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FAKTOR RESIKO KEJADIAN STUNTING PADA ANAK BALITA 

DI WILAYAH KERJA PUSKESMAS WUNDULAKO 

KABUPATEN KOLAKA 

 

RINGKASAN 

Inas Riskiyani Pratiwi 

Dibawah Bimbingan Dr. Suriana Koro dan Sri Yunanci V.G 

 

 

Latar Belakang: Stunting adalah kondisi dimana balita memiliki panjang atau tinggi 

badan yang kurang jika dibandingkan dengan umur. Kondisi ini menunjukkan status 

gizi yang kurang (malnutrisi) dalam jangka waktu yang lama (kronis).Berdasarkan 

Data Dinas Kesehatan Kabupaten Kolaka (2020), jumlah balita stunting di puskesmas 

wundulako berjumlah 95 balita atau sebesar 22,4% dari total 425 balita yang di ukur 

pada tahun 2020. Pada tahun 2021 adanya peningkatan balita stunting yang berjumlah 

254 balita atau sebesar 24,4 %. Pada tahun 2022 prevalensi balita stunting di 

Kabupaten Kolaka sebesar 22,6 % (SSGI, 2022). 

Metode : Jenis penelitian observasional analitik dengan menggunakan desain Case 

Control Study, yang dilaksanakan pada bulan september 2023 sampai selesai, di 

wilayah kerja Puskesmas Wundulako Kecamatan Wundulako Kota Kolaka. Sampel 

berjumlah 60 anak balita, teknik pengambilan sampel yang digunakan dalam 

penelitian ini adalah purposive sampling. Pengambilan data melalui wawancara 

dengan menggunakan kuesioner. 

Hasil: Penelitian ini menunjukkan bahwa dari 60 sampel Ada hubungan (p=0,002) 

antara asupan energi dengan kejadian stunting dan balita yang memiliki asupan 

energi kurang kemungkinan 3,36 kali mengalami stunting. Ada hubungan (p=0,002) 

antara Asupan Protein dengan kejadian stunting dan balita yang memiliki Asupan 

Protein kurang kemungkinan 3,57 kali mengalami stunting. sebanyak 63,3% (n=19) 

balita dengan Asi Eksklusif, sebanyak 53,3% (n=16) balita dengan pola makan baik, 

sebanyak 46,7% (n=14) balita dengan asupan energi kurang, sebanyak 53,3% (n=16) 

balita dengan asupan protein baik dan sebanyak 53,3% (n=16) dengan kategori rumah 

sehat, Hasil uji statistik menyatakan bahwa ada hubungan (p=0,002) antara Asi 

eksklusif dengan kejadian stunting pada balita dengan balita yang Asi Eksklusif 

mempunyai kemungkinan 8,000 kali balita untuk mengalami stunting. Ada hubungan 

(p=0,002) antara Pola Makan dengan kejadian stunting dan balita yang memiliki pola 

makan kurang mempunyai 3,72 kali mengalami stunting. Ada hubungan (p=0,013) 

antara Sanitasi Lingkungan dengan kejadian stunting dan balita yang dinyatakan 

memiliki rumah tidak sehat kemungkinan 5,000 kali mengalami stunting. 

 

Kata Kunci : Stunting, Asupan energi, Asupan protein, Asi Eksklusif, Pola Makan, 

Sanitasi Lingkungan 
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RISK FACTORS STUNTING INCIDENTS IN CHILDREN UNDER FIVE 

YEARSIN THE WORKING AREA OF THE WUNDULAKO 

HEALTH CENTER KOLAKA DISTRICT 

 

ABSTRACT 

Inas Riskiyani Pratiwi 

Superviced by Suriana Koro and Sri Yunanci V.G 

 

Introduction : Stunting is a condition where a toddler has less length or height 

compared to age. This condition indicates poor nutritional status (malnutrition) over 

a long period of time (chronic). Based on data from the Kolaka District Health Service 

(2020), the number of stunted toddlers at the Wundulako Health Center was 95 

toddlers or 22.4% of the total 425 toddlers measured in 2020. In 2021 there was an 

increase in stunted toddlers, totaling 254 toddlers or 24.4%. In 2022, the prevalence 

of stunted toddlers in Kolaka Regency will be 22.6% (SSGI, 2022). 

Methods : Type of analytical observational research using a Case Control Study 

design, which was carried out in September 2023 until completion, in the work area 

of the Wundulako Community Health Center, Wundulako District, Kolaka City. The 

sample consisted of 60 children under five, the sampling technique used in this 

research was purposive sampling. Data collection through interviews using a 

questionnaire. 

Results : This research shows that from 60 samples there is a relationship (p=0.002) 

between energy intake and the incidence of stunting and toddlers who have less 

energy intake are 3.36 times more likely to experience stunting. There is a 

relationship (p=0.002) between protein intake and the incidence of stunting and 

toddlers who have less protein intake are 3.57 times more likely to experience 

stunting. as many as 63.3% (n=19) of toddlers with exclusive breastfeeding, as many 

as 53.3% (n=16) of toddlers with good eating patterns, as many as 46.7% (n=14) of 

toddlers with low energy intake, as many as 53, 3% (n=16) of toddlers with good 

protein intake and 53.3% (n=16) in the healthy home category. The results of 

statistical tests state that there is a relationship (p=0.002) between exclusive 

breastfeeding and the incidence of stunting in toddlers and toddlers. Exclusively 

breastfed children are 8,000 times more likely to experience stunting. There is a 

relationship (p=0.002) between eating patterns and the incidence of stunting and 

toddlers who have poor eating patterns are 3,72 times more likely to experience 

stunting. There is a relationship (p=0.013) between Environmental Sanitation and the 

incidence of stunting and toddlers who are declared to have unhealthy homes are 

5,000 times more likely to experience stunting. 

Keywords: Stunting, Energy intake, Protein intake, Exclusive breastfeeding, Diet, 

Environmental sanitation 
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