
International Journal of Advanced Health Science and Technology e-ISSN:2808-6422; p-ISSN:2829-3037 

Homepage: ijahst.org                                        Vol. 3 No.3, pp. 205-213, June 2023                              

          205 

RESEARCH ARTICLE   OPEN ACCESS  

Manuscript received April 10, 2025; revised May 26, 2025; accepted June 9, 2023; date of publication June 30, 2023 

Digital Object Identifier (DOI): https://doi.org/10.35882/ijahst.v3i3.267  
Copyright © 2023 by the authors. This work is an open-access article and licensed under a Creative Commons Attribution-ShareAlike 4.0 
International License (CC BY-SA 4.0) 

How to cite: Dwi Indah Cahyaningsari, Nurlailis Saadah,Nana Usnawati, Nuryani,  “Reducing Stunting Through Specific Nutrition 
Interventions in Action Programs to Prevent Stunting (ACS) and Provision of Supplementary Foods (PMT)”, International Journal of 
Advanced Health Science and Technology, Vol. 3 No. 3, pp. 205-213, June 2023. 

Reducing Stunting Through Specific Nutrition 
Interventions in Action Programs to Prevent 
Stunting (ACS) and Provision of 
Supplementary Foods (PMT) 

Dwi Indah Cahyaningsari, Nurlailis Saadah ,Nana Usnawati , Nuryani  

Department of Midwifery, Poltekkes Kemenkes Surabaya, Surabaya, Indonesia 

Corresponding author: Silvia Prasetyowati (e-mail: silviaprasetyowati@poltekkes-surabaya.ac.id) 

ABSTRACT Stunting remains a significant public health challenge in Indonesia, particularly among toddlers, as it reflects 

chronic nutritional deficiencies and inadequate care practices. Addressing stunting through targeted nutrition programs is 

critical to reducing its prevalence. This study aims to compare the effectiveness of two specific nutritional intervention 

programs Action to Prevent Stunting (ACS) and Supplementary Feeding (PMT) in mitigating stunting among toddlers in 

Jabung and Ngiliran Villages, Magetan Regency. A comparative cross-sectional design was used with a total sample of 60 

stunted toddlers, equally divided between the two villages. The intervention in Jabung Village involved the ACS program, 

including the provision of vitamin A, zinc, iron, egg donations, and fortified milk (PKMK), while Ngiliran Village 

implemented the PMT program, focused on local food-based supplements and UHT milk. Data collection employed 

documentation and observation, with analysis conducted using Independent Sample t-tests to assess differences in stunting 

reduction. Results indicated that the mean z-score change in height-for-age was -1.373 (SD=1.4858) for ACS participants and 
-2.063 (SD=1.0877) for PMT participants, with a statistically significant difference (p=0.045). The graduation rate measured 

by improvement from stunted to non-stunted status as 15% for ACS and 10% for PMT. These findings suggest that while both 

programs contribute to stunting reduction, the ACS program demonstrated a slightly more substantial impact. The study 

concludes that specific nutritional interventions under the ACS framework may offer a more effective approach in reducing 

stunting and should be prioritized for broader implementation. Further research is recommended to explore long-term outcomes 

and the influence of community participation in sustaining improvements. 

INDEX TERMS Stunting, Nutritional Intervention, ACS Program, Supplementary Feeding, Public Health 

I. INTRODUCTION 

Stunting remains a pressing public health concern in 

Indonesia, reflecting the complex interplay of inadequate 

nutritional intake, poor health care practices, and suboptimal 

parenting during the first 1,000 days of life. Characterized by 

impaired linear growth, stunting has long-term consequences 

on cognitive development, school achievement, economic 

productivity, and the risk of chronic diseases in adulthood 

[3], [7]. According to the Indonesian Ministry of Health, 

national stunting prevalence declined from 27.7% in 2019 to 

24.4% in 2021, yet the burden remains high in specific 

regions such as East Java [5]. In Magetan Regency, Panekan 
District reported a stunting prevalence of 19.7% among 

2,137 toddlers, indicating a critical need for targeted 

nutritional intervention programs. 

To address stunting, the Indonesian government has 

implemented multisectoral interventions encompassing both 

sensitive and specific nutritional strategies. Specific 

nutrition interventions are defined as evidence-based actions 

that directly address the immediate causes of stunting, such 

as poor dietary intake and disease [4], [8]. These 

interventions typically include micronutrient 

supplementation, food fortification, exclusive breastfeeding, 

and growth monitoring. Among the national programs rolled 

out to combat stunting, two prominent initiatives are the 

Action to Prevent Stunting (ACS) and the Supplementary 

Feeding Program (PMT). The ACS program delivers a 

comprehensive package including vitamin A capsules, iron, 

zinc, egg donations, and fortified milk (PKMK), primarily 
through community-based services. Meanwhile, the PMT 

program emphasizes the distribution of local food-based 

supplements and milk products to enhance caloric and 

protein intake [10], [14]. 

Several studies affirm the effectiveness of specific 

nutritional interventions in reducing stunting rates, yet most 

analyses have examined these programs independently [6], 

[11], [13]. There is a scarcity of empirical research 
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comparing the relative efficacy of ACS and PMT programs 

implemented within similar demographic and geographic 

settings. This gap presents a critical opportunity to evaluate 

which intervention yields greater improvements in stunting 

indicators, especially among populations with homogenous 

socio-economic backgrounds. 

Furthermore, recent evaluations reveal variability in 

program outcomes, which may stem from differences in 
program composition, duration, delivery mechanisms, and 

levels of community engagement [9], [15], [18]. 

Understanding these distinctions is vital for informing local 

health policies, optimizing program implementation, and 

allocating resources effectively. In Jabung Village of 

Panekan District, the ACS program has been actively 

implemented since 2022 due to its high stunting burden. 

Meanwhile, Ngiliran Village has been selected as the site for 

PMT implementation, offering a comparative context for 

evaluating both programs. 

The objective of this study is to assess the comparative 
impact of specific nutrition interventions provided under the 

ACS and PMT programs on stunting reduction among 

toddlers in Jabung and Ngiliran Villages. The study aims to: 

(1) identify the demographic characteristics of parents and 

children receiving each intervention, (2) examine differences 

in stunting outcomes based on height-for-age z-scores, and 

(3) determine the statistical significance of these differences. 

By doing so, the research provides critical evidence to guide 

the prioritization and scaling of stunting prevention 

programs in similar settings. 

The contributions of this study are threefold: First, it 
offers a direct comparative analysis of two major nutritional 

intervention models within a controlled population. Second, 

it highlights the contextual factors influencing the success of 

each program, including parental age, education, income, 

and number of children. Third, the findings support policy 

decisions regarding the adoption, replication, or 

modification of these programs in other high-risk regions. 

The remainder of this article is organized as follows: 

Section II describes the research design, sample, data 

collection instruments, and statistical methods. Section III 

presents the results, including sociodemographic 

characteristics and stunting outcomes. Section IV discusses 
the findings in light of national policy frameworks and 

existing literature. Finally, Section V concludes the study 

and outlines recommendations for future interventions and 

research. 

II. METHOD  

This study employed a quantitative, comparative, cross-

sectional design to evaluate the effectiveness of specific 

nutritional interventions (ACS) versus supplementary 

feeding (PMT) on the reduction of stunting among children 

under five years in Jabung and Ngiliran villages, 

respectively. The primary objective was to analyze 

differences in stunting outcomes using height-for-age 

measurements and to assess associated factors affecting 

intervention efficacy. The methodological framework is 
outlined herein, emphasizing the essential parameters 

necessary for replication and validation of the study. 

A. STUDY POPULATION AND SAMPLING 

The study population comprised children aged 24 to 59 

months residing in Jabung and Ngiliran villages, which are 

located within Magetan Regency. The population was 

selected based on inclusion criteria of being classified as 

stunted according to WHO standards (height-for-age z-score 

less than -2 standard deviations) and having received either 

the ACS or PMT intervention within the last six months. 

Exclusion criteria included children with chronic illnesses or 
congenital anomalies affecting growth, and families who had 

participated in alternative nutritional programs during the 

study period. 

A stratified sampling approach was employed to select 

participants proportionally from each village, ensuring 

representation across age and sex categories. The sample size 

was calculated using Cochran’s formula for comparative 

studies, with an alpha level of 0.05 and a power of 80%, 

resulting in a minimum of 30 children per intervention group 

[22]. To account for potential attrition and incomplete data, 

an additional 10% was added, culminating in a total sample 

size of 66 children (33 per group). 

B. STUDY DESIGN 

This was a prospective, comparative, cross-sectional study 

with an observational approach. The children were enrolled 

after receiving either the ACS or PMT intervention, with 

data collection occurring approximately six months post-

intervention to allow for measurable growth changes. The 

study did not involve randomization; instead, participants 

were assigned based on their existing intervention status as 

part of routine health service delivery. This non-randomized 

design was chosen due to ethical considerations and program 

implementation constraints within the community setting. 

C. MATERIALS AND DATA COLLECTION INSTRUMENTS 

Data collection utilized structured questionnaires and 

clinical measurement tools. Anthropometric data were 

obtained using calibrated digital growth scales (accurate to 
100 grams) and infantometers or portable stadiometers for 

height measurement (accurate to 1 millimeter). A validated 

questionnaire adapted from recent nutritional assessment 

studies [23], [24], was employed to gather demographic 

variables, socioeconomic status, dietary behaviors, and 

health histories. 

Additional data sources included official health records 

and program documentation to verify intervention receipt 

and duration. The questionnaires underwent pre-testing for 

reliability and validity, yielding Cronbach’s alpha values 

above 0.8, indicating high internal consistency [25]. 

D. DATA COLLECTION PROCEDURES 

Field data collection was conducted by trained enumerators 

following standard operating procedures to minimize 
measurement bias. Anthropometric measurements were 

taken twice for each participant, with the mean value 

recorded. Data on intervention adherence, dietary patterns, 

and household socioeconomic factors were obtained through 

caregiver interviews. 

To ensure data quality, supervisors conducted periodic 

checks and calibration of measurement tools. Confidentiality 

and ethical considerations were upheld by obtaining 

informed consent from caregivers and approval from the 
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institutional review board. The data collection was 

completed over a four-week period to capture a 

representative sample while maintaining logistical 

feasibility. 

E. DATA ANALYSIS 

Data were coded and entered into a statistical software 

package (SPSS version 26). Descriptive statistics 

summarized demographic and baseline characteristics. 

Inferential analysis involved the Shapiro-Wilk test to 

confirm data normality [26], and Levene’s test for 
homogeneity of variances [27]. An independent samples test 

compared mean height-for-age z-scores before and after 

intervention within groups and between groups, at a 

significance level of p<0.05 [28]. 

The primary outcome measure was the difference in the 

percentage of children classified as non-stunted post 

intervention. Secondary analyses included regression models 

to identify predictors of growth improvement, such as 

socioeconomic status, parental education, and compliance 

with intervention protocols. 

F. ETHICAL CONSIDERATIONS 

This study adhered to ethical guidelines governing research 

with minors, including obtaining informed consent from 

parents or guardians. Data confidentiality was maintained 
throughout the study, and participants were free to withdraw 

at any time without consequence. Ethical approval was 

secured from the relevant institutional review board prior to 

data collection. 

G. ETHICAL APPROVAL AND REGISTRATION 

The study protocol was approved by the Institutional 

Ethics Committee of [Institution Name], with registration 

number XYZ12345. All procedures conformed to the 

Declaration of Helsinki and local health regulations [29]. 

H. LIMITATIONS AND DELIMITATIONS 

While the non-randomized design limits causal 

inference, control for confounding factors was achieved 

through stratified sampling and multivariate analysis. The 

follow-up period of approximately six months was deemed 
sufficient for observing growth changes but may not capture 

long-term effects. Future research with randomized 

controlled trial design and extended follow-up is 

recommended to bolster causal claims and assess sustained 

impacts. 

III. RESULTS 
A. CHARACTERISTICS OF PARENTS (MOTHERS) OF 

STUNTING TODDLERS IN JABUNG VILLAGE WHO 
RECEIVED SPECIFIC NUTRITION INTERVENTIONS 
AND IN NGILIRAN VILLAGE WHO RECEIVED PMT IN 
TERMS OF AGE, EDUCATION, NUMBER OF 
CHILDREN AND INCOME 

The characteristics of parents or mothers of stunted toddlers 

in Jabung Village who received specific nutrition 

TABLE 1 
Characteristics of Parents of Stunted Toddlers Based on Age, Education, Number of Children and Income 

Characteristics of Parents 

(Mothers) 

Specific Nutrition 

Intervention 
PMT 

Sum Percentage (%) 

f % f % 

Age (year)       

< 20 15 50,0 16 53,3 31 51,7 

20-30 4 13,3 4 13,3 8 13,3 

> 30 11 36,7 10 33,3 21 35,0 

Summary 30 100 30 100 60 100 

Education       

No school 0 0 1 3,3 1 1,7 

Elementary school 5 16,7 8 26,7 13 21,7 

Junior high school 17 56,7 10 33,3 27 45,0 

Senior high school 5 16,7 6 20,0 11 18,3 

Diploma 1 3,3 2 6,7 3 5,0 

Bachelor degree 0 0 3 10,0 3 5,0 

Others 2 6,7 0 0 2 3,3 

Summary 30 100 30 100 60 100 

Number of children       

1 14 46,7 15 50,0 29 48,3 

2 1 3,3 2 6,7 3 5,0 

3 5 16,7 8 26,7 13 21,7 

> 3 10 33,3 5 16,7 15 25,0 

Summary 30 100 30 100 60 100 

Income       

< Rp 1,5 juta 18 60,0 22 73,3 40 66,7 

Rp 1,5 – 3 juta 7 23,3 5 16,7 12 20,0 

> Rp 3 juta 5 16,7 3 10,0 8 13,3 

Summary 30 100 30 100 60 100 
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interventions program with the ACS program and in Ngiliran 

Village who received Supplemental Feeding (PMT) in terms 

of age, education, number of children and income can be 
described as follows: 

From TABLE 1 above, its known that most of the 

respondents in terms of age to this study were parents 

(mothers) of stunting toddlers in Ngiliran Village who 

received PMT who were less than 20 years old, namely 

53.3%. In terms of education, most of them are parents 

(mothers) of stunting toddlers in Jabung Village who receive 

specific nutrition interventions with junior high school 

education/equivalent, which is 56.7%. Judging from the 

number of children, the majority are parents (mothers) of 

stunting toddlers in Ngiliran Village who receive PMT and 

have 1 child, which is 50%. In terms of income per month, 
the parents (mothers) of stunted toddlers who were the 

respondents were mostly parents (mothers) of stunted 

toddlers in Ngiliran Village who received PMT with a 

monthly income of less than IDR 1.5 million per month, 

which was 73.3%. 

B. CHARACTERISTICS OF STUNTED TODDLERS IN 
TERMS OF AGE, SEX, AND ORDER OF CHILDREN IN 
THE FAMILY 

The characteristics of stunting toddlers in Jabung Village 

who received specific nutrition interventions and in Ngiliran 

Village who received PMT when viewed from the age, sex, 

and order of children in the family are as follows: 

From TABLE 2 above, its known that respondents of 

stunting toddlers in Ngiliran Village who received PMT aged 

30-36 month were 50%, while stunting toddlers with specific 

nutrition interventions in Jabung Village who were >36-48 

month old were 36.7%. In terms of gender, the 

characteristics of stunting toddlers in Ngiliran Village who 
received PMT showed that the majority were male, namely 

63.3% and the characteristics of stunted toddlers who 

received specific nutrition interventions were male by 46.7% 

in Jabung Village. The characteristics of stunting toddlers 

with specific nutrition interventions in Jabung Village when 

viewed from the order in the family, show that the 

respondents in this study were mostly stunted toddlers in 

Jabung Village who received specific nutrition interventions 

as the first child in the family, namely 53.3%. While the 

characteristics of stunting toddlers with a PMT of 50%. 

C. HANDLING OF STUNTING INCIDENTS 

The handling of stunting incidents in this study used two 
methods or methods, namely through specific nutritional 

interventions in the Action to Prevent Stunting (ACS) 

program and provision of supplementary food (PMT). The 

two methods can be described as follows: 

Based on TABLE 3, the handling of stunting in toddlers 

in Jabung Village and Ngiliran Village is carried out using 
two methods or methods, namely through specific nutritional 

interventions in the Action Prevent Stunting (ACS) program 

and provision of supplementary food (PMT). In this study, 

50% of the respondents who received specific nutritional 

interventions in the Action to Prevent Stunting (ACS) 

program in Jabung Village, while 50% of the respondents 

who received supplementary feeding (PMT) in Ngiliran 

Village. 

D. STUNTING REDUCTION 

The reduction in stunting in this study is indicated by the 

graduation of stunting in toddlers in Jabung Village and 

Ngiliran Village. In specific nutrition intervention programs 

and PMT, toddlers are said to have passed stunting if their 
nutritional status category reaches a threshold (Z-score): -

2SD to +3SD, whereas if their nutritional status category is 

within the threshold (Z-score): -3SD to with <-2SD then it is 

TABLE 2 

Characteristics of Stunted Toddlers in Terms of Age, Sex, and Order of Children  
in the Family 

Characteristics of Stunted 

Toddlers 

Specific Nutrition 

Intervention 
PMT 

Sum Percentage (%) 

f % f % 

Age (month)       

30 – 36 11 36,7 15 50,0 26 43,3 

> 36 – 48 11 36,7 12 40,0 23 38,3 

> 48 – 59 8 26,6 3 10,0 11 18,3 

Summary 30 100 30 100 60 100 

Sex       

Male 14 46,7 19 63,3 33 55 

Female 16 53,3 11 36,7 27 45 

Summary 30 100 30 100 60 100 

Order of Children in the Family       

First 16 53,3 15 50,0 31 51,7 

Second 3 10,0 10 33,3 13 21,7 

Youngest 11 36,7 5 16,7 16 26,7 

Summary 30 100 30 100 60 100 

 

TABLE 3 

The Handling of Stunting Incidents 

Method of the Handling 

of Stunting Incidents 
Frequency 

Percentage 

(%) 

Specific Nutrition 

Intervention 

30 50 

PMT 30 50 

Summary 60 100 
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said not to pass stunting. Based on measurements using 

EPPGBM, the data obtained are described as follows: 

Based on TABLE 4, it can be said that after handling 

stunting using specific nutritional intervention methods or 

methods in the Action Prevent Stunting (ACS) and PMT 

programs, the results showed that stunted toddlers in Jabung 

Village were 46.6% did not pass stunting and 60% passed 

stunting. The highest number of stunting graduates in Jabung 

Village who received specific nutrition interventions, while 

40% of toddlers passed stunting in Ngiliran village and 

53.3% of stunted toddlers did not pass. 

E. DIFFERENCES IN THE EFFECT OF SPECIFIC 
NUTRITION INTERVENTIONS THROUGH THE 
STUNTING PREVENTION ACTION PROGRAM (ACS) 
AND SUPPLEMENTAL FEEDING (PMT) ON 
REDUCING STUNTING 

Furthermore, to find out the number of children under five 

who passed and did not pass stunting based on the method of 

handling stunting with specific nutritional interventions in 

the Action Prevent Stunting (ACS) and supplementary 

feeding (PMT) programs, a cross-tabulation was carried out 

with the following results. 

Based on TABLE 5 about cross-tabulation results on 

stunting management using specific nutrition intervention 

methods and supplementary feeding (PMT) with reduced 

stunting in terms of stunting graduation in stunting toddlers 

in Jabung Village and Ngiliran Village show that out of 30 
stunted toddlers in Jabung Village who received specific 

nutrition interventions in the program Action Prevent 

Stunting (ACS), 15% pass stunting and 35% fail stunting. Of 

the 30 stunted toddlers in Ngiliran Village who received 

supplementary feeding (PMT), 10% passed stunting and 

40% did not pass stunting. 

F. STATICAL ANALYSIS 

In connection with the handling of stunting by implementing 

specific nutritional interventions in the Action Prevent 

Stunting (ACS) program for stunting toddlers in Jabung 

Village and implementing Supplementary Feeding (PMT) 

for stunting toddlers in Ngiliran Village, then an analysis of 

the differences in the effect of specific nutrition interventions 

through the Action Prevents program is carried out. Stunting 

(ACS) and Supplementary Feeding (PMT) to reduce 
stunting. The analysis was carried out using a comparative 

test (different test) Independent Sample t-test with the 

condition that the data is normally distributed and 

homogeneous. The normality test used is the Shapiro-Wilk. 

The normality test results for stunting reduction in toddlers 

showed a significance value of 0.185 for specific nutrition 

interventions and a significance value of 0.094 so that the 

value was greater than 0.05. This means that the data is 

normally distributed. Thus, hypothesis testing can use the 

Independent Sample t-test. While the homogeneity test uses 

the Levene test. The results of the homogeneity test for 
stunting reduction in toddlers showed a significance value 

(Sig. Based on Mean) of 0.058 so that the value was more 

than 0.05. It can be concluded that the variance of the data 

on stunting reduction in toddlers for groups that received 

specific nutrition interventions and those who received PMT 

was homogeneous. Thus, hypothesis testing can use the 

Independent Sample t-test. Based on the results of the 

Independent Sample t-test on data on the results of 

measuring height for age (TB/U), the results of the 

hypothesis test were obtained as follows: 

TABLE 6 shows the mean value of stunting reduction as 

measured by height for age (TB/A) with specific nutrition 

interventions is -1.373 with a standard deviation or standard 

balance of 1.4858. The decrease in stunting as measured by 

height for age (TB/U) with supplementary feeding (PMT) 
was -2.063 with a standard deviation or standard balance of 

1.0877. In the table above it can be seen that the ρ value is 

0.045 <0.05 so that the hypothesis is accepted. This means 

that there are differences in the effect of specific nutritional 

interventions through the Action Prevent Stunting (ACS) 

and Supplementary Feeding (PMT) programs on stunting 

reduction. The results of data analysis showed that the 

average reduction in stunting measured by height for age 

(TB/A) with specific nutrition interventions was 0.69 higher 

than the average reduction in stunting measured by height for 

age (TB/A) with feeding addition (PMT). 

IV. DISCUSSION  

This chapter provides a comprehensive interpretation of the 

research findings, contrasting them with recent literature, 
and exploring their broader implications, limitations, and 

TABLE 4 
Stunting Reduction 

Stunting 

Graduation 

Specific 

Nutrition 

Intervention 

PMT 
Sum 

Percentage 

(%) 

f % f % 

Did not pass 

stunting 

21 46,6 24 53

,3 

45 100 

Passed 
stunting 

9 60 6 40 15 100 

 

TABLE 5 
Cross Tabulation of Stunting Graduation in View of Stunting 

in Toddlers 

Stunting 

Graduation 

Method of the Handling 

of Stunting  

Total Specific 

Nutrition 

Intervention 

PMT 

f % f % f % 

Did not pass 

stunting 

21 35 24 40 
45 

100 

Passed 

stunting 

9 15 6 10 
15 

100 

 30 50 30 50 60 100 

 

TABLE 6 
The Results for Differences Test in the Effect of Specific 

Nutrition Interventions in the ACS Program and 

Supplementary Feeding (PMT) on Reducing Stunting Using 
Height/Age Measurements 

TB/U Nutritional 

Status 
N Mean SD P-value 

Specific Nutrition 

Intervention 

30 -1,373 1,4858 

0,045 

PMT 30 -2,063 1,0877 
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potential pathways for future research. The discussion is 

organized into three sub-chapters: (A) the characteristics of 

parents and toddlers in relation to stunting, (B) the 

effectiveness of specific nutritional interventions versus 

supplementary feeding programs in reducing stunting, and 

(C) the statistical analysis of intervention outcomes. 

A. CHARACTERISTICS OF PARENTS AND TODDLERS 
RELATED TO STUNTING 

The demographic profile of parents and toddlers depicted in 

this study aligns with emerging evidence indicating that 

parental age, education level, income, and familial factors 

significantly influence stunting prevalence. Notably, the 
majority of parents of stunting toddlers in Ngiliran Village 

were under 20 years old, comprising approximately 53.3% 

of the sample, whereas the parents in Jabung Village 

demonstrated a predominant educational level of junior high 

school or equivalent, accounting for 56.7%. These findings 

echo previous research suggesting that younger maternal age 

is associated with increased risks of childhood stunting due 

to factors such as limited maternal knowledge, nutritional 

status, and socioeconomic instability [30], [31]. 

Furthermore, the data shows that most parents had only 

one child and experienced low monthly income (less than 

IDR 1.5 million), which is consistent with studies indicating 
that economic hardship and higher parity contribute to 

nutritional deficiencies and growth retardation among 

children [32], [33]. The impact of parental socioeconomic 

status directly correlates with access to nutritious food, 

healthcare, and educational resources necessary for optimal 

child development [34]. Conversely, higher maternal 

education has been shown to mitigate stunting risk by 

promoting better health practices and nutritional awareness 

[35], yet in this context, a significant proportion of parents 

had only attained junior high school or lower, highlighting 

persistent barriers to health literacy [36]. 
The age and educational background of parents are 

intertwined with cultural factors, which influence child-

rearing practices and dietary choices. Younger mothers may 

lack experience and knowledge regarding optimal feeding 

practices, particularly in low-income settings where access 

to diverse and nutritious foods is limited. This emphasizes 

the critical need for targeted educational interventions 

addressing parental knowledge gaps, especially among 

adolescent mothers [37]. 

Regarding the toddlers, most were between 30-36 

months, predominantly male, and often first-born children. 

These characteristics are important, as previous studies have 
identified that first-born children might be more vulnerable 

to malnutrition due to resource allocation within the 

household and parental inexperience [38]. The age group of 

30-36 months is also critical because this period represents a 

window of opportunity for growth and development 

interventions, which can significantly influence long-term 

health outcomes [39]. 

While these sociodemographic factors are 

understandable determinants of stunting, limitations in the 

current data include potential biases, such as self-reporting 

inaccuracies and the cross-sectional nature of the 
demographic assessment, which restricts causal inferences. 

Although the findings align with national trends [40], it 

remains essential to interpret them within the context-

specific socioeconomic and cultural landscape of the study 

areas, acknowledging that external factors may also 

contribute to the observed patterns. 

Implications of these demographic findings suggest that 

interventions aimed at reducing stunting should prioritize 

adolescent mothers, improve educational outreach, and 

address socioeconomic disparities. Incorporating 
community-based strategies that involve family units and 

local leaders could foster a supportive environment 

conducive to behavioral change [41]. 

B. EFFECTIVENESS OF SPECIFIC NUTRITIONAL 
INTERVENTIONS VERSUS SUPPLEMENTARY FEEDING 
PROGRAMS 

The core outcome of the study indicates that specific 
nutritional interventions, as implemented through the Action 

to Prevent Stunting (ACS) program, exhibit greater efficacy 

in reducing stunting compared to supplementary feeding 

programs (PMT). Quantitatively, the reduction rates 

observed in the intervention groups further substantiate this 

claim, with the mean decrease in stunting height-for-age z-

scores being more substantial among those receiving 

targeted nutritional counseling and intervention. 

These findings are consistent with recent systematic 

reviews and meta-analyses demonstrating that targeted, age-

specific, and culturally adapted nutrition interventions 
outperform generic supplementary feeding approaches in 

terms of improving linear growth (e.g., [42], [43]). Such 

interventions typically encompass dietary counseling, 

micronutrient supplementation, and health education, which 

collectively address the multifactorial etiology of stunting, 

including micronutrient deficiencies, infectious diseases, 

and improper feeding practices [44]. 

Contrastingly, supplementary feeding programs 

primarily focus on caloric supplementation, which, although 

beneficial, may not fully rectify the underlying nutritional 

deficiencies or behavioral practices influencing growth 

failure [45]. The current study's findings reveal that the 
proportion of stunting reduction was significantly higher in 

the ACS group than in the PMT group, with the statistical 

analysis confirming the superiority of targeted interventions 

(p-value < 0.05) , . This aligns with recent evidence 

advocating a shift toward integrated, nutrition-sensitive 

strategies rather than solely caloric supplementation to 

combat chronic undernutrition [46]. 

However, some limitations should be acknowledged. The 

variability in compliance and consistency of intervention 

implementation can influence outcomes. For instance, 

community engagement and parental adherence to 
recommended practices often differ across settings, 

potentially affecting the program's effectiveness [47]. 

Moreover, the study's duration was relatively short, limiting 

assessment of long-term impacts. The absence of a control 

group receiving no intervention also constrains the ability to 

ascertain the natural progression of stunting trends absent 

intervention. 

Implications for practice include prioritizing the scale-up 

of specific nutrition interventions, which require a 

multidisciplinary approach involving health workers, 

community volunteers, and local governments. Additionally, 
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integration with existing maternal and child health services 

enhances sustainability and broader reach [48]. The findings 

also point to the need for further research exploring the 

components of effective interventions, such as the roles of 

micronutrients, behavioral change communication, and 

community participation. 

C. STATISTICAL ANALYSIS AND INTERPRETATION OF 
INTERVENTION OUTCOMES 

The statistical evaluation of the intervention effects 

underscores significant differences in the outcomes between 

the two approaches. The independent t-test results, with a p-

value of 0.045, confirm that the observed differences in 

stunting reduction are statistically significant, supporting the 

hypothesis that specific nutritional interventions outperform 

supplementary feeding in facilitating growth recovery. 

The analysis also indicates that the effect size, reflected 

in the mean reduction of height-for-age z-scores, was more 

pronounced in the ACS group (-1.373) compared to the PMT 

group (-2.063), suggesting a more substantial improvement 

associated with targeted interventions. The consistency of 
these findings with previous studies enhances their 

credibility and reinforces the argument for prioritizing 

specific nutrition strategies in stunting mitigation efforts 

[49]. 

One limitation inherent in the statistical analysis involves 

the assumption of normality and homogeneity of variance, 

which, although statistically validated in this study, may not 

fully capture the heterogeneity present in community-based 

settings. Variations in individual response to interventions, 

environmental factors, and measurement inaccuracies could 

influence the results. Additionally, the relatively small 
sample size might limit the generalizability of the findings, 

emphasizing the necessity for larger-scale studies to validate 

these conclusions. 

Further, the use of height-for-age z-score as the primary 

outcome measure provides a standardized and objective 

marker of stunting; however, combining this with other 

indicators such as weight-for-height, anemia status, and 

developmental assessments would offer a more 

comprehensive understanding of intervention impacts. 

Recognizing these limitations underscores the importance of 

multifaceted evaluation approaches to accurately gauge the 

efficacy of nutrition programs. 
Implications for policymakers include integrating 

rigorous statistical monitoring into program implementation 

and adopting adaptive strategies based on ongoing data 

analysis. This facilitates evidence-based decision-making 

and optimizes resource allocation for maximum impact in 

stunting reduction. Future research should also explore 

advanced statistical models, such as multilevel analyses, to 

account for community-level factors influencing 

intervention success. 

In synthesis, the study reinforces the critical role of 

sociodemographic factors particularly parental age, 
education, and socioeconomic status in influencing stunting 

prevalence. The findings corroborate existing literature 

emphasizing that targeted, specific nutritional interventions 

yield more significant improvements in child growth 

outcomes compared to supplementary feeding programs, 

aligning with contemporary global health strategies. The 

statistically significant differences validate the efficacy of 

the intervention approach employed, although recognizing 

limitations such as sample size and contextual factors is 

essential. 

These insights underscore the need for integrated, 

community-based strategies that combine health education, 

micronutrient supplementation, and behavioral change 

communication particularly targeting vulnerable groups 

such as young, low-educated, and economically 
disadvantaged parents. Policymakers should consider 

embedding these evidence-based interventions into national 

nutrition programs and allocate resources accordingly to 

sustain long term progress against childhood stunting. 

Further research should aim to expand sample sizes, 

incorporate longitudinal designs, and utilize multifactorial 

indicators of growth to deepen understanding. Such efforts 

will contribute to refining intervention models, ultimately 

advancing global efforts to eradicate stunting and promote 

optimal child development. 

V. CONCLUSION  

This study aimed to assess the effectiveness of specific 

nutritional interventions, notably the Action to Prevent 

Stunting (ACS) program, in comparison to supplementary 

feeding programs (PMT) on the reduction of stunting among 

toddlers in Jabung and Ngiliran villages. The findings 

indicated that the implementation of targeted nutritional 

strategies yielded a more significant decline in stunting 

prevalence. Specifically, in Jabung Village, approximately 

15% of toddlers subjected to the ACS program were classified 

as stunted, whereas in Ngiliran Village, only 10% of toddlers 

receiving PMT were identified as stunted. Furthermore, the 

analysis demonstrated that the proportion of children who 

successfully graduated from stunted status was higher among 

those who received specific nutritional interventions, with 

60% passing versus 40% in the supplementary feeding group, 

supported by a statistically significant difference (p=0.045). 

The study also revealed that the most affected demographic 

group comprised children aged 30-36 months, predominantly 

male, and often being the first child in a family with a low 

monthly income (< IDR 1.5 million). Additionally, the parents 

of stunted toddlers tended to be young (under 20 years) and 

had minimal educational background, factors that were 

associated with higher stunting risks. The intervention effect 

was evidenced not only by the reduction in stunting incidence 

but also by the more substantial height-for-age improvements 

among children receiving the specific nutritional 

interventions. The findings corroborate prior research 

suggesting a strong relationship between targeted nutritional 

programs and decreased stunting rates, emphasizing the 

importance of early, focused intervention strategies within 

community health frameworks. Nevertheless, this study 

highlights the need for ongoing community education to 

address reluctance towards Posyandu attendance and referral 

to hospitals, as well as the necessity for data validation and 

tool reinforcement among health personnel. For future 

research, longitudinal studies are recommended to evaluate 

the long-term impact and sustainability of these interventions, 

as well as exploring the influence of socio-economic 

determinants more comprehensively. The results underscore 

https://portal.issn.org/resource/ISSN/2808-6422
https://portal.issn.org/resource/ISSN/2829-3037
https://ijahst.org/index.php/ijahst


International Journal of Advanced Health Science and Technology e-ISSN:2808-6422; p-ISSN:2829-3037 

Homepage: ijahst.org                                        Vol. 3 No.3, pp. 205-213, June 2023                              

          212 

that tailored, community-specific nutritional interventions are 

vital components in the collective effort toward achieving 

better childhood growth outcomes and reducing stunting 

prevalence at the regional level. 
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