
1/6/2021 Breastfeeding practices prevention of nutritional stuntin - Agustian Ipa, Rudy Hartono, Si

https://poltekkes-mks.turnitin.com/viewer/submissions/oid:26284:2564933/print?locale=en 1/9

Agustian Ipa_et al_2020.pdf
Sep 29, 2020

3283 words / 18154 characters

Agustian Ipa, Rudy Hartono, Si

Breastfeeding practices prevention of nutritional stuntin

Sources Overview

12%
OVERALL SIMILARITY

4%

2%

2%

1%

<1%

<1%

<1%

<1%

<1%

<1%

<1%

<1%

Excluded search repositories:
Internet
Publications
Crossref

Excluded from Similarity Report:
Bibliography

Excluded sources:
Olivet Nazarene University on 2019-10-26, submitted works, 23%
Western Governors University on 2019-03-19, submitted works, 23%
Universitas Jember on 2019-10-22, submitted works, 8%

1
TAFE Queensland Brisbane on 2018-05-07
SUBMITTED WORKS

2
Universitas Airlangga on 2020-09-04
SUBMITTED WORKS

3
University of Melbourne on 2016-10-13
SUBMITTED WORKS

4
University of Wales, Bangor on 2018-12-03
SUBMITTED WORKS

5
Grand Canyon University on 2013-04-22
SUBMITTED WORKS

6
University of Edinburgh on 2014-03-30
SUBMITTED WORKS

7
MGH Institute of Health Professions on 2012-07-12
SUBMITTED WORKS

8
University of Abertay Dundee on 2018-12-05
SUBMITTED WORKS

9
University of Newcastle upon Tyne on 2013-04-01
SUBMITTED WORKS

10
LSUHSC School of Nursing on 2006-08-15
SUBMITTED WORKS

11
Maryville University on 2015-07-01
SUBMITTED WORKS

12
Laureate Higher Education Group on 2016-09-27
SUBMITTED WORKS



1/6/2021 Breastfeeding practices prevention of nutritional stuntin - Agustian Ipa, Rudy Hartono, Si

https://poltekkes-mks.turnitin.com/viewer/submissions/oid:26284:2564933/print?locale=en 2/9

Universitas Sebelas Maret on 2020-06-26, submitted works, 7%
Universitas Sebelas Maret on 2020-06-15, submitted works, 7%
Universitas Airlangga on 2020-07-24, submitted works, 5%
University of Mosul on 2020-09-18, submitted works, 5%
Universitas Airlangga on 2020-04-10, submitted works, 5%
University of Mosul on 2020-02-28, submitted works, 5%
Petroleum Research & Development Center on 2019-09-25, submitted works, 5%
Petroleum Research & Development Center on 2019-11-12, submitted works, 5%
TAFE Queensland Brisbane on 2018-04-28, submitted works, 4%
Universitas Airlangga on 2020-04-08, submitted works, 3%
Universitas Airlangga on 2020-09-03, submitted works, 2%



1/6/2021 Breastfeeding practices prevention of nutritional stuntin - Agustian Ipa, Rudy Hartono, Si

https://poltekkes-mks.turnitin.com/viewer/submissions/oid:26284:2564933/print?locale=en 3/9

Volume 14         Number 3        July-September 2020



1/6/2021 Breastfeeding practices prevention of nutritional stuntin - Agustian Ipa, Rudy Hartono, Si

https://poltekkes-mks.turnitin.com/viewer/submissions/oid:26284:2564933/print?locale=en 4/9

INTERNATIONAL EDITORIAL ADVISORY BOARD

1.  Prof Mete Gulmen Cukurova University, TURKEY
2. Prof.  Leandro  Duarte  De  Carvalho,  Minas  Gerais,  Belo  Horizante,  

Brazil
3. Prof. Donata Favretto (Full Professor) Forensic Toxicology at University 

of Padova, Italy
4.  Prof.   Babak   Mostafazadeh   Department   of   Forensic   Medicine   &   

Toxicology,  Shahid  Beheshti  University  of  Medical  Sciences,  Tehran-
Iran

5. Prof Halis Dokgoz, Mersin University, TURKEY 
6. Prof Jozef Sidlo, Comenius University, Bratislava, SLOVAKIA
7.  Dr.  Rahul  Pathak  (Lecturer)  Forensic  Science,  Dept  of  Life  Sciences  

Anglia Ruskin University, Cambridge, United Kingdom
8. Dr.  Hareesh  (Professor  &  Head)  Forensic  Medicine,  Ayder  Referral  

Hospital,  College  of  Health  Sciences,  Mekelle  University,  Mekelle  
Ethiopia East Africa

9. Dr. Mokhtar Ahmed Alhrani (Specialist) Forensic Medicine & Clinical 
Toxicology,  Director  of  Forensic  Medicine  Unit,  Attorney  General’s  
Office, Sana’a, Yemen

10. Dr.  Sarathchandra  Kodikara  (Senior  Lecturer)  Forensic  Medicine,  
Department  of  Forensic  Medicine,  Faculty  of  Medicine,  University  of  
Peradeniya, Sri Lanka

11.  Dr Noha    A.  Magdie El  Rafie, Forensic Toxicology, Ain Shams University, 
Cairo, EGYPT

SCIENTIFIC COMMITTEE
1. Prof   Udai   Pratap   Singh,   Department   of   Anthropology   Lucknow   

University Lucknow 
2. Dr Anil Rahule  (Associate  Professor)  Dept  of  Anatomy,  Govt  Medical  

College Nagpur
3.   Dr   Shankar   Bakkanwar   (Associate   Professor)   Forensic   Medicine,   

Kasturba Medical College, Manipal, Karnatakad
4. Dr K. Ravikumar  Raksha Shakti University, Ahmedabad, Gujrat.
5.  Dr.   Pragnesh   Parmar   (Associate   Professor)   Forensic   Medicine,   

Valsad, Gujrat
6.  Dr Vandana Mudda (Awati) (Associate Prof) Dept of FMT, M.R.Medical 

College,Gulbarga, Karnataka,
7. Dr.  Asha  Srivastava (Senior Scientific Officer) Forensic Psychology, 

Central Forensic Science Laboratory, CBI, Delhi
8.  Dr.  Lav  Kesharwani  (Asst.Prof.)  School  of  Forensic  Science,  Sam  

Higginbottom Institute of Agriculture Technology & Sciences, Allahabad 
U.P,

9. Dr. Anu Sharma (Associate Prof) Dept of Anatomy, DMCH, Ludhiana 
(PB)

10. Dr.  Shalini  Gupta  (  Prof  )  Oral  Pathology  and  Microbiology,    Dental  
Sciences King George Medical University, Lucknow, UP

11.    Dr Rituja Sharma, Associate Prof, Law Banasthali Vidyapeeth Jaipur

Indian Journal of Forensic Medicine & Toxicology
EDITOR in Chief
Prof. R K Sharma

Formerly at All India Institute of Medical Sciences, New Delhi, E-mail: editor.ijfmt@gmail.com
EDITOR

Prof. Dr. Adarsh Kumar
Forensic Medicine & Toxicology, AIIMS, New Delhi

NATIONAL EDITORIAL ADVISORY BOARD
Chairman 

Prof Sudhir K Gupta - Head, Department of Forensic Medicine
 All India Institute of Medical Sciences, New Delhi

Members
1. Prof. SK Dhattarwal, Forensic Medicine, PGIMS, Rohtak,Haryana
2.        Prof. N K Aggrawal Forensic Medicine, UCMS, Delhi
3.  Prof  Ajay  Ghangale  Forensic  Medicine  Dr  DY  Patil  Medical  College,  

Pune, Maharashtra
4.  Dr.  Amar  Jyoti  Patwory  Professor,  Forensic  Medicine    NEIGRIHMS,  

Shillong
5.  Dr   S.   Venkata   Raghava   Professor,   Forensic   Medicine,   Banglore   

Medical College, Bengaluru
6.  Prof  Praveen  Arora,  Professor  Department  of  Forensic  Medicine  &  

Toxicology, SAIMS, Indore
7.  Dr.  Pankaj  Datta  (Principal  &  Head)  Department  of  Prosthodontics,  

Indraprastha Dental College & Hospital, Ghaziabad
8.      Dr.  Mahindra  Nagar  (Head)  Department  of  Anatomy,    UCMS  &  GTB  

Hospital, Delhi
9.  Dr.   Virender   Kumar   Chhoker   Professor   Forensic   Medicine   and   

Toxicology, Santosh Medical College, Ghaziabad, UP
10. Dr. Dayanand G Gannur (Professor) Department of Forensic Medicine 

&  Toxicology,  Shri  BM  Patil  Medical  College,  Hospital  &  Research  
centre, Bijapur, Karnataka

11.  Dr.   Alok   Kumar   Professor   Department   of   Forensic   Medicine   &   
Toxicology, UP Rural Institute of Medical Sciences and Research, Saifai, 
Etawah, U.P.

“Indian  Journal  of  Forensic  Medicine  &  Toxicology”  is  peer  reviewed  
quarterly  journal.  It  deals  with  Forensic  Medicine,  Forensic  Science,  Toxicology,  DNA  
fingerprinting, sexual medicine and environment medicine. It has been assigned International 
standard serial No. p-0973-9122 and e- 0973-9130. The Journal has been assigned RNI 
No.  DELENG/2008/21789.  The  journal  is  indexed  with  Index  Copernicus  (Poland)  and  is  
covered by EMBASE (Excerpta Medica Database). The journal is also abstracted in Chemical 
Abstracts (CAS) database (USA. The journal is also covered by EBSCO (USA) database. 
The Journal is now part of UGC, DST and CSIR Consortia. It is now offical publication of 
Indian Association of Medico-Legal Experts (Regd.).

Website: www.ijfmt.com

Print-ISSN:0973-9122 Electronic - ISSn: 0973-9130
Frequency: Quarterly, © All Rights reserved The views and opinions expressed are of the 
authors  and  not  of  the  Indian  Journal  of  Forensic  Medicine  &  Toxicology.  Indian  Journal  of  
Forensic Medicine & Toxicology does not guarantee directly or indirectly the quality or efficacy 
of any products or service featured in the advertisement in the journal, which are purely 
commercial.

Editor
Dr. R.K. Sharma

Institute of Medico-legal Publications
Logix Office Tower, Unit No. 1704, Logix City Centre Mall, Sector- 32, Noida 

- 201 301 (Uttar Pradesh) 

Printed, published and owned by
Dr. R.K. Sharma

Institute of Medico-legal Publications
Logix Office Tower, Unit No. 1704, Logix City Centre Mall, Sector- 32, Noida 

- 201 301 (Uttar Pradesh) 

Published at
Institute of Medico-legal Publications

Logix Office Tower, Unit No. 1704, Logix City Centre Mall, Sector- 32, Noida 
- 201 301 (Uttar Pradesh) 

1

1

1

1

1

1

1

4

4

4

5

5

6

8



1/6/2021 Breastfeeding practices prevention of nutritional stuntin - Agustian Ipa, Rudy Hartono, Si

https://poltekkes-mks.turnitin.com/viewer/submissions/oid:26284:2564933/print?locale=en 5/9

1108      Indian Journal of Forensic Medicine & Toxicology, July-September 2020, Vol. 14, No. 3

Breast Feeding Practice Prevention for Nutritional Stunting of 
Children In Buginese Ethnicity
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1Associate Professor in Nutrition and Dietetic Department of Health Polytechnic of Makassar , Indonesia. 2Student 
Doctor al Public Health Hasanuddin University, Indonesia. 3Lecturer in Nutrition Department of Management 

Sciences University, Malaysia. 4Center of Excellence Science and Technology in Urban Health of Health 
Polytechnic of Makassar , Indonesia

Abstract 
Background. The practice of breastfeeding is very important to determine the quality of nutrient intake 
in children under two years. In ethnic Bugis. The purpose of this study was to determine the effect of 
breastfeeding on stunting prevention in ethnic Bugis.

There is a cross-sectional study in this study. The sample size in this research is 300 mothers and children. 
The enumerators in this study were applied to undergraduate students of nutrition & dietetic programs in 
the Makassar Department of Nutrition Health Polytechnic, Indonesia. Research ethics was obtained at the 
Makassar Health Polytechnic Ethics Commission. Stunting risk factor data analysis with logistic regression 
test.

The results showed that 32% of children were breastfed, with a frequency of 5-8 times / 24 hours breastfeeding. 
The reason for not breastfeeding a child is over 2 years old, the child refuses to breastfeed (10%), has 17.3% 
formula milk. Statistical analysis showed that breastfeeding (frequency of breastfeeding), p = 0.013, or 1.99 
(1,148-3,173) was significant as stunting prevention. The conclusion is breastfeeding habits in ethnic Bugis 
can prevent stunting.

Key words: Breast Feeding, Nutritional, Stunting, Bugis.

 Introduction
Two variables that are always related to improving 

the  nutritional  status  of  children  are  breastfeeding 
and  supplementary  feeding  of  breast  milk.  Stunting 
is  a  condition  of  failure  to  thrive  characterized  by 
short,  recurrent  infections  and  low  psychosocial 
stimulation.  The  2017  Indonesia  stunting  prevalence 
is 36.4% and the determinant factor stunting is multi-
factors 1,2,3,4 .  Stunting in Makassar City as a red zone 
area (prevalence> 40%) at the same time Makassar City 
is the largest Metropolitan city in Eastern Indonesia and 
the development center of eastern Indonesia 5 .

A systematic review determinant factor stunting in 
Indonesia is caused by various factors factor Households 
and Families, insufficient food addition to breastfeeding, 
infection and and factors of social6,7,8.

The practice of breastfeeding is also a variable that 
is studied in this research because. The population of 
Makassar  City  is  50% Buginese.  This  means  that  the  
prevalence of stunting in Makassar City is also related 
to Buginese. And having uniq character in the economic 
field  and  the  ability  to  survive  anywhere.  The  study 
required to find breastfeeding ethnic Buginese and its 
effect on the prevention of stunting.

Method
The  subjects  of  this  study  were  obtained  from 

Bugis  Ethnic  who  live  in  Makassar  City.  The  study 
sites were three Puskesmas working areas in the North 
of  Makassar  City.  Tamalanrea  Health  Center,  Health 
Center, Paccerakkang, and Sudiang Raya Health Center. 
The reason for choosing the northern area of the city 
is  because  the  Bugis  ethnic  population  inhabits  the 
north of the city more than any other location, due to 

2
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geographical proximity to the Bone, Soppeng, and Wajo 
(Bosowa) Regencies as the Bugis ethnic base in South 
Sulawesi.

The population is all mothers who have children aged 
6-59 months in Makassar City. Criteria for inclusion of 
Buginese ethnic samples in Makassar City

(1)  The  mother  is  from  the  ethnic  Bugis  and  the 
husband is also from the ethnic Bugis

(2) Having children aged 6-59 Months in September 
2019

(3)  Have  lived  for  at  least  the  past  6  months  in 
Makassar City

(4) Willing to participate in this research

The sample size in this study is 300 people, based 
on  the  estimated  prevalence  of  stunting  in  Makassar 
City as a Bugis ethnic center that is 35.7%, using 80% 
power test with 95% confidence, design effects 1 and 5 
with the addition of 10% additional data estimated not 
to participated in this research because they refused or 
were not present at the time of screening

Data collection in this study uses a list of questions 
that  have  been  tested  with  good  reliability.  The 
questionnaire  was  tested  using  structured  questions 
using official data on children aged 0- 59 months (data 
mom  and  household  data)  Data  collected  included 
age,  gender,  weight  and  height/length;  mother  level, 
education level and participation in household decisions; 
breastfeeding practices, supplementation, and washing 
hands; children’s access to health and nutrition services 
(growth  monitoring,  micronutrient  supplementation, 
and immunization); maternal access to health services 
(antenatal  care,  assistance  during  labor  and  place  of 
delivery); household water, sanitation and hygiene; and 
social economy

My  child’s  weight  is  measured  using  electronic 
SECA scale with an accuracy of 0.1 kg and a length of 
the child (for children aged 0-23 months) or height (for 
children aged 24- 59 months) was measured using high 
board / long local made with an accuracy of 0, 1 cm. 

SECA scales are calibrated every morning, before data 
collection, using a standard weight of 5 kg. Duplicate 
anthropometric measurements were carried out for 10% 
of  the  sample;  the  coefficient  of  variation  in  subjects 
from duplicate measurements in children and women is 
less than 5%. All enumerators receive training at least 
two days before data collection, and those responsible 
for  taking  anthropometric  measurements  receive  one 
additional  training  day.  Supervisors  are  tasked  with 
supervising  the  work  of  enumerators  and  facilitating 
good  relations  with  community  members.  Stunting  is 
defined as Z-score for height <<2. In the 2006 WHO 
Anthropometry standard.

Results and Discussion
Demographic Characteristics

Based  on  the  results  of  this  research  it  is  known 
that the main occupation of mothers is as housewives 
as many as 243 people (83.3%), and private employees 
as many as 26 people (8.7%). Father’s occupation is as 
a private employee and laborer, 153 people (51.1%) and 
85 people (28.6%).

Distribution   of   Stunting   Children   on   Ethnic   
Bugis

Table 2 .Distribution of Buginese Ethnic Stunting 
Children

Status n %

Stunting 68 22.7

Normal 232 77.3

Total 300 100.0

Based on the results of this study it is known that the 
percentage of stunted children in the Bugis ethnic group 
in Makassar City is 22.7%.

Breastfeeding Factor

Factors for breastfeeding are breastfeeding status, 
frequency of breastfeeding and current reasons for not 
breastfeeding (Table 2 )

2

3
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Table 2 . Factors of Buginese Ethnic Breastfeeding

Breastfeeding Factor Category n %

Current breastfeeding status
(n = 300)

a. Yes 97 32.3

b. No 203 67.7

Frequency of breastfeeding (n = 300)

a. 1-4 times 16 5.3

b. 5-8 times 36 12.0

c. 9-12 times 27 9.0

d. > 12 times 18 6.0

Reasons for Not Breastfeeding (n = 300)
a. > 2 years old 114 38.0

b. refuse breastfeeding 31 10.3

c. working mother 6 2.0

d. prefer formula milk 52 17.3

Based on the results of this research it is known that 
the breastfed children today are 97 people (67.7%). The 
frequency of breastfeeding in general is 5-8 times in 24 
hours  of  36  people  (12%). The  reason  for  those  who 
stopped  breastfeeding  during  the  study  was  because 
children were> 24 months or 2 years old.

Breastffeeding and stunting risk factor

Determinant  analysis  of  factors  against  all 
variables that are strongly suspected is a stunting risk 
factor .  Variable groups consisted of household factors, 
child factors and MP-ASI, breastfeeding factors, hygiene 
and sanitation, infectious diseases, child care, feeding 
style, and caring practices.

Table 3 . Analysis of Determinants of Buginese Ethnic Stunting Factors

Determinant Factor Code Variable *
P.
Value

OR
**

95.0% CIfor EXP (B)

Lower Upper

Factors of breastfeeding FM25 .013 1909 1,148 3,173

*) variable code, you can see the attached question 
list.

**)     based  on  logistic  regression  analysis,  with  
stunting as the dependent variable.

Based on the results of risk factor analysis various 
variables  that  influence  stunting  are breastfeeding 
factors  ( frequency  of  breastfeeding),  p  =  0.013,  OR 
1.99 (1.148-3.173). Factors breastfeeding by reference 
are 1-4 times, above 4 times a day be a protective factor 
against stunting.

Discussion
The  prevalence  of  ethnic Buginese  stunting  is 

22.7%, where this percentage is still above the threshold 
set by WHO as a threshold for health problems with a 
prevalence of <20%9 Based on these parameters, it can 
be proven that the ethnic Buginese made a significant 
contribution  to  the  percentage  of  stunting  in  South 
Sulawesi  in  2018.  The  province  of  South  Sulawesi 
ranks  the  fourth  highest  percentage  of  stunting  in 
Indonesia. Various factors were analyzed in this study 
in accordance with the conceptual framework published 
by Unicef   in 200610.

9
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In this research, it is known that breastfeeding habit 
is a positive factor that is able to provide prevention to 
children not to stunting. The most critical period is 0-24 
months. In this period if the child is breastfed completely 
and supported by quality additional food after the age of 
6 months to 24 months, then the child’s nutritional status 
is good. If the child is not perfectly breastfed then the 
risk, stunting becomes greater11,12,13,14,15,16.

Buginese  ethnic  habit  is  the  same  as  other  ethnic  
groups,  where  the  marketing  of  formula  milk  which 
is  quite  large  in  the  community  causes  the  practice 
of  breastfeeding  to  decrease.  Indonesia’s  experience 
in   regulating  the marketing  of  formula  milk  is  not 
good. There  is  no  strict  supervision  of  formula  milk 
sellers at small kiosks throughout the region not only in 
cities but also in villages. Buginese are ethnic peddlers 
and  busy  working  outside  the  home. This  causes  the 
position of the child can be left out while working outside 
the home. Parenting practices entrusted to neighbors are 
not common except for close relatives 17,18 .

The  breastfeeding  factor  theoretically  determines 
the  quality  of  macro  and  micro  nutrient  intake, 
especially in the period of 1000 HPK19 .  If the support 
of  maximum  breastfeeding,  the  child’s  height  will  be 
normal and vice versa. This is due to many biological 
and  psychological  beneficial  factors  obtained  by 
breastfed  children  compared  to  children  who  are  not 
breastfed. This study examines the variables of  lack of 
frequency breastfeeding is risk factors for stunting. The 
reference used is breastfeeding> 12 times in 24 hours and 
frequencies lower than that are at risk for stunting. This 
proves that in the period of breastfeeding which is the 
age of 0-24 months, it is important to breastfeed properly 
with the right frequency20.

Conclusion

The  practice  of  breastfeeding  children  aged  0-24 
months in ethnic Buginese is able to prevent stunting. It 
is recommended that social marketing of breastfeeding 
practices be carried out at all levels, so as to strengthen 
the  community  that  breast  milk  is  the  best  food  for 
children aged <6 months and continued until the child 
is 24 months old. 
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