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BACKGROUND: Growth and development disorders are still quite common in early childhood in Indonesia. 

Basic immunization in toddlers is one of the factors that play an important role in preventing toddler exposure to 

various infectious diseases. Diarrhoea and ARI are diseases that often occur in young children. Diarrhoea is the 

first most common disease in young children, and ARI is the second most common disease after diarrhoea.   

METHODS: The study design was an analytic observational and case-control approach. This study involved 76 

respondents consisting of 36 case groups and 36 control groups. The sampling technique of this study used 

purposive sampling. Research materials were collected as primary data to determine the history of infectious 

diseases through questionnaires and as secondary data to determine the history of basic vaccination with MCH / 

KMS books. Data were tested using the Chi-Square test with 95% CI (a=5%).  

RESULTS: There was an association between basic childhood immunization and stunting (p-value = 0.040; OR 

= 3.478), history of diarrhoea also showed an association with stunting in children (p-value = 0.019; 4.304). , 

and in history, ARI is also associated with stunting in young children (p-value = 0.040; OR = 3.478).  

CONCLUSION: There is a relationship between primary vaccination and exposure to infectious diseases in 

children in the working area of the Karang Bandar Lampung Health Center.  
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I. Introduction 

Stunting is a chronic nutritional problem in children under the age of 5 years, characterized by a shorter 

height than their peers, caused by growth and development disorders due to malnutrition and infectious diseases 

(Health Research and Development Agency, 2018).  Stunting children are characterized by a Z-score of less than 

-2 SD (standard deviation) and less than -3SD (Ministry of Health RI, 2020)(Kemenkes RI, 2020). Several factors 

can also cause children to become stunted, including ignorance about stunting, premature birth, exclusive 

breastfeeding,  complementary food for children, environmental cleanliness, and low family socioeconomic status 

(Beal et al., 2018).  One such factor is that inadequate basic immunization can increase the risk of infection in 

children. One infectious disease that children do not immunize against is measles.  This immunization can protect 

children from the measles virus caused by the measles virus Myxovirus viridian, which can spread through the air 

through sneezing or coughing and cause complications of severe diarrhoea that can be accompanied by 

dehydration (Harahap et al., 2019) The Ministry of Health of the Republic of Indonesia  (2017) states that 

immunization can create an immunity that effectively prevents the spread of certain diseases (Wiyogowati, 2012). 

In a study on the relationship between complete immunization history, Lestasi (2014) found a relationship between 

basic immunization history and infant mortality in Hegarmanah Village, Jatinangor District (Lestari et al., 2014).  

(Lestari et al., 2014) Young children whose resistance is less to disease quickly lose their body energy due to 

infectious diseases, because the reaction is a decrease in the child's appetite so the child refuses to eat. Refusing 

to eat means reducing children's food intake (Sutriyawan et al., 2020)  Previous studies by Swathma (2016) also 
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found an association between infants and young children who did not receive complete basic 

immunization(Swathma et al., 2016) Unlike Mayasari. (2018) found that children who received  full  basic 

immunization did not avoid the recurrence of an infectious disease(Mayasari, 2018) 

Based on data from the 2021 Indonesian Health Profile, infectious diseases are the cause of death for 

children aged 11 months within 29 days, namely pneumonia 14. 4%  and diarrhea 14% (Kementerian kesehatan 

Republik Indonesia, 2022). Based on research conducted in the working area of the Rama Indra Regional Health 

Center. Seputih Raman Central Lampung Regency, children aged 12-59 months, the OR value of the relationship 

between infectious diseases and stunting is 3. 236 which means that children with infectious diseases have a 3-

fold risk of stunting(Subroto et al., 2021)  The global prevalence of children under five decreased from year to 

year, while in 2018 the prevalence of stunting children was 22.9% (154.9 million  ), then in 2019 it decreased to 

22.4% (152 million) and in 2020 it was 22% (149.2 million). In Asia, stunting prevalence also decreased from 

22.4 per cent (81.6 million) in 2019 to 21.8 per cent (79 million) in 2020. In 2020, the Asian continent experienced 

the most stunting in the south. Central Asia at 29.8% (55.1 million), followed by South Asia at 30.7% (54.3 

million), and Southeast Asia ranks third in Asia at 27.4% (15.3 million).  In Asia, the stunting rate is the least in 

the Central Asia region, which is 10% (800 thousand) in 2020 (World Health Organization, 2022)(World Health 

Organization, 2022).  

Based on Riskesdas data in  2010, the prevalence of stunting in toddlers in Indonesia is still very high, 

namely 35.6% and in 20 13, stunting increased to 37.2% (18.0% very short and 19.0% short) and in 2018  

decreased to 30.8% (11.5% very short and 19.3% short) (Balitbangkes RI., 2013; Health Research and 

Development Agency, 2018; Mitra, 2015). The prevalence of short and very short infants in Lampung Province 

has decreased from year to year. The highest stunting rate is found in Lampung Province, which peaked at 42.6% 

in 2013, then dropped significantly to 27.28% in 2018 and 26.26% in 2019. Although the prevalence of stunting 

has decreased from year to year, there are still areas in Lampung province with high stunting. North Lampung 

Regency has the highest prevalence of 38.56%, followed by Bandar Lampung City at 36.1%, South Lampung at 

30.4%, while the lowest prevalence in Lampung Province is Tulang Bawang Regency at 15.39% (Kemenkes RI, 

2022)). In Lampung Province, there were 42,525 babies in 2021, of which 764 babies were very short (1.79%), 

2,774 babies were short (6.52%), 38,591 babies were normal (90.7%), Profile of the Lampung Provincial Health 

Office, 2022). In a 2021 study based on community-based nutrition registration and early childhood reporting (e-

PPGBM) in Bandar Lampung City, the highest stunting prevalence inKarang City sub-district was 24.7%.  

The purpose of this study was to analyze the history of basic immunization and infectious diseases in the 

incidence of stunting in toddlers aged 25-59 months in the Working Area of the Puskesmas Kota Karang Bandar 

Lampung.   

 

II. Method 

This study is an analytical observational study with a case-control study design that analyzes the history 

of basic immunization and disease in the incidence of stunting, The study was conducted in the working area of 

the Coral Health Center, Bandar Lampung City,  Lampung Province in December 2022-January 2023. The 

population of toddlers aged 25-59 months with inclusion criteria with high places in the working area of the 

Karang City Health Center, seek treatment at the Karang City Health Center Bandar Lampung, are willing to 

participate in research and are not disabled. The number of case samples was 38 infants and the control was 38 

toddlers who took samples using purposive sampling. The independent variables are basic immunization history 

and infectious disease history. Variables are tied to stunting events. The analysis used the Chi-square statistical 

test, using a 2x2 table with a confidence level of 95%, and a correlation value (α<0.05). This research has received 

ethical approval from the Ethics Committee of the Faculty of Medicine, University of Lampung with number 

77/UN26.18/PP.05.02.00/2023 

 

III. Result 

This research was conducted in the working area of the Karang City Health Center located in Teluk 

Betung Timur Bandar Lampung District which includes 3 villages, namely Karang City, Karang Raya and 

Perwata. The majority of the population works as fishermen and day labourers. There are 18 Posyandu (Integrated 

Service Post) consisting of 8 Posyandu in Kelurahan Karang, 6 Posyandu in Kelurahan Karang Raya and 4 

Posyandu in Kelurahan Perwata. The characteristics of respondents to this study based on age and gender are as 

follows:  
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Table 4.1 Distribution of Characteristics of Parents of Toddlers 

Characteristics of Respondents 
Frequency 

n % 

Age (years)   

20-30  49 64,4 

31-40 27 35,5 

Education   

Secondary Education 63 82,8 

Primary Education 13 17,2 

Work   

Work 15 19,8 

Not Working 61 80,2 

 

Based on Table 4.1 it is known that the age group of respondents with the highest percentage is 20-30 years ie. 49 

respondents (64.4%), the majority of respondents have a high school education of 63 respondents (82.8%) and 

some respondents are not working as many as 61 respondents (80.2%).  

 

Table 4.2 Distribution of Toddler Characteristics 

Characteristics of Toddlers 
Frequency 

n % 

Age (month)   

25-35 26 33,8 

36-47 21 27,5 

48-59 29 38,7 

Gender   
Man 36 47,4  

Woman 40 52,6 

 

Based on Table 4.2, it is known that the highest age group is in the age group of 48-59 months, namely. 

29 infants (38.7%) and the lowest age group is 36-47 months i.e. 21 years.  young children (27.5%).  The majority 

of babies in this category were girls, as many as 40 babies (52.6%).   Giving children a complete set of basic 

vaccinations affects their growth and development.   Vaccination is expected to protect children from infectious 

diseases that can cause injury or death. Complete basic vaccinations include hepatitis B, BCG, polio, DPT-Hb-

HiB and measles.  

 

Table 4.3 Distribution of Completeness of Basic Immunization History in Toddlers Aged 25-59 Months in the 

Working Area of the Karang City Health Center in 2022. 
 

Basic Immunization History 

Frequency 

n % 

Incomplete 21 27,6 
Complete 55 72,4 

Total 76 100 

 

Table 4.3 shows that most children aged 25-59 months in the working area of the Puskesmas Kota Karang 

have received complete basic vaccination, which is at least 55 (72.4%) and their age. As many as 21 (27.6%) 

infants aged 25-59 months in the working area of the Puskesmas Kota Karang did not undergo complete basic 

vaccination. Diarrhoea is an intestinal disease characterized by defecating more than 3 times a day and liquid 

faeces (Walisah &; Syamdarniati, 2020). The frequency of diarrhoea in toddlers aged 25-59 months in the working 

area of the Puskesmas Kota Karang can be seen in the following table.  

 

Table 4.4 Distribution of History of Diarrheal Disease in Toddlers Aged 25-59 Months in the Working Area of 

the Puskesmas Kota Karang 
 

History of Diarrheal Disease 

Frequency 

n % 

There is a history 20 26,3 

 No history 56 73,7 
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Total 76 100 

 

Table 4.4 shows that as many as 56 (73.7%) infants aged 25-59 months in the working area of the Karang 

City Health Center experienced diarrhoea as many as 20 cases. Acute respiratory tract infection (ARI) is an 

infection that lasts less than 14 days that affects the upper and lower respiratory tracts (Karundeng, 2016). The 

history of the distribution of ARI for infants aged 25-59 months in the working area of the Puskesmas Kota Karang 

is as follows. 

 

Table 4.5 Distribution of History of ARI Disease in Toddlers Aged 25-59 Months in the Puskesmas Kota 

Karang Area in 2022. 
 

History of ARI Infectious Disease 

Frequency 

n % 

There is a history 21 27,6 

No history 55 72,4 

Total 76 100 

 

Table 4.5 shows that there are 21 (27.6%) infants aged 25-59 months who have experienced ARI and infants aged 

25-59 months in the working area of the Puskesmas Kota Karang. There are 55 children (72.4%) in the Puskesmas 

Kota Karang area who are not affected by ARI.  

 

Table 4.6 The Relationship Between Basic Immunization History and the Incidence of Stunting in  Toddlers 

Aged 25-59 Months in the Working Area of the Puskesmas Kota Karang. 

 

Based on the results of the bivariate analysis presented in Table 4.6, it is seen that 71.4% of mothers with 

incomplete basic immunization suffer from stunting. At the same time, 41.8% of infants had completed basic 

vaccinations and were stunted. The results of the Chi-Square statistical test of this study showed a p-value of 0.040 

(<0.05), which means there is a relationship between basic vaccination history and fading in toddlers aged 25-59 

months Working at the Karang City Health Center. Areas with a coefficient of 3.478 mean infants with incomplete 

basic vaccination have a 3.4 times greater risk of stunting than infants with complete basic vaccination.  

 

Table 4.7 The Relationship Between History of Diarrheal Disease and the Incidence of Stunting in Toddlers 

Aged 25-59 Months in the Working Area of the Puskesmas Kota Karang. 

 

Based on the results of the bivariate analysis in Table 4.7 shows that 75% of women with a history of 

diarrhoea experience constipation. Meanwhile, 41.1yi without a history of diarrhoea were stunted. The results of 

the Chi-Square statistical test of this study showed a p-value of 0.019 which means there is a relationship between 

previous diarrhoea and stunting in toddlers aged 25-59 months Puskesmas Kota Karang Bandar Lampung with an 

OR of  4.304, meaning that babies with diarrhoea are 4.3 times more likely to experience colic than babies without 

a history of diarrhoea. 

 

 

 

 

 

 

Basic Immunization 

History 

Stunting  

Total 

 

P value 

CI 95% 

 

OR 
Yes Not 

n   (%) n (%) 

Incomplete 15 (71,4%)   6  (28,6%)   21 0,040 

1,172-10.323 

 

3,478 

     
Complete 23 (41,8%) 32  (58,2%) 55 

History of Diarrheal Disease Stunting  

Total 

 

P value 
CI 95% 

 

OR 

Yes Not    

n   (%) n (%) 

There is a history 15 (75%)   5  (25%)   20 0,019 
1,372-13,507 

 
4,304 

     No history 23 (41,1%) 33 (58.9%) 56 
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Table 4.8 The Relationship Between History of ARI Disease and the Incidence of Stunting in Toddlers Aged 25-

59 Months in the Working Area of the Puskesmas Kota Karang. 

 

Based on the results of the bivariate analysis in Table 4.8 shows that 71.4% of toddlers with a   history 

of ARI disease have suffered from stunting, while toddlers who do not have a history of ARI disease by 41.8%. 

Chi Square's statistical test results result in a p-value of 0.040 (p<0.05) which means there is a relationship 

between the history of ARI disease and the incidence of stunting in toddlers aged 25-59 months in the working 

area of the Puskesmas Kota Karang Bandar Lampung with n OR (odds ratio) of 3.  478 which means that toddlers 

who have a history of ARI disease are 3.4 times more likely to suffer from stunting compared to toddlers who do 

not have a history of ARI.  

 

IV. DISCUSSION 

One of the problems in Indonesia is stunting in early childhood. Despite decreasing every year, there are 

still many regions in Indonesia whose stunting is higher than the national average (Riskesdas, 2018) Vaccination 

is an effort to increase the immunity of young children and prevent children from contracting diseases that can be 

prevented by immunization (Kasim et al., 2019)  Diarrhea is the first most common disease in young children, 

while ARI ranks second after diarrhoea (Riskesdas, 2018).  In the working area of the Karang Health Center, 

based on the history of basic immunisation obtained through the MCH / KMS book, it was found that 27.6% of 

them had an incomplete basic vaccination history and 72.4% had a basic vaccination history. A complete history 

of basic vaccinations. This study is by data from the 2021 Lampung Provincial Health Profile which shows that 

up to 12.7% of the population of Lampung Province has received incomplete basic vaccination, while up to 87.3% 

of the population has received complete basic immunization. Data shows that the prevalence of infants with 

incomplete basic immunization in the working area of the Puskesmas Kota Karang is higher than that of the 

Lampung Provincial Health Office. The completeness of immunization for children is influenced by several 

factors such as the level of education of parents, the level of knowledge of parents and their professional level of 

parents (Tanjung et al., 2018). In addition, the Covid-19 pandemic factor also affects the completeness of early 

childhood immunization (Tanjung et al., 2018)immunization coverage in Lampung Province from 93% in 2020 

to 87.3% in 2021.  Immunization can produce antibodies or immunity that effectively prevent the spread of certain 

diseases. The main goal of childhood immunity is to reduce child morbidity and mortality due to vaccine-

preventable diseases. Immunization status in children is an indicator of exposure to health services (Syam et al., 

2019). Based on information obtained from diarrheal disease questionnaires distributed in the working area of the 

Karang City Health Center, 26.3% of them experienced diarrhoea. At the same time, 73.7% had never had 

diarrhoea before. This research is by data published by the 2021 Lampung Provincial Health Profile which states 

that 16.8% of children in Lampung Province suffer from diarrhoea. However, 83.2% (Syam et al., 2019)  

(Kusumawardhani et al., 2017). Diarrhoea can affect growth and development and cause infant death. Diarrhoea 

is the second leading cause of death in children after pneumonia. If toddler diarrhoea is not handled properly and 

quickly, then the risk of death is high (Sari &; Sartika, 2021). Based on information obtained from the ISPA 

history questionnaire distributed in the working area of the Puskesmas Kota Karang, it was revealed that 72.4',6% 

of children aged 25-59 months suffered from ARVI, 72 of them. ISPA lost .4%. This study is on data from the 

2021 Health Profile of Lampung Province which shows 32.2% of women suffer from ARI. However, 67.8% of 

them were not affected by ARI. Data shows that in the working area of the Puskesmas Kota Karang, the percentage 

of babies with ARI is higher than babies without ARI. Several factors can predispose a child to ARI such as 

completeness of basic immunization, exclusive breastfeeding, nutritional status and living 

environment(Kusumawardhani et al., 2017) ARI disease is divided into non-pneumonic and pneumonia. ARI is 

the second most common disease in young children, therefore young children come to health services for 

treatment. This is because innate immunity or adaptive immunity of young children is still developing so a person's 

chances of getting ARI increase  (Wulandhani &; Purnamasari, 2019)(Wiwin et al., 2020)3.4-fold increased risk 

of delay compared to infants with a complete history of basic immunization. The theory presented by Izah, 

Zulfiana, and Rahmanindar in 2020 states that in essence, the purpose of immunization in children is to reduce 

the risk (Wulandhani & Purnamasari, 2019)  (Izah et al., 2020). Babies need basic immunizations(Izah et al., 

2020)  because of their very important role in the immune system. Children with a history of incomplete basic 

immunity lack immunity to disease and quickly deplete their body's energy due to infectious diseases (Sutriyawan 

History of ARI Stunting  

Total 

 

P value 

CI 95% 

 

OR 

Yes Not    

n   (%) n (%) 

There is a history 15 (71,4%)   6  (28,6%) 21 0,040 

1,172-10.323 

 

3,478 
      No history 23 (41,8%) 32  (58,2%) 55 
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et al., 2020). Repeated infections in children can affect the growth and development of children so that children 

are vulnerable to diseases that affect children's nutritional status, if it lasts a long time it can increase the risk of 

stunting (Permatasari &; Sumarmi, 2018). In addition, children's immunization status is also an indicator of the 

success of health services, because it is expected that health services can improve nutritional problems, whereas 

immunization status (Sutriyawan et al., 2020)  (Endris et al., 2017).(Permatasari & Sumarmi, 2018)  (Darmawan 

et al., 2022). This research is also in line with Wanda et al. A study in Hegarmanah Village, West Java (2021) 

found that infants with incomplete basic (Endris et al., 2017)  status (Darmawan et al., 2022)  (Rustina et al., 2021; 

Wanda et al., 2021). The results of this study show that there is a relationship between basic immunization history 

(Rustina et al., 2021; Wanda et al., 2021) immunization of hepatitis Bo at birth and   DPT 2 immunization at the 

age of 3 months, this is caused by several factors, such as parents who forget to immunize.   

 

ARI disease is divided into non-pneumonic and pneumonia. ARI is the second most common disease in 

children, therefore young children come to health services for treatment. This is because innate immunity or 

adaptive immunity of young children is still developing so a person's chances of getting ARI increase (Gusla 

Nengsih & Melati Hutauruk, 2022). The results of the bivariate analysis of this study showed that there was a 

relationship between basic immunization history and stunting prevalence in toddlers aged 25-59 months in the 

working area of the Puskesmas Kota Karang Bandar Lampung with a p-value of 0.040. and OR = 3.478. This 

means that infants with an incomplete history of basic immunization have a 3.4-fold increased risk of delay 

compared to infants with a complete history of basic immunization. A theory presented by Izah, Zulfiana, and 

Rahmanindar in 2020 states that in essence, the purpose of immunization in children is to reduce child morbidity 

and mortality due to diseases that can be prevented by immunization and prevent infection in children by 

preventing the spread of infectious diseases. infectious diseases prevent the risk of stunting (Izah et al., 2020). 

(Izah et al., 2020) Babies need basic immunizations because of their very important role in the immune system. 

Children with  an incomplete  history of basic immunization lack immunity to disease and quickly deplete their 

body's energy due to infectious diseases(Sutriyawan et al., 2020) Repeated infections in children can affect the 

growth and development of children so that children are vulnerable to diseases that affect children's nutritional 

status, if it lasts a long time it can increase the risk of stunting (Permatasari & Sumarmi, 2018) In addition, 

children's immunization status is also an indicator of the success of health services, because it is expected that 

health services can improve nutritional problems, where immunization status  positively affect the nutritional 

status of early childhood (Endris et al., 2017) The results of this study are in accordance with research conducted 

in Central Buton Regency in 2022 which showed that infants with incomplete immunization status have a 4.3-

fold risk of stunting (p-value = 0.005; OR = 4.3) (Darmawan et al., 2022) This research is also in line with Wanda 

et al. A study in Hegarmanah Village, West Java (2021) found that infants with  incomplete basic immunization 

status  had a 4.9-fold increased risk (p-value = 0.000; OR). = 4.958) (Wanda et al., 2021) The results of this study 

show that there is a relationship between basic immunization history and attrition in toddlers aged 25-59 months 

in the working area of the Puskesmas Kota Karang Bandar Lampung. Based on information obtained by 

researchers, most babies in the working area of the Puskesmas Kota Kota Karang do not get hepatitis B0 

immunization at birth and  DPT 2 immunization when the child is 3 months old, this is due to several factors. 

With more and more parents forgetting to immunize their children and vaccine supplies running low, education 

and health promotion one way that the government must actively and effectively. This is done in the hope that it 

can increase knowledge and change people's behaviour to know and understand the importance of basic 

immunization in the prevention of infectious diseases. In addition to counselling and health promotion, the 

government must ensure that children under five receive complete and timely basic immunizations, especially for 

newborns. Children who have received complete basic immunizations should also be vigilant and take community 

steps to avoid behaviours or activities that are at risk for infectious diseases that may increase the risk of delay. 

The results of the analysis showed that there was a significant relationship between previous diarrhoea 

and colic (p-value = 0.019; OR = 4.304) in infants aged 25-59 months in the working area of the Puskesmas Kota 

Karang  Bandar Lampung which means. that toddlers with a history of diarrhoea are 4.3 times less likely to suffer 

from colic than toddlers who have never had diarrhoea before. This study is by the theory that one of the causes 

of diarrhoea is food malabsorption, which is a failure of the absorption process that results in increased osmotic 

pressure in the intestine, causing water and electrolytes to move to the intestine. cavities that cause diarrhoea. In 

addition, infectious factors are also one of the factors causing diarrhoea, which can come from the presence of 

microorganisms that attack the gastrointestinal tract and damage intestinal mucosal cells so that they can shrink 

the intestinal surface and damage it. absorption from fluids and electrolytes. These problems can affect the 

nutritional status of toddlers and cause stunting(Maidarti & Anggraeni, 2017). The results of this study are from 

research conducted in the working area of the Simowang Surabaya Health Center which showed a relationship 

between previous diarrhoea and stunting (p-value = 0.025 and OR = 3.619). That is, babies with diarrhoea are 3.6 

times more likely to experience colic than infants without a history of diarrhoea (Desyanti &; Nindya, 2017). 

Later, research conducted in 2021 in the working area of the Way Urang Health Center, South Lampung Regency 
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found infants with a history of diarrhoea 4.2 times (p-value = 0.004; OR = 4.259) with a higher risk. more likely 

to suffer from colic than infants who do not have diarrhoea (Sutarto et al., 2021) There is a close relationship 

between infection and malnutrition. Infection is a cause of malnutrition due to decreased food intake, impaired 

absorption of nutrients in the small intestine and increased catabolism of nutrients needed for tissue repair. 

Malnutrition can also be a causative factor of infection, as the intestinal mucosal defences weaken and this leads 

to alterations in immune function that increase the risk of intestinal infections (Brown, 2003). The results of this 

study showed that there was a significant relationship between previous diarrhoea and stunting in toddlers aged 

25-59 months in the working area of the Puskesmas Kota Karang  Bandar Lampung. Based on information 

collected by researchers, most toddlers experience diarrhoea due to careless snacking habits and poor 

environmental hygiene. Diarrhoea in young children can cause the body to absorb nutrients that enter the digestive 

tract, causing malnutrition in young children and if it lasts long enough can cause stunting(Wolayan et al., 2020) 

Diarrhea is accompanied by symptoms of nausea and vomiting that lead to loss of appetite, which can lead to 

malnutrition and stunting. In addition, diarrhoea is also associated with excessive fluid intake so it can cause mild 

to severe dehydration(Maidarti & Anggraeni, 2017). Therefore, the cause of diarrhoea, especially in young 

children, must be detected early and measures to meet nutritional and fluid needs must be taken immediately to 

prevent constipation. Diarrhoea is closely related to the nutritional status of children under the age of 5 years. The 

role of the government, parents and the community is needed to reduce the incidence of diarrhoea in toddlers. 

Health promotion related to diarrhoea and early management of diarrhoea must be carried out by the government 

in a massive and structured manner so that the prevalence of diarrhoea-related diseases, especially in young 

children, does not increase. In addition to government programs, environmental sanitation, especially around the 

house, is also important to prevent diarrheal diseases. Parents must also maintain nutritional intake, growth and 

development of young children to ensure a good immune system and prevent diarrhoea that can cause stunting in 

children. The results of the bivariate analysis showed that there was a relationship between a history of ARI and 

stunting in infants aged 25-59 months in the working area of the Puskesmas Kota Karang Bandar Lampung. 

Infants with a history of ARI were 3.4 times more likely to have colic than infants without a history of ARI (p-

value = 0.40; OR = 3.478). Children with ARI develop an inflammatory response that produces the cytokine 

interleukin-6 (IL-6) and C-reactive protein (CRP), which play a role in suppressing appetite through the 

hypothalamus central nervous system, causing decreased appetite in the child(Paulsen et al., 2017) In addition, 

inflammation leads to metabolic disorders in the child's body. The regulatory system of proinflammatory 

cytokines can directly affect chondrocytes. This affects the process of bone formation in such a way that it can 

inhibit the child's growth and development process(Sinharoy, 2020) During the inflammatory process, the body 

secretes hsRC (High-sensitivity C-reactive Protein) protein, which affects growth hormone (GH), which inhibits 

the activity of IGF-1 (Insulin Growth Factor-1), which acts as a mediator. between growth hormone and muscle 

and bone cell growth in humans and protection against stunting in children ((DeBoer et al., 2017; Syed, 2018). 

The results of this study are from a 2020 study in Sampang Regency, East Java Province, which showed that 

infants with ARI have 3.1 times the risk of stunting compared to infants without ARI (p-value = 0.029). OR = 

3115) ((Himawati & Fitria, 2020). In addition, a 2022 study in not malnutrition, can worsen the condition of young 

children when exposed to ARI. Puskesmas Marawola in Sigi Regency showed that infants with a history of ARI 

had a 5.4-fold increased risk of stunting (p-value = 0.023; OR = 5.484) (Sinharoy, 2020). This is because ARI 

triggers an inflammatory response and causes various symptoms that lead to decreased appetite and nutritional 

deficiencies in young children. Malnourished infants have weakened immune systems, which worsens the 

condition of ARI(Giroth et al., 2022) The results of this study showed a relationship between the history of ARI 

and the decline in toddlers aged 25-59 months in the working area of the Puskesmas Kota Karang  Bandar 

Lampung. ARI is a disease that often occurs in young children. Based on information obtained by researchers, 

most young children are exposed to ARI due to infection in the homes of family members. Therefore, parents' 

awareness of a healthy lifestyle and the weak immune system of young children is the cause of frequent ARI in 

young children. In addition to a healthy lifestyle, parents must also maintain immunization and   proper nutrition, 

and monitor young children so that 

 

V. Conclusion 

The frequency of immunization is incomplete.  diarrhoea and ARI in infants aged 25-59 months in the 

working area of the Puskesmas Kota Kota Karang each amounted to 27. 6%, 26. 3%, 27. 6%. There is a significant 

relationship between the history of basic immunization and the prevalence of stunting in toddlers in the working 

area of the Puskesmas Kota Karang Bandar Lampung with a p-value of 0. 040. Infants with incomplete 

immunization have a chance of 3.478 times more likely to be stunted (OR = 3. 478; 95% CI = 1. 172-10. 323). In 

the workplace of Puskesmas Kota Karang Bandar Lampung, there is a significant relationship between a history 

of diarrhoea and the incidence of stunting with a p-value of 0. 019. Infants with a history of diarrhoea are 4.304 

times more at risk of stunting (OR = 4. 304; 95% CI = 1. 372-13. 507).  and there is a significant relationship 
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between IPSA disease and the incidence of stunting with a p-value of 0.  040. Children with a history of ARI have 

an increased risk of stunting 3. 478-fold (OR= 3. 478; 95% CI= 1. 172-10. 323).  

Suggestions for the government in the health sector, especially in the city of Bandar Lampung, proposed 

to evaluate the implementation of immunization programs and counselling on infectious diseases that can attack 

early childhood to reduce the risk of stunting children. In addition.  The community can actively participate and 

utilize facilities provided by the government to prevent stunting.  

 

Bibliography 
[1]. Balitbangkes RI. (2013). Riset Kesehatan Dasar (Riskesdas) 2013. 

[2]. Beal, T., Tumilowicz, A., Sutrisna, A., Izwardy, D., & Neufeld, L. M. (2018). A review of child stunting determinants in Indonesia. 

Maternal and Child Nutrition, 14(4), 1–10. https://doi.org/10.1111/mcn.12617 

[3]. Darmawan, A., Reski, R., & Andriani, R. (2022). Kunjungan ANC, posyandu dan imunisasi dengan kejadian stunting pada balita di 

Kabupaten Buton Tengah. AcTion: Aceh Nutrition Journal, 7(1), 33. https://doi.org/10.30867/action.v7i1.469 

[4]. DeBoer, M. D., Scharf, R. J., Leite, A. M., Férrer, A., Havt, A., Pinkerton, R., Lima, A. A., & Guerrant, R. L. (2017). Systemic 

inflammation, growth factors, and linear growth in the setting of infection  and malnutrition. Nutrition (Burbank, Los Angeles County, 

Calif.), 33, 248–253. https://doi.org/10.1016/j.nut.2016.06.013 

[5]. Endris, N., Asefa, H., & Dube, L. (2017). Prevalence of Malnutrition and Associated Factors among Children in Rural Ethiopia. 

BioMed Research International, 2017, 8–10. https://doi.org/10.1155/2017/6587853 

[6]. Giroth, T. M., Manoppo, J. I. C., & Bidjuni, H. J. (2022). Hubungan Status Gizi Dengan Kejadian ARI Pada Balita Di Puskesmas 

Tompaso Kabupaten Minahasa. Jurnal Keperawatan, 10(1), 79. https://doi.org/10.35790/jkp.v10i1.36338 

[7]. Gusla Nengsih, Y., & Melati Hutauruk, P. (2022). Penggunaan Kartu Identitas Berobat Dalam Upaya Peningkatan Kualitas Pelayanan 

Kesehatan Di Puskesmas Helvetia Medan. Jurnal Ilmiah Pengabdian Kepada Masyarakat (Ji-SOMBA), 1(2), 42–47. 

https://doi.org/10.52943/ji-somba.v1i2.790 

[8]. Harahap, J. R., Susilawati, E., & Daniati, N. P. R. (2019). Hubungan Asupan Makanan Terhadap Kejadian Kekurangan Energi Kronis 

(Kek) pada Ibu Hamil di Puskesmas Simpang Tiga Kota Pekanbaru Tahun 2019. Jurnal Ibu Dan Anak., 7(1), 17–23. 

[9]. Health Research and Development Agency. (2018). Hasil Utama Riset Kesehatan Dasar2018. In Ministry of Health of the Republic 

of Indonesia (Vol. 1, Issue 1). https://doi.org/1 Desember 2013 

[10]. Himawati, E. H., & Fitria, L. (2020). Hubungan Infeksi Saluran Pernapasan Atas dengan Kejadian Stunting pada Anak Usia di Bawah 

5 Tahun di Sampang. Jurnal Kesehatan Masyarakat Indonesia, 15(1), 1. https://doi.org/10.26714/jkmi.15.1.2020.1-5 

[11]. Izah, N., Zulfiana, Ev., & Rahmanindar, N. (2020). Analisis Sebaran Dan Determinan Stunting Pada Balita Berdasarkan Pola Asuh 

(Status Imunisasi Dan Pemberian Asi Eksklusif). Jurnal Ilmu Keperawatan Dan Kebidanan, 11(1), 27. 

https://doi.org/10.26751/jikk.v11i1.764 

[12]. Kasim, E., Malonda, N., & Amisi, M. (2019). Hubungan Antara Riwayat Pemberian Imunisasi dan Penyakit Infeksi dengan Status 

Gizi pada Anak Usia 24-59 Bulan di Kecamatan Ratahan Kabupaten Minahasa Tenggara. Jurnal Bios Logos, 9(1), 35–43. 

https://ejournal.unsrat.ac.id/index.php/bioslogos/article/view/23421/23113 

[13]. Kemenkes RI. (2020). Peraturan Menteri Kesehatan Republik Indonesia Nomor 2 tahun 2020 tentang Standar Antropometri Anak. 

4(1), 1–9. 

[14]. Kemenkes RI. (2022). Buku Saku Hasil Studi Status Gizi Indonesia (SSGI) Tahun 2021. In Kemenkes RI. 

https://www.litbang.kemkes.go.id/buku-saku-hasil-studi-status-gizi-indonesia-ssgi-tahun-2021/ 

[15]. Kementerian kesehatan Republik Indonesia. (2022). Profil Kesehatan Indonesia Tahun 2021 (F. Sibuea, B. Hardhana, & W. 

Widiantini (eds.)). https://www.kemkes.go.id/downloads/resources/download/pusdatin/profil-kesehatan-indonesia/Profil-Kesehatan-

2021.pdf 

[16]. Kusumawardhani, A., Syahati, A. A., Puspaningtyas, S. I., Rusmanto, A. A., Kusuma, L. S. A., & Septianingrum, S. (2017). 

Pengetahuan, Sikap, Dan Tindakan Mencuci Tangan Yang Benar Pada Siswa Kelas 1 Dan 2 Di SDN 2 Karanglo, Klaten Selatan. 

Jurnal Kebidanan Dan Kesehatan Tradisional, 2(1), 44–50. https://doi.org/10.37341/jkkt.v2i1.23 

[17]. Lestari, W., Margawati, A., & Rahfiludin, M. Z. (2014). Faktor risiko stunting pada anak umur 6-24 bulan di kecamatan Penanggalan 

kota Subulussalam provinsi Aceh. Jurnal Gizi Indonesia: The Indonesian Journal of Nutrition, 3(1), 37–45. 

https://doi.org/10.14710/jgi.3.1.126-134 

[18]. Maidarti, & Anggraeni, R. D. (2017). Faktor-Faktor yang Berhubungan Dengan Kejadian Diare pada Balita ( Studi Kasus : Puskesmas 

Babakansari ). Jurnal Keperawatan, V(2), 110–120. 

[19]. Mayasari, E. (2018). Pemanfaatan Fasilitas Kesehatan Pada Infeksi Saluran Pernapasan Akut (ARI) Anak Balita Di Wilayah Kerja 

Puskemas Rejosari. Journal of Public Health Sciences, 7(2), 112–127. 

[20]. Mitra, M. (2015). Permasalahan Anak Pendek (Stunting) dan Intervensi untuk Mencegah Terjadinya Stunting (Suatu Kajian 

Kepustakaan). Jurnal Kesehatan Komunitas, 2(6), 254–261. https://doi.org/10.25311/jkk.vol2.iss6.85 

[21]. Paulsen, Ø., Laird, B., Aass, N., Lea, T., Fayers, P., Kaasa, S., & Klepstad, P. (2017). The relationship between pro-inflammatory 

cytokines and pain, appetite and fatigue  in patients with advanced cancer. PloS One, 12(5), e0177620. 

https://doi.org/10.1371/journal.pone.0177620 

[22]. Permatasari, D. F., & Sumarmi, S. (2018). Perbedaan panjang badan lahir, riwayat penyakit infeksi, dan perkembangan balita stunting 

dan non stunting. Jurnal Berkala Epidemiologi, 6(2), 182–191. https://doi.org/10.20473/jbe.V2I22014.196-205 

[23]. Riskesdas, K. (2018). HASIL UTAMA RISET KESEHATA DASAR (RISKESDAS). Journal of Physics A: Mathematical and 

Theoretical, 44(8), 1–200. https://doi.org/10.1088/1751-8113/44/8/085201 

[24]. Rustina, Y., Setiawan, A., Novieastari, E., Wanda, D., Hadi, E. N., Gunawijaya, J., & Falahaini, A. (2021). Pemberdayaan Masyarakat 

Menuju Kota Sehat dan Ramah Anak Berdasarkan Kearifan Lokal. Journal of Community Engagement in Health, 4(1), 200–207. 

https://doi.org/doi.org/10.30994/jceh.v4i1.127 

[25]. Sinharoy, S. S. (2020). Air pollution and stunting: a missing link? In The Lancet Global Health (Vol. 8, Issue 4). 

https://doi.org/10.1016/S2214-109X(20)30063-2 

[26]. Subroto, T., Novikasari, L., & Setiawati, S. (2021). Hubungan Riwayat Penyakit Infeksi Dengan Kejadian Stunting Pada Anak Usia 



Analysis of Infectious Disease History and Basic Immunization Status in the Incidence of .. 

DOI: 10.9790/1959- 1202035058                                www.iosrjournals.org                                            58 | Page 

12-59 Bulan. Jurnal Kebidanan Malahayati, 7(2), 200–206. https://doi.org/10.33024/jkm.v7i2.4140 

[27]. Sutarto, Sri Agustina, Kinanti Rahmadhita, Susianti, & Roro Rukmi Windi Perdani. (2021). Relationship Between Low Born Weight 

(Lbw) And Stunting Events In Children (Age 24-59 Months). Indonesian Journal of Medical Anthropology, 2(1), 31–35. 

https://doi.org/10.32734/ijma.v2i1.4696 

[28]. Sutriyawan, A., Rahayu, S., Kurniawati, R. D., & Habibi, J. (2020). Hubungan Status Imunisasi Dan Riwayat Penyakit Infeksi Dengan 

Kejadian Stunting Pada Balita: Studi Retrospektif. Journal Of Midwifery, 8(2), 1–9. 

https://jurnal.unived.ac.id/index.php/JM/article/view/1197 

[29]. Swathma, D., Lestari, H., & Ardiansyah, R. (2016). Risk Factors Analysis of Low Birth Weight, Body Length at Birth and Basic 

Immunization History Toward Stunting of Children Aged 12-36 Months in Working Area of Local Government Clinic of Kandai 

Kendari Municipality in 2016. Jurnal Ilmiah Mahasiswa Kesehatan Masyarakat Unsyiah, 1(3), 186294. 

[30]. Syam, I., Yulianita, M. E., & Annisa, I. (2019). Faktor-Faktor Yang Berhubungan Dengan Kejadian Stunting Pada Baduta Di Wilayah 

Kerja Puskesmas Buntu Batu Kabupaten Enrekang. Jurnal Kesehatan Masyarakat Mulawarman (JKMM), 1(2), 55. 

https://doi.org/10.30872/jkmm.v1i2.3056 

[31]. Syed, S. (2018). Biomarkers of systemic inflammation and growth in early infancy are associated with stunting in young Tanzanian 

children. Nutrients, 10(9). https://doi.org/10.3390/nu10091158 

[32]. Tanjung, I. C. D., Rohmawati, L., & Sofyani, S. (2018). Complete basic immunization coverage in children and the factors influencing 

it. Sari Pediatri, 19(2), 86. https://dx.doi.org/10.14238/sp19.2.2017.86-90 

[33]. Wanda, Y. D., Elba, F., Didah, D., Susanti, A. I., & Rinawan, F. R. (2021). Riwayat Status Imunisasi Dasar Berhubungan Dengan 

Kejadian Balita Stunting. Jurnal Kebidanan Malahayati, 7(4), 851–856. https://doi.org/10.33024/jkm.v7i4.4727 

[34]. Wiwin, Syaiful, & Rasimin, R. (2020). Faktor yang Berhubungan dengan Kejadian ARI pada Balita di Puskesmas Tamalanrea Jaya 

Kota Makassar. Jurnal Ilmiah Kesehatan Diagnosis, 15(4), 389–393. 

[35]. Wiyogowati, C. (2012). Kejadian stunting pada anak berumur dibawah lima tahun tahun (0-59 bulan) di provinsi papua barat tahun 

2010 (analisis data riskesdas 2010) skripsi. 2010, 1–101. 

[36]. Wolayan, G. A. C., Ranuh, I. G. M. R. G., Budiono, & Athiyyah, A. F. (2020). Diare Kronis pada Anak Berusia di Bawah Lima 

Tahun. Jurnal Ilmiah Kesehatan, 2(3), 128–134. 

[37]. World Health Organization. (2022). Stunting prevalence among children under 5 years of age (%) (model-based estimates). World 

Health Organization. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/gho-jme-stunting-prevalence 

[38]. Wulandhani, S., & Purnamasari, A. B. (2019). Analisis Faktor Risiko Kejadian Infeksi Saluran Pernapasan Akut ditinjau dari 

Lingkungan Fisik. Sainsmat : Jurnal Ilmiah Ilmu Pengetahuan Alam, 8(2), 70. https://doi.org/10.35580/sainsmat82107212019 

 

 

 
 

 

Sutarto, et. al. “Analysis of Infectious Disease History and Basic Immunization Status in the 

Incidence of Stunting Under the Age of 25-59 Months.” IOSR Journal of Nursing and Health 

Science (IOSR-JNHS), 12(2), 2023, pp. 50-58. 
 
 
 
 
 
 
 
 
 
 
 


