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ABSTRACT Keywords 

Stunting becomes a very serious problem because it is associated with a greater risk 

of pain and death, obesity, and future non-communicable diseases, short adults. 

Stunting is an intergenerational problem in the world. This study is a meta-analysis 

study and a systematic study. Researchers defined the feasibility criteria using the 

PICO model: the population of children is 6-59 months, intervention is non-

exclusive breastfeeding, comparison is exclusive breastfeeding and outcome is 

stunting. The articles used were obtained from several electronic databases 

including PubMed, Science Direct and google Scholar. The articles used in this 

study are articles that have been published from 2018-2022. The process of 

searching for research data using the search words Exclusive breastfeeding AND 

Stunting AND 6-59 months AND Cross-Sectional AND Adjusted Odds Ratio 

Articles were collected using prisma diagrams and analyzed using the Review 

Manager 5.4 application. The results of the meta-analysis study in this study there 

are 3 articles consisting of the State of Ethiopia. Breastfeeding cannot exclusively 

increase the risk of stunting in children (aOR= 1.20; CI 95%= 0.49 to 2.91; I2= 

89%) exclusive breastfeeding affects the incidence of stunting in children aged 6-

59 months. 

 

ASI exclusive, 
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INTRODUCTION  

Stunting in children is one of the major 

public health problems in the world. 

Stunting becomes a very serious problem 

because it is associated with a greater risk of 

disease and death, obesity, and future non-

communicable diseases, short adults, poor 

cognitive development and low productivity 

and income (1 and 3). In other words, 

stunting will affect the quality of human 

resources in the future. 

The World Health Organization (WHO) 

declared the resolution of global targets on 

maternal and child nutrition a priority. The 

main target aims to reduce stunting in children 

by 40% globally or 3.9% decrease per year 

between 2012 and 2025 (4). Based on basic 

health research (Riskesdas) in 2013, the 

prevalence of stunting toddlers in Indonesia 

reached 37.2% (6). Based on these results, it 

can be seen that the prevalence of stunting in 

Indonesia actually increased by 1.6% in the 

period 2010-2013 or 0.4% per year. Stunting 

is an intergenerational nutritional problem. 
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Stunted women will give birth to babies with 

low birth weight, then contribute to the cycle 

of malnutrition in life (3). Premature babies 

and babies with low birth weight (BBLR) 

are particularly susceptible to infectious 

diseases and are at risk of death. Infants who 

survive the risk of death have an increased 

risk of becoming malnourished and stunted 

in the first 2 years of life (9). Factors that 

contribute to the intergenerational 

malnutrition cycle include poor maternal 

nutritional status, infectious diseases, 

inadequate breast-feeding, poor 

complementary foods (MPASI), non-

optimal parenting and other factors such as 

economic conditions, family food problems 

and distance of access to health services (4). 

 

METHOD 

This research is a meta-analysis study 

and systematic study. Researchers defined 

the feasibility criteria using the PICO model: 

the population of children is 6-59 months, 

intervention is non-exclusive breastfeeding, 

comparison is exclusive breastfeeding and 

outcome is stunting. The articles used were 

obtained from several electronic databases 

including PubMed, Science Direct and 

google Scholar. The articles used in this 

study are articles that have been published 

from 2018-2022. The process of searching 

for research data using the search words 

Exclusive breastfeeding AND Stunting 

AND 6-59 months AND Cross-Sectional 

AND Adjusted Odds Ratio Articles were 

collected using PRISMA diagrams, and 

analyzed using the Review Manager 5.4 

application. 

 

RESULTS and DISCUSSION 

A. The results of the article review 

The article analysis through the 

literature review included PubMed, 

Cochrane, and ScienceDirect. The 

keywords are gravidity, pregnant woman, 

breastfeeding, and Stunting. The article 

review process can be seen in the flowchart 

below: 
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 Table 1.Summary of Articles On The Effect of Non-Exclusive Breastfeeding on 

Stunting 

 

Results of Meta Analysis of the Effect of Non-Exclusive Breastfeeding on 

Stunting  

Forest Plot 

 

 

Funnel Plot 

 

writer 
(tahun) 

Country Desain 
Study 

Sampel P 
Population 

I 
Intervention 

C 
Comparison 

O 
Outcome 

Bogale et al, 
2020 

Southern 
Ethiopia 

Cross-
sectional 

656 Children 
aged 6-59 
months 

Breastfeeding 
is not 
exclusion 

Breastfeeding 
is not 
exclusion 

Stunting 

Gebreayohanes 
and Id, 2022 

Northeast 
Ethiopia 

Cross-
sectional 

555 Children 
aged 6-59 
months 

Breastfeeding 
≤ 6 month 

Exclusive  
Breastfeeding 
> 6 Month 

Stunting 

Tefera, 2021 Southeast 
Ethiopia 

Cross-
sectional 

657 Children 
aged 6-59 
months  

Ekslusif 
Breast milk 

No Exclusive 
Breastfeeding 

Less likely 
to stunt 
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The results of the meta-analysis study in 

this study there are 3 articles consisting of 

the State of Ethiopia. Breastfeeding cannot 

exclusively increase the risk of stunting in 

children (aOR= 1.20; CI 95%= 0.49 to 2.91; 

I2= 89%). Exclusive breastfeeding that is 

too long is associated with the risk of 

stunting. This is in line with research 

conducted by Padmadas that children who 

get exclusive breastfeeding for up to more 

than 6 months have a 1.36 times greater risk 

of being stunted than children who are given 

exclusive breastfeeding for less than 6 

months (9). Exclusive breastfeeding that is 

given for too long will delay the provision of 

complementary food. As a result, the child 

will receive an inadequate intake of nutrients 

for his growth and development. After 6 

months of age, breastfeeding must be 

accompanied by complementary food 

because breast milk alone is not able to meet 

the needs of energy and nutrients. 

 

CONCLUSION 

 

Stunting is a global problem 

experienced by the world. Research in 

Ethiopia shows stunting is an 

intergenerational problem that demands 

exclusive breastfeeding so as to prevent 

stunting. By carrying out prevention, among 

others: conducting routine pregnancy 

checks, meeting the nutritional needs of 

pregnant women, giving exclusive 

breastfeeding, creating a clean environment, 

providing healthy complementary food, 

consistently monitoring the growth and 

development of children and providing 

complete imuniasation. 
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