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ABSTRACT 
Background: Parenting is one of the important factors that affect the nutritional status of children. 
Inappropriate parenting can lead to a lack of nutritional intake and the occurrence of diseases that can affect 
the nutritional status and death of children. Caring for breastfeeding and complementary foods that are not 
sufficient can cause growth and development disorders with all the impacts in adulthood. Methods: This is an 
observational analytic with a cross-sectional approach. Samples were taken by random sampling technique 
with a sample size of 97 mothers who had babies aged 0-12 months. The independent variable is breastfeeding 
and complementary feeding and the dependent variable is the child's nutritional status. The data collection 
method was carried out through interviews using a questionnaire given to the mother and secondary data in 
the form of the baby's weight, then the results were analyzed using the chi-square test. Results: The most 
nutritional status of infants (90.7%) was normal weight or good nutritional status based on the weight/age 
index. The frequency of breastfeeding ≥ 8 times was 61.29%. The duration of breastfeeding ≥ 15 minutes was 
64.9%. The frequency of giving complementary foods ≥ 3 times was 56.7%. The type of Complementary food 
that is suitable for age is 43.3%. The Chi-Square test showed that there was no relationship between 
breastfeeding and complementary feeding with children's nutritional status (p>0.05). Conclusion: The results 
of this study prove that there is no relationship between a mother's care for breastfeeding and complementary 
foods with children's nutritional status. 
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INTRODUCTION  
Parenting is one of the important factors that affect the 
nutritional status of children. Caring for children can be in 
the form of breastfeeding and complementary foods. 
Inappropriate parenting can lead to a lack of nutritional 
intake and the onset of disease that can affect the 
nutritional status and death of children [1]. If 
breastfeeding and complementary food are not sufficient, 
it can cause growth and development disorders with all the 
impacts in adulthood [2]. 
 
Malnutrition as a reflection of child growth is still a 
significant problem in Indonesia. Based on Riskesdas data 
for 2018, the percentage of malnutrition in Indonesia is 
11.4%, while in East Java it is 11.6%. In 2019, the 
percentage of toddlers in Magetan Regency with 
malnutrition was 7.6%. In the Panekan Health Center itself, 
there are toddlers with less nutritional status, which is 
higher than in Magetan Regency, which is 8% [3].  
 
 

 
 
Although the malnutrition rate at the Puskesmas Panekan 
is lower than that in East Java Province, this figure has not 
yet reached the WHO target. WHO targets to reduce 
undernutrition to 5% by 2025. 
 
Taberima et al, 2019 study in Semarang Regency showed 
that a history of exclusive breastfeeding and complementary 
feeding affected children's nutritional status. Children who 
have a history of exclusive breastfeeding and age-
appropriate complementary foods show better nutritional 
status compared to children who do not get exclusive 
breastfeeding and age-appropriate complementary foods 
[4]. Meanwhile, Afrianto et al's 2015 study showed that 
there was no significant relationship between colostrum 
giving, exclusive breastfeeding, and complementary 
feeding with the nutritional status of children aged 4-24 
months [5]. 
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Based on the description above, the nutritional status 
figures at the Puskesmas Panekan have not reached the 
WHO target, there is an influence of parenting on the 
nutritional status of children, as well as several 
contradictory studies. This research is expected to provide 
information to increase knowledge about parenting and 
nutritional status. 
 
METHODS 
This research was conducted in August 2021 and finished 
in November 2022. This research uses an observational 
analytic research type with a cross-sectional approach. 
Samples were taken by random sampling technique with a 
sample size of 97 mothers who had babies aged 0-12 
months. The independent variable is the parenting of 
breastfeeding and complementary foods. The results of 
this variable distinguished the frequency of breastfeeding 
(≥ 8 times or < 8 times, the duration of breastfeeding (≥ 15 
minutes or < 15 minutes), the frequency of giving MP-ASI 
(≥ 3 times or < 3 times), and the type of MP-ASI (according 
to age or not according to age). The dependent variable in 
this study was nutritional status. The dependent variable 
was calculated using anthropometric indices 
(undernutrition status, good nutritional status, and 
overnutrition status). The data collection method was 
carried out through interviews using a questionnaire 
given to mothers and secondary data in the form of 
SKDN data from the puskesmas. The data obtained were 
then analyzed using SPSS with the chi-square test. 
 
RESULT 
This study involved 97 respondents of mothers and their 

babies. The youngest mother in this study was 19 years old 

and the oldest mother was 48 years old. The youngest baby 

in this study was 1 month old and the oldest baby was 12 

months old with an average age of 7 months. 

 
Table 2 shows that the frequency of giving ASI is ≥ 8 times 
greater than < 8 times. The duration of breastfeeding ≥ 15 
minutes was also greater (64.9%) compared to < 15 
minutes. The frequency of giving MPASI ≥ 3 times was 
56.7% greater than <3 times and babies who had not 
received MPASI. 43.3% more types of MPASI were given 
according to age than MPASI that was not age-appropriate. 

 
TABLE 1: Characteristic Respondents. 

 

Characteristic Frequency (n) Percentage (%) 

Mother’s Age (Years) 

19-29 49 50,5 

30-40 43 44,3 

41-50 5 5,2 

Infant’s Age (Months) 

0-3 20 20,6 

4-6 44 45,4 

6-12 33 34 

Gender 

Male 54 55,7 

Female 43 44,3 

 
 

 

 

 

 

 

TABLE 2: Characteristic maternal care 
for breastfeeding and complementary foods. 

 

Characteristic Frequency (n) Percentage (%) 

Frequency of Breastfeeding 

≥ 8 times 60 61,9 

< 8 times 37 38,1 

Duration of breastfeeding 

≥ 15 minutes 63 64,9 

< 15 minutes 34 35,1 

Frequency of giving MPASI 

≥ 3 times 55 56,7 

< 3 times 11 11,3 

Not yet MPASI 31 32 

MPASI type 

Age appropriate 42 43,3 

Not Age 
Appropriate 

24 24,7 

Not yet MPASI 31 32 

 
TABLE 3:  Characteristic Nutritional  

Status Gizi Based BB/U. 
 

Characteristic Frequency (n) Percentage (%) 

Underweight 2 2,1 

Normal 88 90,7 

Overweight 7 7,2 

Total 97 100,0 

 
Normal nutritional status has the highest percentage of 
90.7% compared to being underweight and overweight. 
Normal nutritional status is higher than those with 
underweight or overweight status. Only a few babies have 
underweight or overweight nutritional status. 

 
TABLE 4: Correlation between Breastfeeding and 

complementary food with Nutritional Status. 
 

Correlation 

between 

Breastfeeding   

and 

complementary 

food 

Nutritional Status (BB/U) 

P 

value 

Under 
weight 

Normal 
Over 

weight 

n % n % n % 

Frequency of Breastfeeding 

≥ 8 times 1 1,7 57 95 2 3,3 
0,412 

< 8 times 1 2,7 31 83,8 5 13,5 

Duration of Breastfeeding 

≥ 15 minutes 1 1,6 59 93,7 3 4,8 
0,351 

< 15 minutes 1 2,9 29 85,3 4 11,8 

Frequency of Giving MPASI 

≥ 3 times 1 1,8 51 92,7 3 5,5 

0,621 < 3 times 0 0 10 90 1 9,1 

Not yet MPASI 1 3,2 27 87,1 3 9,7 

MPASI Type 

Age appropriate 1 2,4 39 92,9 2 4,8 

0,573 
Not Age 

Appropriate 0 0 22 91,7 2 8,3 

Not yet MPASI 1 3,2 27 87,1 3 9,7 
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Based on the chi-square test, there was no significant 
relationship between the frequency of breastfeeding (p = 
0.412), the duration of breastfeeding (p = 0.351), the 
frequency of complementary feeding (p = 0.621), and the 
type of complementary feeding (p = 0.573) to the 
nutritional status of infants based on BB/U index. 
 
DISCUSSION 
Correlation between Frequency of Breastfeeding and 
Infant Nutritional Status. The results showed that there 
was no relationship between the frequency of 
breastfeeding and the nutritional status of infants based 
on the weight/age index. This is likely to occur because 
the data obtained is less varied and the sample is not large 
enough. The results of this study are in line with previous 
research which showed that 90.9% of the frequency of 
breastfeeding babies is more than eight times per day and 
this study shows that there is no relationship between the 
frequency of breastfeeding babies and baby's growth [6]. 
However, other studies have shown that the frequency of 
breastfeeding is related to the baby's weight gain [7]. 
 
The frequency of good breastfeeding is not scheduled (on 
demand) or according to the baby's request. The 
frequency of breastfeeding affects milk production. 
Smooth breastfeeding can be obtained when the mother 
increases the frequency of breastfeeding. Breastfeeding 
is a form of communication between mother and baby. 
Frequency is an important consideration because of the 
large amount of nutrients transferred to the infant [8]. 
 
Correlation between Duration of Breastfeeding and 
Infant Nutritional Status 
 
The results of this study stated that there was no 
relationship between the mother's care for breastfeeding 
and complementary foods with the nutritional status of 
infants at the Panekan Health Center, Magetan Regency. 
The results of this study are different from other studies 
which show that the duration of breastfeeding is related to 
the baby's weight gain [7]. Other studies also state that the 
duration of breastfeeding is significantly related to infant 
weight gain [9]. The duration of sufficient breastfeeding 
makes the baby get complete nutrition. Many babies do not 
gain weight because the duration of breastfeeding is too 
short so the baby's nutritional status is less than optimal 
[7]. 
 
Correlation between the Frequency of Giving MPASI 
and the Nutritional Status of Infants 
 
The results of this study indicate that there is no 
relationship between the mother's care for giving MPASI 
and the nutritional status of infants at the Panekan Health 
Center, Magetan Regency. This is different from other 
studies showing that the frequency of giving 
complementary foods that are not suitable tends to have 
less nutrition [10]. However, other studies have shown 
that there is a relationship between the frequency of 
complementary feeding and the nutritional status of 
children at the Gajah Mada Tembilahan Health Center [11]. 
 
Infants who are malnourished even though they have 
received the appropriate frequency of complementary 
foods may be due to the fact that their administration does 
not comply with the requirements for providing 
complementary foods. Babies who get less frequency of 
giving complementary foods but have good nutrition are 
probably because the portions and nutritional value 
contained in complementary foods have fulfilled their 
daily nutritional needs [11]. The frequency of 
complementary feeding is one of the factors that describe 
the energy adequacy received by the baby.  
 

Giving the frequency of MPASI according to age can 
provide sufficient energy in the form of carbohydrates, 
proteins, fats, vitamins, and minerals. Adequacy of energy 
can prevent and overcome nutritional problems in 
children in their infancy [12]. 
 
Correlation between Types of MPASI and Infant 
Nutritional Status The results of this study indicate that 
there is no relationship between the mother's care for 
giving MPASI and the nutritional status of infants at the 
Panekan Health Center, Magetan Regency. This research is 
in line with research that shows that there is no 
relationship between the type of complementary foods 
and nutritional status (p = 0.456) [13]. However, this study 
is not in line with other studies whose results show that 
there is a relationship between the texture of 
complementary foods and the nutritional status of 6-12 
months of age in Kradenan Village, Trucuk District, Klaten 
Regency with a value of p = 0.005. [14]. 
 
Nutritional health depends on the level of consumption so 
if the intake of food consumed is not appropriate it can 
result in malnutrition. Conversely, if food is consumed in 
excess, it can result in overnutrition [15]. 
 
CONCLUSIONS 
The most nutritional status of infants (90.7%) was normal 
weight or good nutritional status based on the weight/age 
index. The results of this study prove that there is no 
relationship between a mother's care for breastfeeding 
and complementary foods and the nutritional status of 
infants because the data is less varied. Further research is 
needed with a larger sample and more varied data. 
 
ACKNOWLEDGMENT 
The author would like to thank all research respondents at 
the Panekan Health Center in Magetam Regency who 
participated in this study. The author also thanks the 
Faculty of Medicine, Airlangga University, for supporting 
the research to completion. This research was ethically 
approved by the Ethics Committee of the Faculty of 
Medicine, Airlangga University (KEPK FK Unair) with 
number 224/EC/KEPK/FKUA/2021. 
 
REFERENCES 
[1] Thamaria, N, 2017, Penilaian    Status    Gizi, 

Departemen Kesehatan RI, Jakarta 
 
[2] Rahmad, AH Al, 2017, ‘Pemberian ASI dan MP-ASI 

terhadap Pertumbuhan Bayi Usia 6 - 24 Bulan’, JURNAL 
KEDOKTERAN SYIAH KUALA, vol. 17, pp. 8–14. 

 
[3] Dinas Kesehatan Kabupaten Magetan, 2019, Dinas 

Kesehatan Kabupaten Magetan Dalam Angka, Dinas 
Kesehatan Kabupaten Magetan, Magetan. 

 
[4] Taberima, F & Triandhini, RLNKR, 2019, ‘RIWAYAT 

PEMBERIAN ASI DAN MAKANAN TAMBAHAN 
TERHADAP STATUS GIZI ANAK USIA 6 - 12 BULAN’, 
Jurnal Keperawatan Respati Yogyakarta, vol. 6, no. 3, 
pp. 659–665. 

 
[5] Afrianto, A, Darmono, & Anggraini, MT, 2015, 

‘Hubungan Pemberian Air Susu Ibu (ASI) dan 
Makanan Pendamping ASI (MP-ASI) denganStatus 
Gizi Anak Usia 4-24 Bulan’, Jurnal Kedokteran 
Muhammadiyah, pp. 55–62. 

 
[6] Nisa, J, Umriaty, U, & Qudriani, M, 2020, 

‘Pertumbuhan Bayi Berdasarkan Frekuensi Dan 
Durasi Menyusu’, JI-KES (Jurnal Ilmu Kesehatan), vol. 
4, no. 1, pp. 6–10.

http://www.ijscia.com/


897 Available Online at www.ijscia.com | Volume 3 |  Issue 6 | Nov-Dec 2022
  
 

International Journal of Scientific Advances                                                                                                   ISSN: 2708-7972 
    

 

[7]  Sari, DK, Tamtomo, DG, & Anantayu, S, 2017, 
‘Hubungan Teknik, Frekuensi, Durasi Menyusui dan 
Asupan Energi dengan Berat Badan Bayi Usia 1-6 
Bulan di Puskesmas Tasikmadu Kabupaten 
Karanganyar’, Amerta Nutrition, vol. 1, no. 1, p. 1. 

 
[8] Rini, TLFE & Nadhiroh, SR, 2015, ‘Hubungan 

Frekuensi Dan Lama Menyusu Dengan’, Media Gizi 
Indonesia, vol. 10, no. 1, pp. 38–43. 

 
[9] Saragih, JE, Dewi, ER, & Sinaga, R, 2021, ‘HUBUNGAN 

FREKUENSI DAN LAMA MENYUSU DENGAN BERAT 
BADAN BAYI DI WILAYAH PUSKESMAS KARO KOTA 
MADYA PEMATANG SIANTAR TAHUN 2020’, 
Excellent Midwifery Journal, vol. 4, no. 1, pp. 2019–
2020. 

 
[10] Hasanah, WK, Mastuti, NLPH, & Ulfah, M, 2019, 

‘Hubungan Praktik Pemberian MP-ASI (Usia Awal 
Pemberian, Konsistensi, Jumlah dan Frekuensi) 
Dengan Status Gizi Bayi 7-23 Bulan’, Journal of Issues 
in Midwifery, vol. 3, no. 3, pp. 56–67. 

 
[11] Yulnefia, Y & Faris, AR, 2021, ‘Hubungan Frekuensi 

Pemberian Makanan Pendamping Asi (Mp-Asi) 
Dengan Status Gizi Anak Usia 6-24 Bulan’, 
Collaborative Medical Journal (CMJ), vol. 3, no. 3, pp. 
123–130. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

[12] Datesfordate, A, Kundre, R, & Rottie, J, 2017, 
‘Hubungan Pemberian Makanan Pendamping Air 
Susu Ibu (Mp-Asi) Dengan Status Gizi Bayi Pada Usia 
6-12 Bulan Di Wilayah Kerja Puskesmas Bahu 
Manado’, Jurnal Keperawatan UNSRAT, vol. 5, no. 2, 
p. 137-391. 

 
[13] Lestari, MU, Lubis, G, & Pertiwi, D, 2014, ‘Hubungan 

Pemberian Makanan Pendamping Asi (MP-ASI) 
dengan Status Gizi Anak Usia 1-3 Tahun di Kota 
Padang Tahun 2012’, Jurnal Kesehatan Andalas, vol. 
3, no. 2, pp. 188–190. 

 
[14] Pibriyanti, K & Atmojo, D, 2017, ‘Hubungan Tekstur 

Makanan Pendamping Asi Dengan Status Gizi Bayi 
Usia 6-12 Bulan Di Puskesmas Trucuk I Kecamatan 
Trucuk Kabupaten Klaten’, Jurnal Gizi Dan 
Kesehatan, vol. 9, no. 22, pp. 217–222. 

 
[15] Utami, W, Muslima, E, Putri, I, Kisnurmalitashari, O, 

Diii, P, Akes, K, & Bojonegoro, R, 2018, ‘Hubungan 
Pemberian Makanan Pendamping Asi dengan Status 
Gizi Balita Usia 6-24 Bulan di Desa Sumberbendo 
Bubulan’, Asuhan Kesehatan, vol. 10, no. 2, pp. 28–33. 

 
 
 

http://www.ijscia.com/

