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ABSTRACT 

Background: The eating behaviour of the stunted children is 

the high risk for their growth and development. Given the 

urgency of all the impacts caused and its high prevalence, 

handling stunting through changes in feeding patterns requires 

serious attention from the government, society, and individuals 

as a whole. This study utilises telehealth as an innovative 

solution to overcome the challenges in feeding children with 

stunting. The aim of this study is to improve maternal feeding 

practices for children with stunting using telehealth. 

  
Methods: This study uses the single-blind randomised 

controlled trial method. The sampling method in this study was 

by using purposive sampling. The participants of this study are 

41 mothers who have a child with stunting. 

  
Results: There was a significant effect (p=0.169) of the 

Telehealth Model Strategy to Improve Maternal Feeding 

Practices in Children with Stunting. 

  
Conclusion: We found that the telehealth model can be used to 

improve maternal feeding practices for children with stunting 

using telehealth. 
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INTRODUCTION 

 One of the goals of the Global Nutrition Target in 2025 is to reduce the 

incidence of stunting in children. Around 151 million children in the world or around 

22.1% of children in the world experience stunting, from the data, low and middle-

income countries contribute higher stunting rates compared to high-income countries 

(UNICEF/WHO/WorldBankGroup, 2018). In the last decade, the prevalence of stunting 

in Indonesia is still quite high, even reaching 37 at the national level (Beal, Tumilowicz, 

Sutrisna, Izwardy, & Neufeld, 2018).  

Data published by the Ministry of Health shows that the incidence of stunting in 

children aged five years and under is still high, namely 30.8% (Kemenkes RI, Badan 

Kependudukan dan Keluarga Berencana Nasional, & RISKESDAS, 2018). The 

Indonesian government has set a target of 7% for the prevalence of thinness in children 

under 5 years and a prevalence of stunting of 14% for children under 2 years in 2024 

(Trihono et al., 2019). Based on the results of the Indonesian Nutritional Status Survey, 
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it is clear that NTB is ranked fourth in the prevalence of children with stunting 

nationally.  

In 2022, the average prevalence of stunting in children in Indonesia was 21.6%, 

while NTB had a prevalence rate of 32.7% with the highest prevalence in Central 

Lombok Regency (SSGI, 2023). Stunting causes irreversible physical growth disorders 

in children. Not only in growth disorders, stunting can also cause decreased cognitive, 

motoric and work performance abilities. Stunting in toddlers needs special attention 

because it can cause stunted physical growth, mental development and health status. 

Recent studies show that children who experience stunting are associated with poor 

school performance, low education levels and low income as adults (Mulianingsih, 

Yolanda, Widiastuti, & Hayana, 2021).  

Children who experience stunting at the age of <6 months tend to have difficulty 

spelling growth, developmental delays and are susceptible to infectious diseases later in 

life (Cameron et al., 2021; Kartika, Wibowo, & Nurdiati, 2016). The impact of growth 

with short height in stunted children also has an impact on the growth of nerve cells 

which causes stunted children to have lower intellectual intelligence than children of the 

same age (9). More fatally, stunting also causes the death of around one million children 

each year due to low ability to heal diseases and susceptibility to disease (Aguayo & 

Menon, 2016; Mustakim, Irwanto, Irawan, Irmawati, & Setyoboedi, 2022). 

Mothers as primary caregivers have an important role in providing food for 

children. High maternal education is translated into influencing the mother's ability to 

utilize better health facilities and the mother's ability to make better health decisions in 

improving child nutrition (Yolanda, Supinganto, Mulianingsih, & Haris, 2022). Poor 

maternal knowledge about growth monitoring is related to the mother's inability to 

monitor growth and development in children (Bukari et al., 2020). Previous research has 

shown that the knowledge of mothers with stunted children regarding the causes and 

prevention of stunting is still relatively lacking (Wahyurin, Aqmarina, Rahmah, 

Hasanah, & Silaen, 2019).  

Educational efforts are considered to be able to prevent stunting (Aswati, Agus 

Supiganto, Halid, Melati Inayati Albayani, & Henny Yolanda, 2023). Eating behavior is 

related to food selection and the amount of food eaten (Mardani, Wu, Nhi, & Huang, 

2022). As many as 30% of stunted children have a high frequency of eating snacks 

which can be risky for their growth (Mulyaningsih et al., 2021). Toddlers who receive 

poor feeding parenting patterns are at 6 times higher risk of stunting than toddlers who 

have good feeding parenting patterns (Permatasari, 2021). 

 Children with stunting have eating habits with a variety of foods that cannot meet 

their daily nutritional needs (Yolanda, Karjono, et al., 2023). One of the factors that 

affects the nutritional status of children is a monotonous diet, children with stunting are 

often found to have the habit of eating less than three times a day because of the habit of 

consuming snacks (Mkhize & Sibanda, 2020; Yolanda, Mardani, et al., 2023). Given the 

urgency above, all the impacts caused and the high prevalence of stunting management 

through changes in feeding patterns require serious attention from the government, 

society and individuals as a whole.  

Telehealth interventions are needed to reduce stunting rates and prevent long-term 

impacts that are detrimental to children. If the problem of maternal feeding in stunted 

children can be solved with a telehealth model, it can reduce stunting rates in Indonesia 

and can contribute to increasing health independence. The formulation of the research 
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problem is whether the problem of maternal feeding in children with stunting can be 

solved with a telehealth model? 

 

MATERIALS AND METHOD 

This research was approved by Al Azhar Islamic University with ethical number 

080/EC-04/FK-06/UNIZAR/VIII/2024. This study conduct in Penimbung Primary 

Health Care, West Lombok from August until September 2024. The design of this study 

is a quantitative experimental Randomized Control Trial (RCT) with single blinding by 

providing interventions in the form of education and counseling through Telehealth. 

Randomized Control Trial is the best method that can be used to determine the efficacy 

of a treatment. The sampling method in this study was by using purposive sampling 

with total sampling.  

The participant of this study is 41 mother have a child with stunting. Before 

conducting the intervention, the researcher will conduct randomization using fishbowl 

to determine the control group and the intervention group. Both groups will be given a 

questionnaire on feeding behavior and food recall for children with stunting in the pre- 

and post-intervention. After the intervention and control groups are obtained, the 

researcher then holds a meeting again to provide informed consent and a pretest for each 

group.  

In the intervention group, the researcher will provide education to the sample via 

telehealth. As a form of research ethics, telehealth education is given to the control 

group after the results of the pre- and post-research are obtained. The education that will 

be provided in this study is Balanced nutrition / My Plate, Food variety, Ideal amount of 

food, Food frequency, Right meal time, Right food texture, Method of feeding children 

according to age, Method of feeding that can be given if the child refuses food, Method 

of feeding given if the child is sick, Food Recall and Balanced nutritional food recipe. 

After the educational intervention via Telehealth is carried out, a post-test will be 

carried out. Posttest was conducted using a feeding behavior questionnaire and food 

recall report to determine the accuracy of feeding by mothers. After the data was 

collected, the researcher will conduct data analysis. Univariable analysis was conducted 

to obtain an overview of the characteristics of each research variable using frequency 

distribution and proportion.  

Bivariable analysis aims to determine the relationship between Telehealth 

(independent variable) and feeding in children (dependent variable). The statistical test 

used was the chi-square test with a CI of 95% and a significance level of p <0.05. 

Multivariable analysis aims to determine the effect of independent variables on the 

dependent variable together by controlling external variables. The multivariable analysis 

used was the binomial logistic regression test with a significance level of P <0.05 with a 

CI of 95%. The univariable, bivariable and  multivariable analyses were conducted 

using software. 

 

RESULTS  

Characteristic data in this study include education level, income, marital age, age 

at birth of stunted children. The research respondents consisted of 42 pairs of mothers 

and children. Based on table 1, it can be seen that the majority of mothers' education 

levels are low education consisting of elementary and junior high school graduates with 

a frequency of 54%, 73% of respondents have low incomes, 52% of respondents were 
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married at an age under 21 years, and 54% of respondents gave birth to children at a 

high-risk age. 

 
Tabel 1. Characteristic Participant 

Characteristic 
Participant 

Frekuensi (f) Percentage (%) 

Educational Level 

Low  23 54 

Medium  17 40 

High 2 6 

Income 

Low  31 73 

Middle 10 23 

High 1 4 

Marrital Age 

<21 22 52 

>21 20 48 

Age when deliver stunted baby 

Resiko Tinggi (<21 & >35) 23 54 

Non Risk 19 46 
 

Based on Table 2, the results of the analysis test using the paired t-test showed that there 

was a p-value <0.05 (0.001) of a significant relationship between the provision of 

telehealth and eating behaviour in mothers. By looking at the mean value in the control 

group and the intervention group, it was found that the increase in the intervention 

group score was higher by 2.2 compared to the increase in the score in the control 

group. 
 

Tabel 2. The Differences Of Eating Behaviour Pre And Post Telehealth Intervention  

 Control Intervention 

 pre  post  p* pre  post  p* 

 M SD M SD  M SD M SD  

Score  13.33 1.4 12.38 1.5 0.125 10.35 1.4 13.50 2.1 <0.001 

 

DISCUSSION 

The majority of mothers' education levels are low education consisting of 

elementary and junior high school graduates with a frequency of 54%, Factors 

contributing to undernutrition include parental employment status and education level. 

These results are associated with the quality of employment that parents with low 

education levels will receive. Parents with low education are at risk of being 

unemployed parents are more likely to have undernourished children than those who are 

employed, perhaps because children of unemployed parents often experience food 

insecurity, inadequate care, and lack of health care services due to financial constraints 

(Danso & Appiah, 2023).  

The results of the description of respondents' income in this study are in line with 

Katoch's, (2022) research that the most consistent factors associated with child 

malnutrition are maternal education, household income, and maternal nutritional 

status(Katoch, 2022). It is known that the age of respondents at the time of giving birth 

and at the time of marriage in this study was dominated by high-risk ages. This is in line 
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with research conducted by Indrasari which states that mothers with an at-risk age (less 

than 20 years) have a 4.2 times greater risk of experiencing low birth weight (LBW) 

compared to mothers who do not have an at-risk age.  

The incidence of low birth weight and premature birth in adolescent pregnancy is 

often associated as a manifestation of Intra Uterine Growth Retrcition (IUGR) which is 

caused by the immaturity of the reproductive organs and the nutritional status of the 

mother before pregnancy (Pusmaika, Novfrida, Simatupang, Djami, & Sumiyati, 2022). 

In this study, it was found that telehealth has good effectiveness in improving maternal 

eating behaviors for stunted children. The use of telehealth - the delivery of health 

services through the use of two-way electronic audiovisual technology - has grown 

significantly in the US in recent years.  

Telehealth offers significant benefits to patients and providers as a cheaper and 

easier way to access quality care (Manocchia, 2020). This study also found behavioral 

changes in the control group that did not receive telehealth. However, in the 

intervention group, the difference in behavioral changes led to higher values. So we 

argue that telehealth can be a mediator of additional information without eliminating the 

method of delivering information in person or face to face.  

Our positive correlation results between eHealth literacy and health-related 

behavior suggest that eHealth literacy can be a mediator in the process by which health-

related information leads to changes in health-related behavior (Kim, Shin, Kim, & Lee, 

2023). Telehealth can also be a solution for health services, especially for areas with 

large and difficult-to-reach work areas, as stated in the previous article which stated 

that. Teleconsultation has the potential to provide remote interventions that save time 

and money while increasing access to health services(De Albornoz, Sia, & Harris, 

2022). 

 

CONCLUSION 

Telehealth interventions have been proven to address the problem of feeding 

mothers with stunted children. This solution can help reduce stunting rates and prevent 

long-term adverse effects on children. The problem of feeding mothers with stunted 

children can be resolved with a telehealth model as a contribution to reducing stunting 

rates in Indonesia and can contribute to increasing health independence.  
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