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Abstract  

Stunting could be found in a circumstance where children’s height is unusual compared to their age. There are 
multifactor that cause stunting which some of them are repeated infections and the utilization of health services. 
Recurrent infections can be prevented if the child’s basic immunization is complete. A complete history of immunization 
status can lower the incidence of recurrent infections. In addition, ANC examinations and measurements of weight 
and height as the form of the utilization of health services are perceivable by the frequency of visits of mothers 
and toddlers to integrated healthcare. The more frequently mothers and toddlers go to integrated healthcare, the 
faster stunting symptoms will be detected thus the toddler is less likely to experience stunting. This study aims to 
examine associations between toddlers’ basic immunization status and visits to integrated healthcare regarding the 
stunting incidence among toddlers at the stunting locus in Sukamulya Village, Bandung Regency. The study used 
a quantitative correlation design with a secondary data approach. Respondents are acquired from secondary data, 
which is the society in Sukamulya Village, Bandung Regency. Samples were selected through purposive sampling 
technique with specific criteria which is mother with children under five, resulting 96 people in total. The variables in 
the study consisted of basic immunization status, visits to integrated healthcare, and stunting. Data processing uses 
univariate and bivariate analysis. The instrument consists of a toddler’s immunization history, ANC examination, 
also toddler’s weight and height measurement. Statistical test using Chi square with 5% significance level. This study 
results that there are no associations between basic immunization status (p value = 0.284) with stunting incident 
and visits to integrated healthcare is associated with (p value = 0.001) the incidence of stunting. These findings 
are caused by the variety of immunity levels of toddlers and there are multifactor that cause infectious diseases.
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Introduction

Stunting is an incident that often befalls 
toddlers in various countries. The WHO 
page with the title “Joint Child Malnutrition 
Estimates” in 2020 states that there are 149.2 
million or 22% of stunted children under 
five in the world. WHO defines Indonesia as 
a stunting prevalence area in the Southeast 
Asia region with a prevalence rate of 36.4% 
(WHO, 2018). Nonetheless, the prevalence 
of stunting in Indonesia is at 24.4%, which 
is still above the WHO limit, which is less 
than 20% (Teja, 2022). The West Java 
Provincial Health Office released the SSGI 
2021 survey data which shows that there are 
24.5% of toddlers stunting in West Java, with 
the third highest contributor to the stunting 
rate being the Bandung district, which is 
31.1% (Kusnandar, 2021). In view of this, the 
Province of West Java pays special attention 
by setting a target of achieving a stunting 
prevalence rate in West Java of 19.2% in 
2023.

Stunting is commonly known to lay people 
as dwarfism. Stunting itself refers to children 
who are less tall than their age (UNICEF/
WHO/WORLD BANK, 2021). Stunting is 
a disturbance in physical growth which can 
be seen from the decreased speed of growth 
and is caused by a lack of nutritional intake 
in children for a long time (Sutio, 2017). In 
addition, stunting can also cause difficulties 
in achieving optimal cognitive abilities in 
children (Teja, 2022). In general, the first 
1.000 days of life is the time when a child can 
suffer from stunting caused by multifactor 
such as socioeconomic conditions, infection, 
food consumed, nutritional status of pregnant 
women, micronutrient deficiencies, and the 
environment (WHO, 2018). Furthermore, 
stunting is also caused by health service 
factors (TNP2K, 2017).

Infectious diseases are referred to as a 
direct factor in the incidence of stunting 
because they can reduce the appetite of 
toddlers where in these conditions, nutrients 
that should be allocated for growth, turn 
into substances the body needs to deal with 
infections (Khairani & Effendi, 2020). 
Infectious diseases related to stunting include 
diarrhea, ISPA, and tuberculosis (Hidayani, 
2020). Quoted from the same study, it was 

stated that infectious diseases can cause 
stunting based on the frequency and duration 
of these infections. The thing that can be 
done to minimize the number of infectious 
diseases is to give immunizations to toddlers. 
Immunization which functions as an immune 
booster can reduce the risk of infectious 
diseases in toddlers so that the nutritional 
status of toddlers will be better maintained 
and can indirectly reduce the incidence of 
stunting (Mashar et al., 2021).

Immunization is an activity of 
administering vaccines to increase toddler 
immunity and is carried out according to a 
predetermined schedule. Immunization is an 
effort in the form of injecting a vaccine to 
increase a person’s immunity so that the risk of 
exposure and the severity of certain infectious 
diseases can be minimized (Dillyana & 
Nurmala, 2019). Basically, the body has its 
own way of defending against pathogenic 
infection attacks, namely the immune system 
which will then secrete antibodies (WHO, 
2020). However, the immune system is not 
fully perfect in infants so that they are at high 
risk of exposure to infectious diseases, so 
immunization or vaccination still needs to be 
done on time to provide immunity and reduce 
the risk of infection (CDC, 2019). Research 
on 80 countries by Wendt et al. (2022) stated 
that children with incomplete immunization 
status are at high risk of experiencing stunting. 
This is in line with Fajariyah and Hidajah’s 
research (2020) which states that children 
with incomplete immunization status are 1.78 
times more likely to experience stunting. This 
is reinforced by the statement of Juwita et al. 
(2019), namely infectious diseases due to 
incomplete immunization can directly affect 
the nutritional status of children, which in 
turn will increase the risk of children getting 
stunted.

Health services are a form of service 
provided to the public with the aim of 
improving and maintaining health, with one 
example being the integrated healthcare 
(IHC). Integrated healthcare (IHC) or 
integrated service post is a form of seeking 
health that is integrated in the community 
and aims to empower mothers and children 
(Ministry of Health of the Republic of 
Indonesia, 2012). The Ministry of Health 
of the Republic of Indonesia on its website 
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states that stunting prevention can be done by 
monitoring the development and growth of 
toddlers regularly at the integrated healthcare 
(IHC) (P2PTM Ministry of Health of the 
Republic of Indonesia, 2018). There are 
research results that strengthen this statement, 
namely, routine control of toddler height and 
weight measurements carried out by health 
services can also identify early stunting in 
toddlers, so visits to integrated healthcare 
(IHC) are a risk factor for stunting events 
(Destiadi et al., 2015).

In addition, the Ministry of Health of 
the Republic of Indonesia (2021) states 
that stunting symptoms can be identified as 
early as possible and prevented if mothers 
routinely check their womb to health 
services. The ANC implementation program 
can be carried out at integrated healthcare 
(IHC) with the aim of identifying from 
the start the factors that can cause stunting 
(Darmawan et al., 2022). As is well known, 
ANC examination activities and measuring 
the weight and height of toddlers are included 
in the integrated healthcare (IHC) 5 table 
service program, namely the registration 
table; table for measuring body weight and 
height or length; results recording table; 
counseling table and nutrition services for 
toddlers, pregnant women, and breastfeeding 
mothers; and a health service table in which 
there are health checks and administration of 
deworming drugs (Ministry of Health of the 
Republic of Indonesia, 2018). This shows that 
health services are an important determinant 
of stunting (Darmawan et al., 2022).

Nurses are health workers who 
professionally have a role in helping clients 
achieve and maintain health. In general it 
is explained in the Law of the Republic of 
Indonesia Number 38 of 2014, nurses have 
a role in carrying out nursing practice, 
providing nursing care, counselors and client 
counselors, managing nursing services, and 
as researchers. In line with this, community 
nurses have a duty to identify needs, abilities 
and weaknesses in the community and 
aim to improve and maintain public health 
status by improving health (promotive) and 
preventing disease (preventive) (Kholifah 
& Widagdo, 2016). In this case, nurses can 
act as educators or educators by carrying 
out health promotion to increase parents’ 

awareness of the importance of immunization 
and the use of integrated healthcare (IHC) 
as a form of stunting prevention in toddlers. 
Health promotion has a significant effect 
on increasing mothers’ knowledge of the 
importance of immunization (Lisma et al., 
2020). This is done as a form of primary 
prevention, namely preventing disease in 
the community and helping the community 
maintain a healthy life (Kholifah & Widagdo, 
2016). In addition, community nurses 
can collaborate with the community in its 
implementation. Kholifah and Widagdo 
(2016) explained that community nurses can 
apply the concept of primary health care by 
empowering communities and partners. This 
is further explained in the commitment of 
community nurses to take part in fulfilling 
PHC which includes identifying and 
preventing problems, supplying food and 
nutrition, clean water and sanitation, caring 
for mothers and children, immunization, 
accuracy of treatment, promotion of mental 
health, and administering drugs. basis 
(Pakpahan et al., 2020).

Based on data from integrated healthcare 
(IHC) in Sukamulya Village, there were 36 
toddlers or 26.8% of toddlers experiencing 
stunting in February 2022. Sukamulya 
Village has 13 integrated healthcare (IHC) 
scattered in every RW. Based on data obtained 
from Sukamulya Village cadres, basic 
immunization activities are always carried 
out every month at each integrated healthcare 
(IHC). In the last 3 months, from June to 
August, there were 26 toddlers with complete 
basic immunization status out of a total of 
188 toddlers. Furthermore, with regard to 
routine visits to integrated healthcare (IHC), 
the number of integrated healthcare (IHC) 
visits in June-October was fluctuating with 
the highest number of 213 people being in 
September. Therefore, the researchers aim 
to conduct deeper and focused research on 
the stunting locus related to the relationship 
between basic immunization status and visits 
to integrated healthcare (IHC) to the incidence 
of stunting in toddlers at the stunting locus in 
Sukamulya Village, Bandung Regency.
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Research Methods

The design in this study is a quantitative 
correlation and secondary data analysis 
(ADS) approach to determine the relationship 
between the variables that have been 
determined. The data obtained were analyzed 
univariately to describe the characteristics of 
the respondents regarding the incidence of 
stunting, basic immunization status, and visits 
to integrated healthcare (IHC) as seen from 
the ANC examination and measurements of 
weight and height. Data were also analyzed 
bivariately to identify the relationship 
between basic immunization status and 
visits to integrated healthcare (IHC) (ANC 
examination and measurement of weight 
and height) on the incidence of stunting. The 
method in this research analysis uses a non-
parametric Chi square correlation test with a 
significance level of 5% which is presented 
in the table.

The population of this study was obtained 
from secondary data, namely people who live 
in Sukamulya Village, Rancaekek District, 
Bandung Regency. The purposive sampling 
technique was used to select the research 
sample, where the sample in the study was not 
randomly selected and adjusted according to 
the required inclusion criteria. Respondents’ 
inclusion criteria included parents with 
toddlers (babies under five years); residing 
in Sukamulya Village, Rancaekek District, 
Bandung Regency; and voluntarily engage 
in research. The number of samples obtained 
from secondary data and used in this study 
were 96 parents with toddlers who live in 
Sukamulya Village, Rancaekek District, 
Bandung Regency.

The UNPAD Lecturer Competency 

Research Instrument (RKDU) has been tested 
for validity using computational calculations 
and is valid with a value of r count ≥ r table. The 
instrument was also declared reliable based on 
the results of the Cronbach Alpha reliability 
test which showed a strong reliability value (> 
0.800), namely 0.859 on instrument question 
items. The research produced data listed in 
excel format containing demographic data, 
stunting risk factor data, immunization 
history data, and integrated healthcare 
(IHC) visit data as seen from examinations 
of pregnant women and measurements of 
weight and height of children under five. 
This research uses secondary data from a 
study entitled “Environmental Modification 
Through Sanitation, Clean Water, Hygiene, 
and Nutrition for Stunting Prevention” which 
was conducted from August to September 
2022. This research is based on secondary 
data that has passed ethical clearance from 
the University Research Ethics Committee 
Padjadjaran with ethical number 739/UN6. 
KEP/EC/2022 so that the research conducted 
is voluntary, confidential, useful, and fair.

Results

This research was conducted in one of 
the villages in Bandung Regency, namely 
Sukamulya Village. Sukamulya Village, 
which is located in Rancaekek District, 
Bandung Regency, West Java Province, 
has 3 hamlets, 13 community units and 48 
neighborhood units with a total population of 
8,435 residents with 4,221 male residents and 
4,214 female residents. Based on the research 
that has been carried out, the demographic 
data of the respondents is obtained as follows.

Table 1. Demographic Distribution of Respondents (n=96)
Age Frequency (n) Percentage (%)

<1 year 13 13.5
1 year 24 25
2 years 22 22.9
3 years 23 23.9
4 years 14 14.5

Based on table 1 it can be concluded that the most respondents from a total of 96 respondents 
under five in this study were respondents aged 1 year where there were a total of 24 under five. 
Furthermore, toddlers are then categorized into 2 groups, namely stunting and not stunting.
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Table 2. Frequency Distribution of Respondents Characteristic (n=96)
Stunting Frequency (n) Percentage (%)
Stunting 31 32.3

Not stunting 65 67.7

Based on table 2, it can be seen that the proportion of stunting is 31 toddlers (32.3%) and there 
are mostly 65 toddlers (67.7%) who are not stunted out of a total of 96 toddlers in Sukamulya 
Village, Rancaekek District, Bandung Regency. Toddlers who have been categorized are 
then studied in relation to basic immunization status. Based on the data collected, the basic 
immunization status of toddlers looks as follows.

Tabel 3. Frequency Distribution of Basic Immunization Status (n=96)
Basic Immunization Status Frequency (n) Percentage (%)

Complete 84 87.5
Incomplete 12 12.5

Based on table 3, as many as 84 toddlers (87.5%) received the complete immunization dose. 
Meanwhile, respondents with incomplete basic immunization status or did not receive 1 or more 
of the prescribed immunization doses, namely 12 toddlers (12.5%). According to the Indonesian 
Pediatrician Association (IDAI) (2020), basic immunization is categorized as complete if a 
toddler gets one dose of BCG immunization, four doses of HB, three doses of DPT-Hib, four 
doses of polio, and one dose of measles. Conversely, immunization is said to be incomplete if 
a toddler does not get one dose of immunization, one dose of BCG, four doses of HB, three 
doses of DPT-Hib, four doses of polio, and one dose of measles (Indonesian Pediatrician 
Association (IDAI), 2020). In addition to basic immunization status, data on routine visits to 
integrated healthcare (IHC) was obtained as seen from antenatal care (ANC) examinations and 
measurements of weight and height.

Table 4. Frequency Distribution of ANC Examination and Measurements of Weight and Height 
(n=96)

Variables Frequency (n) Percentage (%)
ANC Examination

Routine 91 94.8
Frequently 5 5.2

Pengukuran Berat dan Tinggi 
Badan

Routine 94 97.9
Frequently 2 2.1

Table 4 illustrates that most of the total 96 respondents carried out routine ANC examinations, 
namely 91 respondents (94.8%) and a small portion, namely 5 respondents (5.2%) did not 
routinely carry out ANC examinations. Most of the respondents who measured their height and 
weight were 94 toddlers (97.9%). Even so, there were 2 respondents (2.1%) who did not carry 
out routine height and weight measurements at the integrated healthcare (IHC). Next, the two 
data were combined and categorized for visits to integrated healthcare (IHC).

ANC examinations are categorized as routine if ANC examinations are carried out at least 
four times during the mother’s womb, namely once in the first trimester, once in the second 
trimester, and twice in the third trimester (Eryando et al., 2022). In the same article, the ANC 
examination category is said to be non-routine if the ANC examination is not carried out at least 
four times during the mother’s womb, namely once in the first trimester, once in the second 
trimester, and twice in the third trimester. Furthermore, measuring the weight and height of 
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a toddler is said to be routine if the toddler is brought at least once a month to the integrated 
healthcare (IHC) for checking (Ministry of Health of the Republic of Indonesia, 2019). In the 
same source, it was found that toddlers are said to not routinely measure their weight and height 
if they are not routinely taken every month to an integrated service post to have their height and 
weight measured.

ANC examinations and measurements of weight and height were then grouped into regular 
and non-routine visits to integrated healthcare (IHC). Routine visits indicate that ANC checks 
and measurements and height are carried out. Meanwhile, it is said that the visit to the integrated 
healthcare (IHC) is not routine if the respondent does not routinely carry out one or both of the 
ANC examinations and measurements of weight and height.

Table 5. Distribution of Integrated Healthcare (IHC) Visits (n=96)
IHC Visits Frequency (n) Percentage (%)

Routine 90 93.7
Frequently 6 6.3

Based on table 5, it can be seen that routine visits to integrated healthcare (IHC) are carried 
out regularly by 90 respondents (93.7%). Meanwhile, there were 6 respondents (6.3%) who 
did not visit the integrated healthcare (IHC) for ANC checks and regular weight and height 
measurements. After all the data is obtained, the data is then tested by cross-tabulation to 
determine the relationship between variables as shown in the following table.

Table 6. Correlation Analysis of Basic Immunization Status to Stunting Incidents in Sukamulya 
Village, Bandung Regency (n=96)

Basic 
Immunization 

Status

Stunting
Chi- Square p-ValueStunting Not Stunting

n % n %
Complete 25 29.8 59 70.2

1.150 0.284
Incomplete 6 50 6 50

Table 6 describes the relationship between basic immunization status and the incidence of 
stunting in Sukamulya Village, Bandung Regency. The Chi square test showed the result that 
toddlers with complete basic immunization status, there were 25 stunting toddlers (29.8%). 
Furthermore, for toddlers who are not stunted, the distribution table shows that there are 
59 toddlers (70.2%) out of 96 toddlers with complete immunization status. Meanwhile, for 
incomplete basic immunization status, 6 stunted toddlers (50%) were obtained. The same results 
were seen in non-stunted toddlers with incomplete basic immunization, namely 6 toddlers 
(50%).

The result of p-value = 0.284 was obtained from data analysis using a statistical correlation 
test. The test results stated that there was no relationship between basic immunization status and 
the incidence of stunting in Sukamulya Village, Bandung Regency. 
A cross-tabulation test was also carried out to see the link between visits to integrated healthcare 
(IHC) and the incidence of stunting in five-year-old babies at the stunting locus in Sukamulya 
Village, Bandung Regency.
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Table 7. Correlation Analysis of Integrated Healthcare (IHC) Visits to Stunting Incidents in 
Sukamulya Village, Bandung Regency (n=96)

IHC Visits
Stunting

Chi square P valueStunting Not stunting
n % n %

Routine 25 27.8 65 72.2
10.319 0.001

Frequently 6 100 0 0

Table 7 explains the relationship between 
visits to integrated healthcare (IHC) and the 
incidence of stunting. The Chi square test 
analysis yielded data, namely toddlers who 
regularly visited the integrated healthcare 
(IHC), namely 25 respondents (27.8%) 
experienced stunting. Meanwhile, the table 
shows 65 toddlers (72.2%) who regularly 
visit integrated healthcare (IHC) but are 
not stunted. Furthermore, there were 6 
respondents (100%) who did not routinely 
visit the integrated healthcare (IHC) to carry 
out examinations. The table shows that there 
are no toddlers who do not regularly visit 
the integrated healthcare (IHC) but are not 
stunted.The result of p-value = 0.001 was 
obtained from data analysis using a statistical 
correlation test. The test results show that 
there is a relationship between visits to 
integrated healthcare (IHC) and the incidence 
of stunting in Sukamulya Village, Rancaekek 
District, Bandung Regency.
 
Discussion

Correlation between Basic Immunization 
Status to Stunting Incidents

The data that has been analyzed states that 
there are 25 stunted toddlers (29.8%) and 
59 toddlers who are not stunted (70.2%) 
with complete basic immunization status. 
Whereas for toddlers who have incomplete 
immunization status, there are 6 toddlers 
(50%) each in both the stunting and non-
stunting categories. The Chi square statistical 
test showed that there was no relationship 
between basic immunization status and the 
incidence of stunting in Sukamulya Village, 
Bandung Regency with a p-value of 0.284. 
The results of this study are similar to those of 
Kurniati et al. (2022) regarding several factors 
that influence the incidence of stunting under 
five, where basic immunization status is not 
related to stunting. Another study conducted 

by Sutriyawan et al. (2020) also stated that 
there was no significant association between 
completeness of basic immunization status 
and stunting. However, the results of the data 
analysis obtained are different because this 
study focuses on the locus of stunting where 
the two previous studies that have been 
described have a general population.

Contrary to research which states that 
there is no link between basic immunization 
status and stunting, the results of research 
conducted by Mianna and Harianti (2020) 
are that basic immunization status is related 
to stunting. Research conducted by Novianti 
et al. (2022) also stated that there was a 
relationship between the basic immunization 
status of toddlers and the incidence of 
stunting.

Immunization is a form of providing 
immunity to toddlers by injecting vaccines 
against infectious diseases. Therefore, 
toddlers with complete basic immunization 
status will experience infectious diseases 
with symptoms that tend to be milder and less 
susceptible to infectious diseases (Novianti 
et al., 2022). On the other hand, if toddlers 
are not given complete basic immunization, 
toddlers can get infectious diseases in the 
future which will interfere with absorption of 
nutrients and reduce toddlers’ appetite, which 
in turn disrupts the growth process and leads 
to stunting (Mianna & Harianti, 2020).

Even so, basic immunization is not 
necessarily certain in helping toddlers prevent 
infectious diseases. This was mentioned 
in previous research, namely the level of 
immunity in each toddler is different, so that 
toddlers who get complete basic immunization 
will not necessarily be completely prevented 
from infectious diseases which will further 
inhibit nutrient absorption and reduce the 
nutritional status of toddlers until toddlers 
experience stunting (Kurniati et al., 2022). 
This is reinforced by Sutriyawan and Nadhira 
(2020) who state that giving complete basic 
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immunization does not mean that toddlers 
are free from infectious diseases due to 
multifactorial causes of stunting. In addition, 
the basic immunization given to toddlers 
only covers a few infectious diseases, there 
are other stunting-causing infectious diseases 
such as diarrhea that occurs due to inadequate 
environmental sanitation conditions (Irawan 
& Hastuty, 2022). Furthermore, there are still 
many other factors that cause stunting related 
to body immunity such as food quality, 
food and drink safety, poor environmental 
sanitation (WHO, 2018). 

In this case, nurses can act as educators or 
educators by carrying out health promotion to 
increase parents’ awareness of the importance 
of immunization and the use of integrated 
healthcare (IHC) as a form of stunting 
prevention in toddlers. Increasing mother’s 
knowledge in knowing the importance of 
immunization can be significantly influenced 
by health promotion (Lisma et al., 2020). 
This is done as a form of primary prevention, 
namely preventing disease in the community 
and helping the community maintain a 
healthy life (Kholifah & Widagdo, 2016). 

Correlation between Integrated 
Healthcare Visits to Stunting Incidents

 The results of the cross-tabulation data show 
that among respondents who routinely visit 
the integrated healthcare (IHC) to carry out 
ANC checks and measure weight and height, 
there are 25 toddlers (27.8%) who are stunted 
and 65 toddlers (72.2%) toddlers who are 
not stunted. Respondents who did not visit 
the integrated healthcare (IHC) regularly, 
obtained from the results of the study that 
there were 6 toddlers who were stunted, but 
there were no toddlers who were not stunted. 
The Chi square statistical test shows that 
there is a relationship between visits to the 
Integrated healthcare (IHC) and the incidence 
of stunting with a p-value = 0.001.

The results of this study are similar to 
those of Darmawan et al. (2022) which states 
that there is a link between visits to integrated 
healthcare (IHC) which includes at least four 
ANC visits and monthly measurements of 
weight and height on the incidence of stunting 
in toddlers. Similar results were found in 
other studies which stated that mothers 

who checked their pregnancies at least four 
times and toddlers whose weight and height 
were routinely measured reduced the risk 
of stunting in toddlers (Fitrotuzzaqiyah 
& Rahayu, 2022). Nevertheless, there is a 
difference between this study and previous 
research, namely the location used in this 
study is a stunting locus.

Integrated healthcare (IHC) is a health 
empowerment unit in which there are 
activities or programs to provide basic 
social services and focus on maternal and 
child health. The programs carried out by 
the integrated healthcare (IHC) include 
examination of pregnant women or antenatal 
care (ANC) to determine the nutritional status 
of the mother which affects the nutritional 
status of children and measurements of the 
weight and height of toddlers which are 
carried out to identify early symptoms of 
stunting and efforts to prevent it (Darmawan 
et al., 2022). The ANC examinations carried 
out included pregnancy checks, monitoring 
of maternal weight, measuring upper arm 
circumference, administration of iron tablets, 
education and counseling on maternal health 
promotion related to pregnancy planning and 
nutritional and nutritional needs for pregnant 
women (Ministry of Health of the Republic 
of Indonesia, 2021). Furthermore, there is a 
program for measuring the weight and height 
of toddlers which is carried out on the second 
table at five Integrated healthcare (IHC) 
tables (Ministry of Health of the Republic of 
Indonesia, 2018). 

Previous research shows that there are 
several factors that cause many parents and 
toddlers not to visit the integrated healthcare 
(IHC) regularly, namely cadres who are less 
skilled, lack of knowledge of cadres, and 
lack of supporting facilities for the integrated 
healthcare (IHC) program (Hadi et al., 
2022). Furthermore, there are other factors 
such as the lack of awareness and the desire 
of respondents to come to the integrated 
healthcare (IHC) regularly (Darmawan et al., 
2022).

The role of the community nurse in this 
case is to collaborate with the community in 
its implementation. Kholifah and Widagdo 
(2016) explained that community nurses can 
apply the concept of primary health care by 
empowering communities and partners. This 
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is further explained in the commitment of 
community nurses to take part in fulfilling 
PHC which includes identification and 
prevention of problems, food and nutrition 
supplies, sanitation and water hygiene levels, 
mother and child care, appropriate treatment, 
immunization, mental health promotion, and 
provision of basic medicine (Pakpahan et al., 
2020).

Conclusion

In this study, 31 toddlers (32.3%) were stunted 
and 65 toddlers (67.7%) were not stunted. Out 
of a total of 96 toddlers, 84 toddlers (87.5%) 
received complete immunization status 
and 12 toddlers (12.5%) had incomplete 
immunization status. Furthermore, visits to 
the integrated healthcare (IHC) as seen from 
the ANC examination and measurements 
of weight and height showed that there 
were 90 toddlers (93.7%) who went to the 
integrated healthcare (IHC) regularly and 
6 toddlers (6.3%) who did not go to the 
integrated healthcare (IHC) regularly. The 
results showed that there was no relationship 
between the basic immunization status 
of toddlers and the incidence of stunting 
(p-value = 0.284). Furthermore, research 
shows that there is a relationship between 
visits to integrated healthcare (IHC) and the 
incidence of stunting (p-value = 0.001).

This research can be used as a basis for 
community nurses in the form of nursing 
interventions for the community in accordance 
with their role, namely educators, in the form 
of providing health education about stunting 
prevention through counseling about the 
importance of basic immunization and visits 
to integrated healthcare (IHC). Community 
nurses are also expected to be able to work 
closely with integrated healthcare (IHC) 
cadres to maximize integrated healthcare 
(IHC) programs and activities that are 
beneficial for the health of mothers and 
toddlers. 

Further research is recommended to 
further investigate infectious diseases and 
other integrated healthcare (IHC) programs in 
the incidence of stunting in toddlers. Several 
factors that can affect infant immunity and 
their relationship to stunting can be used as 
new variables in future research to examine 

factors with a significant relationship, 
especially in the study area in Sukamulya 
Village, Rancaekek District, Bandung 
Regency.
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