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RINGKASAN 
 

FITRIA. Faktor Risiko Koeksistensi Stunting, Anemia, dan Kekurangan Vitamin 

A (KVA) pada Balita di Indonesia. Dibimbing oleh DRAJAT MARTIANTO dan 

DODIK BRIAWAN. 

 

 Balita adalah kelompok usia yang berada dalam fase pertumbuhan dan 

perkembangan yang sangat pesat, sehingga memerlukan asupan gizi yang memadai 

untuk mendukung kebutuhan metabolisme. Apabila pemenuhan gizi balita tidak 

terpenuhi maka meningkatkan risiko terjadinya malnutrisi. Stunting, anemia dan 

KVA merupakan tiga bentuk malnutrisi yang dapat terjadi bersamaan (koeksistensi), 

memiliki faktor risiko yang sama dan umumnya terjadi anak-anak di negara 

berkembang. Koeksistensi dari ketiga kondisi ini dapat memperburuk dampak 

negatif terhadap pertumbuhan dan perkembangan anak, meningkatkan risiko 

morbiditas dan mortalitas balita dibandingkan dengan satu masalah tunggal. Tujuan 

penelitian ini adalah menganalisis faktor risiko stunting, anemia dan kekurangan 

vitamin A (KVA) pada balita di Indonesia.  

Penelitian ini menggunakan desain cross-sectional dengan memanfaatkan 

data sekunder Survei Kesehatan Indonesia (SKI) 2023 yang dilkumpulkan oleh 

Kementerian Kesehatan RI dengan unit analisis nasional. Jumlah subjek penelitian 

sebanyak 628 balita usia 0–59 bulan yang berasal dari 34 provinsi di Indonesia. 

Berdasarkan analisis complex sample, estimasi populasi yang diwakili dalam 

penelitian ini adalah 284.784 balita. Pemilihan subjek dilakukan secara purposive 

sampling, yaitu balita yang memiliki data pemeriksaan serum retinol, hemoglobin, 

dan antropometri. Variabel penelitian meliputi: karakteristik anak terdiri dari umur, 

jenis kelamin, berat lahir, panjang badan lahir, status gizi, penyakit infeksi (ISPA, diare 

dan malaria) dan layanan kesehatan seperti suplementasi vitamin A dan imunisasi 

dasar lengkap. Karakteristik ibu terdiri dari umur, pendidikan, pekerjaan, tinggi 

badan dan layanan kesehatan seperti suplementasi vitamin A pada saat nifas, tablet 

tambah darah dan layanan antenatal care (ANC), pengetahuan terkait stunting, serta 

karakteristik rumah tangga (tempat tinggal perdesaan/ perkotaan, jumlah anggota 

rumah tangga (ART), sosial ekonomi, jumlah balita dalam rumah tangga dan 

menerima bantuan sosial dari pemerintah) kesehatan lingkungan. Data dianalisis 

menggunakan WHO Anthro, Microsoft Excel office 2021, dan IBM SPSS 22.0 dengan 

pendekatan complex sample design. Koeksistensi ditetapkan bila terdapat 

kombinasi stunting dan anemia pada subjek yang sama. Analisis deskriptif disajikan 

dalam distribusi frekuensi dan proporsi, sedangkan hubungan bivariat diuji dengan 

Rao-Scott Chi-Square. Variabel dengan p≤ 0,25 dimasukkan ke dalam regresi logistik 

biner complex sample untuk mengidentifikasi faktor risiko koeksistensi stunting 

anemia dan KVA dengan hasil dilaporkan dalam bentuk OR, 95% CI, dan nilai p 

(p<0,05). 

Hasil analisis pada karakteristik subjek menunjukkan bahwa sebagian besar 

berasal dari perdesaan, berumur 25-59 bulan, perempuan, berat badan lahir dan 

panjang badan lahir normal. Prevalensi stunting subjek sebesar 26,2%, anemia 

16,1%, KVA 9,1%, koeksistensi stunting anemia sebesar 4,4%, stunting KVA 

sebesar 2,7%, anemia KVA sebesar 2,9%, serta kombinasi tiga kondisi koeksistensi 

(stunting, anemia, dan KVA) sebesar 0,3% dan pada umumnya lebih tinggi di 

daerah perdesaan.  



Hasil uji Rao-Scott Chi-Square menunjukkan bahwa beberapa faktor 

memiliki hubungan yang bermakna dengan kejadian koeksistensi stunting dan 

anemia pada balita, yaitu panjang badan lahir (p=0,040), umur ibu (p=0,035), 

pendidikan ibu (p=0,019), tinggi badan ibu (p=0,035), pekerjaan ibu (p=0,019), 

kelengkapan pemeriksaan ANC sesuai standar 10T (p=0,003), BB/U (p<0,001), 

dan BB/TB (p=0,032). Sedangkan umur ibu (p=0,049), pendidikan ibu (p=0<0,001) 

dan ketersediaan jamban sehat (p=0,013) memiliki hubungan bermakna dengan 

koeksistensi stunting anemia. Faktor yang memiliki hubungan bermakna dengan 

koeksistensi anemia dan kekurangan vitamin A (KVA) pada balita, antara lain: 

bantuan sosial (p=0,012), ketersediaan jamban sehat (p=0,020), kelengkapan 

pelayanan ANC sesuai standar 10T (p=0,031), dan riwayat ISPA (p<0,001). Hasil 

uji bivariat menunjukkan ada hubungan bermakna antara: pendidikan ibu (p=0,003), 

konsumsi vitamin A pada ibu selama nifas (p=0,044), dan kelengkapan jumlah 

kunjungan ANC (p=0,001) dengan koeksistensi stunting, anemia, dan KVA.  

Analisis multivariat dengan menggunakan regresi logistik biner complex 

sample mengidentifikasi bahwa balita yang lahir dengan panjang badan pendek 

memiliki risiko 3,7 kali lebih tinggi (OR=3,7, 95% CI=1,750–7,823, p=0,001), 

balita dari ibu yang bekerja memiliki risiko 2,1 kali lebih tinggi (OR=2,111; 95% 

CI=1,028–4,333, p=0,042), memiliki riwayat diare memiliki risiko 3,643 kali lebih 

tinggi (OR=3,463; 95% CI: 1,054–12,592, p=0,041) dan berat badan menurut umur 

yang tidak normal berisiko 5,168 lebih tinggi (OR=5,168; 95% CI: 2,458–10,868,  

p<0,001) mengalami koeksistensi stunting anemia. Sedangkan balita dari rumah 

tangga tanpa jamban sehat memiliki peluang sekitar 0,037 kali (atau 63% lebih 

rendah) untuk mengalami koeksistensi stunting dan KVA dibandingkan balita dari 

rumah tangga dengan jamban. Balita yang memiliki riwayat ISPA 1 bulan terakhir 

berisiko 1,517 lebih tinggi (OR=1,517; 95% CI=1,288–2,995; p=0,049), dan balita 

dari rumah tangga yang mendapatkan bantuan sosial dari pemerintah memiliki 

risiko 0,371 (62,9% lebih rendah) (OR=0,371; 95% CI=0,187–0,734; p=0,004) 

mengalami koeksistensi anemia dan KVA. Sedangkan ibu balita yang tidak 

melakukan kunjungan antenatal care (ANC) minimal 6 kali selama kehamilan 

memiliki risiko 13,558 kali (OR=13,558; 95% CI=1,465–125,460; p=0,022) dan 

ibu  yang berpendidikan rendah (OR=11,647; 95% CI=1,137–119,329; p=0,039)  

lebih besar untuk memiliki anak dengan koeksistensi stunting, anemia, dan KVA 

dibandingkan dengan ibu yang melakukan kunjungan ANC lengkap dan memiliki 

pendidikan tinggi. Oleh karena itu, perlu ditingkatkan lagi penguatan program 

intervensi gizi spesifik dan sensitif, seperti peningkatan cakupan dan kualitas 

kunjungan ANC minimal enam kali, pemberian suplementasi zat besi dan vitamin 

A pada ibu hamil dan anak, serta edukasi gizi berbasis keluarga. Selain itu 

peningkatan pendidikan perempuan, pemberdayaan ekonomi keluarga, dan 

penguatan jaminan sosial bagi kelompok rentan. 

 

Kata kunci: anemia, kekurangan vitamin A (KVA), koeksistensi, stunting 

 

 

 

 

 



SUMMARY 

Fitria. Risk Factors of Stunting, Anemia, and Vitamin A Deficiency (VAD) 

Coexistence Among Children Under Five in Indonesia. Supervised by DRAJAT 

MARTIANTO and DODIK BRIAWAN. 

 

Children under five are an age group undergoing a rapid phase of growth and 

development, thus requiring adequate nutritional intake to support their metabolic 

needs. Inadequate nutritional intake in children under five increases the risk of 

malnutrition. Stunting, anemia, and vitamin A deficiency (VAD) are three forms of 

malnutrition that may occur simultaneously (coexist), share the same risk factors, 

particularly among children in developing countries. The coexistence of these three 

conditions can exacerbate the negative impacts on child growth and development 

and increase the risk of morbidity and mortality. This study aimed to analyze the 

risk factors associated with stunting, anemia, and vitamin A deficiency (VAD) in 

Indonesian children under five. 

This cross-sectional study utilized secondary data from the 2023 Indonesian 

Health Survey (Survei Kesehatan Indonesia, SKI) conducted by the Ministry of 

Health of the Republic of Indonesia with a national unit of analysis. A total of 628 

children aged 0–59 months from 34 provinces in Indonesia were included in the 

analysis, while the estimated population obtained using a complex sampling design 

was 284,784 children under five. Subjects were selected using purposive sampling, 

including children under five with available serum retinol, hemoglobin, and 

anthropometric measurements (length/height and weight) data. The study variables 

included child characteristics, such as age, sex, birth weight, birth length, nutritional 

status, and infectious diseases (acute respiratory infections, diarrhea, and malaria), 

and health service utilization, such as vitamin A supplementation and complete 

basic immunization. Maternal characteristics included age, education, occupation, 

height, and health service utilization, such as postpartum vitamin A 

supplementation, iron tablet consumption, antenatal care (ANC) services, and 

knowledge related to stunting. Household characteristics included place of 

residence (urban/rural), household size, socioeconomic status, number of children 

under five in the household, receipt of government social assistance and 

environmental health conditions. Data were analyzed using WHO Anthro, 

Microsoft Excel Office 2021, and IBM SPSS version 22.0 with a complex sample 

design approach. Coexistence was defined as the presence of both stunting and 

anemia in the same subject. Descriptive analysis was presented as frequency 

distributions and proportions, and bivariate associations were tested using the Rao–

Scott Chi-square test. Variables with p≤0.25 were included in the complex sample 

binary logistic regression to identify risk factors for the coexistence of stunting, 

anemia, and VAD, with results reported as odds ratios (OR), 95% confidence 

intervals (CI), and p-values (p<0.05). 

The analysis of subject characteristics showed that most children under five 

lived in rural areas, were aged 25–59 months, were female, and had normal birth 

weight and birth length. The prevalence of stunting was 26.2%, anemia 16.1%, 

VAD 9.1%, coexistence of stunting and anemia 4.4%, stunting and VAD 2.7%, 

anemia and VAD 2.9%, and the coexistence of all three conditions (stunting, 

anemia, and VAD) was 0.3%, with a generally higher prevalence in rural areas. 



The Rao–Scott Chi-square test results indicated that several factors were 

significantly associated with the coexistence of stunting and anemia among 

Children under five, including birth length (p=0.040), maternal age (p=0.035), 

maternal education (p=0.019), maternal height (p=0.035), maternal occupation 

(p=0.019), adequacy of ANC examinations according to standards 10T (p=0.003), 

weight-for-age  (WAZ) status (p<0.001). and weight-for-height (WHZ) status 

(p=0.032). Maternal age (p=0.040), and availability of improved sanitation 

facilities (p=0.013) were significantly associated with the coexistence of stunting 

and VAD. Factors significantly associated with the coexistence of anemia and 

vitamin A deficiency among children under five included receipt of social 

assistance (p=0.012), availability of improved sanitation facilities (p=0.020), 

completeness of ANC 10T examinations (p=0.031), and history of acute respiratory 

infections (p<0.001). Bivariate analysis also showed significant associations 

between maternal vitamin A consumption during the postpartum period (p=0.044), 

and completeness of ANC visits (p=0.001) with the coexistence of stunting, anemia, 

and VAD. 

Multivariate analysis using complex sample binary logistic regression 

identified that children under five born with short birth length had a 3.7 -fold higher 

risk (OR=3.7; 95% CI=1.750-7.823; p=0.001), children of working mothers 

(OR=2.111; 95% CI=1.02-4.333; p=0.042), chidren weight-for-age  (WAZ) 

children (OR=3.643; 95% CI=1.054-12.592; p=0.041) with a history of diarrhea 

(OR=5.168; 95% CI: 2.458-10.868 p<0.001). Meanwhile, children under five from 

households without improved sanitation facilities had approximately 0.037 times 

lower odds (or 63% lower risk) of experiencing the coexistence of stunting and 

VAD compared with those from households with improved sanitation facilities. 

Children under five who had a history of acute respiratory infection (ARI) in the 

previous month had a higher likelihood of experiencing the outcome, with an odds 

ratio of 1.517 (95% CI=0.288–0.995; p=0.049), while children under five from 

households receiving government social assistance had a 0.371-fold lower risk 

(69.2% lower) (OR=0.371; 95% CI=0.187–0.734; p=0.004) of experiencing the 

coexistence of anemia and VAD. Furthermore, mothers who did not attend at least 

six antenatal care (ANC) visits during pregnancy had a 13.558 times higher risk 

(OR=13.558; 95% CI=1.465–125.460; p=0.022) and children of mothers with low 

education had a 11.467 times higher risk (OR=11.467; 95% CI=1.131–119.329; 

p=0.039) of having children with the coexistence of stunting, anemia, and VAD 

compared with mothers who incompleted adequate ANC visits and children of 

mothers with high education. Therefore, strengthening both nutrition-specific and 

nutrition-sensitive intervention programs is essential, including improving the 

coverage and quality of at least six ANC visits, providing iron and vitamin A 

supplementation for pregnant women and children, and implementing family-based 

nutrition education. Additionally, efforts to enhance women’s education, empower 

household economic conditions, and strengthen social protection for vulnerable 

groups are necessary. 
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