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This type of study is an observational analytic with a
case-control design. This study was conducted from
February to October 2024. This study design used a
case-control to study the causes of stunting during
pregnancy. The number of samples used was 30 cases, while
30 control cases were selected by simple random sampling,
the analysis used was the chi-square test. 22% of
respondents who were not compliant with consuming Fe
tablets experienced stunting. After the chi-square test was
carried out in the Halsil test, the significant relationship
between compliance with Fe tablet consumption and
stunting was p (Sig) 0.004 (<0.05). Efforts to improve
compliance with Fe tablet consumption must involve various
parties, including the government, health workers, and the
community, to create an environment that supports optimal
child growth starting from pregnancy

1. Introduction

Stunting is a condition in which a child's physical growth is hampered due to chronic
malnutrition, especially in the first thousand days of life, namely from the womb to the age of two
years. According to data from WHO, stunting can be identified through measuring height for age,
where children whose height is below a certain standard deviation are considered stunted. (WHO,
2018). In Indonesia, the prevalence of stunting reached 27.67% in 2021, indicating that one in four
children experience this serious growth problem. (Kemenkes, 2022)

Compliance with iron tablet consumption in pregnant women is very important to prevent
anemia and support optimal fetal growth. Anemia in pregnant women can cause serious
complications, including stunting in children. According to research conducted by Titaley et al.
(2019), Only about 40% of pregnant women comply with the recommendation to consume iron
tablets regularly. This low compliance is often caused by a lack of knowledge about the importance
of iron, the side effects of tablets, and accessibility to the supplement. (J et al., 2018; Nur
Apriningtyas et al., 2019; Titaley et al., 2019)

Based on data from the 2022 Indonesian Nutritional Status Study, the stunting rate in Indonesia
among toddlers reached 21.6%. The prevalence of stunting in North Sulawesi reached 20.5% while
in North Minahasa Regency the prevalence of stunting reached 20.5%.(Kemenkes, 2022). Stunting
is not only an individual health problem, but also a serious public health issue. Stunting is closely
related to quality of life and productivity in the future. According UNICEF (2021), Children who
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experience stunting have a higher risk of experiencing learning difficulties, reduced productivity,
and poor health in adulthood. Therefore, the justification for addressing the problem of stunting is
very important. (Kemenkes RI, 2020)

Data from WHO shows that children who experience stunting have a higher risk of death from
infectious diseases and other complications. (World Health Organization, 2021). Therefore,
stunting prevention should be a priority in public health programs, especially in developing
countries like Indonesia. (Maulina et al., 2022; Rahmawati et al., 2018)

The cause of stunting is a combination of various interacting factors. The first and most
common factor is malnutrition, both during pregnancy and during the child's growth period.
According to WHO, malnutrition can be caused by an unbalanced diet, lack of access to nutritious
food, and low parental knowledge about nutrition (World Health Organization, 2021). In Indonesia,
many families still rely on low-nutrient staple foods, such as rice, without paying attention to
adequate protein, vitamin and mineral intake. (Abdillah, 2022; Gupta & Santhya, 2020; Trihono,
2015)

In addition to malnutrition, repeated infections are also a major cause of stunting. Children who
frequently experience infections, such as diarrhea and respiratory infections, will experience poor
nutrient absorption, so that their growth is hampered. Data from the Ministry of Health shows that
around 20% of children in Indonesia experience diarrhea at least once a year, which can contribute
to stunting. (Udoh & Amodu, 2016)

The effects of stunting are very diverse and can affect individuals and society as a whole.
Stunting directly affects a child's physical growth, where children who experience stunting will have
a shorter height compared to their peers. According to research by Christian (2013), Stunting can
result in a 20% decrease in a child's height by the age of five. This can continue into adulthood,
where stunted individuals tend to have less than optimal height (Christian et al., 2013).

The long-term impact of stunting is also seen in children's cognitive development. Children who
experience stunting are at higher risk of experiencing developmental delays and learning difficulties
in school. Several studies have shown that stunted children have lower academic performance
compared to children who grow well. This can result in lower levels of education and skills in
adulthood, which in turn affects employment opportunities and income. (Bharti et al., 2019; O et al.,
2019)

Stunting is also associated with poor health in adulthood. Individuals who experience stunting
have a higher risk of experiencing various health problems, such as diabetes, hypertension, and
heart disease. This shows that stunting is not only a child health problem, but can also have an
impact on public health as a whole. (Maulina et al., 2024; Nita retnasari, 2011)

Consuming iron tablets during pregnancy has significant benefits for the health of the mother
and fetus. First, iron is essential for the formation of hemoglobin, which functions to transport
oxygen throughout the body. Anemia caused by iron deficiency can cause fatigue, weakness, and
serious complications during pregnancy, including the risk of premature labor (Charla et al., 2019)

By consuming iron tablets regularly, pregnant women can prevent anemia and maintain their
health during pregnancy. Adequate iron intake during pregnancy contributes to optimal fetal growth
and development. Research shows that babies born to mothers with anemia have a higher risk of
stunting and other developmental problems. (Beal et al., 2018; Zhang et al., 2013). By ensuring
adequate iron intake, pregnant women can provide the nutrients needed for fetal growth, thereby
reducing the risk of stunting in children.

2. Research Method

This type of research is observational analytic with a case-control design. This study was
conducted from February to October 2024. This study design used a case-control to study the
causes of anemia during pregnancy. The number of samples used was 30 cases, while 30 control
cases were selected by simple random sampling to control confounding variables, with inclusion
and exclusion criteria. The inclusion criteria in this study were pregnant women with TB> 145cm,
pregnant women's age 20-35 years, normal BMI. The sampling technique in this study was simple
random sampling for both case and control groups. The dependent variable is the incidence of
stunting. The independent variable is compliance with Fe tablet consumption. The research
instrument in this study used secondary data by looking at medical records, namely the mother's
KIA book and cohort records at the health center. The analysis method used was univariate,
bivariate with Chi-square.
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3. Results and Discussion

3.1. Results
Table 1. Frequency Distribution of Respondents of Stunting Incidents
Dependent variabel Frequensi (f) Persen (%)
Stunting 30 50
Normal 30 50
Amount 60 100%

Table 1. Shows that half of the respondents had stunted babies and had normal babies (50%).

Table 2. Frequency Distribution of Respondents of Chronic Energy Deficiency (CED) Incidents

Independent variabel Frequensi (f) Persen (%)
Not obey 13 21,7

Obey 47 78,3
Amount 60 100%

Table 3. Relationship between compliance with consumption of Fe tablets and the incidence

of stunting
Stunting

Tablet Fe consumption Normal Stunting Amount p

(Sig)
f % f % f %

Obey 27 45 17 28 44 73

Not obey 3 5 13 22 16 27 0.004

Total 30 50 30 50 60 100

%

Table 3 shows that 22% of respondents who were not compliant in consuming Fe tablets
experienced stunting. After the chi-square test was conducted in the Halsil test, the significant
relationship between compliance in consuming Fe tablets and the incidence of stunting was p (Sig)
0.004 (<0.05).

This part provides a thorough discussion while also outlining the research findings. Results can
be shown in tables, graphs, figures, and other formats that are simple for the reader to interpret
(Boehm, 1984). There are various ways to break up the topic.

3.2. Discussion

Based on the research results, it was found that 22% of respondents who did not comply with
consuming Fe tablets experienced stunting. Consuming iron tablets during pregnancy has
significant benefits for the health of the mother and fetus. First, iron is essential for the formation
of hemoglobin, which functions to transport oxygen throughout the body. Anemia caused by iron
deficiency can cause fatigue, weakness, and serious complications during pregnancy, including the
risk of premature birth. By consuming iron tablets regularly, pregnant women can prevent anemia
and maintain their health during pregnancy (Suchdev et al., 2020).

Adequate iron intake during pregnancy contributes to optimal fetal growth and development.
Research shows that babies born to mothers with anemia have a higher risk of stunting and other
developmental problems. (McDonald et al., 2015). By ensuring adequate iron intake, pregnant
women can provide the nutrients needed for fetal growth, thereby reducing the risk of stunting in
children.



JOHMIS: Journal of Health and Midwifery Innovation Soepraoen 27

Consuming iron tablets can also improve the immune system of pregnant women. During
pregnancy, the mother's immune system changes to protect the fetus, and iron plays an important
role in maintaining the function of the immune system (Puspitaningrum et al., 2016). By taking iron
tablets, pregnant women can increase their body's resistance to infection, which is an important
factor in preventing stunting.

Iron tablets can also help reduce the risk of complications during labor. Pregnant women who
are not anemic tend to have smoother labor and a lower risk of postpartum hemorrhage. This is
important for the health of both mother and baby, and can reduce maternal and infant mortality
rates (Maulina et al., 2024). Therefore, consumption of iron tablets should be part of routine
antenatal care.

The cause of stunting is a combination of various interacting factors. The first and most
common factor is malnutrition, both during pregnancy and during the child's growth period.
According to WHO, malnutrition can be caused by an unbalanced diet, lack of access to nutritious
food, and low parental knowledge about nutrition (Gupta & Santhya, 2020). In Indonesia, many
families still rely on low-nutrient staple foods, such as rice, without paying attention to adequate
protein, vitamin and mineral intake. (Trihono, 2015).

In this context, compliance with the consumption of iron tablets by pregnant women is one of
the effective strategies to prevent stunting. By increasing iron intake, it is hoped that the health of
mothers and children can be maintained, so that the risk of stunting can be minimized. Therefore, it
is important to develop policies that support the provision and accessibility of iron tablets for
pregnant women, especially in areas prone

Compliance with iron tablet consumption is very important in preventing stunting. Iron plays a
role in the formation of hemoglobin and supports the development of body cells, including the
brain. Several studies have shown that pregnant women who routinely consume iron tablets have a
lower risk of giving birth to stunted babies compared to those who do not routinely consume iron
tablets. These data indicate that nutritional interventions such as iron supplementation can
contribute significantly to reducing the incidence of stunting. (Charla et al., 2019; Dewi et al., 2020;
Mireku et al., 2020)

In addition, socioeconomic factors also play a role in compliance with iron tablet consumption.
In areas with low levels of education, understanding of the importance of iron is often lacking, so
that compliance with tablet consumption is low (Yunitasari et al., 2020). According to the World
Health Organization (WHO), proper nutritional education can increase public awareness of the
importance of iron supplementation in preventing stunting. (WHO, 2019).

The case in North Minahasa Regency shows that the iron supplementation program supported
by the local government has succeeded in increasing compliance with iron tablet consumption
among pregnant women and children. As a result, the stunting rate in the area has decreased from
40% to 25% in the last two years. (Dinas Kesehatan Minut, 2021). This shows that appropriate
policies and community support can increase compliance and reduce the incidence of stunting.

4. Conclusion

Thus, the relationship between compliance with iron tablet consumption and stunting
incidence is very close. Efforts to improve this compliance must involve various parties, including
the government, health workers, and the community, to create an environment that supports
optimal child growth.
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