Ny

A, Medical Tribune E4iBI55 4 B4 6 # 2022 4F

P EERENRINERES

Andi Sastria Ahmad, Abdul Azis, Fadli

Muhammadiyah Sidrap f#RERIZB AT FFHERFE 90113 ENEBF L

[# E]:. Wearfl2 %, BIUTRlb TERARMKERTIRE. KEBENL)ERKANRERSG 7 A ERE. B
B: 2 #TE1E JE 76 ¥ Empagae, Sidrap RegencyfJH % LU R JLE R FIRZHGERM N R . Fik: IR 7= REV . BB E
HIBZE IR0 18] (6 R IEXT 52 A4 & H AT E LR e . SR TAETAEE MM ENR GBI T EEAR (pld
=0.018; r=0.33) , XEHFHNEGKEBEH RN (pfHe=0.000; r=0.82) , S5F=FWHKFIREFHEMK (pE
=0.002; r=043) . Gil: WIRARY, BERBAHNRETR, CBIERFIEGE, HERBSINE RV, DL TE IR .
M BRSNS B L)L A RF=a rE TR AR 1k R B IR 2% .

(oG8R - = J5Evs: Y ER: JLEREREERSE

Analysis of Risk Factors for the Incidence of Stunting in Toddlers
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Abstract: Stunting may have occurred since prenatal phases until the baby was 2 years old because of malnutrition. Children having
stunting have a problem in growth and cognitive impairments. This study aims to analyze the risk factors of stunting among children
under five in Empagae, Sidrap Regency. This correlational research study the correlation between posyandu visits, health workers'
roles, and parenting on stunting. Technique sampling used was consecutive sampling with 52 respondents. The results showed that
there was a moderate correlation between the health workers roles and stunting (p-value = 0.018; r = 0.33), strong correlation between
parenting styles and stunting (p-value = 0.000; r = 0.82), and moderate correlation between posyandu visits stunting (p-value = 0.002; r
= 0.43). This research implies that mothers must fulfill nutrition to prevent stunting and be more active in posyandu activities to have
nutrition monitoring. It is hoped that health workers have to control and monitor the nutritional status of toddlers, pregnant women,
and mothers who have babies to prevent stunting
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