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ABSTRAK

Kanti Syafa Indrayani, 2026. Hubungan Pola Makan Dengan Kejadian
Stunting Anak Usia 24-36 Bulan di Kecamatan Jelbuk Desa Suko
Jember. SKripsi. Program Studi Sarjana Terapan Kebidanan Jember.
Politeknik Kesehatan Kemenkes Malang, Pembimbing Utama: Eni
Subiastutik S.Kep, Ns., M.Sc.

Latar Belakang: Penelitian Tirtana (2024) menunjukkan 64,2% ibu menerapkan
pola makan tidak adekuat, dominan karbohidrat dengan sedikit protein dan lemak.
Azira et al. (2025) melaporkan 21,4% ibu hanya memberikan buah dan protein
kurang dari 2—-3 potong per hari, sedangkan Roslinawati et al. (2025) menemukan
21,7% anak hanya makan 1-2 kali sehari. Berdasarkan SSGI (2024), prevalensi
stunting nasional 19,8%, Jawa Timur 14,7%, Jember 30,4%, dengan Kecamatan
Jelbuk 16,92%. Tujuan: Mengetahui hubungan pola makan dengan kejadian
stunting anak usia 24-36 bulan di Kecamatan Jelbuk Desa Suko Jember. Metode:
Penelitian observasional analitik dengan desain cross-sectional. Populasi 68 anak,
sampel 58 anak usia 24-36 bulan dipilih melalui proportionate stratified random
sampling. Instrumen berupa kuesioner dan DDST, analisis menggunakan uji Fisher
Exact. Hasil: Pola makan baik pada 7 anak (12,1%), seluruhnya tidak stunting. Pola
makan cukup pada 38 anak (65,5%), dengan 1 anak stunting (1,7%) dan 37 tidak
stunting (63,8%). Pola makan kurang pada 13 anak (22,4%), dengan 7 anak stunting
(12,1%) dan 6 tidak stunting (10,3%). Analisis uji Fisher’s exact p=0,000 < a
(0,05), menandakan terdapat hubungan pola makan dengan kejadian stunting.
Koefisien kontingensi 0,53 menunjukkan keeratan kuat. Kesimpulan: Pola makan
kurang dapat menyebabkan stunting. Saran: Orang tua diharapkan meningkatkan
asupan sesuai usia dan pedoman isi piringku dan rutin posyandu satu bulan sekali
untuk memantau tumbuh kembang anak.

Kata Kunci: Pola Makan, Stunting
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ABSTRAK

Kanti Syafa Indrayani, 2026. Association between dietary patterns on the
incidence of stunting among children aged 24-36 months in Suko
Jember Village, Jelbuk District. Thesis. Study Program Applied
Science Undergraade Program In Midwifery Of Jember. Main
Supervisor: Eni Subiastutik, S.Kep., Ns., M.Sc.

Background: Tirtana’s (2024) study showed that 64.2% of mothers applied
inadequate dietary patterns, predominantly high in carbohydrates with minimal
protein and fat intake. Azira et al. (2025) reported that 21.4% of mothers only
provided fruits and less than 2-3 servings of protein per day, while Roslinawati et
al. (2025) found that 21.7% of children consumed meals only 1-2 times a day.
Based on SSGI (2024), the national stunting prevalence was 19.8%, with 14.7% in
East Java, 30.4% in Jember Regency, and 16.92% in Jelbuk District. Objective:
To determine the relationship between dietary patterns on the incidence of stunting
among children aged 24-36 months in Suko Village, Jelbuk District, Jember
Regency. Methods: This was an analytical observational study with a cross-
sectional design. The population consisted of 68 children, with a sample of 58
children aged 24-36 months selected using proportionate stratified random
sampling. Data were collected using a questionnaire and the DDST. Data analysis
was performed using Fisher’s Exact Test. Results: A good dietary pattern was
observed in 7 children (12.1%), all of whom were not stunted. An adequate dietary
pattern was found in 38 children (65.5%), with 1 child stunted (1.7%) and 37
children not stunted (63.8%). A poor dietary pattern was found in 13 children
(22.4%), with 7 children stunted (12.1%) and 6 children not stunted (10.3%).
Fisher’s Exact Test yielded a p-value of 0.000 < a (0.05), indicating a significant
relationship between dietary patterns on stunting. The contingency coefficient of
0.53 indicated a strong association. Conclusion: A poor dietary pattern can
contribute to stunting. Recommendation: Parents are advised to improve their
children’s dietary intake in accordance with the “Isi Piringku” guidelines and to
attend monthly posyandu sessions regularly to monitor child growth and
development.

Keywords: Dietary Pattern, Stunting
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