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INTRODUCTION

The issue of stunting has garnered increasing
in developing countries like

attention

ABSTRACT
Background: The prevalence of stunting in Trenggalek Regency is high, i.e. 38.63%. This
problem occurred in ten villages from various sub-districts and affected over 500
children. Various intervention methods have been implemented to address stunting, but
the education for midwives and posyandu cadres as agents of change remains relatively
uncommon.
Objectives: To assess the impact of specific nutritional interventions carried out by
cadres and village midwives on the prevalence of stunting, child development
(behavioral, mental, and psychomotor), and Intelligence Quotient (1Q) of children over
24 months in Trenggalek.
Methods: The research used a quasi-experiment design with a pre-test — post-test
approach. Specific nutrition interventions were provided to the agents through nutrition
education and training based on balanced nutrition guidelines and breastfeeding
counseling from the World Health Organization (WHO). Assistance was also provided to
pregnant women during their first trimester. The collected data included the growth,
development, and 1Q of children aged 0-24 months.
Results: The nutrition knowledge of the agent improved after the intervention, with an
average score of 63.0+16.2 before the intervention and 76.8+14.7 after. The prevalence
of stunting in selected health centers has decreased to 7.5%. This contributes to
achieving a low stunting "green" status for the regency.
Conclusions: This study shows that increasing the knowledge of change agents can
effectively reduce stunting. Stunting prevention can be achieved through proper
maternal and childcare practices, including early initiation of breastfeeding, exclusive
breastfeeding, appropriate complementary feeding, and complete immunization.

inadequate parenting are the primary factors
contributing to stunting. Insufficient protein and
essential amino acid consumption further exacerbate this
issue* . Research shows that stunted children tend to

Indonesia.

According to the Asian Food and Nutrition Security
Report 2021, Indonesia ranks third among ten Asian
countries regarding stunting prevalence. In 2019, the
stunting rate among Indonesian children under five was
28%, significantly higher than Thailand’s rate of 13%?.
Indonesia’s stunting rate surpasses that of other
Southeast Asian countries. Stunting can result from long-
term nutritional deficiencies, such as low height-for-age?.
Stunting begins in the womb and continues until age two,
known as the First 1000 Days of Life (F1000DL) or the
golden period3, profoundly impacting a child’s physical
and mental development. Malnutrition, infections, and

consume more snacks and plant-based proteins’.

The importance of nutrition during pregnancy is
often overlooked by the community®. Meeting nutritional
needs during this period is crucial for fetal brain
development.  Protein-energy  deficiency  during
pregnancy can affect the development of the fetus’s head
and nerves, leading to permanent intellectual
development impairments®10. Various specific nutritional
interventions have been implemented by the
government, such as the provision of iron supplements,
supplementary food, and immunizations as specific

Copyright ©2025 Faculty of Public Health Universitas Airlangga

Open access under a CC BY — SA license | Joinly Published by IAGIKMI & Universitas Airlangga

How to cite: Pudjirahaju, A., Soelistyorini, D., Mustafa, A., & Kristianto, Y. (2025). Transforming Childhood: Nutrition Interventions in the First 1000 Days of Life
to Prevent Stunting and Enhance 1Q Children in Trenggalek: Intervensi Gizi Spesifik pada 1000 Hari Pertama Kehidupan oleh Agen Perubahan untuk Mencegah
Stunting, Meningkatkan Perkembangan dan IQ Anak di Kabupaten Trenggalek. Amerta Nutrition, 9(1), 101-108.


mailto:annasary@yahoo.com
https://e-journal.unair.ac.id/AMNT
https://e-journal.unair.ac.id/AMNT

Amerta e-ISSN: 2580-1163 (Online)

Nutriti«‘) n p-ISSN: 2580-9776 (Print)
5 Pudjirahaju et al. | Amerta Nutrition Vol. 9 Issue 1 (March 2025). 101-108

interventions!!. These efforts also involve capacity
building for village midwives and posyandu cadres and
assistance for pregnant women through balanced
nutrition education. This assistance is carried out in three
phases: intensive, strengthening, and independent, with
evaluations focusing on nutrition knowledge and the
nutritional status of children. Stunting can be reduced by
up to 27% if interventions focusing on food consumption
and hygiene are applied. Nutritional improvement
requires cross-sector collaboration, with the health
sector focusing on specific interventions while the non-
health sector ensures the availability of food, clean water,
and economic support™. In Trenggalek, the high
prevalence of stunting has drawn special attention from
the government to address this issue, with more than 500
children diagnosed with malnutrition™.

In 2012, malnutrition began affecting hundreds of
children under five in Trenggalek. Cases of malnutrition in
the region continued to rise, exceeding provincial and
national averages. Currently, more than 500 children
under five in Trenggalek have been diagnosed with
malnutrition. Contributing factors include a high poverty
rate and limited knowledge among posyandu cadres as
agents of change, who play a role in addressing 60% of
health issues. With a stunting prevalence of 22%, the
regency is classified as a stunting area, and ten villages
within its territory are even designated as stunting
villages™. This issue is primarily attributed to inadequate
nutritional intake among children under five. In 2018, as
part of efforts to accelerate stunting reduction, the
government designated 100 regencies and cities in
Indonesia, including Trenggalek, as priority areas for
stunting eradication programs™.

Nutritional status, health, and education
significantly impact the quality of human resources in
Indonesia. Indonesia’s Human Development Index (HDI)
has shown improvement, although it still lags behind
other Southeast Asian countries. Adequate nutrition
dramatically influences the intellectual development,
health, and activity of children under five, all closely
linked to the balance between nutritional needs and
intake. This study examines the impact of specific dietary
interventions on the prevalence of stunting and child
development in Trenggalek. Based on the background
described, this research analyzes the types of nutritional
interventions that can be implemented by agents of
change in Trenggalek to prevent stunting during the
critical 1000 Days of Life (F1000DL) period.

METHODS

This study used a quasi-experimental design with
a pre-test—post-test approach from April to October 2021
(2nd year) in Trenggalek Regency. The research sample
consisted of agents of change, including village midwives
and posyandu cadres assisting the 1000 Days of Life
(F1000DL) group (pregnant women, breastfeeding
mothers, and children aged 0—-24 months). The sample
was 20 individuals, comprising nine village midwives and
11 posyandu cadres. The F1000DL target group consisted
of 40 individuals, with each midwife and cadre assisting
two F1000DL targets. The agents of change were referred
to as primary subjects, while the F1000DL group
members were secondary subjects.
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The study was carried out in three phases: pre-
intervention, intervention, and post-intervention. The
intervention involved building capacity for village
midwives and posyandu cadres through education and
training, then mentoring two first-trimester pregnant
women each. The materials delivered included three-day
balanced nutrition education based on the Balanced
Nutrition Guidelines (Regulation of the Minister of Health
of the Republic of Indonesia No. 41 of 2014). The topics
on the first day focused on Balanced Nutrition for
Pregnant Women, the second day on Balanced Nutrition
for Breastfeeding Mothers, and the third day on Balanced
Nutrition for Infants/ Children Aged 0-24 Months,
Balanced Nutrition for Addressing Malnutrition, and
Accelerating Stunting Reduction. Additionally, 24-hour
breastfeeding counseling based on WHO guidelines was
provided over two days, covering infant and young child
feeding (IYCF) practices and clean and healthy living
behaviors (CHLB).

The mentoring of primary subjects to secondary
subjects was conducted in three phases. First is the
intensive phase, during which secondary subjects were
visited by primary subjects daily for one week (days 1-7).
Second was the reinforcement phase, where secondary
subjects were visited twice weekly for one week (days 8-
14). Third was the independent phase, which lasted two
weeks (days 15-29). On the 30th day, the primary
subjects, together with the researchers, evaluated the
mentoring outcomes, which included: a) maternal
nutrition knowledge; b) knowledge of infant and young
child feeding (IYCF); c) knowledge of sick child care; d)
knowledge of clean and healthy living behaviors (CHLB);
e) dietary patterns and nutrient intake levels (using a
2x24-hour Food Recall method in weeks 3 and 4); and f)
nutritional status (weight-for-length or height index).
Monitoring and evaluation of the growth and
development of infants/ children aged 0—24 months were
conducted monthly at posyandu using the
Developmental Pre-screening Questionnaire (KPSP)
method. Furthermore, a psychologist assessed children’s
intelligence levels at 24 months of age.

Every six months, infants’” weight was monitored
to determine nutritional status using the weight-for-age
(W/A) index according to the National Center for Health
Statistics (NCHS) standards and the Nutrisoft application.
The results were then compared with WHO/NCHS to
determine the Z-score. According to WHO (1995), the
stunting category is measured based on height by age
with reference to the WHO growth standard: Not
stunting height by age greater than -2 standard deviation
(SD); Stunting: height by age between -2 SD and -3)'6. The
Food Composition Table (FCT) transformed food
consumption data measured in grams or Household
Measurements (HM). Nutrient intake levels were
calculated by comparing consumption data with the
Recommended Dietary Allowances (RDA). The level of
nutritional adequacy was used to calculate the food
consumption quality score (FCQS). The comparison
between consumption and needs was expressed as a
percentage and grouped into four categories: very poor
(< 55%), poor (55—-69%), adequate (70-84%), and good (=
85%)".

The score representing overall food quality and
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diversity was calculated using the Expected Food Pattern
(EFP) approach. The EFP also highlights the differences
between food adequacy (energy) and consumption
within each food group. Food types, units, and forms vary
significantly at the household level. Therefore,
conversion is required to produce uniform units across all
commodities. Subsequently, daily per capita energy
consumption per food group was calculated, and the EFP
score was then determined and categorized into four
groups: good (> 85%), adequate (70-84%), poor (55—
69%), and very poor (< 55%). The Fisher-Price IQ Test was
used to measure the intelligence levels of children or
infants aged 6-12 months. Classification of 1Q scores
used: Superior 130 and above; Above average 120-129;
Average 90-109; Below average 80-89; Borderline/Low
70-79 This test observes children’s reactions and brain
development. The results provide insights into how
intelligence might develop in the future.

Tables and/or figures were used to present the
research results. The relationship between variables was
studied using Pearson and Spearman correlation tests.
The effect of the intervention on stunting reduction was
analyzed using multiple logistic regression tests. This
research protocol has been approved by the Health
Research Ethics Committee (KEPK) of Malang Health
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Polytechnic with registration number 657/KEPK-
POLKESMA/2020, 30 November 2020 and has received
permission from the Health Office of Trenggalek Regency.
Research subjects provided informed consent before the
study was conducted.

RESULTS AND DISCUSSIONS

Medical professionals such as doctors, midwives,
nurses, and others have diverse roles. Still, according to
Potter and Perry?, all of these positions include
communicators, which means someone who provides
knowledge to those in need. Additionally, they serve as
motivators, which refers to the ability of a healthcare
professional to inspire others to take action. Another role
is as a facilitator, someone who makes it easier to provide
facilities to others who need them?. The age of the
primary subjects ranged from 27 to 50 years, with an
average age of 35.5 years, while the secondary subjects’
age ranged from 15 to 30 years, with 67.5% of them
falling between 20 and 30 years old. The intervention
showed a significant increase in knowledge (p=0.016).
The average score before the intervention was 63.0
16.2, with scores ranging from 40 to 92, and after the
intervention, the average score increased to 76.8 + 14.7,
with scores ranging from 52 to 94.

Table 1. Standard dietary pattern of third-trimester pregnant women before and after intervention

Actual Consumption

Standard Requirement for Consumption *)

Type of Food . PPH % . PPH
Energy % Energy Weight Score Energy Energy Weight Score
Before
Rice and Grains 305 43 0.5 243.3 1,075 50 0.5 25
Tubers 57 8 0.5 3.5 129 6 0.5 2.5
Animal 89 12 2 22 258 12 2 24
Products
Oils and Fats 66 9 0.5 4 215 10 0.5 5
Fruits/Oily Seeds 29 4 0.5 15 64.5 3 0.5 1
Nuts 36 5 2 10 107.5 5 2 10
Sugar 50 7 0.5 3 107.5 5 0.5 25
Vegetables and 35 5 5 25 129 6 5 30
Fruits
Others 52 7 0 0 64.5 3 0 0
Total 716 100 733 2,150 100 100
After
Rice and Grains  486.9 36.8 0.5 18.1 1,075 50.0 0.5 25.0
Tubers 90.1 6.8 0.5 3.4 129 6.0 0.5 25
Animal 145.6 11.0 2 21.6 258 12.0 2 24.0
Products
Oils and Fats 172.3 13.0 0.5 6.4 215 10.0 0.5 5.0
Fruits/Oily 88.0 6.7 05 33 64.5 3.0 05 1.0
Seeds
Nuts 66.7 5.0 2 25 107.5 5.0 2 10.0
Sugar 50.3 3.8 0.5 19 107.5 5.0 0.5 25
Vegetables and 74.4 56 5 28.0 129 6.0 5 300
Fruits
Others 148.3 11.2 0 0.0 64.5 3.0 0 0.0
Total 1,322.6 100.0 85.1 2,150 100.0 100.0

*) Average energy requirement standard for pregnant women
PPH = Standard Dietary Pattern

Table 1 shows that the dietary consumption
patterns of pregnant women qualitatively improved.
Before the intervention, the dietary consumption pattern

of third-trimester pregnant women was categorized as
very poor, with 33.3% of the nutritional adequacy target.
The 2019 National Standard has a target of 92.5, while
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the PPH (Pola Pangan Harapan) quality score only met
79.24% or 73.318, After the intervention, the PPH quality
score reached 85.1 or 92.0%. However, food diversity has
not been fully addressed. Energy consumption still does
not meet the standard energy requirements. Table 2
shows the quantitative dietary consumption patterns of
pregnant women. After the technical role of the
posyandu cadres and village midwives, there was an
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improvement in the knowledge of third-trimester
pregnant women, with the consumption level increasing
from the very poor category to normal. However, iron
and vitamin Cintake was still found to be very insufficient
(70% of AKG). Since stunting affects children aged
between 0 and 24 months, the intervention needs to
continue.

Table 2. Dietary consumption of third-trimester pregnant women before and after intervention

Consumption Level

Energy and Nutrients Before After p-value
Mean + SD % Mean = SD %

Energy (Calories) 716 * 271 65 1,323 + 281 93 0.001*
Carbohydrates (g) 199 + 54 69 270 + 26 93 0.035%*
Protein (g) 65 + 22 108 71 + 26 118 0.041*
Fat (g) 31 + 13 44 62 + 18 90 0.027*
Iron (mg) 6 + 3 40 10 + 5 69 0.019*
Vitamin C (mg) 37 + 18 38 60 + 63 60 0.017*

*) Significant difference at a = 0.05; paired t-test

The research findings revealed that the majority
(77.5%) of mothers have a Junior High School education
or equivalent, the majority (90%) are housewives, and the
majority (80%) of the sample’s income is categorized as
non-poor. One of the elements contributing to stunting is
maternal factors, such as low nutritional understanding,
not providing exclusive breast milk, and incorrect
strategies for giving complementary feeding to breast
milk. These factors have a significant impact on the
nutritional status of children™. Inadequate dietary intake
before, during, and after pregnancy can increase the risk
of stunted growth, poor brain development, low
productivity, and chronic disorders in adulthood™. Breast
milk production is influenced by dietary intake during
pregnancy. Breast Milk (ASl) is the main food, making its
provision very important. Babies who are fed ASI (Breast
Milk) grow into healthy adults with high IQs, pleasant
personalities, and optimal health. This occurs because
docosahexaenoic acid (DHA) is found in ASI?°. Previous
research using the DDST (Denver Development Screening
Test) indicates that babies with exclusive ASI (Breast Milk)
tend to have higher intellectual levels and follow age-
appropriate development, which is not the case for
babies fed with formula milk?'.

There is a tendency for specific nutritional
interventions to serve as a preventive measure with the
technical roles of posyandu cadres and village midwives.
A total of 100% of stunted babies were low birth weight
babies. This prevalence is high compared to stunted
babies with normal birth weight, which is 2.6%. The risk
of stunting in low-birth-weight babies is five times
greater??, Birth weight can predict development,
responsiveness to stimuli, environmental factors, and the
likelihood of survival. Stunting occurs in children when
intrauterine growth retardation (IUGR) happens, which
causes growth retardation or growth inhibition when the
child is still in the womb. Poverty, illness, and nutritional
deficiencies are the root causes of IUGR. This indicates
that low birth weight babies (BBLR) born to malnourished
mothers from the first trimester of pregnancy until
delivery are at high risk of experiencing stunting later in
life. Malnutrition during pregnancy poses the risk of

having a low-birth-weight baby (BBLR) who will grow into
an adult experiencing stunting. Stunted children as a
result of growth retardation are caused by low birth
weight (BBLR), inadequate nutrition, inadequate access
to healthcare services, and recurrent diseases during the
growth phase?3,

As many as 2.6% of babies with normal birth
weight experience stunting. This occurrence is due to
other variables impacting, such as economic status,
illness, and food consumption. Socioeconomic factors
influence access to sanitation facilities and clean water
sources. This is related to toddlers contracting infectious
diseases, which can increase the risk of stunting. Access
to food is also influenced by socioeconomic status. The
ease of food access affects the nutritional adequacy of
families, especially mothers and toddlers. Therefore, if
the nutritional adequacy of a family falls within food
insecurity, it will cause nutritional problems in toddlers,
including stunting®*. Previous research indicates that
family income is a factor affecting stunting incidence’. A
total of 100% of babies who received exclusive
breastfeeding and appropriate complementary feeding
(MP-ASI) had a non-stunted nutritional status. Babies are
61 times more likely to experience stunting if they are not
given exclusive breastfeeding (ASI)*. In addition,
improper complementary feeding practices can increase
the risk of stunting by 7.87 times. Inappropriate feeding
practices include starting too early (< 6 months), not
following the schedule (< 3 times a day), and providing
amounts that do not meet the nutritional needs?®.

Toddlers are less likely to experience stunting if
they have completed basic immunization. A total of
100.0% of stunted toddlers have incomplete basic
immunization. The risk of a baby experiencing stunting is
six times higher if basic immunization is incomplete?’.
Humans benefit from immunization, which enhances
immunity, particularly during vulnerable early stages of
life when they are more susceptible to diseases.
Malnutrition is a side effect of common and simple
diseases. Since the initial response to illness is loss of
appetite, babies and toddlers will lose body energy more
quickly due to infectious diseases if they do not have
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immunity against them. As a result, they will refuse the
food offered?.

A child’s brain begins to grow at the age of two,
and because the brain is sensitive to energy intake and
nutrition, its development will slow down if there is a
deficiency at this age?®. By the time the child reaches five
years old, their brain is about 90% of the size of an adult
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brain. Therefore, proper intake is essential for cognitive
development. Most children with developmental delays
experience stunting (5%), much higher than the 2.5% of
children who do not experience stunting, while children
with appropriate development do not experience
stunting (77.5%). The data can be seen in Table 3.

Table 3. Prevalence of stunting and developmental status of infants and children aged 7 — 24 Months

Case of Stunting

Total

Development Stunting Not Stunting
n % n % n %
Appropriate 0 0.0 31 77.5 31 77.5
Doubtful 1 2.5 5 12.5 6 15.0
Deviations 2 5.0 1 2.5 3 7.5
Total 3 7.5 37 92.5 40 100.0

Table 3 indicates that 77.5% of babies and
toddlers who do not experience stunting and are
between 7-24 months old fall into the group with
appropriate development. However, the development of
babies and children who experience stunting and are
between 7-24 months old is 0.0% in the proper group.
There is a strong correlation (p-value=0.001) between the
prevalence of stunting and the developmental status of
babies and children aged 7-24 months, as they tend to
have an intake in the deficient category (< 90% of the
Recommended Nutritional Intake).

Since birth, the process of growth and
development is a cumulative result. A strong foundation
for future health lies in providing nutritious food to
toddlers today. Growth and developmental disorders will
arise in children at risk of unmet energy and protein
needs3®. Infants and toddlers can explore and utilize their
skills by developing motor, cognitive, and social
functions. When development reaches an ideal level, the
next phase will have strong growth and development.
This is how early experiences shape the quality of
infant/child development in the future. Similar to the
early detection of stunting indications, early intervention
can be carried out to enhance growth and development.

Table 4. 1Q and stunting incidence in children (> 24 months)

This aims to improve the living standards of infants and
children in the future, thus producing toddlers with good
motor, intellectual, and social functions.

The role of primary subjects as agents of change
during the 1000 HPK (First 1,000 Days of Life) period
indicates that toddlers in Bendungan Subdistrict,
Trenggalek Regency, possess an average intelligence level
categorized as intelligent, above average to superior,
with 92.5% falling into these categories and only 7.5% in
the below-average to low categories. Meanwhile, the
stunting prevalence was only 7.5%, as shown in Table 4.
The results of this study indicate that enhancing the
capacity of primary subjects will influence the
improvement of knowledge among secondary subjects,
subsequently affecting the determinants of stunting
prevalence. These determinants include birth weight,
early initiation of breastfeeding (EIB), exclusive
breastfeeding success, feeding practices during the
introduction of complementary foods (MP-ASI), and
completing basic immunizations. Improvements in the
determinants of stunting prevalence impact the growth,
development, and intelligence levels of children aged 24
months.

Case of Stunting

Intelligence Level Stunting Not Stunting Total

n % n % n %
Superior 0 0.0 5 12.5 5 125
Above Average 0 0.0 12 30.0 12 30.0
Average 1 2.5 20 50.0 21 52.5
Below Average 1 2.5 0 0.0 1 2.5
Low 1 2.5 0 0.0 1 2.5
Total 3 7.5 37 92.5 40 100.0

The results presented in Table 4 are consistent
with previous research®, which found that 16.8% of
school-aged children experienced stunting, compared to
children with average to superior 1Q levels, which
accounted for only 29.34%—significantly lower than the
intelligence level of children supported by the technical
roles of posyandu cadres and village midwives during the
1000 HPK (First 1000 Days of Life) period, at 92.5%*. In
contrast, the intelligence levels of children and the
incidence of stunting without the technical roles of

posyandu cadres and village midwives during the 1000
HPK period were different, as reported by UNICEF®, which
states that the average 1Q of children aged 6 to 9 years
who experienced malnutrition during early childhood
was 13.7 points lower than children who did not suffer
from undernutrition during the same period.
Furthermore, Gunasari’s study®' explains that in the
Nanggalo subdistrict, children entering elementary
school for the first time in Padang City demonstrated a
strong correlation (p-value=0.013)3'. The intelligence
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level of stunted children tends to be below average,
which, in the long term, risks reducing productivity,
hindering economic growth, and increasing poverty32.
The prevalence of stunting in Trenggalek Regency in 2018
was 32.81%, compared to the National Medium-Term
Development Plan (RPJMN) target for 2019 of 28%.
Meanwhile, the prevalence of stunting in the Bendungan
subdistrict, Trenggalek Regency, was 7.5%—significantly
lower. This prevalence of only 7.5% in 2021 contributed
substantially to the reduction of stunting rates in
Trenggalek Regency, earning it the “green” category
designation with a stunting prevalence of 18.1%.

This study has limitations regarding the research
subjects, which were confined to the working area of
Bendungan Public Health Center. Based on the data,
many other public health center working areas in
Trenggalek Regency are still experiencing stunting cases.
These areas are scattered randomly and possess different
socio-cultural and demographic characteristics. The
central government has designated Trenggalek Regency
as a stunting area with slow growth and development
issues among toddlers. Ten villages in this regency face
stunting problems, with a total prevalence of 38.63%.
These villages include Botoputih, Kayen, Cakul, Jajar,
Dawuhan, Kedunglurah, Puru, Nglebo, Ngrandu, and
Mlinjon, spread across several subdistricts. This high
prevalence may be closely related to inadequate
nutritional intake among toddlers. However, the findings
of this study may not be generalizable to other areas.

The strengths of this study include demonstrating
that a simple method of providing specific nutritional
interventions can serve as a practical preventive step in
addressing stunting. Improving knowledge of balanced
nutrition and breastfeeding practices among posyandu
cadres, village midwives, and third-trimester pregnant
women, as well as enhancing food consumption patterns,
appears to be a key factor in breaking the cycle of
stunting. Furthermore, this study supports the observed
relationship between stunting and intelligence levels.
Most babies who are not stunted have appropriate
developmental progress, and vice versa. This highlights
the importance of addressing stunting to support optimal
child development. Most non-stunted children have 1Qs
in the average to superior categories. This indicates that
proper interventions have the potential to contribute to
better-quality human resources in the future.

CONCLUSIONS

Nutritional education provided to posyandu cadres,
village midwives, and 1000 HPK target groups
significantly increased knowledge levels. The education
covered balanced nutrition, WHO breastfeeding
counseling, and ten nutritional messages. It improved
dietary patterns of third-trimester pregnant women,
shifting from poor to good. The study indicated that
specific nutritional interventions helped prevent
stunting, with a decline in Bendungan District’s
prevalence compared to Trenggalek Regency in 2018.
Non-stunted babies showed normal development, while
stunted children exhibited developmental delays. The
low stunting prevalence in Bendungan Health Center’s

106

area in 2021 significantly contributed to reducing
stunting, placing it in the “green” category.
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