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INTISARI 
Tujuan studi: Penelitian ini bertujuan untuk melihat apakah ada hubungan pemberian air susu 
ibu (ASI) ekslusif dan pemberian MP-ASI dengan risiko stunting terhadap balita umur 0-59 
bulan di Posyandu Kuping Gajah wilayah kerja Puskesmas Sidomulyo, Kelurahan Sungai 
Dama, Kota Samarinda.   
Metodologi: Desain pendekatan yang digunakan dalam penelitian ini adalah metode 
kuantitatif dengan teknik survei cross sectional. Populasi penelitian ini ialah Balita usia 0-59 
bulan di Posyandu Kuping Gajah wilayah kerja Puskesmas Sidomulyo, Kota Samarinda. 
Teknik dalam pengambilan sampel pada penelitian ini menggunakan total sampling. Instrumen 
yang digunakan pada penelitian ini ialah instrumen microtoise, pediatric scale, dan lembar 
kuesioner. 
Hasil: Hasil yang di temui dalam penelitian ini menunjukkan bahwa ada hubungan antara 
pemberian air susu ibu (ASI) ekslusif dengan risiko stunting dengan nilai p value = 0,001 < 
0,05 dan terdapat hubungan antara pemberian makanan pendamping air susu ibu (MP ASI) 
dengan risiko stunting  dengan nilai  p value = 0,000 < 0,05. 
Manfaat: Hasil Penelitian ini dapat dijadikan sebagai sumber informasi referensi 
pengembangan IPTEK serta dapat menjadi bahan evaluasi dalam penyelenggaran program 
pendidikan ilmu kesehatan masyarakat khususnya perihal stunting pada balita usia 0-59 bulan.  
 
Kata Kunci: Balita umur 0-59 bulan, pemberian ASI Ekslusif, pemberian MP ASI, Stunting  
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The Relationship of Exclusive Breastfeeding and Complementary Feeding Practice 
with The Stunting Risk in Toddlers Aged 0-59 Month 

 
Muhammad Naufal1, Hansen2 

1Student of Bachelor of Public Health Study Program 
2Lecture of Bachelor of Enviromental Health Study Program 

1,2Faculty of Public Health 
1,2Universitas Muhammadiyah Kalimantan Timur, Indonesia 

E-mail: naufallm23@gmail.com1, han440@umkt.ac.id2 

ABSTRACT 
The purpose of the study: This study aims to see whether there is a relationship between 
exclusive breastfeeding and complementary feeding with the risk of stunting for toddlers aged 
0-59 months at the Kuping Gajah Posyandu, the working area of the Sidomulyo Health Center, 
Sungai Dama Village, Samarinda City. 
Methodology: The design approach used in this study is a quantitative method with a cross 
sectional survey technique. The population of this study was children aged 0-59 months at the 
Kuping Gajah Posyandu in the working area of the Sidomulyo Health Center, Samarinda City. 
The sampling technique in this study used total sampling. The instruments used in this study 
were microtoise instruments, pediatric scales, and questionnaire sheets 
Result: The results found in this study indicate that there is a relationship between exclusive 
breastfeeding (ASI) and the risk of stunting with p value = 0.001 <0.05 and there is a 
relationship between the provision of complementary feeding of breast milk (MP ASI) with the 
risk of stunting. with p value = 0.000 < 0.05. 
Benefits: The results of this study can be used as a reference information source for the 
development of science and technology and can be used as evaluation material in the 
implementation of public health education programs, especially stunting in toddlers aged 0-59 
months. 
 
Keywords: Toddlers aged 0-59 months, exclusive breastfeeding, complementary feeding, 
stunting 
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