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Relationship Of Stunting With Development Of
Behavior In The Working Area Of Sentolo |
Health CenterKulonProgo District
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ABSTRAC

Background: Development is an increase in ability in terms of structure and more complex body functions. Development has a
regular pattern and can be predicted which is the result of the maturation process. Stuntingtoddlers can be known when a toddler is
long or tall, then compared to normal standards and resultsObjective: To find out the relationship between the incidence of stunting
and the development of toddlers 24-59 months in the work area of Sentolo | Public Health Center, KulonProgo Regency. Knowing
the relationship of characteristics with the development of toddlers 24-59 months in the work area of Sentolo | Public Health Center,
KulonProgo Regency.

Methods: The type of research carried out is a type of observational analytic (non-experimental) research. The study design used
was a retrospective cohort (historical cohort). The research was conducted in May 2019. The population of this study was all under-
fives under the Sentolo Health Center 1. work area The samples used in this study were 130 respondents consisting of 65 exposed
groups and 65 unexposed groups. The analysis used in this study used Chi-square.To detect developments using Denver |1
Results: The results of the bivariate analysis showed that there was a relationship between Stunting and the development of toddlers
24-59 months with p=0.003. There was no relationship between sex and number of siblings with the development of children under
five p=0.808. There is a significant relationship between the level of knowledge of mothers and toddler development p=0.859.
There is a relationship between the level of education of mothers with development p=0.003. There is a relationship between family
income and the development of p=0.001, but there is no relationship between the work of mothers and children under five years
p=0.001.

Conclusion: There is a relationship between stunting and developing toddlers 24-59 months in the working area of Sentolo | Public
Health Center, KulonProgo Regency.

Keywords:Stunting, development, toddlers.

INTRODUCTION

There are three health problems that become Government programs, namely TB, Stunting and
Immunization. Stunting is stunted growth (Growing Short).*Stunting occurs due to failure during child development
because health conditions and nutritional intake are not optimal. Stunting is often associated with socio-economic
conditions, presenting several diseases and nutritional intake that lack quality and excess.? Stunting is a place where
the tall body is shorter than the height body of others in general (as appropriate). Children experience greater growth
to become adults who are less educated, poor, unhealthy and vulnerable to non-communicable diseases.®

Stunting is a condition in which a person's height is shorter than other people's height in general (as
appropriate). Stunting occurs because the lack of nutritional intake received by the fetus / infant malnourished occurs
since the baby is in the womb and at the beginning of the child's birth. According to Minister of Health Decree number
1995 / KEMKES / SK / X11 / 2010 concerning anthropometric standards Ranking of nutritional status of children in
accordance with the Body Length Index according to Age (PB / U) or Body Height by Age (TB / U) .Stunting toddlers
can be known if a toddler has measured his length or height, then compared to the standard and the results are below
normal. Short toddlers are toddlers with nutritional status based on length or height according to age when compared
to the standard WHO-MGRS (Multicentre Growth Reference study) in 2015, the z-score is less than -2SD.*

The stunting prevalence in Indonesia in 2013 was 37% but in 2018 it fell to 30.8% where the WHO limit was
<20% so stunting was included in the health problems in Indonesia. This means that not optimal growth is experienced
by around 8.9 million children in Indonesia or 1 in 3 children in Indonesia experiencing stunting where children who
are stunted on average occur under the age of 5 years. The prevalence of short-term babies in DIY in 2015 was 14.86%,
down in 2016 to 11% and again increasing in 2017 to 13.86% .°

Development (development) is an increase in ability in terms of structure and function of the body that is more
complex. Development has a regular pattern and can be predicted which is the result of the maturation process. The
term development refers to the function of an organ or individual while growth (Growth) is a major change in terms
of number and size at the level of organ cells and individuals or can be said to be a physical impact.® in the first year.



In 2010 the disruption of child growth and development in Indonesia reached 35%. This figure exceeds the World
Health Organization (WHO) limit of 30% .7

According to WHO 2013, stunting can affect motor, cognitive, personal, social and language development
which are short-term consequences for toddler development so that if not resolved can lead to long-term consequences
namely health, development and economic problems.®

The purpose of this study was to find out the stunting relationship with the development of toddlers 24-59
months. Knowing the relationship of characteristics to toddler development included toddler sex, number of siblings,
level of mother's knowledge, maternal education level, maternal occupation and family income on toddler
development.

The benefits of this study are to provide benefits and add insight into Stunting Relationship with the
development of toddlers 24-59 months. For Sentolo | Health Centers The results of this study were used as input for
Puskesmas in stunting and development services for toddlers. For midwives and child health practitioners (KIA) it is
hoped that the results of the research can be input and information to prevent abnormal development. For the next
researcher, it is expected to be able to add information for the basis and reference of research by further research that
will conduct research related to the development of toddlers.

RESEARCH METHOD

The type of research carried out is a type of observational analytic (non-experimental) research. The study design used
was a retrospective cohort (historical cohort). The design was chosen because it is a good design in assessing the
relationship between risk factors and their effects.® The population of this study were all toddlers in 2017 in the work
area of Sentolo | Health Center in KulonProgo Regency with 1,572 toddlers. The sampling technique was done by
purposive sampling, by making inclusion and exclusion criteria.*°Sampel in this study For toddlers exposed to stunting
samples needed 65 toddlers and non-stunting toddlers 65 toddlers so that the total sample was 130 toddlers
Independent variables in this study were events stunting. In this study the dependent variable is the development of
toddlers. This research has received the Ethics Eligibility from the Health Research Ethics Commission (KEPK)
Health Polytechnic of the Ministry of Health Yogyakarta on May 21, 2019 with No.e_KEPK / POLTEKESYO /0081
/V12019.

RESULTS AND ANALYSIS

1. Characteristics of Subjects
Based on the results of the study, the characteristics of the research respondents can be seen in the table.
Table 1. Data on stunting frequency distribution for toddlers' development 24-59 months

Variable f %
Stunting event

Stunting 65 50
Not stunting 65 50
Total 130 100
Development

Abnormal 43 33,1
normal 87 66,9
Total 130 100
Child sex

man 57 43,8
women 73 56,2
Total 130 100
Number of siblings

There is no brother 33 25,4
There are brothers 97 74,6
Total 130 100
Mother's education level

Elementary, Middle School / equivalent 56 43,1
High school / equivalent 71 54,6
PT / equivalent 3 2,3

Total 130 100



Work

Does not work 91 70
Work 39 30
Total 130 100
Level of mother's knowledge

Less 16 12,3
Enough 63 48,5
Well 51 39,2
Total 130 100
Family income

Less than UMK 85 65,4
More similar to the UMK 45 34,6
Total 130 100

Table 1 shows data from 130 respondents, divided into two groups, namely 50% of groups exposed and 50%
of groups not exposed. Female sex 56.2% more than male sex 43.8%. In the number of siblings there were 74.6%
having siblings and 25.4% toddlers who did not have relatives. At the level of maternal education there are more
mothers with high school education levels of 54.6% while for mothers with elementary, junior high school level 43.1%
and mothers with tertiary education level of 2.3%. At work 70% of mothers do not work and 30% are working mothers.
For the level of knowledge of 48.5% of mothers with sufficient knowledge, 39.2% of mothers with good knowledge
and 12.3% of mothers with less knowledge. On family income 65.4% of families have income below the MSE and
34.9% of families with income equal to above the MSE.
2. Relationship Characteristics with development
Characteristic relationship to the development of children under five is presented in the following table:

Table 2. Characteristic relationships with development
Development

Independent variable Abnormal
Normal p-value
f % f %
Child sex
man 20 46,5 37 42,5 0,808
women 23 53,5 50 57,5
Total 43 100 87 100
Number of siblings
There is no brother 10 23,2 23 26,4 0,859
There are brothers 33 76,8 64 73,6
Total 43 100 87 100
Mother's education level
Elementary, Middle 0,003
School / equivalent 27 62,8 29 33,3
High school / equivalent 16 37,2 55 63,2
PT / equivalent 0 0 3 3,5
Total 43 100 87 100
Work
Does not work 31 72,1 60 68,9 0,871
Work 12 27,9 27 31,1
Total 43 100 87 100
Level of mother's
knowledge 9 21 7 8 0,000
Less 27 62,8 36 41,4
Enough 7 16,2 44 50,6
Well
Total 43 100 87 100

Family income
Less than UMK 37 86 48 55,2 0,001




More similar to the 6 14 39 44,8
UMK
Total 43 100 47 100

Table 2 shows that there is no sex relationship with the development of toddlers p-value 0.808. The table shows
that there is no relationship between the number of siblings and the development of children under five years p-value
0.859. At the maternal education level there is a relationship with the development of children under five p-value
0.003. In the mother's work there is no relationship between the work of the mother and the development of the toddler
p-value 0.871. At the level of maternal knowledge there is a relationship between the level of knowledge of mothers
with the development of toddlers p-value 0,000. In family income there is a relationship between family income and
the development of children under five p-value 0.001.

c. Stunting relationship with toddler development.
Stunting relations with the development of toddlers are presented in the following table:
Table 3. Data Analysis of Stunting Relationships with the Development of Toddlers 24-59 Months

Independent Development. 95% CI
variable AbNormal Normal vaﬁIje RR L U
f % f %
Stunting event 0.003 2,308 1,328 4,010
Stunting 30 69,7 35 40,2

Not stunting 13 30,3 52 598

Based on table 3 shows that of 65 stunting toddlers there were 69.7% of toddlers who had developmental
problems and 40.2% had normal development, while 65 under-fives were not stunting who had developmental
disorders as much as 30.3% and 59.8% of toddlers not experiencing development problems. The chi-square test results
are p-value 0.003 which means there is a relationship between stunting and the development of toddlers 24-59 months.

CONCLUSION

Toddlers are short (stunted) and very short (severely stunted) are toddlers with body length (PB / U) or height
(TB / U) according to their age compared to the standard WHO-MGRS (Multicentre Growth Reference Study) 2006.
Whereas the definition of stunting according to the Ministry of Health (Kemenkes) are toddlers with a score of z-score
less than -2SD / standard deviation (stunted) and less than - 3SD (severely stunted) .1* One indicator of the nutritional
status of a baby born is the body length at birth besides weight at birth. The length of a baby is considered normal
between 48 - 52 cm. So the birth length <48 c¢m is classified as a short baby. But if we want to link body length to
birth with the risk of getting non-communicable diseases later in life, WHO recommends a limit value <50 cm.*?

This research was conducted in May at several posyandu in the Sentolo | Health Center in KulonProgo Regency
by looking at the MCH handbook and direct development checks using Denver Il and mother's knowledge about
development. The results of this study indicate that there is a stunting relationship with the development of toddlers
24-59 months with p-value 0.003. In this study it was found that stunting toddlers 69.7% experienced developmental
disorders.

Stunting affects the development of toddlers because it has long-term effects on health performance. In this
study it was found that there was a stunting relationship to the development of toddlers, namely with a p-value of
0.003 <0.005. This study is in accordance with the research conducted by Hanani 2016 in Jangli Semarang Village.
The results showed that the Stunting had an effect on gross motoric development, fine motoric, language and social
personal children. Data collected included data on subject characteristics, maternal characteristics, nutritional status,
and child development. Nutritional status was measured by comparing height with age, and data on child development
was measured by questionnaire Development Pre-Screening (KPSP). 12

Children under 5 years in developing countries are exposed to various risks, including poverty, malnutrition,
poor health, and an unstimulating home environment, which affects their cognitive, motor and social-emotional
development. There are several national statistics on the development of children in developing countries. We
therefore identified two factors with data available throughout the world - the prevalence of early childhood stunting



and the number of people living in absolute poverty - to be used as indicators of poor development. Show that both
indicators are closely related to poor cognitive and educational performance in children and use them to estimate that
more than 200 million children under 5 years do not fulfill their development potential. Children who are severely
malnourished tend to perform poorly in school and then to low income, high fertility, and provide poor care for their
children, thus contributing to intergenerational poverty transmission. 4

Increase in height over 2 years is significantly related to changes in mental age, and the value of movement
and hearing and the scale of speech subscale. Height increase in the first year is predicted to change in mental age,
and hearing and speaking in the second year. Some of the effects of supplementation on devel opment are divided by
linear growth. Therefore, nutrition might explain part of the relationship between growth and development. However,
supplementation also has an effect on development that is not dependent on growth. The benefits of supplementation
on development and the extent to which they are shared with growth vary between subscales. '®

Toddler sex and number of siblings are several family factors and customs in the family that influence
development, gender and number of siblings are biological factors that can influence development but in this study
we get results that gender and number of siblings are not related to development with p-value 0.808> 0.005 and 0.859>
0.005. The results of this study are not in accordance with Soetjahningsih's theory that family factors and customs that
affect development include gender and number of siblings. Children of male sex are often sick compared to women
but it is not known exactly what causes them. The number of children that have a lot of influence on the development
of toddlers with sufficient socio-economic conditions will result in a lack of love and attention to children while in the
economy it will also result in a lack of primary needs such as food, clothing and housing not met.*®

The mother's level of education and mother's knowledge influence development because mothers with good
knowledge know more about how to stimulate or stimulate toddlers so that their development is in accordance with
their age. In this study found the results that maternal education has an effect on development with p-value 0.003 and
maternal knowledge influences development with p-value 0.001. This is in accordance with the study (Hastuti, 2010)
that mother's knowledge and mother's level of education is an important role in stimulating the potential of children.
Parenting tasks are generally left to the mother based on the knowledge she has. One of the factors that influence
knowledge is the education level of the mother. If mothers have high knowledge, they will be more active in seeking
information to improve skills in childcare.*

Mother's work affects the development of children under five because working mothers are expected to be
better able to meet the needs of toddlers from the economy. In this study there was no relation ship between working
mothers and the development of children with p-value 0.871> 0.005. This research is not in accordance with the
Soetjaningsih Theory of the Family who works will support the development of toddlers because parents will provide
all the needs of children both primary and secondary. According to Act No. 13 of 2013, employees who work 7 hours
per day for 6 days of work, so that working mothers still have time to provide stimulation, love and affection, the
quality of parent interaction to children.6 8

Family income influences the development of toddlers because it is expected that families who earn more than
UMK are expected to be able to meet the nutritional needs of children under five, so that good toddler nutrition does
not affect the development of toddlers. In this study it was found that there was a relationship between family income
and the development of toddlers with p-value 0.001. This study is in accordance with Ozkan's research which states
that socio-economic has a large influence on the development of children up to the age of five years, in this study the
abnormal results of the denver test showed a high number, one of which was due to low parental education in which
these factors would be related with low household income.*®

Stunting in children under five is a consequence of several factors often associated with poverty including
nutrition, health, sanitation and the environment. There are five main factors causing stunting, namely poverty, social
and culture, increased exposure to infectious diseases, food insecurity and public access to health services. Factors
related to chronic nutritional status in children under five are not the same between urban and rural areas, so the
response efforts must be adjusted to the factors that influence. Stunting is a major nutritional problem that will have
an impact on social and economic life in society. Stunting toddlers tend to have difficulty achieving optimal growth
and development potential both physically and psychomotor. suggestionthe benefits of this research areFor Sentolo
I Health Centers The results of this study are expected to be used as input for Puskesmas in stunting and development
services for children under five so as to reduce stunting and developmental problems in the Sentolo | Health Center
in KulonProgo Regency. For Midwives and Child Mother Health Practitioners (MCH) The results of this study are
expected to be used as information material in making activities in an effort to improve the nutritional status of infants
and encourage the implementation of prevention efforts or eliminate the possibility of developing developmental
problems in infants. For Researchers Next Expand the research area so that the results obtained can be generalized.
Add to other characteristics that might affect the development of toddlers.
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1. INTRODUCTION

There are three health problems that become Government programs, namely TB, Stunting and
Immunization. Stunting is stunted growth (Growing Short) [1]. Stunting occurs due to failure during child
development because health conditions and nutritional intake are not optimal. Stunting is often
associated with socio-economic conditions, presenting several diseases and nutritional intake that lack
quality and excess [2]. Stunting is a place where the tall body is shorter than the height body of others in
general
(as appropriate). Children experience greater growth to become adults who are less educated, poor,
unhealthy and vulnerable to non-communicable diseases [3].

Stunting is a condition in which a person's height is shorter than other people's height in general
(as appropriate). Stunting occurs because the lack of nutritional intake received by the fetus/infant
malnourished occurs since the baby is in the womb and at the beginning of the child's birth. According to
Minister of Health Decree number 1995/KEMKES/SK/XII/2010 concerning anthropometric standards
Ranking of nutritional status of children in accordance with the Body Length Index according to Age (PB/U)
or Body Height by Age (TB/U) .Stunting toddlers can be known if a toddler has measured his length or
height, then compared to the standard and the results are below normal. Short toddlers are toddlers with
nutritional status based on length or height according to age when compared to the standard WHO-MGRS
(Multicentre Growth Reference study) in 2015, the z-score is less than-2SD [4].

The stunting prevalence in Indonesia in 2013 was 37% but in 2018 it fell to 30.8% where the WHO
limit was <20% so stunting was included in the health problems in Indonesia. This means that not optimal
growth is experienced by around 8.9 million children in Indonesia or 1 in 3 children in Indonesia
experiencing stunting where children who are stunted on average occur under the age of 5 years.
The prevalence of short-term babies in DIY in 2015 was 14.86%, down in 2016 to 11% and again increasing
in 2017 to 13.86% [5].

Development (development) is an increase in ability in terms of structure and function of the body
that is more complex. Development has a regular pattern and can be predicted which is the result of the
maturation process. The term development refers to the function of an organ or individual while growth
(Growth) is a major change in terms of number and size at the level of organ cells and individuals or can
be said to be a physical impact [6]. In the first year. In 2010 the disruption of child growth and
development in Indonesia reached 35%. This figure exceeds the World Health Organization (WHO) limit
of 30% [7].

According to WHO 2013, stunting can affect motor, cognitive, personal, social and language
development which are short-term consequences for toddler development so that if not resolved can lead
to long-term consequences namely health, development and economic problems [8]. The purpose of this
study was to find out the stunting relationship with the development of toddlers 24-59 months. Knowing
the relationship of characteristics to toddler development included toddler sex, number of siblings, level
of mother's knowledge, maternal education level, maternal occupation and family income on toddler
development.

The benefits of this study are to provide benefits and add insight into Stunting Relationship with
the development of toddlers 24-59 months. For Sentolo | Health Centers The results of this study were



used as input for Puskesmas in stunting and development services for toddlers. For midwives and child
health practitioners (KIA) it is hoped that the results of the research can be input and information to
prevent abnormal development. For the next researcher, it is expected to be able to add information for
the basis and reference of research by further research that will conduct research related to the
development of toddlers.

2. RESEARCH METHOD

The type of research carried out is a type of observational analytic (non-experimental) research.
The study design used was a retrospective cohort (historical cohort). The design was chosen because it is
a good design in assessing the relationship between risk factors and their effects [9]. The population of
this study were all toddlers in 2017 in the work area of Sentolo | Health Center in KulonProgo Regency
with 1,572 toddlers. The sampling technique was done by purposive sampling, by making inclusion and
exclusion criteria [10]. Sampel in this study For toddlers exposed to stunting samples needed 65 toddlers
and non-stunting toddlers 65 toddlers so that the total sample was 130 toddlers Independent variables in
this study were events stunting. In this study the dependent variable is the development of toddlers. This
research has received the Ethics Eligibility from the Health Research Ethics Commission (KEPK) Health
Polytechnic of the Ministry of Health Yogyakarta on May 21, 2019 with
No.e_KEPK/POLTEKESYO/0081/V/2019.

3. RESULTS AND DISCUSSIONS
3.1. Characteristics of subjects

The characteristics of the research respondents can be seen in Table 1

Table 1. Data on stunting frequency distribution for toddlers' development 24-59 months

Variable f %

Stunting event

Stunting 65 50
Not stunting 65 50
Total 130 100

Development
Abnormal 43 331
normal 87 66.9

Total 130 100



Child sex

man 57 438
women 73  56.2
Total 130 100

Number of siblings

There is no brother 33 254
There are brothers 97 746
Total 130 100

Mother's education level

Elementary, Middle School/equivalent 56 43.1

High school/equivalent 71 546
PT/equivalent 3 2.3
Total 130 100

Work
Does not work 91 70
Work 39 30
Total 130 100

Level of mother's knowledge

Less 16 123
Enough 63 485
Well 51 392
Total 130 100

Family income

Less than UMK 85 65.4
More similar to the UMK 45 346
Total 130 100

Table 1 shows data from 130 respondents, divided into two groups, namely 50% of groups
exposed and 50% of groups not exposed. Female sex 56.2% more than male sex 43.8%. In the number of
siblings there were 74.6% having siblings and 25.4% toddlers who did not have relatives. At the level of
maternal education there are more mothers with high school education levels of 54.6% while for mothers
with elementary, junior high school level 43.1% and mothers with tertiary education level of 2.3%. At work
70% of mothers do not work and 30% are working mothers. For the level of knowledge of 48.5% of
mothers with sufficient knowledge, 39.2% of mothers with good knowledge and 12.3% of mothers with



less knowledge. On family income 65.4% of families have income below the MSE and 34.9% of families
with income equal to above the MSE.

3.2. Relationship characteristics with development

Characteristic relationship to the development of children under five is presented in Table 2

Table 2. Characteristic relationships with development

Development

Independent variable Abnormal Normal wfllle
f % f %
Child sex
man 20 465 37 425
women 23 53.5 50 57.5 0.808
Total 43 100 87 100
Number of siblings
There is no brother 10 232 23 26.4
There are brothers 33 768 64 736 0.859
Total 43 100 87 100
Mother's education level
Elementary, Middle School/equivalent 27 62.8 29 333
High school/equivalent 16 37.2 55 63.2
0.003
PT/equivalent 0 0 3 3,5
Total 43 100 87 100
Work
Does not work 31 721 60 689
Work 12 279 27 311 0871
Total 43 100 87 100
Level of mother's knowledge
Less 9 21 7 8
Enough 27 62.8 36 41.4
0.000
Well 7 16.2 44 50.6

Total 43 100 87 100



Family income

Less than UMK 37 86 48 55.2
More similar to the UMK 6 14 39 448 0.001
Total 43 100 47 100

Table 2 shows that there is no sex relationship with the development of toddlers p-value 0.808.
The Table 2 shows that there is no relationship between the number of siblings and the development of
children under five years p-value 0.859. At the maternal education level there is a relationship with the
development of children under five p-value 0.003. In the mother's work there is no relationship between
the work of the mother and the development of the toddler p-value 0.871. At the level of maternal
knowledge there is a relationship between the level of knowledge of mothers with the development of
toddlers p-value 0.000. In family income there is a relationship between family income and the
development of children under five p-value 0.001.

3.3. Stunting relationship with toddler development

Stunting relations with the development of toddlers are presented in Table 3

Table 3. Data analysis of stunting relationships with the development of toddlers 24-59 months

Development. 95% CI

Ind dent

" ep.en en AbNormal Normal p-value RR

variable

L U
f % f %

Stunting event

Stunting 30 69.7 35 40.2 0.003 2.308 1.328 4.010
Not stunting 13 30.3 52 59.8

Based on Table 3 shows that of 65 stunting toddlers there were 69.7% of toddlers who had
developmental problems and 40.2% had normal development, while 65 under-fives were not stunting
who had developmental disorders as much as 30.3% and 59.8% of toddlers not experiencing development
problems. The chi-square test results are p-value 0.003 which means there is a relationship between
stunting and the development of toddlers 24-59 months.



4.  CONCLUSION

Toddlers are short (stunted) and very short (severely stunted) are toddlers with body length
(PB/U) or height (TB/U) according to their age compared to the standard WHO-MGRS (Multicentre Growth
Reference Study) 2006. Whereas the definition of stunting according to the Ministry of Health (Kemenkes)
are toddlers with a score of z-score less than-2SD/standard deviation (stunted) and less than-3SD
(severely stunted) [11]. One indicator of the nutritional status of a baby born is the body length at birth
besides weight at birth. The length of a baby is considered normal between 48-52 cm. So the birth
length<48 cm is classified as a short baby. But if we want to link body length to birth with the risk of getting
non-communicable diseases later in life, WHO recommends a limit value<50 cm [12].

This research was conducted in May at several posyandu in the Sentolo | Health Center in
KulonProgo Regency by looking at the MCH handbook and direct development checks using Denver Il and
mother's knowledge about development. The results of this study indicate that there is a stunting
relationship with the development of toddlers 24-59 months with p-value 0.003. In this study it was found
that stunting toddlers 69.7% experienced developmental disorders.

Stunting affects the development of toddlers because it has long-term effects on health
performance. In this study it was found that there was a stunting relationship to the development of
toddlers, namely with
a p-value of 0.003<0.005. This study is in accordance with the research conducted by Hanani 2016 in Jangli
Semarang Village. The results showed that the Stunting had an effect on gross motoric development,
fine motoric, language and social personal children. Data collected included data on subject
characteristics, maternal characteristics, nutritional status, and child development. Nutritional status was
measured by comparing height with age, and data on child development was measured by questionnaire
Development Pre-Screening (KPSP) [13].

Children under 5 years in developing countries are exposed to various risks, including poverty,
malnutrition, poor health, and an unstimulating home environment, which affects their cognitive, motor
and social-emotional development. There are several national statistics on the development of children
in developing countries. We therefore identified two factors with data available throughout the world-
the prevalence of early childhood stunting and the number of people living in absolute poverty-to be used
as indicators of poor development. Show that both indicators are closely related to poor cognitive and
educational performance in children and use them to estimate that more than 200 million children under
5 years do not fulfill their development potential. Children who are severely malnourished tend to
perform poorly in school and then to low income, high fertility, and provide poor care for their children,
thus contributing to intergenerational poverty transmission [14].

Increase in height over 2 years is significantly related to changes in mental age, and the value of
movement and hearing and the scale of speech subscale. Height increase in the first year is predicted to
change in mental age, and hearing and speaking in the second year. Some of the effects of
supplementation on development are divided by linear growth. Therefore, nutrition might explain part of
the relationship between growth and development. However, supplementation also has an effect on



development that is not dependent on growth. The benefits of supplementation on development and the
extent to which they are shared with growth vary between subscales [15].

Toddler sex and number of siblings are several family factors and customs in the family that
influence development, gender and number of siblings are biological factors that can influence
development but in this study we get results that gender and number of siblings are not related to
development with
p-value 0.808>0.005 and 0.859>0.005. The results of this study are not in accordance with
Soetjahningsih's theory that family factors and customs that affect development include gender and
number of siblings. Children of male sex are often sick compared to women but it is not known exactly
what causes them.
The number of children that have a lot of influence on the development of toddlers with sufficient
socio-economic conditions will result in a lack of love and attention to children while in the economy it
will also result in a lack of primary needs such as food, clothing and housing not met [16].

The mother's level of education and mother's knowledge influence development because
mothers with good knowledge know more about how to stimulate or stimulate toddlers so that their
development is in accordance with their age. In this study found the results that maternal education has
an effect on development with p-value 0.003 and maternal knowledge influences development with p-
value 0.001.
This is in accordance with the study |(Hastuti, 2010)\ that mother's knowledge and mother's level of
education is an important role in stimulating the potential of children. Parenting tasks are generally left
to the mother based on the knowledge she has. One of the factors that influence knowledge is the
education level of the mother. If mothers have high knowledge, they will be more active in seeking
information to improve skills in childcare [17].

Mother's work affects the development of children under five because working mothers are
expected to be better able to meet the needs of toddlers from the economy. In this study there was no
relationship between working mothers and the development of children with p-value 0.871>0.005. This
research is not in accordance with the Soetjaningsih Theory of the Family who works will support the
development of toddlers because parents will provide all the needs of children both primary and
secondary. According to Act No. 13 of 2013, employees who work 7 hours per day for 6 days of work, so
that working mothers still have time to provide stimulation, love and affection, the quality of parent
interaction to children [16, 18].

Family income influences the development of toddlers because it is expected that families who
earn more than UMK are expected to be able to meet the nutritional needs of children under five, so that
good toddler nutrition does not affect the development of toddlers. In this study it was found that there
was
a relationship between family income and the development of toddlers with p-value 0.001. This study is
in accordance with Ozkan's research which states that socio-economic has a large influence on the
development of children up to the age of five years, in this study the abnormal results of the denver test
showed a high number, one of which was due to low parental education in which these factors would be
related with low household income [19].

Stunting in children under five is a consequence of several factors often associated with poverty
including nutrition, health, sanitation and the environment. There are five main factors causing stunting,
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namely poverty, social and culture, increased exposure to infectious diseases, food insecurity and public
access to health services. Factors related to chronic nutritional status in children under five are not the
same between urban and rural areas, so the response efforts must be adjusted to the factors that
influence.

Stunting is a major nutritional problem that will have an impact on social and economic life in society.
Stunting toddlers tend to have difficulty achieving optimal growth and development potential both
physically and psychomotor [20]. Suggestionthe benefits of this research areFor Sentolo | Health Centers
The results of this study are expected to be used as input for Puskesmas in stunting and development
services for children under five so as to reduce stunting and developmental problems in the Sentolo |
Health Center in Kulon Progo Regency. For Midwives and Child Mother Health Practitioners (MCH) The
results of this study are expected to be used as information material in making activities in an effort to
improve the nutritional status of infants and encourage the implementation of prevention efforts or
eliminate the possibility of developing developmental problems in infants. For Researchers Next Expand
the research area so that the results obtained can be generalized. Add to other characteristics that might
affect the development of toddlers.
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Copyright © 2019Institute of Advanced Engineering and Science.
All rights reserved.
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5.  INTRODUCTION

There are three health problems that become Government programs, namely TB, Stunting and
Immunization. Stunting is stunted growth (Growing Short) [1].Stunting occurs due to failure during child
development because health conditions and nutritional intake are not optimal. Stunting is often
associated with socio-economic conditions, presenting several diseases and nutritional intake that lack
quality and excess [2]. Stunting is a place where the tall body is shorter than the height body of others in
general
(as appropriate). Children experience greater growth to become adults who are less educated, poor,
unhealthy and vulnerable to non-communicable diseases [3].

Stunting is a condition in which a person's height is shorter than other people's height in general
(as appropriate). Stunting occurs because the lack of nutritional intake received by the fetus/infant
malnourished occurs since the baby is in the womb and at the beginning of the child's birth. According to
Minister of Health Decree number 1995/KEMKES/SK/XI1/2010 concerning anthropometric standards
Ranking of nutritional status of children in accordance with the Body Length Index according to Age (PB/U)
or Body Height by Age (TB/U) .Stunting toddlers can be known if a toddler has measured his length or
height, then compared to the standard and the results are below normal. Short toddlers are toddlers with
nutritional status based on length or height according to age when compared to the standard WHO-MGRS
(Multicentre Growth Reference study) in 2015, the z-score is less than-2SD [4].

The stunting prevalence in Indonesia in 2013 was 37% but in 2018 it fell to 30.8% where the WHO
limit was <20% so stunting was included in the health problems in Indonesia. This means that not optimal
growth is experienced by around 8.9 million children in Indonesia or 1 in 3 children in Indonesia
experiencing stunting where children who are stunted on average occur under the age of 5 years.
The prevalence of short-term babies in DIY in 2015 was 14.86%, down in 2016 to 11% and again increasing
in 2017 to 13.86% [5].

Development (development) is an increase in ability in terms of structure and function of the body
that is more complex. Development has a regular pattern and can be predicted which is the result of the
maturation process. The term development refers to the function of an organ or individual while growth
(Growth) is a major change in terms of number and size at the level of organ cells and individuals or can
be said to be a physical impact [6]. In the first year. In 2010 the disruption of child growth and
development in Indonesia reached 35%. This figure exceeds the World Health Organization (WHO) limit
of 30% [7].

According to WHO 2013, stunting can affect motor, cognitive, personal, social and language
development which are short-term consequences for toddler development so that if not resolved can lead
to long-term consequences namely health, development and economic problems [8].The purpose of this
study was to find out the stunting relationship with the development of toddlers 24-59 months. Knowing
the relationship of characteristics to toddler development included toddler sex, number of siblings, level
of mother's knowledge, maternal education level, maternal occupation and family income on toddler
development.



The benefits of this study are to provide benefits and add insight into Stunting Relationship with
the development of toddlers 24-59 months. For Sentolo | Health Centers The results of this study were
used as input for Puskesmas in stunting and development services for toddlers. For midwives and child
health practitioners (KIA) it is hoped that the results of the research can be input and information to
prevent abnormal development. For the next researcher, it is expected to be able to add information for
the basis and reference of research by further research that will conduct research related to the
development of toddlers.

6. RESEARCH METHOD

The type of research carried out is a type of observational analytic (non-experimental) research.
The study design used was a retrospective cohort (historical cohort). The design was chosen because it is
a good design in assessing the relationship between risk factors and their effects [9]. The population of
this study were all toddlers in 2017 in the work area of Sentolo | Health Center in KulonProgo Regency
with 1,572 toddlers. The sampling technique was done by purposive sampling, by making inclusion and
exclusion criteria [10].Sampel in this study For toddlers exposed to stunting samples needed 65 toddlers
and non-stunting toddlers 65 toddlers so that the total sample was 130 toddlers Independent variables in
this study were events stunting. In this study the dependent variable is the development of toddlers. This
research has received the Ethics Eligibility from the Health Research Ethics Commission (KEPK) Health
Polytechnic of the Ministry of Health Yogyakarta on May 21, 2019 with
No.e_KEPK/POLTEKESYO/0081/V/2019.

7. RESULTS AND DISCUSSIONS
3.1.Characteristics of subjects

The characteristics of the research respondents can be seen in Table 1

Table 1. Data on stunting frequency distribution for toddlers' development 24-59 months

Variable f %

Stunting event

Stunting 65 50
Not stunting 65 50
Total 130 100

Development

Abnormal 43 331



normal 87 66.9

Total 130 100
Child sex

man 57 438
women 73 56.2

Total 130 100

Number of siblings

There is no brother 33 254
There are brothers 97 746
Total 130 100

Mother's education level

Elementary, Middle School/equivalent 56 43.1

High school/equivalent 71 546
PT/equivalent 3 2.3
Total 130 100

Work
Does not work 91 70
Work 39 30
Total 130 100

Level of mother's knowledge

Less 16 123
Enough 63 485
Well 51 39.2
Total 130 100

Family income

Less than UMK 85 65.4
More similar to the UMK 45 346
Total 130 100

Table 1 shows data from 130 respondents, divided into two groups, namely 50% of groups
exposed and 50% of groups not exposed. Female sex 56.2% more than male sex 43.8%. In the number of
siblings there were 74.6% having siblings and 25.4% toddlers who did not have relatives. At the level of
maternal education there are more mothers with high school education levels of 54.6% while for mothers
with elementary, junior high school level 43.1% and mothers with tertiary education level of 2.3%. At work



70% of mothers do not work and 30% are working mothers. For the level of knowledge of 48.5% of
mothers with sufficient knowledge, 39.2% of mothers with good knowledge and 12.3% of mothers with
less knowledge. On family income 65.4% of families have income below the MSE and 34.9% of families
with income equal to above the MSE.

3.2.Relationship characteristics with development

Characteristic relationship to the development of children under five is presented in Table 2

Table 2. Characteristic relationships with development

Development

Independent variable Abnormal Normal v:l:;e
f % f %
Child sex
man 20 46.5 37 42.5
women 23 535 50 57.5 0.808
Total 43 100 87 100
Number of siblings
There is no brother 10 232 23 26.4
There are brothers 33 76.8 64 73.6 0.859
Total 43 100 87 100
Mother's education level
Elementary, Middle School/equivalent 27 62.8 29 333
High school/equivalent 16 37.2 55 63.2
0.003
PT/equivalent 0 0 3 3,5
Total 43 100 87 100
Work
Does not work 31 721 60 689
Work 12 279 27 311 0871
Total 43 100 87 100
Level of mother's knowledge
Less 9 21 7 8
Enough 27 628 36 414  0.000

Well 7 16.2 44 50.6



Total 43 100 87 100

Family income

Less than UMK 37 86 48  55.2
More similar to the UMK 6 14 39 44.8 0.001
Total 43 100 47 100

Table 2 shows that there is no sex relationship with the development of toddlers p-value 0.808.
The Table 2 shows that there is no relationship between the number of siblings and the development of
children under five years p-value 0.859. At the maternal education level there is a relationship with the
development of children under five p-value 0.003. In the mother's work there is no relationship between
the work of the mother and the development of the toddler p-value 0.871. At the level of maternal
knowledge there is a relationship between the level of knowledge of mothers with the development of
toddlers p-value 0.000. In family income there is a relationship between family income and the
development of children under five p-value 0.001.

3.3.Stunting relationship with toddler development

Stuntingrelations with the development of toddlers are presented in Table 3

Table 3. Data analysis of stunting relationships with the development of toddlers 24-59 months

Development. 95% CI

Indep.endent AbNormal Normal p-value RR

variable

L U
f % f %
Stunting event

Stunting 30 69.7 35 40.2 0.003 2.308 1.328 4.010

Not stunting 13 30.3 52 59.8

Based on Table 3 shows that of 65 stunting toddlers there were 69.7% of toddlers who had
developmental problems and 40.2% had normal development, while 65 under-fives were not stunting
who had developmental disorders as much as 30.3% and 59.8% of toddlers not experiencing development



problems. The chi-square test results are p-value 0.003 which means there is a relationship between
stunting and the development of toddlers 24-59 months.

8.  CONCLUSION

Toddlers are short (stunted) and very short (severely stunted) are toddlers with body length
(PB/U) or height (TB/U) according to their age compared to the standard WHO-MGRS (Multicentre Growth
Reference Study) 2006. Whereas the definition of stunting according to the Ministry of Health (Kemenkes)
are toddlers with a score of z-score less than-2SD/standard deviation (stunted) and less than-3SD
(severely stunted) [11]. One indicator of the nutritional status of a baby born is the body length at birth
besides weight at birth. The length of a baby is considered normal between 48-52 cm. So the birth
length<48 cm is classified as a short baby. But if we want to link body length to birth with the risk of getting
non-communicable diseases later in life, WHO recommends a limit value<50 cm [12].

This research was conducted in May at several posyandu in the Sentolo | Health Center in
KulonProgo Regency by looking at the MCH handbook and direct development checks using Denver Il and
mother's knowledge about development. The results of this study indicate that there is a stunting
relationship with the development of toddlers 24-59 months with p-value 0.003. In this study it was found
that stunting toddlers 69.7% experienced developmental disorders.

Stunting affects the development of toddlers because it has long-term effects on health
performance. In this study it was found that there was a stunting relationship to the development of
toddlers, namely with
a p-value of 0.003<0.005. This study is in accordance with the research conducted by Hanani 2016 in Jangli
Semarang Village. The results showed that the Stunting had an effect on gross motoric development,
fine motoric, language and social personal children. Data collected included data on subject
characteristics, maternal characteristics, nutritional status, and child development. Nutritional status was
measured by comparing height with age, and data on child development was measured by questionnaire
Development Pre-Screening (KPSP) [13].

Children under 5 years in developing countries are exposed to various risks, including poverty,
malnutrition, poor health, and an unstimulating home environment, which affects their cognitive, motor
and social-emotional development. There are several national statistics on the development of children
in developing countries. We therefore identified two factors with data available throughout the world-
the prevalence of early childhood stunting and the number of people living in absolute poverty-to be used
as indicators of poor development. Show that both indicators are closely related to poor cognitive and
educational performance in children and use them to estimate that more than 200 million children under
5 years do not fulfill their development potential. Children who are severely malnourished tend to
perform poorly in school and then to low income, high fertility, and provide poor care for their children,
thus contributing to intergenerational poverty transmission [14].

Increase in height over 2 years is significantly related to changes in mental age, and the value of
movement and hearing and the scale of speech subscale. Height increase in the first year is predicted to
change in mental age, and hearing and speaking in the second year. Some of the effects of
supplementation on development are divided by linear growth. Therefore, nutrition might explain part of



the relationship between growth and development. However, supplementation also has an effect on
development that is not dependent on growth. The benefits of supplementation on development and the
extent to which they are shared with growth vary between subscales [15].

Toddler sex and number of siblings are several family factors and customs in the family that
influence development, gender and number of siblings are biological factors that can influence
development but in this study we get results that gender and number of siblings are not related to
development with
p-value 0.808>0.005 and 0.859>0.005. The results of this study are not in accordance with
Soetjahningsih's theory that family factors and customs that affect development include gender and
number of siblings. Children of male sex are often sick compared to women but it is not known exactly
what causes them.
The number of children that have a lot of influence on the development of toddlers with sufficient
socio-economic conditions will result in a lack of love and attention to children while in the economy it
will also result in a lack of primary needs such as food, clothing and housing not met [16].

The mother's level of education and mother's knowledge influence development because
mothers with good knowledge know more about how to stimulate or stimulate toddlers so that their
development is in accordance with their age. In this study found the results that maternal education has
an effect on development with p-value 0.003 and maternal knowledge influences development with p-
value 0.001.
This is in accordance with the study \(‘ that mother's knowledge and mother's level of education is an
important role in stimulating the potential of children. Parenting tasks are generally left to the mother
based on the knowledge she has. One of the factors that influence knowledge is the education level of
the mother. If mothers have high knowledge, they will be more active in seeking information to improve
skills in childcare [17].

Mother's work affects the development of children under five because working mothers are
expected to be better able to meet the needs of toddlers from the economy. In this study there was no
relationship between working mothers and the development of children with p-value 0.871>0.005. This
research is not in accordance with the Soetjaningsih Theory of the Family who works will support the
development of toddlers because parents will provide all the needs of children both primary and
secondary. According to Act No. 13 of 2013, employees who work 7 hours per day for 6 days of work, so
that working mothers still have time to provide stimulation, love and affection, the quality of parent
interaction to children [16,18].

Family income influences the development of toddlers because it is expected that families who
earn more than UMK are expected to be able to meet the nutritional needs of children under five, so that
good toddler nutrition does not affect the development of toddlers. In this study it was found that there
was
a relationship between family income and the development of toddlers with p-value 0.001. This study is
in accordance with Ozkan's research which states that socio-economic has a large influence on the
development of children up to the age of five years, in this study the abnormal results of the denver test
showed a high number, one of which was due to low parental education in which these factors would be
related with low household income [19].
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Stunting in children under five is a consequence of several factors often associated with poverty

including nutrition, health, sanitation and the environment. There are five main factors causing stunting,
namely poverty, social and culture, increased exposure to infectious diseases, food insecurity and public
access to health services. Factors related to chronic nutritional status in children under five are not the
same between urban and rural areas, so the response efforts must be adjusted to the factors that
influence.
Stunting is a major nutritional problem that will have an impact on social and economic life in society.
Stunting toddlers tend to have difficulty achieving optimal growth and development potential both
physically and psychomotor [20]. Stunting children impairment rate increased with age reaching 21% in
three years children [21]. Given that nearly 40% of children under age five suffer from loss of
developmental potential - for which stunting is likely one of the key risk factors - reductions in stunting
could have tremendous implications for child development [22]. Suggestion the benefits of this research
are For Sentolo | Health Centers The results of this study are expected to be used as input for Puskesmas
in stunting and development services for children under five so as to reduce stunting and developmental
problems in the Sentolo | Health Center in KulonProgo Regency. For Midwives and Child Mother Health
Practitioners (MCH) The results of this study are expected to be used as information material in making
activities in an effort to improve the nutritional status of infants and encourage the implementation of
prevention efforts or eliminate the possibility of developing developmental problems in infants. For
Researchers Next Expand the research area so that the results obtained can be generalized. Add to other
characteristics that might affect the development of toddlers.
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The current study aimed to examine the relationship between the incidence
of Stunting, characteristics of mother with the development of toddlers 24-
59 months in the work area of Sentolo | Public Health Center, Kulon Progo
Regency. The study design used was a retrospective cohort (historical
cohort). The research was conducted in May 2019.
The population of this study was all under-fives under the Sentolo Health
Center | work area. There were 130 respondents consisting of 65 exposed
groups and 65 unexposed groups participated in this study. The analysis used
in this study used Chi-square. Developments was detected using Denver II.
The results of the bivariate analysis showed that there was a relationship
between Stunting and the development of toddlers 24-59 months (p=0.003).
There was no relationship between sex and number of siblings with the
development of children under five (p=0.808). There is a significant
relationship between the level of knowledge of mothers and toddler
development (p=0.859). There is a relationship between the level of
education of mothers with development (p=0.003). There is a relationship
between family income and the development of (p=0.001), but there is no
relationship between the work of mothers and children under five years
(p=0.001). There is a relationship between Stunting and developing toddlers
24-59 months in the working area of Sentolo | Public Health Center, Kulon
Progo Regency.
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9. INTRODUCTION

There are three health problems that become Government programs, namely TB, Stunting and
Immunization. Stunting is stunted growth (Growing Short) [1]. Stunting occurs due to failure during child
development because health conditions and nutritional intake are not optimal. Stunting is often



associated with socio-economic conditions, presenting several diseases and nutritional intake that lack
quality and excess [2]. Stunting is a place where the tall body is shorter than the height body of others in
general

(as appropriate). Children experience greater growth to become adults who are less educated, poor,
unhealthy and vulnerable to non-communicable diseases [3].

Stunting is a condition in which a person's height is shorter than other people's height in general
(as appropriate). Stunting occurs because the lack of nutritional intake received by the fetus/infant
malnourished occurs since the baby is in the womb and at the beginning of the child's birth. According to
Minister of Health Decree number 1995/KEMKES/SK/XI1/2010 concerning anthropometric standards
Ranking of nutritional status of children in accordance with the Body Length Index according to Age (PB/U)
or Body Height by Age (TB/U) .Stunting toddlers can be known if a toddler has measured his length or
height, then compared to the standard and the results are below normal. Short toddlers are toddlers with
nutritional status based on length or height according to age when compared to the standard WHO-MGRS
(Multicentre Growth Reference study) in 2015, the z-score is less than-2SD [4].

The Stunting prevalence in Indonesia in 2013 was 37% but in 2018 it fell to 30.8% where the WHO
limit was <20% so Stunting was included in the health problems in Indonesia. This means that not optimal
growth is experienced by around 8.9 million children in Indonesia or 1 in 3 children in Indonesia
experiencing Stunting where children who are stunted on average occur under the age of 5 years.
The prevalence of short-term babies in DIY in 2015 was 14.86%, down in 2016 to 11% and again increasing
in 2017 to 13.86% [5].

Development is an increase in ability in terms of structure and function of the body that is more
complex. Development has a regular pattern and can be predicted which is the result of the maturation
process. The term development refers to the function of an organ or individual while growth (Growth) is
a major change in terms of number and size at the level of organ cells and individuals or can be said to be
a physical impact [6] in the first year. In 2010 the disruption of child growth and development in Indonesia
reached 35%. This figure exceeds the World Health Organization (WHO) limit of 30% [7].

According to WHO 2013, Stunting can affect motor, cognitive, personal, social and language
development which are short-term consequences for toddler development so that if not resolved can lead
to long-term consequences namely health, development and economic problems [8]. The purpose of this
study was to find out the stunting relationship with the development of toddlers 24-59 months. Knowing
the relationship of characteristics to toddler development included toddler sex, number of siblings, level
of mother's knowledge, maternal education level, maternal occupation and family income on toddler
development.

The benefits of this study are to provide benefits and add insight into Stunting Relationship with
the development of toddlers 24-59 months. For Sentolo | Health Centers The results of this study were
used as input for Puskesmas in Stunting and development services for toddlers. For midwives and child
health practitioners (KIA) it is hoped that the results of the research can be input and information to
prevent abnormal development. For the next researcher, it is expected to be able to add information for
the basis and reference of research by further research that will conduct research related to the
development of toddlers.



10. METHOD

The type of research carried out is a type of observational analytic (non-experimental) research.
The study design used was a retrospective cohort (historical cohort). The design was chosen because it is
a good design in assessing the relationship between risk factors and their effects [9]. The population of
this study were all toddlers in 2017 in the work area of Sentolo | Health Center in KulonProgo Regency
with 1,572 toddlers. The sampling technique was done by purposive sampling, by making inclusion and
exclusion criteria [10]. The sample size was 130 toddlers. This research was approved by Health Research
Ethics Commission (KEPK) Health Polytechnic of the Ministry of Health Yogyakarta on May 21, 2019 with
No.e_KEPK /POLTEKESYO/0081/V/2019.

11. RESULTS AND DISCUSSION

Data is gathered from 130 respondents, divided into two groups, namely 50% of groups exposed
and 50% of groups not exposed. Female sex 56.2% more than male sex 43.8%. In the number of siblings
there were 74.6% having siblings and 25.4% toddlers who did not have relatives. At the level of maternal
education there are more mothers with high school education levels of 54.6% while for mothers with
elementary, junior high school level 43.1% and mothers with tertiary education level of 2.3%. At work 70%
of mothers do not work and 30% are working mothers. For the level of knowledge of 48.5% of mothers
with sufficient knowledge, 39.2% of mothers with good knowledge and 12.3% of mothers with less
knowledge. Family income is majority low income (65.4%).

3.1. Relationship characteristics with development

Characteristic relationship to the development of children under five is presented in the following table. Table
1 shows that there is no sex relationship with the development of toddlers p-value 0.808.
The table shows that there is no relationship between the number of siblings and the development of children under
five years p-value 0.859. At the maternal education level there is a relationship with the development of children under
five p-value 0.003. In the mother's work there is no relationship between the work of
the mother and the development of the toddler p-value 0.871. At the level of maternal knowledge there
is a relationship between the level of knowledge of mothers with the development of toddlers p-value 0,000. In family
income there is a relationship between family income and the development of children under five
p-value 0.001.

Table 1. Characteristic relationships with development
Development

Independent variable Normal _val
Abnormal orma p-value

Child sex
man
women 20 465 37 425 0.808



23 535 50 575
Total 43 100 87 100
Number of siblings
There is no brother
There are brothers 10 232 23 264 0.859
33 768 64 736
Total 43 100 87 100
Mother's education level
Elementary, Middle School / equivalent
High school / equivalent 0.003
PT / equivalent
27 628 29 333

16 372 55 632

Total 43 100 87 100
Work
Does not work
Work 31 721 60 689 0.871

12 279 27 311
Total 43 100 87 100

Level of mother's knowledge

Less
Enough 9 21 7 8 0.000
Well
27 628 36 414
7 16.2 44 50.6
Total 43 100 87 100
Family income
Less than UMK
More similar to the UMK 37 8 48 552 0.001
6 14 39 4438
Total 43 100 47 100

3.2. Stunting relationship with toddler development

This research found that shows of 65 stunting toddlers there were 69.7% of toddlers who had developmental
problems and 40.2% had normal development, while 65 under-fives were not Stunting who had developmental
disorders as much as 30.3% and 59.8% of todd|lers not experiencing development problems. The Chi-square test results
are p-value 0.003 which means there is a relationship between Stunting and the development of toddlers 24-59 months.

Toddlers are short (stunted) and very short (severely stunted) are toddlers with body length
(PB/U) or height (TB/U) according to their age compared to the standard WHO-MGRS (Multicentre Growth
Reference Study) 2006. Whereas the definition of Stunting according to the Ministry of Health (Kemenkes)
are toddlers with a score of z-score less than-2SD/standard deviation (stunted) and less than-3SD (severely



stunted) [11]. One indicator of the nutritional status of a baby born is the body length at birth besides
weight at birth. The length of a baby is considered normal between 48-52 cm. So the birth length<48 cm
is classified as a short baby. But if we want to link body length to birth with the risk of getting non-
communicable diseases later in life, WHO recommends a limit value<50 cm [12].

This research was conducted in May at several posyandu in the Sentolo | Health Center in
KulonProgo Regency by looking at the MCH handbook and direct development checks using Denver Il and
mother's knowledge about development. The results of this study indicate that there is a Stunting
relationship with the development of toddlers 24-59 months with p-value 0.003. In this study it was found
that Stunting toddlers 69.7% experienced developmental disorders.

Stunting affects the development of toddlers because it has long-term effects on health
performance. In this study it was found that there was a Stunting relationship to the development of
toddlers, namely with
a p-value of 0.003<0.005. This study is in accordance with the research conducted by Hanani 2016 in Jangli
Semarang Village. The results showed that the Stunting had an effect on gross motoric development,
fine motoric, language and social personal children. Data collected included data on subject
characteristics, maternal characteristics, nutritional status, and child development. Nutritional status was
measured
by comparing height with age, and data on child development was measured by questionnaire
Development
Pre-Screening (KPSP) [13].

Children under 5 years in developing countries are exposed to various risks, including poverty,
malnutrition, poor health, and an unstimulating home environment, which affects their cognitive, motor
and social-emotional development. There are several national statistics on the development of children
in developing countries. We therefore identified two factors with data available throughout the world
the prevalence of early childhood Stunting and the number of people living in absolute poverty-to be used
as indicators of poor development. Show that both indicators are closely related to poor cognitive and
educational performance in children and use them to estimate that more than 200 million children under
5 years do not fulfill their development potential. Children who are severely malnourished tend to
perform poorly in school and then to low income, high fertility, and provide poor care for their children,
thus contributing to intergenerational poverty transmission [14].

Increase in height over 2 years is significantly related to changes in mental age, and the value of
movement and hearing and the scale of speech subscale. Height increase in the first year is predicted to
change in mental age, and hearing and speaking in the second year. Some of the effects of
supplementation on development are divided by linear growth. Therefore, nutrition might explain part of
the relationship between growth and development. However, supplementation also has an effect on
development that is not dependent on growth. The benefits of supplementation on development and the
extent to which they are shared with growth vary between subscales [15].

Toddler sex and number of siblings are several family factors and customs in the family that
influence development, gender and number of siblings are biological factors that can influence
development but in this study we get results that gender and number of siblings are not related to
development with
p-value 0.808>0.005 and 0.859>0.005. The results of this study are not in accordance with



Soetjahningsih's theory that family factors and customs that affect development include gender and
number of siblings. Children of male sex are often sick compared to women but it is not known exactly
what causes them.
The number of children that have a lot of influence on the development of toddlers with sufficient
socio-economic conditions will result in a lack of love and attention to children while in the economy it
will also result in a lack of primary needs such as food, clothing and housing not met [16].

The mother's level of education and mother's knowledge influence development because
mothers with good knowledge know more about how to stimulate or stimulate toddlers so that their
development is in accordance with their age. In this study found the results that maternal education has
an effect on development with p-value 0.003 and maternal knowledge influences development with p-
value 0.001.
This is in accordance with the study ([Hastuti, 2010{) that mother's knowledge and mother's level of
education is an important role in stimulating the potential of children. Parenting tasks are generally left
to the mother based on the knowledge she has. One of the factors that influence knowledge is the
education level of
the mother. If mothers have high knowledge, they will be more active in seeking information to improve
skills in childcare [17].

Mother's work affects the development of children under five because working mothers are
expected to be better able to meet the needs of toddlers from the economy. In this study there was no
relationship between working mothers and the development of children with p-value 0.871>0.005. This
research is not in accordance with the Soetjaningsih Theory of the Family who works will support the
development of toddlers because parents will provide all the needs of children both primary and
secondary. According to Act No. 13 of 2013, employees who work 7 hours per day for 6 days of work, so
that working mothers still have time to provide stimulation, love and affection, the quality of parent
interaction to children [16, 18]

Family income influences the development of toddlers because it is expected that families who
earn more than UMK are expected to be able to meet the nutritional needs of children under five, so that
good toddler nutrition does not affect the development of toddlers. In this study it was found that there
was
a relationship between family income and the development of toddlers with p-value 0.001. This study is
in accordance with Ozkan's research which states that socio-economic has a large influence on the
development of children up to the age of five years, in this study the abnormal results of the denver test
showed a high number, one of which was due to low parental education in which these factors would be
related with low household income [19].

Stunting in children under five is a consequence of several factors often associated with poverty
including nutrition, health, sanitation and the environment. There are five main factors causing Stunting,
namely poverty, social and culture, increased exposure to infectious diseases, food insecurity and public
access to health services. Factors related to chronic nutritional status in children under five are not the
same between urban and rural areas, so the response efforts must be adjusted to the factors that
influence.

Stunting is a major nutritional problem that will have an impact on social and economic life in society.
Stunting toddlers tend to have difficulty achieving optimal growth and development potential both
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physically and psychomotor [20] suggestion the benefits of this research are For Sentolo | Health Centers
The results of this study are expected to be used as input for Puskesmas in Stunting and development
services for children under five so as to reduce Stunting and developmental problems in the Sentolo |
Health Center in KulonProgo Regency. For Midwives and Child Mother Health Practitioners (MCH) The
results of this study are expected to be used as information material in making activities in an effort to
improve the nutritional status of infants and encourage the implementation of prevention efforts or
eliminate the possibility of developing developmental problems in infants. For Researchers Next Expand
the research area so that the results obtained can be generalized. Add to other characteristics that might
affect

the development of toddlers.
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The current study aimed to examine the relationship between the incidence
of Stunting, characteristics of mother with the development of toddlers 24-
59 months in the work area of Sentolo | Public Health Center, KulonProgo
Regency. The study design used was a retrospective cohort (historical
cohort). The research was conducted in May 2019.
The population of this study was all under-fives under the Sentolo Health
Center | work area. There were 130 respondents consisting of 65 exposed
groups and 65 unexposed groups participated in this study. The analysis used
in this study used Chi-square.Developments wasdetected using Denver Il. The
results of the bivariate analysis showed that there was a relationship
betweenStunting and the development of toddlers 24-59 months (p=0.003).
There was no relationship between sex and number of siblings with the
development of children under five (p=0.808). There is a significant
relationship between the level of knowledge of mothers and toddler
development (p=0.859). There is a relationship between the level of
education of mothers with development (p=0.003). There is a relationship
between family income and the development of (p=0.001), but there is no
relationship between the work of mothers and children under five years
(p=0.001).There is a relationship between Stunting and developing toddlers
24-59 months in the working area of Sentolo | Public Health Center,
KulonProgo Regency.
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12. INTRODUCTION

There are three health problems that become Government programs, namely TB, Stunting and
Immunization. Stunting is stunted growth (Growing Short) [1].Stunting occurs due to failure during child
development because health conditions and nutritional intake are not optimal. Stunting is often
associated with socio-economic conditions, presenting several diseases and nutritional intake that lack
quality and excess [2].Stunting is a place where the tall body is shorter than the height body of others in
general
(as appropriate). Children experience greater growth to become adults who are less educated, poor,
unhealthy and vulnerable to non-communicable diseases [3].

Stunting is a condition in which a person's height is shorter than other people's height in general
(as appropriate). Stunting occurs because the lack of nutritional intake received by the fetus/infant
malnourished occurs since the baby is in the womb and at the beginning of the child's birth. According to
Minister of Health Decree number 1995/KEMKES/SK/XII/2010 concerning anthropometric standards
Ranking of nutritional status of children in accordance with the Body Length Index according to Age (PB/U)
or Body Height by Age (TB/U) .Stunting toddlers can be known if a toddler has measured his length or
height, then compared to the standard and the results are below normal. Short toddlers are toddlers with
nutritional status based on length or height according to age when compared to the standard WHO-MGRS
(Multicentre Growth Reference study) in 2015, the z-score is less than-2SD [4].

The Stunting prevalence in Indonesia in 2013 was 37% but in 2018 it fell to 30.8% where the WHO
limit was <20% so Stunting was included in the health problems in Indonesia. This means that not optimal
growth is experienced by around 8.9 million children in Indonesia or 1 in 3 children in Indonesia
experiencing Stunting where children who are stunted on average occur under the age of 5 years.
The prevalence of short-term babies in DIY in 2015 was 14.86%, down in 2016 to 11% and again increasing
in 2017 to 13.86% [5].

Development is an increase in ability in terms of structure and function of the body that is more
complex. Development has a regular pattern and can be predicted which is the result of the maturation
process. The term development refers to the function of an organ or individual while growth (Growth) is
a major change in terms of number and size at the level of organ cells and individuals or can be said to be
a physical impact [6] in the first year. In 2010 the disruption of child growth and development in Indonesia
reached 35%. This figure exceeds the World Health Organization (WHO) limit of 30%[7].

According to WHO 2013, Stunting can affect motor, cognitive, personal, social and language
development which are short-term consequences for toddler development so that if not resolved can lead
to long-term consequences namely health, development and economic problems [8].The purpose of this
study was to find out the stunting relationship with the development of toddlers 24-59 months. Knowing
the relationship of characteristics to toddler development included toddler sex, number of siblings, level
of mother's knowledge, maternal education level, maternal occupation and family income on toddler
development.

The benefits of this study are to provide benefits and add insight into Stunting Relationship with
the development of toddlers 24-59 months. For Sentolo | Health Centers The results of this study were
used as input for Puskesmas in Stunting and development services for toddlers. For midwives and child
health practitioners (KIA) it is hoped that the results of the research can be input and information to
prevent abnormal development. For the next researcher, it is expected to be able to add information for



the basis and reference of research by further research that will conduct research related to the
development of toddlers.

13. METHOD

The type of research carried out is a type of observational analytic (non-experimental) research.
The study design used was a retrospective cohort (historical cohort). The design was chosen because it is
a good design in assessing the relationship between risk factors and their effects [9]. The population of
this study were all toddlers in 2017 in the work area of Sentolo | Health Center in KulonProgo Regency
with 1,572 toddlers. The sampling technique was done by purposive sampling, by making inclusion and
exclusion criteria [10]. The sample size was 130 toddlers. This research was approved by Health Research
Ethics Commission (KEPK) Health Polytechnic of the Ministry of Health Yogyakarta on May 21, 2019 with
No.e_KEPK /POLTEKESYO/0081/V/2019.

14. RESULTS AND DISCUSSION

Data is gathered from 130 respondents, divided into two groups, namely 50% of groups exposed
and 50% of groups not exposed. Female sex 56.2% more than male sex 43.8%. In the number of siblings
there were 74.6% having siblings and 25.4% toddlers who did not have relatives. At the level of maternal
education there are more mothers with high school education levels of 54.6% while for mothers with
elementary, junior high school level 43.1% and mothers with tertiary education level of 2.3%. At work 70%
of mothers do not work and 30% are working mothers. For the level of knowledge of 48.5% of mothers
with sufficient knowledge, 39.2% of mothers with good knowledge and 12.3% of mothers with less
knowledge. Family income is majority low income (65.4%).

3.1. Relationship characteristics with development

Characteristic relationship to the development of children under five is presented in the following table. Table
1 shows that there is no sex relationship with the development of toddlers p-value 0.808.
The table shows that there is no relationship between the number of siblings and the development of children under
five years p-value 0.859. At the maternal education level there is a relationship with the development of children under
five p-value 0.003. In the mother's work there is no relationship between the work of
the mother and the development of the toddler p-value 0.871. At the level of maternal knowledge there
is a relationship between the level of knowledge of mothers with the development of toddlers p-value 0,000. In family
income there is a relationship between family income and the development of children under five
p-value 0.001.

Table 1. Characteristic relationships with development
Development

Independent variable
p-value

Abnormal Normal



Child sex
man
women 20 465 37 425 0.808
23 535 50 575
Total 43 100 87 100

Number of siblings
There is no brother
There are brothers 10 232 23 264 0.859

33 768 64 736
Total 43 100 87 100
Mother's education level
Elementary, Middle School / equivalent
High school / equivalent 0.003
PT / equivalent
27 628 29 333

16 372 55 632

Total 43 100 87 100
Work
Does not work
Work 31 721 60 689 0.871

12 279 27 311
Total 43 100 87 100

Level of mother's knowledge

Less
Enough 9 21 7 8 0.000
Well
27 628 36 414
7 16.2 44 50.6
Total 43 100 87 100
Family income
Less than UMK
More similar to the UMK 37 8 48 552 0.001
6 14 39 4438
Total 43 100 47 100

3.2. Stunting relationship with toddler development

This research found that shows of 65 stunting toddlers there were 69.7% of toddlers who had developmental
problems and 40.2% had normal development, while 65 under-fives were not Stunting who had developmental
disorders as much as 30.3% and 59.8% of toddlers not experiencing development problems. The Chi-square test results
are p-value 0.003 which means there is a relationship between Stunting and the development of toddlers 24-59 months.



Toddlers are short (stunted) and very short (severely stunted) are toddlers with body length
(PB/U) or height (TB/U) according to their age compared to the standard WHO-MGRS (Multicentre Growth
Reference Study) 2006. Whereas the definition of Stunting according to the Ministry of Health (Kemenkes)
are toddlers with a score of z-score less than-2SD/standard deviation (stunted) and less than-3SD (severely
stunted) [11]. One indicator of the nutritional status of a baby born is the body length at birth besides
weight at birth. The length of a baby is considered normal between 48-52 cm. So the birth length<48 cm
is classified as a short baby. But if we want to link body length to birth with the risk of getting non-
communicable diseases later in life, WHO recommends a limit value<50 cm [12].

This research was conducted in May at several posyandu in the Sentolo | Health Center in
KulonProgo Regency by looking at the MCH handbook and direct development checks using Denver Il and
mother's knowledge about development. The results of this study indicate that there is a Stunting
relationship with the development of toddlers 24-59 months with p-value 0.003. In this study it was found
that Stunting toddlers 69.7% experienced developmental disorders.

Stunting affects the development of toddlers because it has long-term effects on health
performance. In this study it was found that there was a Stunting relationship to the development of
toddlers, namely with
a p-value of 0.003<0.005. This study is in accordance with the research conducted by Hanani 2016 in Jangli
Semarang Village. The results showed that the Stunting had an effect on gross motoric development,
fine motoric, language and social personal children. Data collected included data on subject
characteristics, maternal characteristics, nutritional status, and child development. Nutritional status was
measured
by comparing height with age, and data on child development was measured by questionnaire
Development
Pre-Screening (KPSP) [13].

Children under 5 years in developing countries are exposed to various risks, including poverty,
malnutrition, poor health, and an unstimulating home environment, which affects their cognitive, motor
and social-emotional development. There are several national statistics on the development of children
in developing countries. We therefore identified two factors with data available throughout the world
the prevalence of early childhood Stunting and the number of people living in absolute poverty-to be used
as indicators of poor development. Show that both indicators are closely related to poor cognitive and
educational performance in children and use them to estimate that more than 200 million children under
5 years do not fulfill their development potential. Children who are severely malnourished tend to
perform poorly in school and then to low income, high fertility, and provide poor care for their children,
thus contributing to intergenerational poverty transmission [14].

Increase in height over 2 years is significantly related to changes in mental age, and the value of
movement and hearing and the scale of speech subscale. Height increase in the first year is predicted to
change in mental age, and hearing and speaking in the second year. Some of the effects of
supplementation on development are divided by linear growth. Therefore, nutrition might explain part of
the relationship between growth and development. However, supplementation also has an effect on
development that is not dependent on growth. The benefits of supplementation on development and the
extent to which they are shared with growth vary between subscales [15].



Toddler sex and number of siblings are several family factors and customs in the family that
influence development, gender and number of siblings are biological factors that can influence
development but in this study we get results that gender and number of siblings are not related to
development with
p-value 0.808>0.005 and 0.859>0.005. The results of this study are not in accordance with
Soetjahningsih's theory that family factors and customs that affect development include gender and
number of siblings. Children of male sex are often sick compared to women but it is not known exactly
what causes them.
The number of children that have a lot of influence on the development of toddlers with sufficient
socio-economic conditions will result in a lack of love and attention to children while in the economy it
will also result in a lack of primary needs such as food, clothing and housing not met [16].

The mother's level of education and mother's knowledge influence development because
mothers with good knowledge know more about how to stimulate or stimulate toddlers so that their
development is in accordance with their age. In this study found the results that maternal education has
an effect on development with p-value 0.003 and maternal knowledge influences development with p-
value 0.001.
This is in accordance with the study Hastuti, that mother's knowledge and mother's level of education is
an important role in stimulating the potential of children. Parenting tasks are generally left to the mother
based on the knowledge she has. One of the factors that influence knowledge is the education level of
the mother. If mothers have high knowledge, they will be more active in seeking information to improve
skills in childcare [17].

Mother's work affects the development of children under five because working mothers are
expected to be better able to meet the needs of toddlers from the economy. In this study there was no
relationship between working mothers and the development of children with p-value 0.871>0.005. This
research is not in accordance with the Soetjaningsih Theory of the Family who works will support the
development of toddlers because parents will provide all the needs of children both primary and
secondary. According to Act No. 13 of 2013, employees who work 7 hours per day for 6 days of work, so
that working mothers still have time to provide stimulation, love and affection, the quality of parent
interaction to children [16, 18]

Family income influences the development of toddlers because it is expected that families who
earn more than UMK are expected to be able to meet the nutritional needs of children under five, so that
good toddler nutrition does not affect the development of toddlers. In this study it was found that there
was
a relationship between family income and the development of toddlers with p-value 0.001. This study is
in accordance with Ozkan's research which states that socio-economic has a large influence on the
development of children up to the age of five years, in this study the abnormal results of the denver test
showed a high number, one of which was due to low parental education in which these factors would be
related with low household income [19].

Stunting in children under five is a consequence of several factors often associated with poverty
including nutrition, health, sanitation and the environment. There are five main factors causing Stunting,
namely poverty, social and culture, increased exposure to infectious diseases, food insecurity and public
access to health services. Factors related to chronic nutritional status in children under five are not the



same between urban and rural areas, so the response efforts must be adjusted to the factors that
influence.

Stunting is a major nutritional problem that will have an impact on social and economic life in society.
Stunting toddlers tend to have difficulty achieving optimal growth and development potential both
physically and psychomotor [20] Stunting children impairment rate increased with age reaching 21% in
three years children [21]. Given that nearly 40% of children under age five suffer from loss of
developmental potential - for which stunting is likely one of the key risk factors - reductions in stunting
could have tremendous implications for child development [22]. Suggestionthe benefits of this research
areFor Sentolo | Health Centers The results of this study are expected to be used as input for Puskesmas
in Stunting and development services for children under five so as to reduce Stunting and developmental
problems in the Sentolo | Health Center in KulonProgo Regency. For Midwives and Child Mother Health
Practitioners (MCH) The results of this study are expected to be used as information material in making
activities in an effort to improve the nutritional status of infants and encourage the implementation of
prevention efforts or eliminate the possibility of developing developmental problems in infants. For
Researchers Next Expand the research area so that the results obtained can be generalized. Add to other
characteristics that might affect
the development of toddlers.

CONCLUSION

The conclusion of this study showed that there are no relationship between sex, number of
sibling, mothers’ work with development ogf toddler. There are relationship between the level of
knowledge of mother, level of educational of mother, family income, stunting with development of
toddlers. Stunting has 2,3 more risk to development of toddles 24-59 months in Sentolo, Kulon Progo
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Article history: The current study aimed to examine the relationship between the incidence of
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Development in this study used Chi-square.Developments wasdetected using Denver II.

. The results of the bivariate analysis showed that there was a relationship
Stunting betweenStunting and the development of toddlers 24-59 months (p=0.003).
Toddlers There was no relationship between sex and number of siblings with the
development of children under five (p=0.808). There is a significant
relationship between the level of knowledge of mothers and toddler
development (p=0.859). There is a relationship between the level of
education of mothers with development (p=0.003). There is a relationship
between family income and the development of (p=0.001), but there is no
relationship between the work of mothers and children under five years
(p=0.001).There is a relationship between Stunting and developing toddlers
24-59 months in the working area of Sentolo | Public Health Center,
KulonProgo Regency.
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1. INTRODUCTION

There are three health problems that become Government programs, namely TB, Stunting and
Immunization. Stunting is stunted growth (Growing Short) [1].Stunting occurs due to failure during child
development because health conditions and nutritional intake are not optimal. Stunting is often associated
with socio-economic conditions, presenting several diseases and nutritional intake that lack quality and
excess [2].Stunting is a place where the tall body is shorter than the height body of others in general
(as appropriate). Children experience greater growth to become adults who are less educated, poor,
unhealthy and vulnerable to non-communicable diseases [3].

Stunting is a condition in which a person's height is shorter than other people's height in general
(as appropriate). Stunting occurs because the lack of nutritional intake received by the fetus/infant
malnourished occurs since the baby is in the womb and at the beginning of the child's birth. According to
Minister of Health Decree number 1995/KEMKES/SK/XI1/2010 concerning anthropometric standards
Ranking of nutritional status of children in accordance with the Body Length Index according to Age (PB/U)
or Body Height by Age (TB/U) .Stunting toddlers can be known if a toddler has measured his length or
height, then compared to the standard and the results are below normal. Short toddlers are toddlers with
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nutritional status based on length or height according to age when compared to the standard WHO -MGRS
(Multicentre Growth Reference study) in 2015, the z-score is less than-2SD [4].

The Stunting prevalence in Indonesia in 2013 was 37% but in 2018 it fell to 30.8% where the WHO
limit was <20% so Stunting was included in the health problems in Indonesia. This means that not optimal
growth is experienced by around 8.9 million children in Indonesia or 1 in 3 children in Indonesia
experiencing Stunting where children who are stunted on average occur under the age of 5 years.
The prevalence of short-term babies in DIY in 2015 was 14.86%, down in 2016 to 11% and again increasing
in 2017 to 13.86% [5].

Development is an increase in ability in terms of structure and function of the body that is more
complex. Development has a regular pattern and can be predicted which is the result of the maturation
process. The term development refers to the function of an organ or individual while growth (Growth) is a
major change in terms of number and size at the level of organ cells and individuals or can be said to be a
physical impact [6] in the first year. In 2010 the disruption of child growth and development in Indonesia
reached 35%. This figure exceeds the World Health Organization (WHO) limit of 30%[7].

According to WHO 2013, Stunting can affect motor, cognitive, personal, social and language
development which are short-term consequences for toddler development so that if not resolved can lead to
long-term consequences namely health, development and economic problems [8].The purpose of this study
was to find out the stunting relationship with the development of toddlers 24-59 months. Knowing
the relationship of characteristics to toddler development included toddler sex, number of siblings, level of
mother's knowledge, maternal education level, maternal occupation and family income on toddler
development.

The benefits of this study are to provide benefits and add insight into Stunting Relationship with
the development of toddlers 24-59 months. For Sentolo | Health Centers The results of this study were used
as input for Puskesmas in Stunting and development services for toddlers. For midwives and child health
practitioners (KIA) it is hoped that the results of the research can be input and information to prevent
abnormal development. For the next researcher, it is expected to be able to add information for the basis and
reference of research by further research that will conduct research related to the development of toddlers.

2. METHOD

The type of research carried out is a type of observational analytic (non-experimental) research.
The study design used was a retrospective cohort (historical cohort). The design was chosen because it is
a good design in assessing the relationship between risk factors and their effects [9]. The population of this
study were all toddlers in 2017 in the work area of Sentolo | Health Center in KulonProgo Regency with
1,572 toddlers. The sampling technique was done by purposive sampling, by making inclusion and exclusion
criteria. The sample size was 130 toddlers. This research was approved by Health Research Ethics
Commission (KEPK) Health Polytechnic of the Ministry of Health Yogyakarta on May 21, 2019 with
No.e_KEPK /POLTEKESYO0/0081/V/2019.

3. RESULTS AND DISCUSSION

Data is gathered from 130 respondents, divided into two groups, namely 50% of groups exposed and
50% of groups not exposed. Female sex 56.2% more than male sex 43.8%. In the number of siblings there
were 74.6% having siblings and 25.4% toddlers who did not have relatives. At the level of maternal
education there are more mothers with high school education levels of 54.6% while for mothers with
elementary, junior high school level 43.1% and mothers with tertiary education level of 2.3%. At work 70%
of mothers do not work and 30% are working mothers. For the level of knowledge of 48.5% of mothers with
sufficient knowledge, 39.2% of mothers with good knowledge and 12.3% of mothers with less knowledge.
Family income is majority low income (65.4%).

3.1. Relationship characteristics with development

Characteristic relationship to the development of children under five is presented in the following
table. Table 1 shows that there is no sex relationship with the development of toddlers p-value 0.808.
The table shows that there is no relationship between the number of siblings and the development of children
under five years p-value 0.859. At the maternal education level there is a relationship with the development
of children under five p-value 0.003. In the mother's work there is no relationship between the work of
the mother and the development of the toddler p-value 0.871. At the level of maternal knowledge there
is a relationship between the level of knowledge of mothers with the development of toddlers p-value 0,000.
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In family income there is a relationship between family income and the development of children under five
p-value 0.001.

Table 1. Characteristic relationships with development
Development

Abnormal Normal p-value

f % f %

Independent variable

Child sex
man 20 465 37 425 0.808
women 23 535 50 575
Total 43 100 87 100
Number of siblings
There is no brother 10 232 23 264 0.859
There are brothers 33 768 64 736
Total 43 100 87 100
Mother's education level
Elementary, Middle School / equivalent 0.003
High school / equivalent 27 628 29 333
PT / equivalent 16 372 55 632
0 0 3 35
Total 43 100 87 100
Work
Does not work 31 721 60 689 0871
Work 12 279 27 311
Total 43 100 87 100
Level of mother's knowledge
Less 9 21 7 8 0.000
Enough 27 628 36 414
Well 7 162 44 506
Total 43 100 87 100
Family income
Less than UMK 37 8 48 552 0.001
More similar to the UMK 6 14 39 448
Total 43 100 47 100

3.2. Stunting relationship with toddler development

This research found that shows of 65 stunting toddlers there were 69.7% of toddlers who had
developmental problems and 40.2% had normal development, while 65 under-fives were not Stunting who
had developmental disorders as much as 30.3% and 59.8% of toddlers not experiencing development
problems. The Chi-square test results are p-value 0.003 which means there is a relationship between Stunting
and the development of toddlers 24-59 months.

Toddlers are short (stunted) and very short (severely stunted) are toddlers with body length (PB/U)
or height (TB/U) according to their age compared to the standard WHO-MGRS (Multicentre Growth
Reference Study) 2006. Whereas the definition of Stunting according to the Ministry of Health (Kemenkes)
are toddlers with a score of z-score less than-2SD/standard deviation (stunted) and less than-3SD (severely
stunted) [10]. One indicator of the nutritional status of a baby born is the body length at birth besides weight
at birth. The length of a baby is considered normal between 48-52 cm. So the birth length<48 cm is classified
as a short baby. But if we want to link body length to birth with the risk of getting non-communicable
diseases later in life, WHO recommends a limit value<50 cm [11].

This research was conducted in May at several posyandu in the Sentolo | Health Center in
KulonProgo Regency by looking at the MCH handbook and direct development checks using Denver 11 and
mother's knowledge about development. The results of this study indicate that there is a Stunting relationship
with the development of toddlers 24-59 months with p-value 0.003. In this study it was found that Stunting
toddlers 69.7% experienced developmental disorders.

Stunting affects the development of toddlers because it has long-term effects on health performance.
In this study it was found that there was a Stunting relationship to the development of toddlers, namely with
a p-value of 0.003<0.005. This study is in accordance with the research conducted by Hanani 2016 in Jangli
Semarang Village. The results showed that the Stunting had an effect on gross motoric development,
fine motoric, language and social personal children. Data collected included data on subject characteristics,
maternal characteristics, nutritional status, and child development. Nutritional status was measured
by comparing height with age, and data on child development was measured by questionnaire Development
Pre-Screening (KPSP) [12].

Stunting and development of behavior (Verawati Simamora)
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Children under 5 years in developing countries are exposed to various risks, including poverty,
malnutrition, poor health, and an unstimulating home environment, which affects their cognitive, motor and
social-emotional development. There are several national statistics on the development of children in
developing countries. We therefore identified two factors with data available throughout the world
the prevalence of early childhood Stunting and the number of people living in absolute poverty-to be used as
indicators of poor development. Show that both indicators are closely related to poor cognitive and
educational performance in children and use them to estimate that more than 200 million children under
5 years do not fulfill their development potential. Children who are severely malnourished tend to perform
poorly in school and then to low income, high fertility, and provide poor care for their children,
thus contributing to intergenerational poverty transmission [13].

Increase in height over 2 years is significantly related to changes in mental age, and the value of
movement and hearing and the scale of speech subscale. Height increase in the first year is predicted to
change in mental age, and hearing and speaking in the second year. Some of the effects of supplementation
on development are divided by linear growth. Therefore, nutrition might explain part of the relationship
between growth and development. However, supplementation also has an effect on development that is not
dependent on growth. The benefits of supplementation on development and the extent to which they are
shared with growth vary between subscales [14].

Toddler sex and number of siblings are several family factors and customs in the family that
influence development, gender and number of siblings are biological factors that can influence development
but in this study we get results that gender and number of siblings are not related to development with
p-value 0.808>0.005 and 0.859>0.005. The results of this study are not in accordance with Soetjahningsih's
theory that family factors and customs that affect development include gender and number of siblings.
Children of male sex are often sick compared to women but it is not known exactly what causes them.
The number of children that have a lot of influence on the development of toddlers with sufficient
socio-economic conditions will result in a lack of love and attention to children while in the economy it will
also result in a lack of primary needs such as food, clothing and housing not met [15].

The mother's level of education and mother's knowledge influence development because mothers
with good knowledge know more about how to stimulate or stimulate toddlers so that their development is in
accordance with their age. In this study found the results that maternal education has an effect on
development with p-value 0.003 and maternal knowledge influences development with p-value 0.001.
This is in accordance with the study Hastuti, that mother's knowledge and mother's level of education is an
important role in stimulating the potential of children. Parenting tasks are generally left to the mother based
on the knowledge she has. One of the factors that influence knowledge is the education level of
the mother. If mothers have high knowledge, they will be more active in seeking information to improve
skills in childcare [16].

Mother's work affects the development of children under five because working mothers are expected
to be better able to meet the needs of toddlers from the economy. In this study there was no relationship
between working mothers and the development of children with p-value 0.871>0.005. This research is not in
accordance with the Soetjaningsih Theory of the Family who works will support the development of toddlers
because parents will provide all the needs of children both primary and secondary. According to Act No. 13
of 2013, employees who work 7 hours per day for 6 days of work, so that working mothers still have time to
provide stimulation, love and affection, the quality of parent interaction to children [15, 17]

Family income influences the development of toddlers because it is expected that families who earn
more than UMK are expected to be able to meet the nutritional needs of children under five, so that good
toddler nutrition does not affect the development of toddlers. In this study it was found that there was
a relationship between family income and the development of toddlers with p-value 0.001. This study is in
accordance with Ozkan's research which states that socio-economic has a large influence on the development
of children up to the age of five years, in this study the abnormal results of the denver test showed a high
number, one of which was due to low parental education in which these factors would be related with low
household income [18].

Stunting in children under five is a consequence of several factors often associated with poverty
including nutrition, health, sanitation and the environment. There are five main factors causing Stunting,
namely poverty, social and culture, increased exposure to infectious diseases, food insecurity and public
access to health services. Factors related to chronic nutritional status in children under five are not the same
between urban and rural areas, so the response efforts must be adjusted to the factors that influence.
Stunting is a major nutritional problem that will have an impact on social and economic life in society.
Stunting toddlers tend to have difficulty achieving optimal growth and development potential both physically
and psychomotor [19] Stunting children impairment rate increased with age reaching 21% in three years
children [20]. Given that nearly 40% of children under age five suffer from loss of developmental potential -
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for which stunting is likely one of the key risk factors - reductions in stunting could have tremendous
implications for child development [21]. Suggestionthe benefits of this research areFor Sentolo | Health
Centers The results of this study are expected to be used as input for Puskesmas in Stunting and development
services for children under five so as to reduce Stunting and developmental problems in the Sentolo | Health
Center in KulonProgo Regency. For Midwives and Child Mother Health Practitioners (MCH) The results of
this study are expected to be used as information material in making activities in an effort to improve the
nutritional status of infants and encourage the implementation of prevention efforts or eliminate the
possibility of developing developmental problems in infants. For Researchers Next Expand the research area
so that the results obtained can be generalized. Add to other characteristics that might affect
the development of toddlers.

CONCLUSION

The conclusion of this study showed that there are no relationship between sex, number of sibling,
mothers’ work with development ogf toddler. There are relationship between the level of knowledge of
mother, level of educational of mother, family income, stunting with development of toddlers. Stunting has
2,3 more risk to development of toddles 24-59 months in Sentolo, Kulon Progo
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