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Objective: Currently, stunting is seen as a serious public health problem. Although its prevalence has
decreased, the stunting rate is a large number of cases in the world.

Methods: A literature search was conducted on electronic databases such as ProQuest, PubMed, Sci-
enceDirect, and Google Scholar to identify relevant published articles from January 1, 2010, to July 1,
2020. Additional articles were identified from the reference lists and grey literature.

Result: Three main phases require the optimal mother roles to prevent stunting in children during
the golden phase. These phases include the preconception phase, the prenatal phase, and the infant-
toddlerhood phase. Various mother roles include fulfilling maternal, fetal, infant, and child nutrition,

carrying out early breastfeeding initiation, exclusive breastfeed ing, and appropriate compleme ntary feed-
ing, optimizing the environment for child development, optimizing family support, and avoiding various
psychosocial factors that can be detrimental during growth, and child development.
Conclusion: The mother roles in the golden phase are crucial to preventing stunting in children. Although
the conception period does not have a fetus, early strengthening of maternal nutrition must be done
so that the mother's body is ready to undergo the prenatal phase for fetal development, which then
continues in the infant phase - toddlerhood to adolescence.

© 2021 SESPAS. Published by Elsevier Espana, S.L.U. This is an open access article under the CC

BY-NC-ND license (http: //creativecommons.org/licenses/by-nc-nd 4.0/).

Introduction

Stunting is currently seen as a serious health problem in the
community as the prevalence of children with stunting is more
than 40%. Globally the world's stunting presentation is relatively
high at 24%, in which the highest were Papua New Guinea and East
Timor (50% each), followed by Pakistan (45%), Mozambique (43%),
Zambia (40%), India (39%), Nepal (37%), Indonesia (36%), Myanmar
(35%), and United Republic of Tanzania (35%), and based on conti-
nental coverage, south Asia rar highest stunting presentation
in the world at 37%, followed -Saharan Africa (36%), eastern
and southern Africa (36%), west, and central Africa (35%), and East
Asiaand Pacific (11%), and the lowest are@#glin America, Caribbean,
and Russian Federation {10%).! The glohamevalence of stuntipsan
children under five is 141.3 million, and by 2025 WHO predict t
stunting incidence in children under five years old is 128.3 million,
and it will decrease to 116.5 million by 2030.

Even though it has decreased, this number is still the largest
number of cases globally, so efforts to prevent and minimize
stuggiae must still be optimized because this cannot be separated
fro e short-term and long-term effects of stunting. Short-term
con ences are impaired brain development, cognitive develop-
metfmwsical growth disorders, and metabolic disorders in the
body. Long-term consequences are decreased cognitive abilities
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and learning achievement,ﬁw immune system so that children
are susceptible to disease, high risk for diabetes, obesity, heart and
blood vessel function disorders, cancer, stroke, and disabilities in
the old phase?

These consequences are in line with stunting experienmin
infancy and early childhood resulting in long-term harms such as
increased morbid| oor cognition and educational performance
in childhood, an McTeased risk of perinatal death and premature
deathforwomen, lower prodyg#iyity, reduced income in adults and
if accompanied by excessive ht gain in childhood, resulting in
an increased risk of chronic disease.  In other side, The prevalence
rates of underweight and overweight among the children were
14.5% and 20.4%, respectively. Underweight was more prevalent in
boys. Factors such as mother's level of education, having an under-
weight father, and playing outdoors onweekends for morethan2 h
were significantly associated with underweight children. By con-
trast, mothers with high levels of education, overweight parents,
sleeping for less than 9h, and playing outdoors on weekends for
less than 1h significantly associated with overweight chil-
dren. 5 Other mey found that there was a significant relationship
between food intake and nutritional status of children under five
years. ©

Theaarious roles of mothers are a key factor in preventing stunt-
ing. her is the only source of nutriti r a developing child
during the critical 1000 days period, in t rst six months of life
when the breastfeeding period is exclusive.” Mother plays a cru-
cial role in shaping - children’s food intake through their food
intake and the food they provide for the child.® Besides, the mother
is also the primary person responsible for meal planning and food
preparation, so it isevident that the mother's role is vital in fulfilling

0213-9111/© 2021 SESPAS. Published by Elsevier Espana, S.LU. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org licenses/by-nc

ndf4.0/).
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Titles and abstracts identified throughout the
database and screening for relevance (n = 3037)

-
Titles and abstracts were excluded due to
irrelevant (n=2738) (n=6)

_l Titles and abstracts were excluded due to
'l duplicates (n = 243)

( No baseline or end line information

A
[ Filtering result {(n = 120) ]
r
[ Relevance article (n = 68) ]
>
L 4

Finally, 11 studies were included in this
systematic review.

{n=36)
L insufficient data on the outcome of interest

Figure 1. PRISMA Flow diagram.

child nutrition to prevent stunting. © The long-term health impacts
of malnutrition in childhood show that it is crucial to overcome
its beginnings before a critical stage of childhood development is
achieved that it is in desperate need of an early maternal role to
prevent stunting. '?

However, a comprehensive review of the mother's role in pre-
venting stunting does not yet exist. Areview is needed to explore a
mother'svarious roles as a key factor in stunting prevention. There-
fore, this study aimed to provide a synthesis of evidence from the
exploration of three important phases, called the golden phase,
regarding the role of mother in child growth and development to
prevent stunting.

Methods

This study used a systematic review method with a narrative
synthesis that discusses the mother's role in preventing stunting.
This review is based on PRISMA guidelines on writing a systemic
review report. '! The process used to perform systemic reviews
is for reviewers to search for several journal articles published
through electronic databases. The electronic databases used
include PubMed, ProQuest, ScienceDirect, and Google Scholar
with a period of January 1, 2010, to July 1, 2020. The keywords
included in the search terms were “stunting,” “role of maternal,”
and “prevent stunting.”

The reviewed study selection process consisted of six steps
shown in Figure 1, then further excluded, and in the end, the
study that had been input will be synthesized. For this study, data
extraction tools were designed to guide information from records
according to study objectives. The data were extracted from each
study that had inclusion criteria: author, year, country, population,
and setting, study design, objectives, methods, instruments, and
results (Table 1). This systemic review used guidelines to analyze
the quality of literature among selected studies. The guideline used
were the Critical Appraisal Skills Program tools (CASP) and Quality
Assessment to assess the risk of bias from the selected study. '?

This study is a part of our original s that examine the role
of maternal in preventing stunting. Th dy has been approved
by the Ethical Committee for Medigine and Health Research of
Hasanuddin University number 49 4.6.4.531/PP36/2020.

Results
Identification and selection of literature

An initial search that combined all keywords results in 3037
article titles. Titles and abstracts were excluded because they

were irrelevant (2738), similar (243), and the full texts were not
available. Of the 243 papers filtered and assessed eligibility after
removing duplicates (based on the author's name, article title, year
of publication, and journal name) and articles that were not related
to further papers were identified from the reference list and gray
literature by 45. After the removal of untrustworthy studies, 11
papers were included in this review (Figure 2). In this way, the
variety of mother's role was identified in the important phase of
child growth to prevent stunting.

Description of the included study

The studies targeted the population of mothers and children
underthe age of 5. Those studies were conducted in Asia, Africa, and
America and analyzed and extrapolated various maternal roles in
child growth phases. Some studies did not overall identify mother’s
roles in the three essential phases of child growth, so reviewers
performed synthesis to identify the mother's overall role at each

ph

@ed on the study results in the selected article, it is known
that three important phases require the mother's role, referred to
as the golden phase. In this golden phase, the mother's role is vital
in the child’s growth to prevent future stunting events.

Preconception phase

The mother’s role during preconceptions varies from op jgmm!
nutritional fulfillment to the mother's role. Most mothers V\Ea
high level of nutritional knowledge can practice how to provide
their food to meet their nutritional needs.'* Periconception condi-
tions, including the mother’s nutritional status before pregnancy
and the mother's energy and nutritional status intake, affect the
initial process of growth and development. 2*

In addition to nutrition, other maternal fmrs play a role
in determining the growth of offspring, for which all of these
factors are the mother's responsibility.'*These maternal factors
include infection, pregnancy in adolescence, short birth dis-
tance and hypertension during pregnancy and genetics, maternal
infections associated with malaria, worms, HIV/AIDS, and other
conditions that can cause [UGRand theninhibit growth ininfants.2>
Teenage pregnancy interferes with the availability of nutrients for
fetuses due to maternal growth's constant competition demands.
26Hypertension during pregnancy can also lead to adverse nutri-
tional outcomes for spring. 27

On genetic factors, this can be seen from the mother's early
nutritional status reflecting her height in adulthood and the
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Table 1

Grid Synthesis Table.
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Crid synthesis

No Author[Year Country Population s of study Purpose of the Findings
ﬁ study a
1 Simanjuntak, Haya, Indonesia Mothers of Quantitative To know the There is a relationship between
Suryani, Khomsan, children aged research with a relationship knowledge of traditional food
& Ahmad (2019) 2 12-59 months cross-sectional between mothers' nutrition and nutritional status of
approach knowledge, body weight for age { p-value =
attitudes, and 0,031).There is a relationship
traditional feeding between traditional food nutrition
practicesin practices and the incdence of
children under five wasting (p-value = 0,01
with stunting and Nutritional status, accor to
wasting among height index for age, is related to
farming families in maternal knowledge about
Central Bengkulu traditional food. In contrast,
Regency. maternal nutrition practice with
traditional food has a significant
relationship with the weight index.
2 Stewart, lannotti, - Nonspecified Contextual review To improve the Properly considered
Dewey, ice of transdisciplinary action is required.
Michaelsen, Andy maniun feeding Programs and policies tend to be
(2013)" or the nutritional concentrated in t iddle of the
quality of framework on pri | causative
companion foods factors, through infant and young
should take into child feeding (I'YCF) directly and at
account the lower rates of infection and other
contextual and house hold and family factors. The
proximal conditions identified in this
determinants of context and framework can
stunting. ultimately be inhibition or support.
The challenge identified is
nutritionally sensitive
development, which lies in
designing the approach that best
utilizes favorable contextual
conditions or creatively avoids
obstacles.
3 Abebe, Haki, & Ethiopia Mothers with at Quantitative To evaluate Stunting (50%), underweight (34%),
Baye, (2016)" least one child aged research with a mothers and health and wasting (10%) are prevalent.
12 to 23 months cross-sectional educators’ Less than half (45%) of mothers
and women's approach knowledge about have access to nutritional
health counselors key IYCF practices education through health
and investigate counseling programs, but those
whether maternal with better knowledge of IYCF
knowledge and practices can lower stunting rates
knowledge sharing (P <0,001). However, the key
effectiveness (KSE) practices of IYCF are not well
were associated understood by health extension
with stunting in workers (HEW), which affected
young children their KSE. in KSE is
(ages 12-23 negatively a ted with
months). length-for-age Z-score {LAZ) (r =
~ 475, P <.001) and remains
significant even after adjusting for
maternal height, socioeconomic
status, and maternal education (r =
~423,P = .002).
4 Young et al. Vietnamese Preconception Randomized- To know the A third of preconcegppm women
(2018)'¢ Women controlled trial; a relationship have a heightof <1 or weight

prospective cohort

between maternal
nutritional status
(PMNS)
preconception and
child growth
during the first
1000 days

of <43 kg. Women with
preconception height <150 cm or
weight < 43 kg are at increased risk
of having a stunted child at two

of age (IRR event risk ratio:
Mqu 1.51-2.28; IRR 1.35,
95% % C11.10-1.65, respectively ).
While the traditional low BMI limit
(<185 kg [ m2)is not significant, a
lower BMI limit (<17.5kg f m2 or
<18.0kg [ m2)is sigaificantly

associated with a mes
increased risk of stunting child.
PMNS affects the ligear growth of

offspring and the ri fstunting
during the first 1000 days.
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No

Grid synthesis

AuthorfYear

Country

Population

Types of study

Purpose of the
study

F“in,gs

7

Martorell & Young,
(2m2) 17

Nugraha, Fatikhah,
Wahyuni, & Saudah
(2019)'

Makatita & Djuwita
(2020) '#

Fawzi, Andrews,
Fink, Danaei,
Mccoy, Sudfeld,
Kaaya, et al,
(2019)

India

Indonesia

Indonesia

Asian, American,

African

mdren under five

years of age and
women 15-49
years

Mothers with
toddlers

Toddlers

Children 2 years
old

Quantitative study

Correlation
analytics with
cross-sectional

Quantitative study
with a
cross-sectional
approach

A comparative risk
assessment

Toinvestigate the
causes of stunting
and wasting

Toanalyze the
influence of family
social support on
foster care pattems
in preventing
stunting

Toassess maternal
parenting patterns
in toddlers aged
12-36 months with
stunting

Tomeas| e
burden nting
inchild in

low jmiddle-
income countries
caused by
psychosocial risk
factors and
estimates the
associated lifetime
BCONOMIC COSES.

In Indian children 0-5 months of
age, wasting more than tripled,
from 8% to 30%, leading to the
highest pre'nnce of losing. Based
on the nati center for health
statistics (NCHS) reference, the
lowest and highest stunting
prevalence among Indian children
occurred in children 0-5 and
12-23 months. Besides, thereis a
relationship between household
wealth and women's condition
related to stunting and wasting.
Risk factors causing high wasting
levels in India include poor female
status, “skinny-fat” infant
phenotypes, chronic food
shortages, low food quality,
striking gggsonal patterns, and
poor saniiglion rates.

Family social support with a good
frequency of 65 respondents
(607%). Moreover, respondents
with sufficient frequency were 67
respondents (62 6%). Linear
regression test result with p of
0.00. This figure meansa
relationship between family social
support and ler care patterns in
preventing stunting in toddlers.
The better the mother's family's
social support, the better the
toddlers' parenting pattern to
prevent stunting. 4
Maternal parenting pattem is one
of the contributing f; to the
high prevalence of stunting in
toddlers aged 12-36 months in
Bogor Regency, Indonesia. Stunting
prevention efforts are very
important, one of which is based
on the mother's parenting factors.
Therefore, it is necessary to
improve mothers-to-be education,
especially young women, and
increased knowledge of pregnant
women who have low education
about parenting patterns in
toddlers under aspects of good and
correct parenting patterns.
Psychosocial factors cause

ap proxi 7.2 million cases of
stunting i (middle-income
countries. The main risk factor is
maternal depression, with 3.2
million cases caused. Maternal
depression also showed that the
most significant economic losses
were $14.5 billion, followed by low
maternal education ($10.0 billion)
and IPV (38.5 billion). The
combined cost of these risk factors
i5 $29.3 billion per birth group.
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Crid synthesis

No Author[Year Country Population Types of study Purggse of the Findings
|
9 Dewey (2016 South Asia Mothers and To discuss the Some strategies applied, both
children challenges of prenatal and post-natal, can
meeting nutritional positively impact a child's growth,
needs during the but the results are mixed,and.
first 1000 days and growth responses are not always
strategies can observed. There is a risk of
increase nutrient producing the expected im|
intake in the target nutritional interventions if the
group. target population often
experiences an infection, both
dinically and subclinically
10 Sumiaty, Pont, & Central Sulawesi, Household Retrospective To know the effect Stunting risk factors in mate mf
Sundari (2017)22 Indonesia cohort of maternal factors factors include the mother's height
and breastfeeding of <150 cm, birth distance <3 years
£rns on no pregnancy screening and no
ﬁu:in,g breastfeeding initiation.
11 Bukari et al. (2020) Tamale Metropolis Mothers and Analytical To assess maternal 87.6% of mothers have a good
= children cross-sectional growth monitoring knowledge of growth monitoring.
study design knowledge and its The prevalence of stunting,

effect on stunting,
wasting, and
underweight in
children 0-18
maonths

underweight, and wasting were
94%, 259% and 17.9%
respectively. The bivariate analysis
shows that there is no relationship
between matemal growth
monitoring knowledge with
stunting (p=0.781), wasting
(p-0743), and underweight
(p=0.529) in children aged 0-18
months in Tamale Metropaolis.

5

observed relationship.hetween maternal height and hereditary
growth and the risk of stunting reflecting the transmission of
malnutrition between generations. 2® In addition to nutrition, the
mother's genetic factors also connect Edle incidence of stunting
in the child. The mother's height is an indicator of preconception
nutritional status tt most closely related to the child’s linear
growth. The mother's height is an important indicator that may
reflect the combination of the mother's genetics and the nutritional
and environmental factors she dsﬁerienced during her childhood.
Therefore, genetic factors an he mother's nutritional status
during the first 1000 days are essential for her child's growth.
16" Although genetic factors cannot be changed, strengthening
nutrition in children during the growth period can increase the
child's growth.

Prenatal phase

The mother’'s role in th enatal phase is vital in preventing
stunting events in the child™¥aternal iition plays a key role in
fetal growth, infant health and survival§ long-term child health
and development. 2° During the first | of a critical 1000 days
period (conception up to 6 months), th ther is the only source
of nutriti or a developing child; first in the womb and then
during th 'st six months of life when exclusive breastfeeding is

recorggended.®

ﬂ%ropean Foundation for the care of newborn infants states
that th&f#irst 1000 days of life, the period between conception and
a childés2™ birthday, are opportunities to support a child's devel-
opmen¥and long-term health.*!

This critical period has a substantial short and long-term impact
on the health and well-being of unborn babies, infants, and young
children, as well as on pregnant and lactating women.*? 32 Envi-
ronmental and nutritional factors for 1000 days canive a positive
effect on infant growth, brain development, gastrointestinal tract,
metabolism, and immune system. For this reason, a balanced diet
with optimal amounts of essential nutrients during the early life

25
period plays a vital role in future programming health stgat the
child's growth can be optimal and prevent future stunting events.’

The mother is responsible for the fulfillment of fetal nutrition
during the prenatal period; critical nutrients that are very impor-
tant for mothers to pay attention to during the prenatal period are
omega-3 fatty , iron, iodine, calcium, zinc, magnesium, and
vitamins (folic acid/folate, vitaminS A, B6, B12, C, D, E).** There-
fore, the mother's responsibility during the prenatal period lies not
onlyinthe fulfillment of optimal nutrition for the fetus but also pro-
vides a conducive environment that can increase maternal factors
so that the mother is ready for fetal development until the delivery
period so that the optimal growing fetus can be spared stunting.

Infant and toddlerhood phase: 6-24 months

The role of mothers in toddlerhood ranges from early breast-
feeding initiation, exclusive breastfeeding, and providing proper
breast milk compaamion food. This role is essential because inappro-
priate feeding of fMfants and young children is or the leading
causes of stunting. ** Key recommendations for ir tand young
child feeding practices include the minimum duration of con-
tinued breastfeeding, minimum diversity of food, and minimum
acceptable food.'Babies who do not initiate early breastfeedingare
associated with future stunting events. ' Proper feeding of imts
and young children is very much related to thﬁther's knowl-
edge. Research proves that mothers who have a er knowledge
of infant and young child feeding practices can lower stunting inci-
dence (P <0,001)."°

Proper companion foods (i.e., s £l foods and fluids other than
breast milk or formula milk) should begin before the beginning of
the 51" month (17 weeks) and not after the beginning of the 7t
month (26 weeks) - while continuing to breastfeed as long as the
mother and baby desire.*> However, all babies develop at different
speeds, so parents should pay attention to signs of development to
know when the baby is ready for solid food.?!




A Saleh et al / Gac Sanit. 2021;35(82):5576-5582 S581

Stunting caused by chronic malnutrition occurs in about 25%
of toddlers. Research roves that the height-for-age index (HAZ) is
influenced by nutritional knowledge (p-value=0.031), and mater-
nal nutrition practices are related to the weight-for-age index
(WAZ) (p-value=0.012). This finding reinforces the evidence that
mother's r is vital in terms of child nutrition fulfillment. [t is also
upported by evidence that In Indian children aged 0-5 months,
wasting more than tripled, from 8% to 30%, leading to the highest
prevalence of wasting. '* Based on the NCHS reference, the lowest
and highest stunting prevalence among Indian children occurs in
children 0-5 and 12-23 months. Besides, there is a relationship
between household wealth and women's conditions associated
with stunting and wasting; risk factors causing high wasting rates
in India including poor female status, “skinny-fat” infant pheno-
types, chronic food shortages, poor food quality, striking seasonal
patterns, and poor sanitationlevels so that in addition to nutritional
factors, it is also important to pay attention to internal and external
environmental factors along with family support.>®

There is a relationship between family social support and foster
care patterns preventing stunting in toddlers (p=0.00). The better
the mother's family's social support, the better the toddlers' parent-
ing pattern to prevent stunting.'® Other evidence also shows that

atemal parenting patterns contribute to the high prevalence of
stunting in toddlers aged 12-36 months in Bogor Regency, Indone-
sia so stunting prevention efforts are very important is based on
the maternal parenting pattern factor.!®

In addition to parenting and social/family support patterns,
psychotic factors should also be considered to prevent stunting.
Results. Ps¥fghosocial factors cause approximately 7.2 million cases
of stunting in low/middle-income countries. The main risk factor
is maternal depression, with 3.2 million cases caused. Maternal
depression also showed that the most significant economic losses
were $14.5 billion, followed by low maternal education ($10.0 bil-
lion) and IPV ($8.5 billion). The combined cost of these risk factors
is $29.3 billion per birth group.

Based on this, it is known that the role of mothers in infancy
and toddlerhood includes strengthening nutrition through exclu-
sive breastfeeding, quality breast milk companion food for infants
as well as quality food in the child and also paying attention to the
environment and family support for optimization of child growth
and development to prevent stunting events.

Discussion

The mother’s role in child development is vital, starting from
the preconception phase, prenatal phase, and baby-toddler phase.
This role is important because failure to grow up can affect the
life of the baby in adulthood. Besides, nutritional status is a factor
in the child’s development that is influenced by eating habits."”
Healthy eating habits are mandatory for children who need to grow

ﬂ) and address acute dietary problems in children.?” In a cohorts
udy examining five prospective birth groups (Brazil, mala,
India, the Philippines, and South Africa), short women ( Jdcm)
were three times more likely to have dwarf children®® by the age
of 2.6

Optimization of the mother'srole canbe realized from strength-
ening aspects of maternal knowledge and skills. This aspect is
strengthened by a study that proves that the attitude score and
understanding of the mother's diet is positively related to the diet
scores of toddlers*® and mothers with good nutritional knowl-
edge prefer to prepare food for their family in comparison to
buying finished foods that cannot be certain of their nutritional
content and hygiene.'* This contributes significantly to efforts to
prevent stunting in children through optimal nutritional fulfill-
ment. This effort is in line with what is stated, many mothers

who have higher levels of nutritional practice have average-weight
children.*®

The pattern of foster care is also a contributor to stunting events
in children.'®!? Therefore, it is necessary to improve education for
mothers-to-be, especially young women, and increased knowledge
ofpregnanﬂmen who have low education about parenting pat-
terns in tol 1s following aspects of good and correct parenting
patterns.!? The quality of baby growth at critical times is influenced
both by genetic and environmental factors. One enviggnmental fac-
tor is the role of the mother, who optimizes the innﬂ1 potential of
a child through care giving and stimulation, the effectiveness of
mother empowerment in the care of babies through the provision
of health education with a modeling approach showed anincrease
in baby anthropometric status.”>. Mother's level of education was
significantly associated with underweight children.® For that rea-
son, itis necessary to increase knowledge about positive parenting
patterns for toddlers targeted by pregnant women through regu-
lar socialization conducted with village midwives and community
health cadres. This effort is expected to improve the optimal par-
enting pattern in toddlers from before birth to later life, not to
experience stunting.'®

Strengthening the economic aspect must also be d which is
the mother and the family's responsibility. Research in India shows
that children from low-income group e high levels of difficulty
buying food. This finding suggests that poverty is not the only
contributing factor to malnutrition, but lack of food intake, poor
hygienic habits, and low environmental and educational levels
can also contribute to child malnutrition in low-income groups. 27
However, optimizing the local food which is more accessible and
cheaper as local-food based complementary could be affordable
for family.*® 7

Some strategies applied, both prenatal and post-natal, can posi-
tivelyimpactachild's growth, but the results are mixed, and growth
responses are not always observed. There is no risk of producing the
expected impact on nutritional interventions if the target popula-
tion is frequently infected clinically and subclinically 2! The role
of health workers to degrade and prevent stunting is also needed,
growing evidence that improving the accessibility and quality of
nutritional education through health services can improve mater-
nal knowledge and child food intake, both of which can lower the
prevalence of stunting. *°

Conclusion

The mother's important role in preventing stunting in the child
lies in three phases: the preconception phase, prenatal phase, and
baby phase - toddlerhood. The mother’s role in these three phases
becomes a key factor in preventing stunting events in the child.
Although the conception period is not yet a fetus, maternal nutri-
tion's early strengthening must be done. The mother's body isready
in the prenatal phase for fetal development, continuing in the baby
phase - toddlerhood until adolescence.

Recommendation

Considering the mother's role as a key factor in the effort to
combat stunting, it is vital to be involved in health workers and
family support to empower mothers in strengthening aspects of
knowled d skills in self-management to prepare for pregnancy
and child lopment.
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