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How Pregnant Women Perceive Stunting as a Problem for
Their Children: A Qualitative Study

Darmawati'’, Herlina Dimiati*, Aida Fitri', Mira Rizkia', Nova Fajri’, Irfanita Nurhidayah*

ABSTRACT

OBJECTIVE: To explore the perception of pregnant women on stunting.

METHODOLOGY: Focus Group Discussion (FGD) with 14 pregnant women was used for data collection
in Aceh, Indonesia. Data analysis was carried out using the Inductive Content Analysis (ICA).

RESULTS: This study found six themes: 1. Perceptions of pregnant women about stunting, 2. Coping
responses of pregnant women regarding stunting, 3. Efforts to prevent stunting, 4. Support system in
preventing stunting, 5. Role of health workers in preventing stunting, 6. local food sources to prevent

stunting.

CONCLUSION: The perception of pregnant women about stunting was influenced by various factors,
including the level of knowledge, values, beliefs, and experience in taking care of children. Health
workers and family support, especially husbands, are crucial in increasing the understanding and
fulfillment of nutrition for pregnant women. Local food has high nutritional value to meet the nutrition
needs of pregnant women, so it is an alternative solution to prevent stunting.
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INTRODUCTION

Stunting is a reduced growth rate among children
under five due to chronic malnutrition, especially in the
first 1,000 days of life. This condition is caused by a
lack of nutritional intake for a long time and repeated
infections. These two factors are influenced by
inadequate parenting and psychosocial simulation,
especially during the first 1000 days of a child's life. A
child is classified as stunted if the length or height
according to Age is lower than the applicable national
standard. The standard is in the Maternal and Child
Health Book and several other documents’. The first
1000 days of life, from pregnancy to the child's second
birthday, is a crisis for children's growth and
development. Nutritional and health disorders during
this period hurt physical and cognitive development
among children, with the potential for lifelong health
problems and even economic disorders?.

Various research found the importance of nutritional
status among pregnant women from conception and
during pregnancy, both for the mother's health and the
growth and development of the fetus. Every year,
there are 32 million babies born in the small-for-
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gestational-age (SGA) category or babies born small,
not according to gestational Age. Fetal growth
disorders cause more than 800 thousand neonatal
deaths every year, and 25% are the cause of newborn
deaths. Malnutrition that causes impaired fetal growth,
inadequate breastfeeding, stunting, wasting, vitamin A
and zinc deficiency causes 45% of children's deaths
under five years old, representing 3 million child
deaths every year. Neonates with impaired growth
during pregnancy increase the risk of stunting at 24
months old and cause several non-communicable
diseases in adulthood. Fulfilling adequate nutrition in
early life is essential to achieving children's
developmental potential. In addition, detection and
simulation of growth and development are also things
that must be done for optimal development according
to the child's milestones at age®.

Nutritional intervention during pregnancy effectively
increases normal birth weight and good growth in
children at an early age. Provision of additional food
and micronutrients during pregnancy can reduce the
incidence of low birth weight for babies (LBW). So,
community-based interventions must be developed
effectively and support the WHO and UNICEF
programs in tackling the stunting problem worldwide.
The results of a systematic review stated that
complementary food education and counselling
positively impacted children's growth under two years
old*. Research conducted in Bangladesh showed that
nutritional interventions carried out for three months
significantly increased the height of toddlers®.
Pregnant women are priority targets because the
basic foundation of stunting problems starts in the
womb, and this condition will cause depression of
immune function, metabolic changes, decreased
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motor development, low cognitive scores, and low
academic scores®’. One of the factors that influences
the incidence of stunting is perception. Mothers with
stunted children have wrong knowledge and
perceptions about stunting? The phenomenon found
in Aceh Besar is that there are still pregnant women
who perceive stunting as something normal and not a
growth problem, so there is no need to worry. The
perception of mothers of toddlers about stunting is
that children fail to grow, are short, and are less
active than other normal children. Mothers of toddlers
perceive stunting as tending to physical signs, which
include the child looking small and having slow
growth, with the characteristics of a short body, thin,
weak, and malnourished. However, they do not yet
understand how to understand the characteristics and
signs of stunting in children®. Therefore, it is
necessary to have a good understanding of the
conditions and methods in preventing stunting among
pregnant women, which in addition also requires a
support system, especially the husband.

METHODOLOGY

Study Design

The study was designed with a phenomenology
approach with Focus Group Discussions (FGDs) to
explore the perception of pregnant women about
stunting during pregnancy in Aceh Besar District,
Aceh, Indonesia.

Population and Sample

The FGDs were conducted in 2 group sessions
involving 14 pregnant women. Participants were
selected using a purposive sampling technique. The
inclusion criteria included pregnant women with a
minimum gestational age of ten weeks and at least
one antenatal care visit. Exclusion criteria were
pregnant women with complications. The local midwife
preferences were taken into account when recruiting
the samples.

Instrument

The first author conducted the FGDs. Participants'
Demographic data collected in this study were Age,
education level, gravida, family form, health services
used, and gestational Age. Two external reviewers
reviewed the semi-structured questions used in the
discussion. Participants were asked about their
knowledge about stunting, how to prevent it, the
support provided during pregnancy, and the foods
often consumed.

Data Collection

Data collection was carried out using methods FGDs
of 14 pregnant women. Data was collected at one of
the Aceh Besar working areas in community health
centres. The FGDs were conducted for 90 minutes.
Interviews were conducted by the primary researcher,
who has experience in qualitative research and is a
specialist maternity nurse and lecturer. The observers
consisted of 2 lecturers in the field of maternity
nursing expertise. The first observer is tasked with
ensuring that the tape recorder functions well during
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the FGDs, and the other observer is tasked with
controlling time and recording participants' conditions.
An interviewer assisted with the data collection
process, and the question guide provided and
reviewed previously was used. The focus group
discussion process was recorded with a voice
recorder, and a ftranscript of the interview was
produced. A tape recorder and notebook were used to
collect all data during the FGDs. The FGDs guide is
written in Indonesian. The FGDs were conducted in a
place that had been set. So, environmental factors did
not disturb the participants’' concentration, and they
were not allowed to bring children during the FGD. As
a result, the FGD in Acehnese was translated entirely
into Indonesian.

Data Analysis

Data analysis begins with member checking. Member
checking (checking data) was done by involving
participants to increase the data's credibility.
Participants provided feedback on the data's analysis,
categorization, interpretation, and  conclusion.
Participants provided input on the analyzed data and
then understood it by condensing it. A crosscheck was
conducted to achieve data certainty on one colleague
from the Faculty of Health Sciences, Universitas
Gadjah Mada and two colleagues from the Faculty of
Nursing, Universitas Syiah Kuala. All colleagues are
experts in qualitative research. The transcripts were
read repeatedly by experts and researchers to gain a
thorough understanding. Then, the data was
fragmented into meaningful units and labelled
according to the code. The results of the verbal
interviews were then evaluated, coded, and analyzed
manually using the Inductive Content Analysis (ICA)
method '°. The data analysis method with an inductive
approach is a method that groups data from specific to
general, so the collection of statements that was
collected would be combined into a general
statement/theme™".

Next, the researchers analyzed the data found and
developed it in the form of codes, subcategories,
categories, and themes. The transcript was read
several times to understand the context. Then, the
main themes and categories were developed based
on the research objectives that could answer the
research question'?.

Ethical Statement

This research was approved by the Ethics Committee
of Nursing Faculty, Universitas Syiah Kuala, Banda
Aceh, No. 113001100522.

All participants provided written informed consent for
the interview and explained the purpose of the study
and its benefits. Participants were also assured that
the information they provided would be kept
confidential.

RESULTS

Demographic information of participants is shown in
Table I. Most participants were 20-35 years old
(85.72%). Participants with an education level in the
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middle category were 71.43%, and 57.14% were
multigravida. Furthermore, some participants lived
with extended family (64.29%), most of the
participants visited the Public Health Centre for
antenatal care (85.71%) and 57.14% were in the
second trimester of pregnancy when this study was
conducted.

Table I: Demographic of Participants

Characteristics Frequency Percentage
Age
< 20 years old 1 7.14%
20-35 years old 12 85.72 %
> 35 years old 1 714 %
Educational Level
Low 3 2143 %
Middle 10 71.43 %
High 1 714 %
Gravida
Primigravida 28.58 %
Multigravida 57.14 %
Grandemultigravida 14.28 %
Family Form
Main family 64.29 %
Extended family 35.71 %
Health services used
Hospital 0 0%
Public Health Center 12 85.71 %
Doctor/Midwife 2 14.29 %
Gestational Age
1% Trimester 3 21.43 %
2" Trimester 57.14 %
3" Trimester 21.43 %

The results of the FGD data analysis identified six
main themes related to pregnant women's perception
of stunting. Table Il presents the data analysis
process, described as follows.

Perceptions of pregnant women about stunting
Perceptions about stunting can be seen in the results
of group discussions of pregnant women who, in
general, have heard about stunting. They also had an
opinion about the term stunting, although it is still
general. This study showed that pregnant women had
a perception that stunting is an unbalanced nutritional
condition in children so that their growth and
development are not per Age.

"The condition of a child which his development or
growth is not per his age, some grow shorter because
he does not eat enough food so that his growth and
development is not appropriate (Participant R)."
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In addition to perceptions about the definition of
stunting, pregnant women also perceived that stunting
conditions can be caused by food intake that is not
per the child's needs.

"Children can be stunted if they have unbalanced
nutrition; they don't eat much (Participant S)."

Coping responses of pregnant women regarding
stunting

Various coping responses shown by pregnant women
related to stunting were things that were influenced by
perception. The beliefs and values among the
community also influenced this. For example, some
pregnant women were not worried if their child had a
short height because it was a gift from Allah and there
were no short offspring in their family.

"I'm not afraid of short children. It's because nobody is
short in our family (Participant L)."

"l also worry if my child is short and not as smart as
other children. But if it's like that, | believe that is
God's gift (Participant R)."

Some pregnant women show ineffective coping by
expressing concern that their child will be different
from other children.

"I am afraid that when my youngest child is in school
and not as smart as other children, now | eat whatever
| think is nutritious. (Participant S)"

Efforts to prevent stunting

Some of the efforts made by pregnant women to
prevent stunting include checking their pregnancy with
midwives and doctors and visiting the Integrated
Healthcare Center.

"l had a pregnancy check with the midwife; she said
my pregnancy was safe (Participant E)."

"I have only been checked by the doctor once, after
that, | have never had a check-up again (Participant
S)."

"I came to the Integrated Healthcare Centre last
month. | was given medicine, but | didn't take it all. |
don't know if the medicine is to prevent stunting
(Participant L)."

Besides that, pregnant women also consume
vitamins, vegetables, and fruits and do appropriate
physical exercise.

"l eat vegetables, although | don't really like them, but
because I'm pregnant, | still eat them. Yes, | choose, |
don't eat all of it (participant R)."

"It's not just vegetables. | also eat fruit, but not always
because fruit is expensive in Aceh; | mostly eat
bananas. It's cheaper (participant 1)."

"During my seven months of pregnancy, | always
exercise in the morning, sometimes accompanied by
my husband or my sister (participant E)."

Support system in preventing stunting

The support system obtained by pregnant women
should come from the closest person, in this case, the
husband. In contrast to the FGD results in this study,
some participants said that their husbands did not
understand and had never talked about stunting
during pregnancy.

"My husband never talks about stunting. He never
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Table II: Data Analysis Process
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Meaning Unit

Code

Subcategory

Category

Theme

Unbalanced nutrition, not eat much
The child doesn't want to eat, and the growth
is not according to the Age.

Unbalanced nutrition, don't

want to eat, growth, and
development is not

Poor nutrition related
to not enough food

Knowledge about
nutrition

Perceptions of

The food is not enough, so the child's growth } pregnant
and development is not appropriate. appropriate. women about
- - stunting
Mother just found out about stunting. New knowledge, stunting is Mother's perception of Lack of knowledge
Mothers think that stunting is not a problem. not a problem stunting is normal regarding stunting
Not afraid because there is no short mgg]rzri:gb;?i‘laé's
descendant in family posture Coping
— . f
. . Mother worries if her  Adaptive and responses o
Fear of not being the same as other children Faith, Worry and Surrender child is different. maladaptive ‘r:lr;%r;:nt
Surrender if the response regarding
. stunting condition stunting
Trustin Allah occurs because of
Allah's decree.
Check pregnancy with the midwife. Facilities for
Check pregnancy with the doctor only once Use health facilities reanancy check-ups Extrinsic factors for
Come to Integrated Healthcare Center preg y P stunting prevention
(Posyandu) visited by mothers
Take vitamins from the health centre.
Eat vegetables even if | choose the type of Eat fruits vegetables and ;%o%zfﬁ:rsgmﬁ]d by Efforts to
vegetables. take vitamins. reqnanc 9 prevent
Eat fruit, but not always. preg y o stunting
- - Intrinsic factors for
Preysr:(;iltr;?)?rzgisvsv i?; Mother's physical stunting prevention
Exercises, morning walks after dawn and gxegrcise morning walks activity to maintain
taking classes for pregnant women. and takir;g classgs for health during
pregnant women pregnancy
Husband never talks about stunting. Husband's Lack of husband's Support
Husband never told or discussed about misunderstanding about knowledge about system in
stunting stunting stunting P
- Husband's support preve_ntmg
Husband asked about mother and child's stunting

conditions.

Husband reminds mother not to forget to eat

vegetables

Husband's response about

pregnancy

Husband's positive
response to mother's
pregnancy

The health workers only gave a little
information about stunting.
The health workers never give a specific

information about stunting

Lack of information

Lack of information
about stunting from
health workers

Lack of information
support from health
workers

The health workers informed that tofu and

tempeh contain protein.

The health workers informed about the
importance of eating vegetables and fruit

during pregnancy.

Tofu and tempeh contain
protein.

Vegetable and fruit

Information support
from health workers

Support provided by
health workers

Role of health
workers in
preventing
stunting

Green vegetables are good for pregnant

women.

Types of nuts that are available in the house

yard

Sweet potato tree is used as a house fence.
Mustard leaves, water spinach leaves, and
spinach are self-planted in their own garden.
Spinach vegetables that are gardened in

plastic bags

Green vegetables, beans,
sweet potato, mustard

greens, spinach water, and

spinach

Local vegetables
available around the
house

Availability of local
food

It is very good to be consumed by

breastfeeding mothers.

Katuk leaves are good for pregnant and

breastfeeding mothers.

Moringa and katuk leaves

The benefits of local
vegetables for
pregnant and

breastfeeding mothers

Benefits of local
food

Local food
sources to
prevent
stunting
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said anything about stunting. Maybe he didn't even
know (Participant M)."

"When it comes to stunting, we rarely discuss it. But
every time | go home, my husband always asks if the
fetus is moving today, if | have eaten, what have |
eaten (Participant M)."

"My husband never asked about stunting. Does he
know or not? I'll try to ask him later. But for me, he
often said don't forget to eat vegetables. That's all
(Participant S)"

Role of health workers in preventing stunting
Pregnant women still felt that there was very little
information provided by health workers about stunting
prevention; this was due to the large amount of work
carried out by health workers, so they could not focus
on providing health information, including stunting
prevention. The information submitted by health
workers related to stunting prevention was limited to a
diet that can be consumed, such as foods that contain
a lot of protein.

“I've been told, but only a few information. | don't
understand much. That happens if you do a
pregnancy check at a Public Health Centre; there is
very little time for consultation. | didn't have time to
ask much; another patient has entered (Participant
E)."

"I have also been to the health centre. They say
containing protein like tofu and tempeh is good
(Participant Y)."

Local food sources to prevent stunting

Pregnant women already knew the source of nutrition
for mother and child to prevent stunting. They said
green vegetables have good nutrition for the growth
and development of the fetus and child. During the
pregnancy phase, women often consume these
nutritional sources.

“I've never heard about it, vegetables, especially
green vegetables. That's good for us getting pregnant
and nuts (Participant N)."

"Eat rice with moringa leaf vegetables, katuk leaves,
sweet potato leaves, and long beans. That's good
(participant S)."

The types of vegetables with high nutritional value
were those around the community, planted in the
houseyard, so the source of these nutrients was
straightforward to get by the community.

"Moringa leaves. That's a lot in our village. | like the
Moringa vegetable (Participant M)."

"Katuk leaves - Alhamdulillah. In our village, there are
many vegetables (Participant |)."

"I always consume mustard leaves. Some people near
our house plant it. If we want to consume it, we just
ask our neighbors so we can get it (Participant Z)."
"My mother plant spinach, spinach water, and kale
(Participant L)"

DISCUSSION

Individual perceptions of stunting can be influenced by
various factors, including the level of knowledge
values and experience related to stunting’. Based on
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this study's data, most participants had a middle level
of education (71.43%), and the other 7.43% had a
high level of education. So, through a high level of
education, pregnant women can have good
knowledge about stunting because it can affect the
perception of pregnant women about stuntlng
Stunting is more than just a physical appearance; it is
also a risk factor for mental decline and child
development, especially under five years'®

The perception of pregnant women about stunting
obtained from this study is supported by previous
research conducted by Sutarto, Sari RDP, Utama WT,
Indriyani R 2022'°, who found that mothers with
toddlers had heard the term stunting and defined
stunting as failure of growth and development'®. If you
look at the concept presented by the World Health
Organization, stunting is defined as a low height
based on Age that indicates a limitation on a child's
growth potential. This condition is diagnosed if the
child's height or body length according to Age is more
than two standard deviations below the median of the
WHO child growth standard curve'’.

In addition to the causal factors obtained from the
discussion in this study, there are many possible
causes of stunting, especially in Indonesia, including
maternal nutritional status, breastfeeding practices,
complementary feeding practices, and exposure to
infection as well as related distal determinants such as
education, food system, health care, water and
sanitation®.

The perception and knowledge possessed by
pregnant women about stunting is an essential initial
provision in preventing stunting. An individual with
good health knowledge will increase their ability to
express health protection and preventive measures’®.
The perception of pregnant women who stated that
the cause of stunting is "malnutrition" is also true.
Based on the Ministry of Health of the Republic of
Indonesia (2021), there are several steps to prevent
stunting: fulfilling nutritional needs since pregnancy,
exclusive breastfeeding, monitoring child growth and
development and maintaining  environmental
cleanliness®. In an effort to avoid problems during
pregnancy, including stunting, health workers should
involve local traditional or religious leaders who are
considered more effective®'

Pregnant women need to obtain information on how to
prevent stunting. It will significantly affect the pattern
of parenting in the future. Parenting is the ability of
families to provide children time, attention, and
support so they can grow and develop optlmally
Based on another research, children with poor
parenting have an eight times greater risk of
experiencing stunting than children with good
parenting. This poor parenting includes incomplete
immunization, ineffective breastfeeding, personal
hygiene, and environmental sanitation. The support of
health workers is essential in improving health and
preventing and curing disease by providing education
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and motivation®.

In addition to the enormous benefits arising from
providing education about stunting prevention,
stunting prevention programs are also one of the
serious concerns of the Indonesian government; this
can be seen from the Medium and Long-Term
Development Plan 2020-2024, which targets a 19%
reduction in stunting by 2024; this can result in not
achieving national development targets and risking a
significant burden that the state must bear to the
deficient quality of human resources®

In supporting the achievement of th|s government
policy, health workers can apply several interventions
in the health sector, including interventions for
pregnant women. The interventions include Providing
additional food for pregnant women to overcome
chronic energy and protein deficiency, iron and folic
acid def|C|ency, and protect pregnant women from
malaria®®. Local health workers can carry out these
specific |nterventions and empower the community
through health cadres in the local area. The
empowerment of cadres and the provision of health
information can not only be done during visits to
pregnant women to the Public Health Centre but also
through Integrated Healthcare Centre activities and
home visits.

Children who suffer from stunting will be more
susceptible to disease and, as adults, are at risk for
degenerative diseases. Stunting |mpacts not only
health but also a child's intelligence level®®. Preventing
stunting in children needs to be done during
pregnancy. Routinely conducting antenatal check-ups
at health facilities is no less critical in preventing
stunting in children. Routine examinations during
pregnancy are required to monitor fetal growth and
development and detect if there are problems with the
fetus or pregnant woman. By visiting health facilities,
you can educate and socialize about the importance
of nutritious food as an essential element in children's
growth and development®’. ?’ In addition, adequate
nutrition for pregnant women and chlldren is the main
key to avoiding stunting in children"

The results of the Nigeria Demographlc and Health
Survey (NDHS) in 2013 on 40,680 households stated
that the significant risk factors for severe stunting in
children aged 0-23 months and 0-59 months were the
majority were male, born to mothers with short size,
deficient economlc status and do not get excluswe
breastfeedlng

The coping response of pregnant women is one of the
factors that can affect pregnant women in perceiving
something, including stunting®. It is also related to the
belief pattern of the surrounding community, for
example, believing that it is natural for mothers with
short stature to give birth to short children. Hence, the
education process through commumcatlon strategles
is crucial for stunting prevent|on

One source of adaptive coping for pregnant women
can be obtained from the husband's support. Ideally,
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the husband is the best support system for pregnant
women*2. However, most husbands still play a passwe
role in th|s matter; for example, culture in one area in
Indonesia still sees the husband's role as only the
head of the family and breadwinner, including in
Aceh®. The study's results prove that the role of
fathers has a significant effect on stunting prevention;
soarenting culture, especially the husband's support
system can be one solution for stunting preventlon

A previous study conducted by Brown et al. showed
that many decisions made by pregnant and
breastfeeding women were related to nutrition and are
influenced by their husbands®?®. Husbands are a
group of individuals in the family who can cause,
prevent, ignore, or increase the health problems of
pregnant women®’. One of the roles of the husband in
the family is to malntaln the health of his wife during
pregnancy, which was by giving love to the wife so
that the wife feels cared for, giving birth to be
controlled, advocating eating nutritious food, getting
enough rest, maintaining personal hygiene and
providing support. The absence of a husband's
support for pregnant women will cause the women to
feel unnoticed and depressed®°.

Nutrition is the most essential thlng in the problem of
stunting. Inadequate nutrition causes the mother to
have malnutrition and even chronic nutrition problems
since pregnancy, which will later give birth to babies
with low birth weight, and this is one of the factors
causing stunting. According to research by Beal T,
Tumilowicz A, Aang Sutrisna, Izwardy D, Neufeld LM
2018', the determinants of stunting in Indonesia
include poor nutrition during preconception,
pregnancy, and breastfeeding.

The study results show that pregnant women
understand that one of the efforts to reduce the risk of
stunting is to provide adequate nutrition during
pregnancy by consuming various foods, including
carbohydrates, proteins, and vitamins sourced from
fruits and vegetables, because nutritional status
during pregnancy can significantly impact maternal
and infant health outcomes. The dietary needs of both
macronutrients and micronutrients increase during
pregnancy to maintain maternal homeostaS|s while
supporting fetal growth and development

To overcome the stunting problem, using Iocal food to
fulfill the nutritional needs of pregnant women is very
important. Various local foods in Aceh have sufficient
dietary content to meet the nutritional needs of
pregnant women. Local foods that can be used
include moringa leaves, katuk leaves, mustard leaves,
nuts, and others. Several local foods have the
potential to be developed to overcome stunting. For
example, Moringa leaves contain micronutrients
pregnant women need, such as beta (B3), caIC|um
|ron phosphorus, magnesium, zinc, and vitamin c*-

Other local foods such as mustard greens, spinach,
kale, katuk leaves, and sweet potato leaves have high
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nutritional value to meet the micronutrient needs of
pregnant women. So, the use of local food is an
alternative to preventing stunting. According to
Lowensohn RI, Stadler DD, Naze C 2016*,
micronutrients such as folic acid, zinc, iron, B
vitamins, vitamin C, and vitamin E must be met by
pregnant women for maternal and fetal health so that
the fetus is born with sufficient weight and thrives.

CONCLUSION

This study provides essential information about the
perceptions and views of pregnant women about
stunting until local food nutrition is found. This study
found six themes: 1) Perceptions of pregnant women
about stunting, 2) Coping responses of pregnant
women regarding stunting, 3) Efforts to prevent
stunting, 4) Support system in preventing stunting, 5)
Role of health workers in preventing stunting, 6) Local
food sources to prevent stunting. Other important
information obtained, including the support provided
by the husband and the availability of local food, are
the most substantial support factors mothers need
during pregnancy to prevent stunting. The results of
this exploration can be used as input in implementing
further interventions. This study has several
limitations; a wider FGD is needed for pregnant
women in other areas to understand the causes of
stunting.
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