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Abstract

The province with the highest percentage of malnutrition among children aged 0-59
0
months in 2018 was East Nusa Tenggara. The number of toddlers experiencing
malnutrition in the Feapoi Health Center area, Rote Ndao district, fluctuated from 2013
to 2017 ranging from 3-12
12 cases. In 2020, data on 31 toddlers were malnourished and 7
were malnourished based on
on body weight divided by age (W/W). Efforts made by the
Rote Ndao government to reduce stunting and malnutrition are education, routinely
providing Supplementary Feeding (PMT),, but the incidence of malnutrition and stunting
is still high. The study was conducted
conducted to analyze the simultaneous factors that affect the
nutritional status of toddlers in the Feapoi Health Center area, Rote Ndao Regency. This
type of research is quantitative, the design is case control. The research sample
consisted of 38 well-nourished
shed toddlers and 38 undernourished toddlers.
toddlers The research
instrument was a questionnaire and a Healthy Towards Card. Univariate data analysis
was descriptive, bivariate analysis used Chi Square with a significant level of 5% (α =
0.05), multivariate with multiple logistic regression. The results showed that the factors
that simultaneously affected the nutritional status of toddlers in the Feapoi health center,
Rote Ndao district were a history of low birth weight (p = 0.014, OR 0.109, 95% CI:
0.18-0.638), and toddlers with exclusive breastfeeding (p = 0.000, OR 0.063, 95% CI
0.18-0.215).
0.215). It is recommended for further research on health promotion efforts for
pregnant women to reduce the risk of low birth weight (LBW) and increase exclusive
breastfeeding.
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1.

INTRODUCTION
The problem of malnutrition occurs in almost all economic strata of people in
rural and urban areas. This condition is one of the main obstacles affecting the
development of Indonesian human resources. Nutritional status is one of the
determinants of the quality of human resources, as well as a determinant of success in
national development (Kementerian Kesehatan, R. I., 2019).
Malnutrition is nutritional status based on the body weight index for age (W/W)
and this is still a problem in Indonesia, including the province of East Nusa Tenggara.
The 2018 Basic Health Research stated that the percentage of malnutrition in children
aged 0-23 months in Indonesia was 3.8%, while the percentage of undernourished was
11.4% (Kementerian Kesehatan, R. I., 2018). It is not much different from the results of
the Nutrition Status Monitoring (PSG), that is the percentage of malnutrition in toddlers
aged 0-23 months is 3.8% and the percentage of malnutrition is 11.4% (Kementerian
Kesehatan, R. I., 2020). The province with the highest percentage of malnutrition and
malnutrition in children aged 0-23 months in 2018 is East Nusa Tenggara, which is
17.7% (Kementerian Kesehatan, R. I., 2020).
The number of toddlers experiencing malnutrition in the Feapoi Health Center
area of Rote Ndao Regency has fluctuated from 2013 to 2017 ranging from 3-12 cases
(Dinas Kesehatan Kabupaten Rote Ndao, 2019). In 2020, the number of toddlers at the
Feapoi Health Center was 771 people. Toddlers with malnutrition 31 people and 7
toddlers experienced severe malnutrition which was measured based on BB/U.
The problem of malnutrition and poor nutrition occurs due to several factors,
which are nutritional intake and infectious diseases. External factors that cause
malnutrition are environmental sanitation, access and utilization of health services,
consumption of blood-added tablets, poverty rates, incomplete immunizations, diarrheal
diseases, and acute respiratory infections. In addition, unstable political conditions and a
slow-growing economy have also contributed to the increase in the problem of
malnutrition (Boli, et al., 2018).
Various efforts have been performed by various parties, both government and
private to overcome nutritional problems. The Ministry of Health has increased the
target for Supplementary Feeding (PMT) for underweight toddlers and pregnant women
with Chronic Energy Deficiency (KEK), providing Blood Supplementary Tablets (TTD)
for all pregnant women, and young women. Provision of PMT for underweight toddlers,
nutrition education efforts to increase exclusive breastfeeding, infant and child feeding
(PMBA), and promotion of balanced nutrition guidelines (Kementerian Kesehatan, R.
I., 2019).
Efforts to implement balanced nutrition are conducted by means of education and
assistance to families on how to prevent and deal with nutritional problems in their
family members. Families also need to provide nutritional supplements as
recommended by health workers. Nutritional supplements are in accordance with the
Regulation of the Minister of Health Number 51 of 2016 concerning Nutritional
Supplementation Product Standards, including vitamin A capsules, Blood-Adding
Tablets (TTD), supplementary food for pregnant women, toddlers, and school-aged
children, complementary foods for breast milk, and multi-vitamin powder and minerals
(Kementerian Kesehatan, R. I., 2019). Another effort is the Minister of Health
Regulation Number 23 of 2014 concerning Nutrition Improvement Efforts. The
activities conducted were weighing regularly, giving exclusive breastfeeding to babies
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from birth to 6 months of age, varied food menus, and consuming iodized salt according
to the specified dose.
The Regional Government of East Nusa Tenggara Province (NTT) has made a
nutrition policy that is listed in the Regional Medium Term Development Plan
(RPJMD) document with a target focus on reducing cases of toddlers malnutrition to
7.64% and malnutrition to 0.76% in 2018 as the basis for nutritional development in
East Nusa Tenggara Province. There is a Governor's Regulation Number 46 of 2016
concerning Regional Action Plans for the Acceleration of Fulfillment of Food and
Nutrition for the Province of East Nusa Tenggara in 2016-2020. The nutrition policy is
expected to be able to overcome nutritional problems in East Nusa Tenggara Province.
Data shows an increase in nutritional problems, especially underweight and stunting, in
2016 by 28.2% and 38.7%, respectively, to 28.3% and 40.3% in 2017 (Boli, et al.,
2018).
Efforts made by the Rote Ndao government to reduce stunting and malnutrition
are conducting outreach activities in the community, and the provision of
Supplementary Food for undernourished toddlers on a regular basis. The government is
committed to prioritizing health services for toddlers. However, the incidence of
undernourished toddlers and stunting is still there. It needs to be studied more deeply
about the factors that most influence the incidence of malnutrition in Rote Ndao,
especially in the Feapoi Health Center area. The objective of this study is to analyze the
simultaneous factors that affect the nutritional status of toddlers in the Feapoi Health
Center area, Rote Ndao Regency.
2.

RESEARCH METHOD
The type of research used was quantitative with a case control design. The
research was conducted at the Feapoi Health Center, Rote Ndao Regency in January –
February 2021. The research population was all mothers of toddlers with malnutrition in
the working area of the Feapoi Health Center, Rote Ndao Regency. The sampling
technique was non-probability sampling with the determination of the total population
sample. The number of malnourished toddlers was 38, consisting of 31 undernourished
and 7 malnourished. As the control, 38 toddlers with good nutrition were selected. The
control sample was determined by the researchers with the criteria of mothers and
toddlers living in the working area of the Feapoi Health Center, participating in
integrated service post activities and having a Healthy Towards Card (KMS).
The instrument employed was a questionnaire, which contains the characteristics
of the respondents, knowledge and actions. Knowledge was measured using a
questionnaire with 18 questions. The category of knowledge is good if the score is 1018 and less good with a value of <10. The measuring instrument consists of 18
questions. The action category is good with a score of 54-72 and less good if the score is
1-53. The nutritional status of toddlers is measured by using the KMS that the toddler
already has. The research questionnaire was adopted from Munthofiah in 2019. From
the results of testing for each variable, it was found that knowledge has good internal
consistency with each statement item having a total item correlation above 0.20 and
Cronbach's Alpha value >0.60, that is 0.777 while the behavioral element in this study
has good internal consistency with each statement item having a total item correlation
above 0.20 and Cronbach's Alpha value of 0.795 (Munthofiah, 2019).
Data collection procedures include obtaining research permits and ethical permits.
Ethics certificate was issued by the Kupang Ministry of Health Polytechnic ethics
commission. Researchers identified mothers whose babies were underweight through
maternal health unit cadres and health workers. After the research sample was obtained
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based on the inclusion criteria, the informed consent was given to parents of toddlers. If
the respondent is willing, a questionnaire is distributed to be filled out by the parents of
the toddler. Interviews were conducted if the respondents did not understand the
questions in the questionnaire. Assessment of the nutritional status of toddlers using
data was taken from KMS.
Univariate analysis was employed to describe each independent and dependent
variable. Bivariate analysis was performed to examine the relationship between two
variables (independent and dependent) at a significant level of 5% (α=0.05). The type
of test was determined based on the data scale and the normality of the data. The results
of the study obtained that the distribution of abnormal data so that the tests used were
Chi-Square. Multivariable analysis used multivariate test with multiple logistic
regression to determine the factors that influence the nutritional status of toddlers
simultaneously.
3.

RESULTS AND DISCUSSION

Table 1. The relationship between maternal characteristics and the nutritional status of
toddlers in the working area of the Feapoi Health Center in 2021.
CHARACTERISTICS
Malnutrition
Good Nutrition
p
(Case)
(Control)
n=38
%
n=38
%
Age
17-25 years old
5
13,2
2
9,2
0,272
26-35 years old
14
36,8
22
47,4
36-45 years old
15
39.5
13
36,8
6,6
≥ 46 years old
4
10,5
1
Education
Graduated Elementary
11
36,8
28,9
14
School
11
15,8
28,9
6
0,456
Graduated Junior High
13
34,3
12
31,6
School
3
7,9
6
15,8
High School Graduation
Bachelor
Occupation
Civil servant
1
2,6
1
2,6
0,804
Enterpreneur
4
10,5
4
10,5
Farmer
3
7,9
6
15,8
Housewife
30
79
27
71,1
Number of children
1-2
20
52,6
25
65,8
0,194
>3
18
36,8
13
34,2
Table 1 shows that most of the age group of mothers with malnourished toddlers
were in the age group of 36-45 years, amounting to 15 people (39.5%) and the highest
number of well-nourished children was at the age of 26-35 years, which were 22 people
(47.4%). The education of mothers with malnourished toddlers mostly graduated from
high school (SLTA), who were 13 people (34.3%) and the group of toddlers with good
nutrition mostly graduated from elementary school (SD), which are 14 people (36.8%).
The work of mothers of toddlers who are malnourished and well-nourished are mostly
housewives, that were 30 people (71.1%). The number of children in mothers of
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toddlers with malnutrition and good nutrition is mostly 1-2 people. The results of
statistical analysis with the Chi-Square Test showed no relationship between the
influence of mother's age, education, occupation and number of children on the
nutritional status of toddlers.
Table 2. Relationship between Toddler Characteristics and Toddler Nutritional Status in
the working area of Feapoi Health Center in 2021.
Category
Malnutritio
Good
n (Case)
Nutrition
p
OR
95% CI
(Control)
n
%
n
%
Lower Upper
Age
1 year old
10
26,3
11
28,9
0,587
2 years old
10
26,3
6
15,8
3 years old
9
3,7
13
34,2
4 years old
9
23,7
7
18,4
≥5 years old
1
2,7
LBW history
Yes
11
28,9
2
5,3
0,06 7,333
1,500 35,857
No
27
71,1
36
94,7
Exclusive
breastfeeding
Yes
12
31,6
33
86,8
0.000 14,30
4,469 45,753
No
26
68,4
5
13,2
Infectious
Disease
Yes
22
57,9
16
42,1
0,126 1,891
0,760
4,700
No
16
42,1
22
57,9
Knowledge
Low
20
52,6
9
23,7
0,009 3,580
1,341
9,561
Good
18
47,4
29
76,3
Treatment
Low
27
71,1
12
31,6
0,001 5,318
1,997 14,163
Good
11
28,9
26
68,4
Table 2 shows that the most malnourished toddlers were in the 1-and 2-years age
group (10%) while the good nutrition was at the age of 3 years (34.2%). The history of
LBW in the group of toddlers with less nutrition (28.9%) was higher than that of wellnourished children (5.3%). The group of toddlers who received exclusive breastfeeding
was 31.6% and well-nourished toddlers (86.8%) received exclusive breastfeeding.
Undernourished toddlers who suffered from infectious diseases were 57.9% and
toddlers with good nutritional status were 42.1%. Immunization of both undernourished
toddlers and both 100% received complete immunization. The results of statistical
analysis used the Chi-Square Test for age and history of infectious diseases have no
effect on the nutritional status of toddlers, while the history of LBW has an influence on
the nutritional status of toddlers with a value of = 0.06 with an OR of 7.333, and there is
an effect of exclusive breastfeeding on the nutritional status of toddlers with a value of
= 0.000 with an OR value of 14.300.
Most of the knowledge of mothers with toddlers with malnutrition was poor, who
were 20 people (52.6%) and mothers with good nutrition toddlers mostly had good
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knowledge, who were 29 people (76.3%). The results of statistical analysis with the
Chi-Square Test with p value = 0.009 and OR 3, 580, hence, there is an influence of
knowledge on the nutritional status of toddlers. Mothers with malnourished toddlers,
mostly did not take action to meet the nutritional needs of their toddlers, which are 27
people (71.1%). Mothers of toddlers with good nutritional status took action to meet the
nutritional needs of their toddlers well, who were 26 people (68.4%). The results of
statistical analysis with the Chi-Square Test, p value = 0.001 and OR 5, 318, thus, there
is an effect of mother's actions on the nutritional status of toddlers.
Table 3. Factors Influencing the Nutritional Status of Toddlers Simultaneously in the
Work Area of the Feapoi Health Center in 2021.
Variable
B
Wald
P value OR
95%C.I Exp (B)
Lower
Upper
LBW
-2,220 6,038
0,014
0,109
0,18
0,638
Exclusive
-2,767 19,440
0,000
0,063
0,18
0,215
breastfeeding
1,384 12,260
0,000
3,991
Constant
Based on the results of the logistic regression test using the Backward Stepwise
method, the factors that influence the nutritional status of toddlers with a history of
low birth weight (p = 0.014), and getting exclusive breastfeeding (p = 0.000). Toddlers
with a history of low birth weight and not getting exclusive breastfeeding are
protective of the nutritional status of under-nourished/bad children. the possibility that
children who do not have LBW will increase their nutritional status by 9 times
(1/0.109). And children who get exclusive breastfeeding will increase their good
nutritional status by 16 times (1/1,063).
a.

Relationship between mother's age and nutritional status of toddlers
The highest maternal age for undernourished toddlers is in the age group of 3645 years and the most well-nourished toddlers are at the age of 25-35 years, who were
22 people. Based on the Chi-Square statistical test, there is no effect between age and
nutritional status of toddlers. These results are in accordance with Setyaningsih's
research 2014 that the majority of mothers are in the age range of 21-40 years or early
adulthood. In this phase, the responsibility for caring for toddlers, including parenting
in terms of nutrition, is a normal life stage experienced by a woman (Setyaningsih &
Agustini, 2014).
The results of this study explain that maternal age does not affect the nutritional
status of toddlers. The reason is that mothers with early adulthood play an important
role in the upbringing of their children, especially in providing good nutrition for their
children. The arrangement of meeting the nutritional needs of each mother is different.
It is influenced by other factors.
b.

Relationship between education and nutritional status of toddlers
The education of mothers with toddlers’ nutritional status is mostly high school
graduates and mothers with good nutritional status are mostly elementary school
graduates. The results of the analysis show that there is no significant relationship
between mother's education and undernutrition under five. This result is supported by
Lestari, (2016), which shows that there is no significant relationship between mother's
education and toddler malnutrition. It is because mothers do not receive education
about nutritional status in formal education. Mothers with low education can get
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information related to nutrition through informal education through health workers at
maternal health unit, health center or hospitals with information packaging that is easy
to absorb and understand without having to go to higher education (Lestari, 2016).
Another research result was conducted by Gusrianti, et al., 2019, who found that
education had no effect on the nutritional status of toddlers. This study is not in
accordance with research conducted by Ahsan, et al., in 2013, which explained that the
level of education is very influential on the level of nutrition in toddlers. Mothers with
low levels of education tend to have toddlers with less nutrition and even stunting
(Ahsan, et al., 2017).
Research conducted by Talukder found that malnourished toddlers were found in
mothers or fathers who had basic education (Talukder, 2017). More than half of
malnourished children live with families with large family members and most of their
parents have low educational background (Galgamuwa, et al., 2017).
The level of education can determine the nutritional status of toddlers. The
higher the level of education affects the mother's mindset in making good and right
decisions in determining the growth and development of her toddler. However, the
results of the research stated that there was no effect between the level of education
and the nutritional status of toddlers. Many factors can determine the nutritional status
of toddlers.
c.
Relationship between parents' occupation and the nutritional status of
toddlers
The work of mothers of toddlers with poor and good nutritional status is mostly
as housewives and fathers of toddlers are mostly farmers. The results of statistical
analysis with the Chi-Square Test have no effect on the nutritional status of toddlers.
The results of the study were supported by Gusrianti who explained that work status
had no effect on the nutritional status of toddlers (Gusrianti, et al., 2019). This result is
not in accordance with the research conducted by Ahsan, et al., (2017), which explains
that mothers who work outside the home significantly have underweight toddlers
(Ahsan, et al., 2017).
Families with more income are likely to be good or even excessive in meeting
their food needs. On the contrary, families with limited income tend to be less likely to
meet their food needs, especially to meet nutritional needs. However, this opinion
contradicts the results of the research. It happened because families in the Feapoi
health center area always received direct assistance from the government in the form
of additional food, financial support for underprivileged families. Furthermore, the
main commodity for Rote Ndao district is rice production which contributes to
increasing income for the community, which of course affects the purchasing power of
food needs.
d.
The relationship between the number of children and the nutritional status
of toddlers
The number of toddlers with poor and good nutritional status is mostly 1-2
people. The results of statistical analysis with the Chi-Square Test did not affect the
number of children on the nutritional status of toddlers. This result is supported by
Lestari in 2016, with statistical analysis showing that there is no significant
relationship between the number of family members and malnutrition in toddlers. It is
because there are families of toddlers with the composition of the number of
productive family members working more, so that it will increase family income
which causes the condition of children's nutritional status to be better (Lestari, 2016).
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This study is not in accordance with Ahsan, et al., (2017), who found that birth
spacing has a significant relationship with toddler nutrition. The wider the child
birth interval, the better the nutritional status of toddlers (Ahsan, et al., 2017). A
large number of family members is believed to have sufficient resources to work so
as to improve their economic status. It causes the child's health condition and
nutritional status to be better.
e.

Relationship of LBW History with Toddler Nutritional Status
The results showed that the history of LBW in the group of underweight
children was higher than those with good nutritional status who had a history of
LBW. Statistical analysis with Chi-Square Test for LBW history has an influence on
the nutritional status of toddlers. The results of this study are in accordance with
Minkhatulmaula, et al., in 2020, who found that most of the undernourished children
had a history of low birth weight so that there was a relationship between low birth
weight and the incidence of malnutrition in the Karangpawitan District. It happens
because mothers of toddlers have low knowledge of nutrition during pregnancy so
they tend to experience anemia in mothers during pregnancy (Minkhatulmaula, et
al., 2020).
Research conducted by Rahman in 2016, explained that this study found a very
strong positive relationship between LBW and malnutrition among children under
the age of five in Bangladesh. Toddlers who have a history of LBW tend to
experience underweight during their growth period compared to toddlers with
normal birth weight. Birth weight is a determinant of the nutritional status of
toddlers. Children with a history of LBW tend to experience infections such as
diarrhea and lower respiratory tract infections and an increased risk of complications
including sleep apnea, jaundice, anemia, chronic lung disorders, fatigue and loss of
appetite (Rahman, et al., 2016).
Children were born with low birth weight in the working area of the Feapoi
health center, Rote Ndao district. The condition will have the potential to become a
child with less nutrition, even worse. Furthermore, poor nutrition in toddlers has an
impact on decreasing the level of intelligence or IQ. Moreover, the resulting impact
is an increase in the incidence of illness and even death. Those who are still able to
survive due to permanent nutritional deficiency, the quality of life has a very low
level and cannot be improved even though at the next age their nutritional needs
have been met.
f.
Relationship of Exclusive Breastfeeding with Nutritional Status of
Toddlers
The results showed that one third of the number of toddlers with poor
nutritional status received exclusive breastfeeding, while the majority of wellnourished children received exclusive breastfeeding. The results of statistical analysis
using the Chi-Square Test for toddlers who receive exclusive breastfeeding have an
influence relationship on the nutritional status of toddlers. In the group of undernourished toddlers who received exclusive breastfeeding, 31.6% and well-nourished
toddlers (86.8%) received exclusive breastfeeding.
This result is in accordance with Lestari, in 2016, who analyzed the relationship
between history of breastfeeding and under-nutrition under five years of age. Toddlers
with a history of non-exclusive breastfeeding have a 4.34 times greater chance of
experiencing malnutrition than toddlers with a history of exclusive breastfeeding
(Lestari, 2016).
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This finding is in line with Purba, et al., in 2020, which explains that there is a
significant relationship between the duration of exclusive breastfeeding and the
nutritional status of toddlers, where babies who are exclusively breastfed tend to
experience better nutritional status, and vice versa (Purba, et al., 2020).
Toddlers who are exclusively breastfed in the working area of Feapoi in health
center are in good nutritional status compared to toddlers who are not exclusively
breastfed. Exclusive breastfeeding provides immune substances to toddlers so that the
toddler becomes less susceptible to disease. Healthy toddlers do not lose their appetite
so that their nutritional status remains good.
g.

Relationship of Infectious Diseases with nutritional status of toddlers
In undernourished toddlers, most of them suffered from infectious diseases in the
last 6 months compared to toddlers with good nutritional status. The results of this study
indicate that both toddlers with poor and good nutritional status have the same risk of
getting infectious diseases such as ARI, diarrhea. Based on the Chi-Square test, it was
found that there was no effect of infectious disease on the nutritional status of Toddlers
in Feapoi Rote Ndao.
The results of this study are supported by research conducted by Rosliana, et al.,
in 2020, which explains that the percentage of children aged 12 - 24 months at the
Teratai maternal health unit in the work area of the Ciasem Health Center, Subang
Regency, who are undernourished and not sick have a higher percentage than children
who are malnourished and sick. The results of statistical analysis of the relationship
between comorbidities and nutritional status stated that there was no relationship
between comorbidities and nutritional status (Rosliana, et al., 2020).
This study was also supported by Lestari, in 2016 who found that the results of the
analysis of the relationship between a history of infectious diseases and malnutrition in
toddlers showed that there was no significant relationship between a history of
infectious diseases and under-nutrition toddlers. It is because prevention efforts against
cases of malnutrition have been performed well by families of toddlers, for instance by
exclusive breastfeeding (Lestari, 2016).
This study is not in accordance with Ristanti's research in 2020, which found that
there was a relationship between infectious diseases and nutritional status in toddlers in
the work area of the Paal V Health Center Jambi City in 2020. The results showed that
toddlers suffering from infectious diseases had a higher risk of 6.6 times having toddlers
with less nutritional status when compared to respondents who have toddlers who do
not suffer from infectious diseases (Ristanti, et al., 2020).
The relationship between malnutrition and infectious diseases depends on the
magnitude of the impact caused by a number of infections on the nutritional status itself.
Some examples of how infections can contribute to malnutrition such as digestive
infections can cause diarrhea, HIV/AIDS, tuberculosis, and some other chronic
infectious diseases can cause anemia and intestinal parasites can cause anemia.
h.

Relationship between Immunization and Nutritional Status of Toddlers
The results of this study showed that all toddlers with poor or good nutritional
status all received complete immunization. The results of statistical tests with ChiSquare showed that there was no effect of immunization on the nutritional status of
toddlers. The results of the study are not in accordance with Gebre, et al., in 2019,
which states that children who have not been fully immunized have a higher risk of
being underweight compared to children who are fully immunized. Children who are
not immunized can be at risk of many vaccine-preventable diseases such as diarrhea and
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respiratory infections, which can lead to depletion of nutrients from the body (Gebre, et
al., 2019).
Sand's study 2018 also found vaccination status, which was often found to be
significantly associated with acute malnutrition. Vaccination status and frequent
infections were found to be significantly associated with severe acute malnutrition in
Mithi city center hospital, Tharparkar district, Sindh province (Sand, et al., 2018).
Complete immunization has a significant relationship with malnutrition because
immunization provides immune substances to toddlers so that these toddlers become
less susceptible to disease. Healthy toddlers will not lose their appetite so that
nutritional status remains good. However, in this study, there was no effect on the
nutritional status of toddlers it is because all toddlers, both malnourished and well
nourished, have received complete immunization. Malnutrition status in most toddlers is
caused by other risk factors.
i.

The Relationship of Knowledge to the Nutritional Status of Toddlers
The results of the study showed that the knowledge of mothers with malnourished
toddlers was mostly sufficient and mothers of toddlers with good nutrition had good
knowledge about nutrition. The results of statistical analysis with the Chi-Square Test
showed the effect of knowledge on the nutritional status of toddlers. These results are in
accordance with the research of Lestari in 2016, which found that mothers who had less
knowledge about nutrition had children with poor nutritional status, and there was a
significant relationship between mother's knowledge and nutritional status and values.
Lack of knowledge about the nutrients needed by toddlers causes mothers to give nonnutritious food to their children.
Based on the results of Ristanti's, et al., in 2020 research, it shows that there is a
relationship between knowledge and nutritional status of toddlers in the work area of
Paal V Health Center Jambi City in 2020. Knowledge is a risk factor for the nutritional
status of toddlers. This relationship occurs because mothers who have extensive
knowledge of toddler nutrition understand the techniques to meet the nutritional needs
of their children. Furthermore, mothers are able to provide nutritious food, so that
toddlers will have a good nutritional status. Conversely, if the mother does not
understand how to understand the nutritional needs of her child, the child's nutritional
status will be less good (Ristanti, et al., 2020)
Knowledge is the result of learning to hear, see and do. Mothers who have gained
knowledge about nutrition for toddlers are more aware of feeding arrangements for their
children, thus, they can apply what they know. This knowledge can be obtained from
health center staff, sharing experiences with others, electronic and mass media.
Conversely, if the mother's knowledge about toddler nutrition is not enough, it will
affect the menu settings for toddlers according to their needs.
When mothers know that nutritious food has a good impact on the growth and
development of their children, it is likely that mothers will provide food that meets the
needs of their children, both in quantity and quality. The better the mother's knowledge
of toddlers’ nutrition will be the basis for supporting the good nutritional status of her
toddlers.
j.

The Relationship of Mother's Actions to the Nutritional Status of Toddlers
The results of the study showed that most of the mothers with toddlers who were
malnourished did not take action to provide balanced nutritional intake to their children.
On the other hand, mothers who had toddlers with good nutritional status always

74| https://doi.org/10.31965/infokes.Vol19Iss1.514

regularly provided food with balanced nutrition to their children. The results of
statistical analysis with The Chi-Square test were obtained that there was an effect of
mother's actions on the nutritional status of toddlers affecting the nutritional status of
toddlers such as from toddler factors such as a history of LBW.
The results of this study were supported by Tariq, et al., in 2018 who explained
that toddlers were malnourished due to a lack of nutritional food intake including
supplements such as vitamin A by parents to their children. It occurs due to lack of
education, knowledge, and socioeconomic factors (Tariq, et al., 2018).
This research is in accordance with research conducted by Fadilah, et al., in 2017
in Yosowilangun Lor Village, Lumajang Regency, which shows that there is a
relationship between maternal behavior regarding balanced nutrition and the nutritional
status of children that most mothers have less behavior about balanced nutrition.
Mother's behavior about balanced nutrition is getting less, hence, the child's nutritional
status is getting lower (Fadila, et al., 2017)
One of the factors that affect the nutritional status of children is the mother's
behavior in choosing and providing food. The low mother's behavior can be caused by a
lack of mother's level of knowledge about balanced nutrition and lack of ability to apply
it in daily life.
k.
The dominant factor influencing the nutritional status of toddlers
simultaneously at the Feapoi Health Center, Rote Ndao Regency
Based on the results of the logistic regression test using the Backward Stepwise
method, the factors that influence the nutritional status weretoddlers with a history of
low birth weight and do not receive exclusive breastfeeding. The results of the Yirga, et
al., study 2019 found that the dominant factors affecting the nutritional status of
toddlers in Euthopia were the child's weight at birth, the mother's body mass index, and
marital status (Yirga et al., 2019). Reinbott and Jordan 2016, explained that the problem
of malnutrition in Cambodia is due to the type of food given to toddlers that does not
meet nutritional standards, only watery porridge is given. It occurs due to lack of
knowledge possessed by caregivers or parents. To improve the nutritional status of
toddlers, the Cambodian government provides education to mothers about the
fulfillment of toddler nutrition (Reinbott & Jordan, 2016).
Tette, et al., 2015, found that malnutrition in children who were in Princess Marie
Louise Children's Hospital was due to inadequate antenatal care family income. To be
able to overcome this problem, optimal antenatal care assistance is needed, especially
meeting the nutritional needs of pregnant women so that they do not give birth to babies
with low body weight (Tette et al., 2015). Lestari, 2016, describes that the most
dominant factor in the occurrence of malnutrition in toddlers is inadequate food intake
(Lestari, 2016).
There are many factors that cause malnutrition/poor nutrition. Low birth weight
will have the opportunity to experience nervous system disorders, which will result in
slow growth and development when compared to normal weight. Breast milk has a very
complete nutritional content. If given exclusively, it will increase the body's resistance
so that it can reduce the risk of illness.
4.

CONCLUSION
Most mothers with malnourished toddlers are in adulthood, have high school
education (SLTA), do not work, and the number of children in a family of 1-2 people,
have less knowledge and actions in meeting the nutritional needs of their toddlers.
Toddlers who do not get exclusive breastfeeding and low birth weight tend to have poor
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nutritional status. These two conditions are simultaneous factors that cause malnutrition
in toddlers in the Feapoi working area, Rote Ndao district. It is recommended for further
research on health promotion efforts for pregnant women to reduce the risk of low birth
weight (LBW) and increase exclusive breastfeeding.
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