pembelajaran Statistika 

Menggunakan Software SPSS untuk Uji Validitas dan Reliabilitas. J Basicedu [Internet]. 

2022;6(4):6491–504. Available from: https://doi.org/10.31004/basicedu.v6i4.3206 

23.  Fitri L, Ernita. Hubungan Pemberian ASI Eksklusif dan MPASI Dini dengan Kejadian 



 

32     March 2024 

Stunting pada Balita. J Ilmu Kebidanan [Internet]. 2019;8(1):19–24. Available from: 

https://jurnal.ikta.ac.id/kebidanan/article/view/112 

24.  Oktavia N, Sajiman, Mas’odah S. Hubungan Pengetahuan Ibu dan Pemberian ASI Eksklusif 

dengan Kejadian Stunting pada Balita. J Ris Pangan dan Gizi [Internet]. 2023;5(2):59–70. 

Available from: https://ejurnalpangan-

gizipoltekkesbjm.com/index.php/JR_PANZI/article/view/177 

25.  Sari WA, Farida SN. Hubungan Pengetahuan Ibu Menyusui Tentang Manfaat ASI dengan 

Pemberian ASI Eksklusif Kabupaten Jombang. J Penelit Kesehat [Internet]. 2020;10(1):6–

12. Available from: http://journal.stikvinc.ac.id/index.php/jpk/article/view/182 

26.  Latifah AM, Purwanti LE, Sukamto FI. Hubungan Pemberian ASI Eksklusif dengan 

Kejadian Stunting pada Balita 1-5 Tahun. Heal Sci J [Internet]. 2020;4(1):131–42. 

Available from: https://doi.org/10.24269/hsj.v4i1.409 

27.  Pramulya I, Wijayanti F, Saparwati M. Hubungan Pemberian ASI Eksklusif dengan 

Kejadian Stunting pada Balita Usia 24-60 Bulan. J Kesehat Kusuma Husada [Internet]. 

2021;12(1):35–41. Available from: https://doi.org/10.34035/jk.v12i1.545 

28.  Yuliana E, Murdiningsih, Indriani PLN. Hubungan Persepsi Ibu, Dukungan Suami, dan 

Dukungan Tenaga Kesehatan terhadap Pemberian ASI Ekslusif pada Ibu Menyusui di 

Wilayah Kerja Puskesmas Cahya Maju Lempuing Oki Tahun 2021. J Ilm Univ Batanghari 

Jambi [Internet]. 2022;22(1):614–20. Available from: 

https://doi.org/10.33087/jiubj.v22i1.1921 

29.  Editia YV, Widjanarko B, Margawati A. Exclusive Breastfeeding Behavior Analysis Based 

on Health Belief Model: A Cross-Sectional Study. J Aisyah  J Ilmu Kesehat [Internet]. 

2022;7(S1):165–72. Available from: https://doi.org/10.30604/jika.v7is1.1115 

30.  Rijanto, Setiyani A, Sukesi, Husni E, Nisa QK, Mairo, et al. Pelatihan Kader dalam 

Peningkatan Cakupan ASI Eksklusif Melalui Kelompok Pendukung ASI di Wilayah 

Puskesmas Pacarkeling Kecamatan Tambaksari Kota Surabaya. Int J Community Serv 

Learn [Internet]. 2023;7(1):103–11. Available from: 

https://doi.org/10.23887/ijcsl.v7i1.53121 

31.  Ariwati VD, Khalda Q. Analisis Jalur : Faktor-faktor yang Mempengaruhi Perilaku 

Pencegahan Stunting Menggunakan Health Promotion Model. J Heal [Internet]. 

2023;10(1):63–72. Available from: https://doi.org/10.30590/joh.v10n1.568 

32.  Assriyah H, Indriasari R, Hidayanti H, Thaha AR, Jafar N. Hubungan Pengetahuan, Sikap, 

Umur, Pendidikan, Pekerjaan, Psikologis, dan Inisiasi Menyusui Dini dengan Pemberian 

ASI Eksklusif Di Puskesmas Sudiang. J Gizi Masy Indones [Internet]. 2020;9(1):30–8. 

Available from: https://doi.org/10.30597/jgmi.v9i1.10156 

33.  Haurissa TGB, Manueke I, Kusmiyati. Pengetahuan dan Sikap Ibu Menyusui dengan 



 

 

March  2024     33 

Perilaku Pemberian ASI Eksklusif. J Ilm Bi [Internet]. 2019;6(2):58–64. Available from: 

https://doi.org/10.47718/jib.v6i2.818 

34.  Fitrah NE, Neherta M, Sari IM. Gambaran Pengetahuan dan Sikap Ibu dalam Pemberian 

ASI Eksklusif Sebagai Upaya Pencegahan Diare Pada Anak Balita. J Telenurshing 

[Internet]. 2023;5(2):2439–45. Available from: https://doi.org/10.31539/joting.v5i2.7537 

35.  Sabriana R, Riyandani R, Wahyuni R, Akib A. Hubungan Pengetahuan dan Sikap Ibu 

Tentang Pemberian ASI Eksklusif. J Ilm Kesehat Sandi Husada [Internet]. 2022;11(1):201–

7. Available from: https://doi.org/10.35816/jiskh.v11i1.738 

36.  Kusuma RE, Hastuti L, Ariyanti S. Gambaran Peran Keluarga Dalam Pencegahan Risiko 

Stunting Pada Anak Di Wilayah Kerja Puskesmas Sungai Kakap Kabupaten Kubu Raya. J 

Keperawatan dan Kesehat [Internet]. 2022 Oct;13(2):78–83. Available from: 

https://jurnal.itekesmukalbar.ac.id/index.php/JK2/article/view/237 

37.  Parapat FM, Haslin S, Siregar RN. Hubungan Pengetahuan Ibu dengan Pemberian ASI 

Ekslusif. J Kesehat Tambusai [Internet]. 2022;3(2):16–25. Available from: 

https://doi.org/10.31004/jkt.v3i2.4116 

38.  Putri EM, Lestari RM, Prasida DW. Hubungan Pengetahuan Ibu Tentang ASI Eksklusif 

Terhadap Pemberian ASI Eksklusif. J Surya Med [Internet]. 2022;7(2):51–6. Available 

from: https://journal.umpr.ac.id/index.php/jsm/article/view/3203 

39.  Lindawati R. Hubungan Pengetahuan , Pendidikan dan Dukungan Keluarga dengan 

Pemberian ASI Eksklusif. Faletehan Heal J [Internet]. 2019;6(1):30–6. Available from: 

https://doi.org/10.33746/fhj.v6i1.25 

40.  Ramli R. Hubungan Pengetahuan dan Status Pekerjaan Ibu dengan Pemberian ASI 

Eksklusif di Kelurahan Sidotopo. J Promkes [Internet]. 2020;8(1):36–46. Available from: 

https://doi.org/10.20473/jpk.V8.I1.2020.36-46 

41.  Mawaddah S, Barlianto W, Nurdiana. Pengetahuan Ibu, Dukungan Sosial, dan Dukungan 

Tenaga Kesehatan terhadap Keputusan Memberikan ASI Eksklusif. Indones J Hum Nutr 

[Internet]. 2018;5(2):85–95. Available from: https://doi.org/10.21776/ub.ijhn.2018.005.02.3 

42.  Ginanjar MR, Anggraini PT, Dekawaty A. Effect of Health Education on Knowledge and 

Attitudes of Mothers With Stunting Children. Masker Med [Internet]. 2022;10(2):701–8. 

Available from: https://jmm.ikestmp.ac.id/index.php/maskermedika/article/view/493 

43.  Prabawati E, Andriani R. Hubungan Tingkat Pendidikan dan Pengetahuan dengan Kejadian 

Stunting Pada Balita 0-59 Bulan di Wilayah Kerja Puskesmas Batauga Kabupaten Buton 

Selatan Tahun 2020. Kampurui J Kesehat Masy [Internet]. 2021;3(1):12–8. Available from: 

https://doi.org/10.55340/kjkm.v3i1.345 

44.  Fakhidah LN, Palupi FH. Analisis Faktor yang Mempengaruhi Pemberian ASI Eksklusif. J 

Kebidanan [Internet]. 2018;10(02):103–5. Available from: 



 

34     March 2024 

https://doi.org/10.35872/jurkeb.v10i02.291 

45.  Polwandari F, Wulandari S. Gambaran Usia, Paritas, Tingkat Pendidikan, Status Pekerjaan, 

Dukungan Suami dan Tingkat Pengetahuan Ibu dalam Pemberian ASI Eksklusif. Faletehan 

Heal J [Internet]. 2021;8(1):58–64. Available from: https://doi.org/10.33746/fhj.v8i01.236 

 


