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Abstract

Stunting is a long-term reflection of inadequate quality and quantity of food and frequent infections during childhood, especially in low (poor) family economic conditions. This study aims to analyze the influence of parenting patterns (giving breast milk and MP ASI, food preparation , environmental hygiene and sanitation practices, caring for children when sick), diarrheal infectious diseases and ARI on the incidence of stunting under five in poor families in Medan City. This research method uses a case control approach. The sample was 105 children from poor families by making a comparison between the number of samples in the case group and the control sample of 35 samples in the case group and 70 in the control group. The sampling technique was carried out using the cluster sampling method. Data taken regarding breast milk and complementary foods, food preparation and storage, hygiene and sanitation practices, child care were obtained through questionnaires. The incidence of child stunting was obtained from the results of measuring the child's height using a toddler height measuring instrument. Data collection uses primary data through questionnaires and secondary data through data from children's KIA books, the Health Office, Social Services. The results of the research show that there is a significant relationship between breast milk and MP ASI (p-value 0.006) and environmental sanitation hygiene practices (p-value = 0.017) on the incidence of stunting in toddlers from poor families. Conclusion: Toddlers who are not stunted have a better parenting pattern of providing breast milk and MP ASI compared to the parenting pattern of stunted toddlers with a low (poor) family economic background.
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[bookmark: _heading=h.gjdgxs]INTRODUCTION 
Stunting is one of the targets of the Sustainable Development Goals (SDGs), which is included in the second sustainable development goal, namely eliminating hunger and all forms of malnutrition by 2030 and achieving food security. Stunting is a real threat to human quality. The reason is that stunted toddlers not only disrupt their physical growth, but also their brain development. Stunting causes a child's brain to not develop optimally, thereby reducing their cognitive abilities. According to data from the Indonesian Nutrition Status Survey (SSGI) in 2022, the percentage of stunted children with Upper Respiratory Tract Infections (ARIISPA) aged 6 -11 months has increased to 29% from 26.4% in 2021 and diarrhea has decreased to 9% from 11.1 % in 2021. Infectious diseases are prone to occur and are often experienced in toddlers.
Stunting is one of the targets of the Sustainable Development Goals (SDGs), which is included in the second sustainable development goal, namely eliminating hunger and all forms of malnutrition by 2030 and achieving food security. Stunting is a real threat to human quality. The reason is that stunted toddlers not only disrupt their physical growth, but also their brain development. Stunting causes a child's brain to not develop optimally, thereby reducing their cognitive abilities. According to data from the Indonesian Nutrition Status Survey (SSGI) in 2022, the percentage of stunted children with Upper Respiratory Tract Infections (ARIISPA) aged 6 -11 months has increased to 29% from 26.4% in 2021 and diarrhea has decreased to 9% from 11.1 % in 2021. Infectious diseases are prone to occur and are often experienced in toddlers.

METHODS 
This research is an analytical study using a case control approach. The sample is calculated using the Lameshow formula with a population of 364 children, so the minimum sample is 35 case groups and 70 control groups. The sampling technique was carried out using the cluster sampling method. The incidence of child stunting was obtained from the results of measuring the child's height using a toddler height measuring instrument. Data collection uses primary data through questionnaires and secondary data through data from children's KIA books, the Health Office, Social Services. Data analysis uses (1) Univariate analysis to get an overview of the frequency distribution of each variable studied, (2) Bivariate analysis uses the Chi-Square test at a significance level of 95% (α 0.05). It is concluded that it is meaningful or significant if the p-value is <0.05 (3) Multivariate analysis uses multiple logistic regression tests
Penelitian ini merupakan penelitian analitik menggunakan pendekatan case control Sampel dihitung dengan menggunakan rumus Lameshow dengan jumlah populasi 364 anak maka sampel minimal adalah 35 kelompok kasus dan 70 kelompok kontrol. Teknik dalam pengambilan sampel dilakukan dengan metode cluster sampling. Kejadian stunting anak didapat dari hasil pengukuran tinggi badan anak menggunakan alat ukur tinggi badan balita. Pengumpulan data  menggunakan data primer melalui kuesioner dan data sekunder melalui data dari buku KIA anak, Dinkes, Dinas sosial. Analisis data menggunakan (1) Analisis univariat untuk mendapatkan gambaran distribusi frekuensi dari setiap variabel yang diteliiti, (2) Analisis bivariat menggunakan uji Chi-Square pada tingkat kemaknaan 95% (α 0,05). Disimpulkan bermakna atau signifikan apabila p-value <0,05 (3) Analisis multivariat menggunakan uji regresi logistik berganda
.RESULTS 
Based on Table 1, there were 105 toddlers in this study who came from poor families in Medan City, the majority of the case group were aged more than 36-59 months, amounting to 60 percent, while in the control group, the majority of toddlers aged more than 36-59 months amounted to 55.7 percent. The majority of toddlers in the case group were female at 60 percent, likewise in the control group the majority were female at 57.1 percent. Characteristics of toddlers as in Table 1 below:
TablelBerdasarkan Tabel 1 balita penelitian ini berjumlah 105 orang  yang berasal dari keluarga miskin di Kota Medan kelompok kasus mayoritas berumur lebih dari 36-59 bulan sebesar 60 persen, sedangkan pada kelompok kontrol mayoritas umur balita lebih dari 36-59 bulan sebesar 55,7 persen. Jenis kelamin balita kelompok kasus mayoritas adalah perempuan sebesar 60 persen, demikian juga pada kelompok kontrol mayoritas perempuan sebesar 57,1 persen. Karakteristik balita seperti dalam Tabel 1 berikut ini:
Tabel 1. 
Distribution of Toddlers in Case (Stunting) and Control (Not Stunting) Groups of Toddlers 
from Poor Families in Medan City in 2023

	Toddler

	                  Case
	                Control 

	
	n=35
	%
	n=70
	%

	Age
	
	
	
	

	0-24 months
	7
	20
	 9
	12,9

	>24-36 months
	7
	20
	22
	31,4

	>36-59 months
	21
	60
	39
	55,7

	Gender
Man
	14
21
	40
60
	30
40
	42,9
57,1


Distribusi Balita pada Kelompok Kasus (Stunting) dan Kontrol (Tidak Stunting) Balita Keluarga Miskin di Kota Medan Tahun 2023



Based on Table 2, the characteristics of mothers of toddlers state that of the 105 respondents from poor families in Medan City in 2023, the percentage of cases in the case group where the majority of mothers' last education was junior high school was 45.7 percent, while in the control group the majority was high school at 42.9 percent. The majority of mothers in the case group were housewives at 77.1 percent, while in the control group the majority were also women at 80 percent. The majority of the case group's percentage of family income/month was less than the UMK at 71.4 percent, while in the control group the majority was less than the UMK at 30 percent.
Table 2
Distribution of Toddlers in Case (Stunting) and Control (Not Stunting) Groups of Toddlers 
from Poor Families in Medan City in 2023

	Toddler Mother

	                  Case
	                Control 
	

	
	    n=35
	P

	n=70
	      %
	

	Mother's last education
	   8
	22,9
	 13
	 18,6
	

	elementary school
Junior High School
Senior High School
Mother's Job
IRT
Working Mother
	16
11
27
  8
25
10
	45,7
31,7
77,1
22,9
71,4
28,6
	27
30
56
14
21
49
	38,6
42,9
80
20
30
70
	

	
	
	
	
	
	


The Relationship Between Parenting Patterns, Diarrhea and ISPA on the Incidence of Stunting Toddlers in Poor Families in Medan City
Hubungan Antara Pola Asuh, Penyakit Diare dan ISPA terhadap Kejadian Balita Stunting  pada Keluarga Miskin di Kota Medan
a. Bavariate Test
Toddler parenting patterns were obtained from interviews using a questionnaire with closed answer options for respondents. Child rearing patterns are measured with 60 questions consisting of four indicators, namely giving breast milk or complementary food to children, food preparation and storage, cleanliness or hygiene practices and environmental sanitation, and care for toddlers when they are sick.
Based on respondents who had good breastfeeding and MP ASI status, there were more in the control group, 71.4 percent, than cases, 37.1 percent. The results of the chi square test showed that there was a significant relationship between breastfeeding and MP ASI on the incidence of stunting (p=value 0.001). The results of the OR calculation show that respondents with a history of providing insufficient breast milk and complementary foods were 4.321 times more likely to experience stunting compared to those who provided good breast milk and complementary foods (95 percent CI 1.791-9.995).
There were more respondents who had good food preparation and storage status in the control group, 54.3 percent, than cases, 45.7 percent. The results of the chi square test showed that there was no significant relationship between food preparation and storage and the incidence of stunting (p=value 0.407).
There were more respondents who had good environmental hygiene and sanitation practice status in the control group, 68.6 percent, than cases, 37.1 percent. The results of the chi square test show that there is a significant relationship between hygiene practices and environmental sanitation and the incidence of stunting (p=value 0.001). The OR calculation results show that respondents with poor environmental hygiene and sanitation practices are 3.692 times more likely to experience stunting than those with good environmental hygiene and sanitation practices.
There were more respondents who had good care status for sick children in the control group, 60 percent, than in the case group, 40 percent. The results of the Chi square test showed that there was no significant relationship between caring for sick children and the incidence of stunting (p=value 0.053).
Table 3
Chi Square Test Results on the Effect of Parenting Patterns on the Incidence of Stunting Toddlers in Poor Families in Medan City
a.  Uji Bavariat
Pola asuh Balita diperoleh dari wawancara dengan menggunakan kuesioner dengan pilihan jawaban tertutup kepada responden. Pola pengasuhan anak diukur dengan 60 pertanyaan terdiri      dari empat indikator yaitu pemberian ASI atau makanan pendamping pada anak, persiapan dan penyimpanan makanan, praktek kebersihan atau higyne dan sanitasi lingkungan, perawatan Balita dalam keadaan sakit.
Berdasarkan Responden yang memiliki status pemberian ASI dan MP ASI  yang baik lebih banyak pada kelompok kontrol 71,4 persen  daripada yang kasus 37,1 persen. Hasil uji chi square menunjukkan ada hubungan bermakna antara pemberian ASI dan MP ASI terhadap kejadian stunting (p=value 0,001). Hasil perhitungan OR menunjukkan  responden dengan riwayat pemberian ASI dan MP ASI yang kurang 4,321 kali beresiko untuk mengalami kejadian stunting dibandingkan dengan pemberian ASI dan MP ASI yang baik (95 persen  CI 1,791-9,995). 
Responden yang memiliki status persiapan dan penyimpanan makanan yang baik lebih banyak pada kelompok kontrol  54,3 persen daripada  yang kasus 45,7 persen. Hasil uji chi square menunjukkan tidak ada hubungan bermakna antara persiapan dan penyimpanan makanan terhadap kejadian stunting (p=value 0,407). 
Responden yang memiliki status praktek kebersihan dan sanitasi lingkungan yang baik  lebih banyak pada kelompok  kontrol  68,6 persen daripada yang  kasus 37,1 persen. Hasil uji chi square menunjukkan  ada hubungan bermakna antara praktek kebersihan dan sanitasi lingkungan terhadap kejadian stunting (p=value 0,001). Hasil perhitungan OR menunjukkan  responden dengan praktek kebersihan dan sanitasi lingkungan yang kurang 3,692  kali beresiko untuk mengalami kejadian stunting dibandingkan dengan praktek kebersihan dan sanitasi lingkungan yang baik.
Responden yang memiliki status perawatan anak sakit yang baik lebih banyak pada kelompok kontrol  60 persen daripada yang  kasus 40 persen. Hasil uji Chi square menunjukkan tidak ada ada hubungan bermakna antara perawatan anak sakit terhadap kejadian stunting (p=value 0,053). 
Tabel 3 Hasil Uji Chi Square Pengaruh Pola Asuh  terhadap  Kejadian Balita Stunting pada Keluarga Miskin di Kota Medan

	Dimensions of Parenting PatternsDimensi Pola Asuh
	CaseKasus
	ControlKontrol
	OR            CI
	p value

	
	n=35
	%
	n=70
	%
	
	

	Pemberian ASI dan Providing breast milk and MP ASIMP ASI
GoodBaik
Not good Kurang Baik

Food Preparation and storagePersiapan dan penyimpanan Makanan
Good
Not goodBaik
Kurang Baik
Practice Hygiene and sanitationPraktek Kebersihan dan sanitasi
Good
Not goodBaik
Kurang Baik
Toddler Care in a state of
sick Poor Health Perawatan Balita dalam Keadaan sakit Kesehatan 
Good
Not goodBaik
Kurang Baik
	


13
22



16
19


13
22



14
21
	


37,1
62,9



45,7
54,3


37,1
62,8



40,0
60,0
	


50
20



38
32


48
22



42
28
	


71,4
28,6



54,3
45,7


68,6
31,4



60,0
40,0
	


4,321   1,791-9,995




1,410  0,625-3,184



3,692 1,576-8,058




3,750  0,483-5,171
	


0,001




0,407



0,002




0,053




The control group who did not have diarrhea was 51.4 percent more numerous than the cases, 45.7 percent. The results of the Chi square test showed that there was no significant relationship between diarrhea and the incidence of stunting (p=value 0.581) for experiencing stunting compared to toddlers who did not have diarrhea (95 percent CI 0.557-2.837). The influence of diarrhea on the incidence of stunting in toddlers is shown in Table 4 below:
Kelompok kontrol yang tidak  penyakit Diare lebih banyak  51,4 persen daripada yang  kasus 45.7  persen.  Hasil uji Chi square menunjukkan   tidak ada hubungan bermakna antara penyakit  Diare terhadap kejadian stunting (p=value 0,581) untuk mengalami kejadian stunting dibandingkan dengan Balita yang tidak diare (95 persen CI 0,557-2,837). Pengaruh penyakit Diare terhadap  kejadian balita stunting yang ditunjukkan pada Tabel 4 berikut:
Tabel 4 
Hasil Uji Chi Square Pengaruh Penyakit Diare terhadap  Kejadian Balita Stunting pada Keluarga Miskin di Kota Medan

	Diarrheal diseasesPenyakit Diare
	CaseKasus
	ControlKontrol
	OR            CI    OR          CI
	p valuep value

	
	n=35
	%
	n=70
	%
	
	

	No diarrhea
DiarrheaTidak Diare Diare 
	16        19
	45.7  
54,3
	36
34
	51,4
48,6
	   0,305  0,557-2,837

	0,581



There were 52.9 percent more people in the control group who did not have ARI than cases, 42.9 percent. The results of the Chi square test showed that there was no significant relationship between ARI and the incidence of stunting (p value 0.334) for experiencing stunting compared to toddlers who did not have diarrhea (95 percent CI 0.660-3.383). The influence of ARI on the incidence of stunting in toddlers is shown in Table 5 below:
Kelompok kontrol yang tidak penyakit ISPA lebih banyak  52,9 persen daripada yang  kasus 42,9 persen.  Hasil uji Chi square menunjukkan   tidak ada hubungan bermakna antara penyakit  ISPA terhadap kejadian stunting (p value 0,334) untuk mengalami kejadian stunting dibandingkan dengan Balita yang tidak ada diare (95 persen CI 0,660-3,383). Pengaruh Penyakit ISPA  terhadap  Kejadian Balita Stunting yang ditunjukkan pada Tabel 5 berikut:
Table 5 
Chi Square Test Results of the Effect of ISPA on the Incidence of Stunting Toddlers in Poor Families in Medan City
 Tabel 5 Hasil Uji Chi Square Pengaruh Penyakit ISPA  terhadap  Kejadian Balita Stunting pada Keluarga Miskin di Kota Medan

	ISPA diseasePenyakit ISPA
	CaseKasus
	ControlKontrol
	OR            CIOR            CI
	p valuep value

	
	n=35
	%
	n=70
	%
	
	

	No ISPA
 Tidak ISPA ISPA
	15        20
	42,9
57,1  
	37
33
	52,9
471
	  1,495   0,660-3,383

	0,334



b. Multivariate Test
Based on Table 24, it is known that the variables associated with the incidence of stunting are breastfeeding and complementary foods, p = 0.006 with an OR of 3.473 (95 percent CI = 1.424-8.471). This shows that poor breast milk and MP ASI have a 3,473 times higher risk of experiencing stunting compared to children with good breast milk and MP ASI. Environmental hygiene and sanitation practices are associated with the incidence of stunting p value 0.017 with an OR of 2.950 (95 percent CI = 1.209-7.197). This shows that children with poor environmental sanitation are 2,950 times more likely to experience stunting compared to children with good environmental sanitation.
a. Uji  Multivariat
Berdasarkan Tabel 24 diketahui bahwa  variabel yang berhubungan dengan kejadian stunting adalah pemberian ASI dan MP ASI  p = 0,006 dengan dengan OR sebesar 3,473 (CI         95 persen = 1,424-8,471). Hal ini menunjukkan ASI dan MP ASI yang kurang baik beresiko 3,473 kali mengalami kejadian stunting dibandingkan dengan anak dengan ASI dan MP ASI yang baik. Praktek kebersihan dan sanitasi lingkungan berhubungan dengan kejadian stunting  p value 0,017 dengan OR sebesar 2,950 (CI 95 persen = 1,209-7,197). Hal ini menunjukkan anak dengan kebersihan sanitasi lingkungan yang kurang baik beresiko 2,950  kali mengalami kejadian stunting dibandingkan dengan anak dengan kebersihan sanitasi lingkungan yang baik. Table 6 
Logistic Regression Test Results on the Effect of Parenting Patterns on the Incidence of Stunting Toddlers in Poor Families in Medan City

Tabel 6 Hasil Uji Regresi logistik Pengaruh Pola Asuh  terhadap  Kejadian Balita Stunting pada Keluarga Miskin di Kota Medan

	Dimensions of Parenting Dimensi Pola Asuh
	Coefficient Koefisien
	P valueP value
	OR          CI      OR            CI

	Step 1 Providing breast milk and complementary foods
Food Preparation and storageStep 1 Pemberian ASI dan MP ASI
Persiapan dan penyimpanan Makanan
Practice Hygiene and sanitationPraktek Kebersihan dan sanitasi
Toddler CarePerawatan Balita 
DiarrheaDiare
ISPA
Step 2 Providing breast milk and complementaryStep 2 Pemberian ASI dan MP ASI
Practice Hygiene and sanitation
Toddler CarePraktek Kebersihan 
dan sanitasi
	1,358

-0,115

1,113
0,923
-0,046
0,600

1,224
7,082
	
	0,004

0,811

0,019
0,054
0,922
0,217                   

0,006                   
0,017
	
	4,208     1,558-10,306

0,891    0,346-2,293

3,045      1,198-3,738
2,517      0,985-6,430
0,955      0,380-2,403
  1,649      0,654-4,161

3,473      1,424-8,471

2,950     1,209-7,197

	
	
	
	
	
	


Discussion
The Relationship Between Giving Breast Milk and MP ASI and the Incident of Stunting Toddlers in Poor Families in Medan City
The research results obtained a p value of 0.006 (p < 0.05), which means that there is a significant relationship between breastfeeding and MP ASI and the incidence of stunting in poor families in Medan City. Based on research results, toddlers who are given breast milk and poor complementary food are at risk of experiencing stunting in poor families in Medan City, which is 3.473 times greater than toddlers who are given good breast milk and complementary food in poor families in Medan City.
Pembahasan
Hubungan  Antara Pemberian ASI dan MP ASI  dengan Kejadian Balita Stunting  pada Keluarga Miskin  di Kota Medan
Hasil penelitian diperoleh nilai p value sebesar 0,006  (p < 0,05) yang artinya ada hubungan yang bermakna antara pemberian ASI dan MP ASI  dengan kejadian stunting pada keluarga miskin di Kota Medan. Berdasarkan hasil penelitian balita dengan pemberian ASI dan MP ASI  kurang baik berisiko mengalami kejadian stunting pada keluarga miskin di Kota Medan sebesar 3,473  kali lebih besar dibandingkan dengan balita yang pemberian ASI dan MP ASI  baik pada keluarga miskin di Kota Medan. 
The provision of ASI and MP ASI parenting patterns in this study was in accordance with the research results which showed that correct ASI and MP ASI parenting patterns were 45.7 percent in the case group while the control group was 77.1 percent. The reason mothers do not give breast milk directly when a new baby is born is because the baby already gets other food such as formula milk so the baby does not get colostrum from the mother's breast milk which contains nutrients according to the baby's needs which are useful for supporting growth and physical development and intelligence, protecting the baby from allergies. , safe and guaranteed cleanliness, because it is directly fed to the baby fresh. The results of this research are in line with research conducted in the Kedungtuban Community Health Center working area on toddlers aged 24 to 59 months. The study found that children without exclusive breastfeeding were 5.54 times more likely to experience stunting than children who were exclusively breastfed for the first six months of their life (Nisa, 2020).
Based on the results of this research, it is known that food preparation and storage has no significant relationship with the incidence of stunting among toddlers from poor families in Medan City, with a p value of 0.811 (p < 0.05). Based on the research results of the case and control groups, the results were not much different with correct answers being higher than wrong answers. Factors that cause parenting patterns to prepare and store food are not related to the incidence of stunting in toddlers from poor families because the mother/caregiver always creates a pleasant atmosphere by providing favorite food while taking them for a walk. More correct answers were found in the case group, around 37.1 percent. and 82.9 percent of the control group. This makes the child develop an appetite and eat a lot so that nutritional needs can be met
Pemberian  pola asuh ASI dan MP ASI pada penelitian ini sesuai dengan hasil penelitian yang menunjukkan pola asuh ASI dan MP ASI yang benar berjumlah 45,7 persen pada kelompok  kasus  sedangkan kelompok kontrol berjumlah 77,1 persen. Alasan ibu tidak memberikan ASI secara langsung saat bayi baru lahir karena bayi sudah mendapat makanan lain seperti susu formula sehingga bayi tidak mendapatkan kolostrum dari ASI ibu yang mengandung zat gizi sesuai kebutuhan bayi yang berguna untuk menunjang pertumbuhan dan perkembangan fisik serta kecerdasan, melindungi bayi dari alergi, aman dan terjamin kebersihannya, karena langsung disusukan kepada bayi dalam keadaan segar. Hasil penelitian ini sejalan dengan penelitian yang dilakukan di wilayah kerja Puskesmas Kedungtuban terhadap balita usia 24 hingga 59 bulan. Penelitian tersebut menemukan bahwa anak-anak tanpa ASI Eksklusif berisiko 5,54 kali lebih besar untuk mengalami stunting daripada anak-anak yang diberi ASI Eksklusif selama enam bulan pertama kehidupan mereka (Nisa, 2020). 
Berdasarkan hasil penelitian ini, diketahui bahwa penyiapan dan penyimpanan makanan tidak ada hubungan bermakna dengan kejadian stunting pada balita keluarga miskin  di Kota Medan diperoleh nilai p value sebesar 0,811  (p < 0,05). Berdasarkan hasil penelitian dari kelompok kasus dan kontrol tidak jauh berbeda hasilnya dengan menjawab benar lebih tinggi dari jawaban yang salah. Faktor yang menyebabkan pola asuh penyiapan dan penyimpan makanan tidak berhubungan terhadap kejadian stunting pada balita keluarga miskin karena disebabkan faktor ibu/pengasuh selalu membuat suasana yang menyenangkan dengan memberikan makanan kesukaan sambil dibawa jalan-jalan lebih banyak menjawab benar pada kelompok kasus sekitar 37,1 persen dan 82,9 persen kelompok kontrol. Hal ini membuat anak menjadi selera makan dan banyak makan sehingga kebutuhan nutrisi dapat terpenuhi. 
Based on the results of research analysis, it shows that environmental cleanliness and sanitation practices are related to the incidence of stunting in toddlers from poor families (p value = 0.017); OR (2.950). The results of this study show that there is a significant relationship between environmental hygiene and sanitation practices and the incidence of stunting among toddlers from poor families in Medan City (p value=0.017; OR=2.950; 95% CI=1.209-7.197). This proves that poor environmental hygiene and sanitation practices pose a risk of stunting among toddlers in poor families 2,950 times greater than good environmental hygiene and sanitation practices. This study showed that 60.0 percent of the case group had the behavior of mothers washing their hands before and after giving eating and the control group was 77.1 percent. Most mothers wash their hands with water but do not use soap due to economic factors and the availability of good soap, namely washing their hands with soap and running water before and after eating. This is in line with research on the coast which shows that there is a correlation between personal hygiene habits and toddler stunting rates (Renyoet SB, 2012). As shown by Water Sanitation Program data, the scarcity of clean water and sanitation contributes to increasing infant and under-five mortality rates (Bappenas, 2012).
Based on the results of the research analysis, it shows that child care in seeking treatment is not related to the incidence of stunting in toddlers from poor families in the city of Medan. The result was a p value = 0.054. The research results showed that 74.3 percent of toddlers received complete immunization in the case group and 90.0 percent in the control group. Based on the results of interviews and observations carried out in child care, the mother immediately took the child to the nearest health service, affordable means of transportation to the interior to take him to the service so that if 2 to 3 days did not recover, the child was taken to the nearest health facility, so that the sick child was treated at health services can be provided optimally.
This is not in line with research findings in the coastal area of ​​Makasar City which found that mothers did not immediately visit the doctor when their children were sick, so that the children's health conditions became worse when they were taken to the doctor. Apart from that, other research shows that people cannot take advantage of health services because they cannot afford to pay, are far from service facilities, and the mother's lack of knowledge. These things prevent people from using it, which has an impact on nutritional status (Ayu DS et al., 2008).
Berdasarkan hasil analisis penelitian menunjukkan bahwa praktek kebersihan dan sanitasi lingkungan berhubungan dengan kejadian stunting pada balita  keluarga miskin (p value = 0,017); OR (2,950). Hasil penelitian ini menunjukkan bahwa ada hubungan yang bermakna antara praktek kebersihan dan sanitasi lingkungan dengan kejadian stunting pada balita keluarga miskin di Kota Medan  (p value=0,017; OR=2,950; CI 95%=1,209-7,197).  Hal ini membuktikan bahwa praktek kebersihan dan sanitasi lingkungan yang kurang baik beresiko kejadian stunting pada balita keluarga miskin  2,950 kali lebih besar dibandingkan dengan praktek kebersihan dan sanitasi lingkungan yang baik.  Pada penelitian ini menunjukkan  60,0 persen kelompok kasus berperilaku ibu mencuci tangan sebelum dan sesudah memberikan makan dan kelompok kontrol sebesar 77,1 persen. Sebagian besar ibu sudah melakukan cuci tangan dengan air tapi tidak menggunakan sabun karena faktor ekonomi dan ketersediaan sabun dengan baik, yaitu cuci tangan memakai sabun dan air mengalir sebelum dan setelah makan. Ini sejalan dengan penelitian di pesisir yang menunjukkan bahwa ada korelasi antara kebiasaan kebersihan diri dan angka stunting balita (Renyoet SB, 2012). Sebagaimana ditunjukkan oleh Data Water Sanitation Program, kelangkaan air bersih dan sanitasi berkontribusi pada peningkatan angka kematian bayi dan balita (Bappenas, 2012).
Berdasarkan hasil analisis penelitian menunjukkan bahwa perawatan anak dalam pencarian pengobatan tidak berhubungan dengan kejadian stunting pada balita keluarga miskin di Kota Medan diperoleh hasil nilai p value=0,054. Hasil penelitian menunjukkan balita yang mendapatkan imunisasi lengkap pada kelompok kasus sebesar  74,3 persen dan kelompok kontrol sebesar 90,0 persen. Berdasarkan hasil wawancara dan observasi yang dilakukan dalam perawatan anak, ibu langsung membawa anak ke pelayanan kesehatan terdekat, sarana transportasi yang  terjangkau ke pedalaman untuk mengantar ke pelayanan sehingga  bila 2 sampai 3 hari tidak sembuh baru anak dibawa ke faskes terdekat, sehingga perawatan anak sakit ke pelayanan kesehatan dapat diberikan secara maksimal. Ini tidak sejalan dengan temuan penelitian di daerah pesisir Kota Makasar yang menemukan bahwa ibu tidak langsung mengunjungi dokter ketika anak mereka sakit, sehingga kondisi kesehatan anak menjadi lebih buruk saat dibawa ke dokter. Selain itu, penelitian lain menunjukkan bahwa masyarakat tidak dapat memanfaatkan pelayanan kesehatan karena tidak mampu membayar, jauh dari sarana pelayanan, dan kurangnya pengetahuan ibu. Hal-hal ini menghambat masyarakat untuk memanfaatkannya, yang berdampak pada status gizi (Ayu DS et al., 2008).                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               
Based on the results of research analysis, it shows that diarrhea is not related to the incidence of stunting in toddlers from poor families in Medan City (p value=0.922). The relationship between a history of diarrhea and the incidence of stunting was stated to be insignificant in this study, because diarrhea in children tends to be treated quickly and the duration of diarrhea is not too long, two to three days, the child has recovered from diarrhea, so the child's growth is not disturbed, intake the food remains adequate and does not weaken the body's immune system. However, there could be a risk in the stunting group if children suffer from diarrhea for a long period of time and repeatedly compared to those who are not stunted.
Based on the results of research analysis, it shows that ARI is not related to the incidence of stunting in toddlers from poor families (p value = 0.217). The relationship between a history of ARI and the incidence of stunting was declared not significant in this study, because upper respiratory tract diseases (ARI) in children tend to be easily treated, but do not cause a decrease in nutritional status because this disease can heal itself relatively quickly. This can be seen from the research results showing that the length of time children experienced fever, fever in the case group was 74.3 percent and in the control group was 87.1 percent. This is in line with previous research (Wellina, 2016), which found that a history of diarrheal infection or ARI was not a cause of stunting in children aged 12 to 24 months, with a diarrhea p-value of 0.47 and an ARI p-value of 0.05.
Berdasarkan hasil analisis penelitian menunjukkan bahwa penyakit Diare tidak berhubungan dengan kejadian stunting pada balita  keluarga miskin di Kota Medan (p value=0,922). Hubungan riwayat penyakit Diare dengan kejadian stunting dinyatakan tidak bermakna pada penelitian ini, disebabkan karena penyakit Diare pada anak-anak cenderung cepat diatasi dan lama waktu Diare yang tidak terlalu lama dua sampai tiga  hari anak sudah sembuh dari Diare, sehingga pertumbuhan anak tidak terganggu, asupan makanannya tetap tercukupi dan tidak menyebabkan  melemahnya daya tahan tubuh. Tetapi bisa berisiko pada kelompok stunting bila anak menderita Diare dalam jangka waktu yang lama dan berulang dari yang tidak stunting. 
Berdasarkan hasil analisis penelitian menunjukkan bahwa penyakit ISPA tidak  berhubungan dengan kejadian stunting pada balita  keluarga miskin (p value = 0,217). Hubungan riwayat penyakit ISPA dengan kejadian stunting dinyatakan tidak bermakna pada penelitian ini, disebabkan karena penyakit saluran pernafasan atas  (ISPA) pada anak-anak cenderung mudah diatasi, namun tidak menyebabkan penurunan status gizi karena penyakit ini dapat sembuh sendiri dalam waktu relatif cepat. Hal ini dapat dilihat dari hasil penelitian menunjukkan lamanya anak mengalami panas, demam pada kelompok kasus sebesar 74,3 persen dan kelompok kontrol sebesar 87,1 persen. Ini sejalan dengan penelitian sebelumnya (Wellina, 2016), yang menemukan bahwa riwayat infeksi diare atau ISPA bukan penyebab stunting pada anak-anak berusia 12 hingga 24 bulan, dengan p-value diare 0,47 dan p-value ISPA 0,05.
Conclusions and recommendations
Conclusion
 There is an influence of parenting patterns in providing breast milk and complementary foods and environmental cleanliness and sanitation practices on the incidence of stunting in toddlers from poor families in the city of Medan. Parenting patterns that provide breast milk and MP ASI have a lower risk of stunting 3,473 times compared to parenting patterns that provide good breast milk and MP ASI. This research shows that parenting patterns that influence the occurrence of stunting in toddlers from poor families in the city of Medan can be caused by various factors related to mothers who do not provide breast milk and complementary foods after birth, when they are given additional food before six months, mothers who provide snacks containing MSG.
Parenting patterns with poor environmental hygiene and sanitation practices also have a risk of stunting 2,950 times compared to parenting patterns with good environmental hygiene and sanitation practices. This research shows that parenting patterns with poor environmental hygiene and sanitation practices can be caused by various factors related to children not washing their hands before and after eating, not wearing footwear when children play and children not cutting their nails regularly.
Kesimpulan dan Saran
Kesimpulan
 Adanya pengaruh pola asuh dalam pemberian ASI dan MP ASI dan praktek kebersihan dan sanitasi lingkungan terhadap kejadian stunting pada balita keluarga miskin di kota Medan. Pola asuh dengan pemberian ASI dan MP ASI yang kurang beresiko terjadinya stunting 3,473 kali  dibandingkan dengan pola asuh dengan pemberian ASI dan MP ASI yang baik. Penelitian ini menunjukkan  pola asuh yang mempengaruhi terjadinya kejadian stunting pada balita keluarga miskin di kota Medan dapat disebabkan oleh berbagai faktor yang berkaitan dengan  ibu yang tidak memberikan  ASI dan MP ASI setelah lahir, waktu pemberian makanan tambahan sebelum enam bulan, Ibu memberikanan makanan jajanan yang mengandung MSG.
Pola asuh dengan praktek kebersihan dan sanitasi lingkungan  yang kurang juga beresiko  terjadinya stunting 2,950 kali dibandingkan dengan pola asuh dengan prakek kebersihan dan sanitasi lingkungan yang baik. Penelitian ini menunjukkan  pola asuh dengan praktek kebersihan dan sanitasi lingkungan yang kurang baik dapat disebabkan oleh berbagai faktor yang berkaitan dengan  anak yang tidak mencuci tangan sebelum dan sesudah makan,  tidak memakai alas kaki saat anak bermain dan  anak yang  tidak memotong kuku secara rutin.
Parenting patterns of food preparation and food storage, child care in seeking health services do not have a significant effect on the incidence of stunting, this can be caused because when children are fed, children are persuaded to finish their food until the child wants to eat, the mother/caregiver always prepares food for the child herself. . So that children's food needs are met. Research also shows that in serving and storing food after cooking, mothers store food in closed containers or put it in the food cupboard so that flies or other vectors do not easily land on open food which can cause children to be easily infected with diseases such as diarrhea.
Diarrhea and ISPA do not affect the incidence of stunting. This could be because children who suffer from diarrhea and ISPA do not last for one month because the mother immediately takes the child to the nearest health facility if it does not recover within two or three days so that the child does not experience diarrhea and ISPA for a period of time. long and repeated periods which can affect their health and appetite which will result in impaired growth and development of the child who will ultimately become shorter compared to other normal children.
Suggestion
It is hoped that research will be carried out by the community, medical personnel and related agencies to monitor children's development regularly and further. This is done to identify relevant problems and carry out appropriate interventions.
The results of this research show that there is a relationship between parenting patterns, the habit of giving breast milk and complementary foods and environmental cleanliness and sanitation among toddlers from poor families in Medan City. Therefore, mothers must pay attention to children's cleanliness, their environmental conditions, and nutritional intake which is related to the incidence of stunting.
Pola asuh persiapan makanan dan penyimpanan makanan, perawatan anak dalam mencari pelayanan kesehatan  tidak berpengaruh secara bermakna terhadap kejadian stunting, hal ini dapat disebabkan  karena saat anak diberi makan, anak dibujuk menghabiskan makanannya sampai anak mau makan, ibu /pengasuh selalu menyiapkan sendiri makanan untuk anak. Sehingga kebutuhan makanan anak terpenuhi. Penelitian juga menunjukkan dalam penyajian dan menyimpan makanan setelah dimasak ibu menyimpan makanan dengan wadah tertutup atau memasukkan ke lemari makanan sehingga  lalat atau vektor lain tidak mudah  hinggap di makanan yang terbuka yang dapat menyebabkan anak mudah terinfeksi penyakit seperti penyakit diare. 
Penyakit Diare dan ISPA tidak berpengaruh terhadap kejadian stunting hal ini dapat disebabkan karena anak yang menderita diare dan ISPA tidak sampai satu bulan karena ibu segera membawa anak ke faskes terdekat jika dalam dua atau tiga hari tidak sembuh sehingga anak tidak mengalami Diare dan ISPA dalam jangka waktu yang lama dan berulang yang dapat mempengaruhi kesehatan dan nafsu maknnya yang akan berdampak kepada gangguan pertumbuhan dan perkembangan anak yang akhirnya akan menjadi pendek dibandingkan dengan anak normal lainnya.
Saran 
Diharapkan untuk penelitian bagi masyarakat, tenaga medis dan instansi terkait untuk memantau perkembangan anak secara teratur dan lebih lanjut. Ini dilakukan untuk mengidentifikasi masalah yang relevan dan melakukan intervensi yang tepat.
Hasil penelitian ini menunjukkan bahwa ada hubungan antara pola asuh, kebiasaan memberi ASI dan MP ASI dan  kebersihan dan sanitasi lingkungan pada balita dari keluarga miskin di Kota Medan. Oleh karena itu, ibu harus memperhatikan kebersihan anak, kondisi lingkungan mereka, dan asupan gizi yang berkaitan dengan kejadian stunting. 
Apart from that, the health service must carry out nutritional interventions, specifically by increasing knowledge about nutrition and the importance of balanced nutrition for pregnant women and toddlers through regular outreach with local midwives. In this way, they can use this knowledge as a reference when providing food to toddlers so that they can develop and grow healthily and normall
Selain itu, dinas kesehatan harus melakukan intervensi gizi,  khusus dengan meningkatkan pengetahuan tentang gizi dan pentingnya gizi seimbang untuk ibu hamil dan balita melalui sosialisasi teratur dengan bidan setempat. Dengan demikian, mereka dapat menggunakan pengetahuan ini sebagai referensi saat memberikan makanan kepada balita supaya mereka bisa berkembang dan tumbuh secara sehat dan normal.
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