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ABSTRACT 

Background: Infant weight is a critical indicator of nutritional status and growth. 

Factors influencing infant weight include breastfeeding frequency and duration. 

Massage has been identified as a potential intervention to improve infant weight 

gain. Objective: This study aimed to examine the effect of infant massage on 

weight gain among infants aged 0 to 12 months in the working area of Puskesmas 

Kandis. Methods: A quasi-experimental design with a pretest-posttest approach 

was employed. The population consisted of 33 infants, with 30 infants meeting the 

inclusion criteria. Primary data were collected through direct observation, while 

secondary data were obtained from Puskesmas health records. Data were analyzed 

using the Wilcoxon test in SPSS. Results: The findings showed a significant 

increase in infant weight after the massage intervention, with a mean weight gain 

of 0.2977%. Statistical analysis revealed a p-value of 0.000, indicating a significant 

difference in weight before and after the intervention. A strong correlation was 

observed between massage and weight gain, with a correlation coefficient of 0.993. 

Conclusion: Infant massage has a significant positive effect on weight gain. 

Further research is recommended to explore other factors influencing infant weight 

gain. 
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Introduction 

Baby’s weight is a parameter used to determine 

the nutritional status of the infant, which in turn 

helps assess whether the nutritional intake 

received by the baby is sufficient during the 

growth period1–3. One factor causing 

malnutrition in infants is a low frequency of 

breastfeeding, as it is stated that both the 

frequency and duration of breastfeeding affect 

the baby’s weight4,5. Considering that the 

nutritional intake received by the baby 

significantly influences the infant’s growth and 

development until adulthood, inadequate 

nutrient intake can impair both the physical 

growth and intellectual development of 

toddlers, ultimately leading to a lost 

generation6. This has a broad impact, causing 

the country to lose quality human resources 

(HR). Various methods are implemented to 

increase baby weight, one of which is through 

massage7,8. 

Pijat bayi ialah sebuah bentuk terapi 

dengan tipe rangsangan yang bertujuan untuk 

memberikan sentuhan yang mana dapat 

memperlancar sirkulasi darah pada bayi, 

mempebaiki posisi otot sehingga terjadi 

peningkatan fungsi organ yang ada pada tubuh 

bayi9–11. Penelitian terbaru yang dilakukan oleh 

Niky Wahyuning Gusti, yang mana melakukan 

ekperimen tersebut pada bayi berumur 1 

sampai 3 bulan yang mana hasil penelitiannya 

menunjukkan hasil penambahan berat badan 

sebelum dan sesudah bayi diberikan perlakuan 

pijat12. 

Baby massage is a form of therapy 

involving stimulation through touch aimed at 

improving blood circulation in the infant, 

correcting muscle position, and thereby 

enhancing the function of the organs in the 

baby’s body9–11. A recent study conducted by 
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Niky Wahyuning Gusti involved an experiment 

on babies aged 1 to 3 months, and the results 

showed an increase in weight before and after 

the babies were given massage treatment12. 

Based on the researcher’s observations in 

the working area of Kandis Health Center, there 

were cases of low infant weight that need to be 

addressed seriously. Furthermore, based on 

previous studies conducted by other 

researchers, this background motivated the 

researcher to conduct a study to examine the 

effect of massage therapy on weight gain in 

infants aged 0 to 12 months in the working area 

of Kandis Health Center. 

This study provides a new contribution by 

highlighting the effectiveness of infant massage 

intervention in increasing weight gain in babies 

using a quasi-experimental method and a 

pretest-posttest design on infants aged 0 to 12 

months an approach rarely used in previous 

studies. Additionally, this research employs 

comprehensive statistical analysis to provide 

empirical evidence on the effectiveness of 

infant massage in promoting weight gain. This 

study will offer important contributions to 

efforts in improving infant nutrition and 

provide a stronger scientific basis for infant 

health interventions in the local community. 

This study aims to determine the effect of 

massage on the weight gain of infants in the 

working area of Kandis Health Center. The 

research question is: what is the effect of 

massage on infant weight gain? By testing the 

hypothesis in this study, it is expected that the 

research will provide a clearer understanding of 

the effects of infant massage on the physical 

growth of babies. 

Materials and Methods 

Research Design 

This study used a quasi-experimental design 

with a pretest-posttest approach. The research 

was conducted in the working area of Kandis 

Health Center from December 2022 to January 

2023. This design was intended to examine the 

effect of infant massage on the increase in 

infant weight. 

Sample 

The study population consisted of 33 infants 

aged 0 to 12 months who were in the working 

area of the Kandis Health Center. The sampling 

technique used was purposive sampling, 

selecting samples of infants aged 2 to 12 

months who experienced low body weight 

issues. Samples that met the inclusion criteria 

became the subjects of the study. 

Data Collection Technique 

Data collection was conducted through two 

types of data: primary and secondary data. 

Primary data were obtained through direct 

observation, where the researcher acted as an 

observer to collect data on the babies' weight 

and other relevant information from the 

participants' families. Meanwhile, secondary 

data were collected by retrieving information 

related to babies and toddlers experiencing 

underweight issues in the working area of 

Puskesmas Kandis through existing health 

records. 

Data Analysis Techniques 

The data obtained will be analyzed using 

bivariate analysis to measure the effect size of 

the treatment from pretest to posttest on the 

increase in infant weight. The Wilcoxon test 

will be used with the SPSS application to 

examine whether there is an effect of the 

treatment on the infant’s weight. The results 

will be interpreted based on the p-value, where 

if the p-value < 0.05, it can be concluded that 

there is a significant effect of the treatment on 

the increase in infant weight. 

Etical Consideration 

This study was conducted with due regard to 

applicable research ethics principles, although 

formal approval from a research ethics 

committee was not obtained. The researchers 

ensured that the research procedures were 
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carried out while maintaining the 

confidentiality and security of participant data. 

All participants involved in this study were 

clearly informed about the purpose of the 

research and the procedures to be undertaken, 

and gave their voluntary consent (informed 

consent). Furthermore, the data collected from 

participants will be kept confidential and used 

solely for the purposes of this research. 

Result 

The research results show that general 

respondent data were obtained through a 

screening process based on predetermined 

inclusion and exclusion criteria. The population 

of infants in the working area of Puskesmas 

Kandis was recorded at 33 infants, with the 

study sample determined using the Slovin 

formula, resulting in 30 infants as respondents 

who met the inclusion and exclusion criteria. 

Table 1 shows the age distribution 

characteristics of the respondents, with the 

majority aged 3 months (36.7%), followed by 2 

and 4 months (each 23.3%), 5 months (13.3%), 

and 6 months (3.3%). According to the 

Ministry of Health of the Republic of 

Indonesia, the subjects of this study fall into the 

category of infants or toddlers, namely ages 0–

5 years. 

Table 1. Characteristics of Respondents Based on 

Age and Gender 

Characteristic Category 
Frequency 

(n) 

Percentage 

(%) 

Age 2 months 7 23.3 
 3 months 11 36.7 

 4 months 7 23.3 

 5 months 4 13.3 

 6 months 1 3.3 

Gender Male 18 60.0 

 Female 12 40.0 

Total   30 100.0 

Source: Primary Data, 2023 

The distribution of infant body weight 

before and after the treatment is presented in 

Table 2. Before the treatment, the majority of 

infants had a body weight of 3.0–3.9 kg 

(36.7%) and 4.0–4.9 kg (26.7%), whereas after 

the treatment there was an increase in the 5.0–

5.9 kg category to 26.7%. The results of the 

normality test using the Kolmogorov-Smirnov 

test (Table 3) showed that the distribution data 

of infant body weight before and after the 

treatment had a significance value (Sig.) greater 

than 0.05, indicating that the data were 

normally distributed. 

 

Table 2. Distribution of Infant Weight Before and 

After Intervention 

Weight 

Category 

(Kg) 

Before Intervention After Intervention 

Frequency 

(n) 

Percentage 

(%) 

Frequency 

(n) 

Percentage 

(%) 

2.0–2.9 2 6.7 0 0.0 

3.0–3.9 11 36.7 11 36.7 

4.0–4.9 8 26.7 8 26.7 
5.0–5.9 6 23.3 8 26.7 

6.0–6.9 2 6.7 2 6.7 

7.0–7.9 1 3.3 1 3.3 

8.0–8.9 0 0.0 0 0.0 

Total 30 100.0 30 100.0 

Source: Primary Data, 2023 

Table 4 shows the results of a paired 

sample analysis, where the average infant body 

weight increased from 4.3483 kg before 

treatment to 4.6450 kg after treatment. The 

paired t-test revealed a mean weight change of 

0.29667 kg. With a significance value of 0.000 

(p < 0.05), the results indicate a statistically 

significant difference in infant body weight 

before and after the intervention. These 

findings suggest that the treatment had a 

meaningful impact on increasing infant body 

weight and may serve as an effective approach 

to supporting infant growth. 

Table 3. Normality Test Results Using 

Kolmogorov-Smirnov Test 

Variable 
Kolmogorov-

Smirnov Statistic 
N 

Sig. 

(p-value) 

Weight Before 

Intervention 

0.127 30 0.200 

Weight After 

Intervention 

0.140 30 0.140 

Source: Primary Data, 2023 
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Discussion 

Infant Body Weight Before Treatment 

Body weight is the result of the cumulative 

increase or decrease of all tissues in the body, 

including bones, muscles, fat, body fluids, and 

others14,15. Body weight is also used as a 

primary indicator for diagnosing the nutritional 

status and growth of infants16,17. If a newborn's 

weight is below 2,500 grams (2.5 kg), the infant 

is categorized as having low birth weight. 

During infancy to toddlerhood, body weight 

serves as a reference for monitoring physical 

growth, through which one can determine the 

infant’s nutritional status18. Table 2 presents the 

respondents' body weight data before the 

treatment (pre-intervention), showing that their 

weights ranged from 2.0 to 7.9 kg.  

Table 4. Descriptive and Paired Sample t-Test Results 

Parameter Mean N Std. Deviation Std. Error Mean t Df Sig. (2-tailed) 

Weight Before 

Intervention 

4.3483 30 1.08393 0.19790    

Weight After 

Intervention 

4.6450 30 1.12873 0.20608 11.803 29 0.000 

Mean Difference 0.29667       
Source: Primary Data, 2023 

The results of the study in Table 2 indicate 

that the respondents' body weights can be 

considered suboptimal when referring to the 

Indonesian Ministry of Health Regulation No. 

2 of 2020 concerning child anthropometric 

standards. It is stated that the average body 

weight for boys aged 0 to 6 months, 

respectively, is 2.9; 3.9; 4.9; 5.7; 6.2; 6.7; and 

7.9 kg. Meanwhile, the standard body weights 

for girls are 2.8; 3.6; 4.5; 5.2; 5.7; 6.1; and 6.5 

kg19. 

The occurrence of infant body weight 

being within normal limits is influenced by two 

main factors: internal and external factors20,21. 

Factors that affect infant growth and 

development include genetics, age and sex, 

healthcare, vulnerability to illness, internal and 

external environmental factors, physical and 

psychosocial conditions, as well as nutritional 

intake 22. 

As previously mentioned, nutritional 

intake is a crucial factor influencing an infant’s 

weight gain. For babies under 6 months of age, 

nutrition is obtained from breast milk, whereas 

for those aged 6 months and above, nutrition 

comes from the food provided by the infant’s 

family23. To address this issue and to maintain 

or even increase the infant’s weight to a normal 

level, an intervention such as baby massage can 

be implemented. 

Increase in Infant Body Weight 

An increase in infant body weight occurred 

after the intervention in the form of massage 

was administered. The results of the 

intervention, as presented in Table 4, show the 

infant body weight after the researcher 

provided the treatment (post-intervention). It 

can be seen from the table that infants who 

initially had a body weight in the range of 2.0–

2.9 kg experienced an increase in weight after 

the intervention. In other words, the researcher 

assumes that after the massage intervention was 

conducted on the infants, there was an effect of 

the massage that led to a difference in body 

weight compared to before. 

These research findings are supported by 

previous studies that demonstrated the effect of 

massage interventions on increasing the body 

weight of infants aged 2 to 6 months24. 

Moreover, to enhance the effectiveness of 

stunting prevention efforts, it is important to 

strengthen the health and nutrition systems, 

educate the community about stunting, ensure 
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continuous monitoring and evaluation, promote 

cross-sector collaboration, increase access to 

nutrition and health services, conduct ongoing 

research and development, apply evidence-

based approaches including infant massage, 

address stunting-related causes, advocate for 

supportive policies, and provide continuous 

counseling for health practitioners and field 

workers25. Infant massage serves as a health 

promotion effort. One of the key factors in 

preventing stunting is health promotion 

activities26. 

The Effect of Massage on Infant Weight Gain 

The data obtained during the data collection 

process were tested for normality. Table 5 

presents the results of statistical analysis using 

SPSS. The purpose of conducting this statistical 

analysis was to assess the normality of the data 

obtained. The normality test in this study used 

the Kolmogorov-Smirnov test. The data shown 

in the table indicate a significance value before 

the intervention of 0.2 and a significance value 

after the intervention of 0.14, according to the 

Kolmogorov-Smirnov test. The Shapiro-Wilk 

test showed a significance value of 0.130 

before the intervention and 0.137 after the 

intervention.  

Based on these results, the researcher 

confirms that the data used in this study are 

normally distributed. This is evident from the 

significance values in both the Kolmogorov-

Smirnov and Shapiro-Wilk tables, which are 

greater than the α value of 0.05. This is 

consistent with statements from other sources, 

which explain that if the result of the analysis is 

greater than α = 0.05, it can be concluded that 

the sample data come from a population with a 

normal distribution27. 

After confirming that all the data used in 

this study are normally distributed, the 

researcher conducted hypothesis testing using 

the paired sample t-test available in the IBM 

SPSS-22 application. The analysis results 

shown in Table 6 indicate a statistical value of 

4.3484 before the intervention and an increased 

statistical value of 4.6450 after the intervention. 

These data indicate that after the intervention, 

baby massage had an effect on increasing body 

weight by 0.2977%. 

The strength of the relationship 

(correlation) of a treatment can be seen in the 

correlation test shown in Table 7, which 

indicates a correlation value of 0.993. The use 

of correlation analysis is a statistical technique 

aimed at determining the magnitude that 

reflects the strength of the relationship between 

variables. This value indicates that the “r” value 

in this study uses the Pearson product-moment 

correlation, which in the table is close to 1, 

meaning it is quite strong for linear correlation. 

Meanwhile, the significance value in the 

table is 0.000, which means the significance 

value (sig) is less than α = 0.05. Based on the 

decision rule, the researcher concludes that 

there is a relationship between the independent 

variable and the dependent variable in this 

study. If there is a linear relationship between 

variables, the degree of the relationship 

between the variables increases as well. If the 

correlation test value is not equal to 0.0, it can 

be said that there is no indication of a 

relationship between variables (Safitri, 2016). 

The data in Table 6 shows a significance value 

of 0.000, indicating that sig < α = 0.05, thus 

confirming the existence of a relationship 

between the variables. 

Next, Table 7 presents data indicating 

whether there is a difference in baby’s weight 

before and after the intervention. The table 

shows a significance value (2-tailed) of 0.000. 

According to the decision rule, if the 

significance value (2-tailed) > α = 0.05, then H0 

is accepted and Ha is rejected; however, if the 

significance value (2-tailed) < α = 0.05, then Ha 

is accepted and H0 is rejected. The data in the 

table shows a significance value (2-tailed) of 

0.000, which is less than α = 0.05, so the 

researcher concludes that there is a significant 
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difference in baby’s weight after the 

intervention was given. 

Conclusion 

Based on the results of the study and previous 

discussions, it can be concluded that there is a 

relationship between the increase in baby’s 

weight and the intervention in the form of 

massage. This is consistent with the statistical 

analysis results, where the correlation value is 

0.993 and the significance value is 0.000 < α = 

0.05. The administration of massage has an 

effect on increasing the baby’s weight, as 

supported by the statistical analysis with a Sig 

(2-tailed) value of 0.000. 

It is recommended that baby massage 

interventions be routinely implemented by 

healthcare workers and parents in the 

Puskesmas Kandis area to help improve the 

nutritional status and weight of infants. 

Training and education on proper massage 

techniques should be provided to parents and 

caregivers to ensure its effectiveness. 

Furthermore, further research with a larger and 

more diverse sample is needed to confirm these 

findings and explore other potentially 

influencing variables, such as the frequency 

and duration of massages as well as the overall 

health condition of the babies. The integration 

of baby massage as part of child health 

programs can also be considered by relevant 

parties to improve the quality of human 

resources in the future. 

Acknowledgement 

Thank you to the Head of Puskesmas Kandis 

for granting permission for this research. 

References 

1. Septiani BDS, Nurmaningsih, Nisa SH. 

Pengaruh Edukasi Gizi dengan Metode 

Emotional Demonstration terhadap 

Pengetahuan Ibu dalam Pemberian Makan 

Balita Gizi Kurang. Jurnal Ilmiah 

Kesehatan. 2021;1(1):9-16. 

2. French B, Outhwaite LA, Langley-Evans 

SC, Pitchford NJ. Nutrition, growth, and 

other factors associated with early cognitive 

and motor development in Sub-Saharan 

Africa: a scoping review. Journal of Human 

Nutrition and Dietetics. 2020;33(5):644-

669. doi:10.1111/jhn.12795 

3. Leroy JL, Olney D, Ruel M. Tubaramure, a 

food-assisted integrated health and 

nutrition program, reduces child stunting in 

burundi: A cluster-randomized controlled 

intervention trial. Journal of Nutrition. 

2018;148(3):445-452. 

doi:10.1093/jn/nxx063 

4. Saragih ID, Tonapa SI, Saragih IS, Lee BO. 

Effects of cognitive stimulation therapy for 

people with dementia: A systematic review 

and meta-analysis of randomized controlled 

studies. International Journal of Nursing 

Studies. 2022;128(April 2020):104181. 

doi:10.1016/j.ijnurstu.2022.104181 

5. Suryati, Supriyadi. the Effect of Booklet 

Education About Children Nutrition Needs 

Toward Knowledge of Mother With 

Stunting Children in Pundong Primary 

Health Center Work Area Bantul 

Yogyakarta. Proceding The 4th 

International Nursing Conference “Life 

Cycle Approach For Successful Aging. 

Published online 2019:102-109. 

doi:10.32528/inc.v0i0.2703 

6. Nurbaniy. Perbandingan berat badan, tinggi 

badan, lingkar kepala pada balita usia 4-5 

bulan yang diberi asi ekslusif dan susu 

formula di wilayah kerja Pusksmas 

Ranggo. Healthy Tadulako Journal (Jurnal 

Kesehatan Tadulako. 2023;9(3):347-353. 

7. Ahmadibeni A, Kashani P, Hallaj MS, 

Ghanbari S, Javadifar N. The relationship 

of pre-pregnancy body mass index with 

maternal anthropometric indices, weight 

retention and the baby’s weight and 

nutrition in the first 6 months post-partum. 



Healthy Tadulako Journal (Jurnal Kesehatan Tadulako) / Vol 11 No.1 January 2025 

 

 
Fuji Yaumil Khairiyah, Tri Sunarsih, Ratih Kumoro Jati :37-44     43 

BMC Pregnancy and Childbirth. 

2023;23(1):1-9. doi:10.1186/s12884-023-

06116-0 

8. Lai MM, D’Acunto G, Guzzetta A, et al. 

PREMM: Preterm early massage by the 

mother: Protocol of a randomised 

controlled trial of massage therapy in very 

preterm infants. BMC Pediatrics. 

2016;16(1):1-12. doi:10.1186/s12887-016-

0678-7 

9. Khuzaiyah S, Adnani QES, Chabibah N, 

Khanifah M, Lee KY. A qualitative study 

on mothers’ experiences attending an 

online infant massage class: “It is funny! I 

feel close to my baby!” BMC Nursing. 

2022;21(1):1-8. doi:10.1186/s12912-022-

00952-9 

10. Eliasson AC, Holmström L, Aarne P, et al. 

Efficacy of the small step program in a 

randomised controlled trial for infants 

below age 12 months with clinical signs of 

CP; a study protocol. BMC Pediatrics. 

2016;16(1):1-11. doi:10.1186/s12887-016-

0711-x 

11. Gao L, Jia C, Huang H. Paediatric massage 

for treatment of acute diarrhoea in children: 

A meta-analysis. BMC Complementary and 

Alternative Medicine. 2018;18(1):1-11. 

doi:10.1186/s12906-018-2324-4 

12. Gusti NW, Pratiwi A, Sufie U. ISSN 

Online : 2962-9721 ISSN Online : 2962-

9721. Jurnal Ilmiah Kesehatan BPI. 

2023;7(1):81-92. 

13. Damanik NS, Simanjuntak P, Febrina 

Sinaga PN. Pengaruh Pijat Bayi Terhadap 

Peningkatan Berat Badan Pada Bayi Umur 

0-6 Bulan. Indonesian Health Issue. 

2022;1(1):83-89. 

doi:10.47134/inhis.v1i1.15 

14. Berry DC, McMurray RG, Schwartz TA, 

Hall EG, Neal MN, Adatorwovor R. 

Correction: A cluster randomized 

controlled trial for child and parent weight 

management: Children and parents 

randomized to the intervention group have 

correlated changes in adiposity. [BMC 

Obes., 4, 1, (2017) (39)] DOI: 

10.1186/s40608-017-0175-z. BMC 

Obesity. 2018;5(1):40608. 

doi:10.1186/s40608-018-0181-9 

15. Hughes SO, Power TG, O’Connor TM, 

Fisher JO, Micheli NE, Papaioannou MA. 

Maternal feeding style and child weight 

status among Hispanic families with low-

income levels: a longitudinal study of the 

direction of effects. International Journal 

of Behavioral Nutrition and Physical 

Activity. 2021;18(1):1-13. 

doi:10.1186/s12966-021-01094-y 

16. Berhe K, Weldegerima L, Gebrearegay F, 

et al. Effect of under-nutrition during 

pregnancy on low birth weight in Tigray 

regional state, Ethiopia; a prospective 

cohort study. BMC Nutrition. 2021;7(1):1-

11. doi:10.1186/s40795-021-00475-7 

17. Mekonnen Y, Wolde E, Bekele A, et al. 

Effect of the enhancing nutrition and 

antenatal infection treatment (ENAT) 

intervention on birth weight in Ethiopia: a 

cluster randomized controlled trial. BMC 

Pregnancy and Childbirth. 2023;23(1):1-

12. doi:10.1186/s12884-023-05912-y 

18. Hardiyanti H. Abd. Latif , Suherni YW. 

Hubungan Pijat Bayi Terhadap Kenaikan 

Berat Badan Pada Bayi Berat Lahir Rendah 

(Bblr)Di Rskia Ummi Khasanah 

Yogyakarta Tahun 2016. Journal of 

Chemical Information and Modeling. 

Published online 2016:26-54. 

19. Permenkes. Peraturan menteri kesehatan 

republik indonesia nomor 2 tahun 2020 

tentang standar antropometri anak dengan 

rahmat tuhan yang maha esa menteri 

kesehatan Republik Indonesia. 

2020;21(1):1-9. 



Healthy Tadulako Journal (Jurnal Kesehatan Tadulako) / Vol 11 No.1 January 2025 

 

44                                                        Fuji Yaumil Khairiyah, Tri Sunarsih, Ratih Kumoro Jati :37-44      

20. Soffer S, Zimlichman E, Glicksberg BS, et 

al. Obesity as a mortality risk factor in the 

medical ward: a case control study. BMC 

Endocrine Disorders. 2022;22(1):1-8. 

doi:10.1186/s12902-021-00912-5 

21. McBreairty LE, Chilibeck PD, Gordon JJ, 

Chizen DR, Zello GA. Polycystic ovary 

syndrome is a risk factor for sarcopenic 

obesity: A case control study. BMC 

Endocrine Disorders. 2019;19(1):1-8. 

doi:10.1186/s12902-019-0381-4 

22. Gustini S, Masyitah S, Aisyiyah N. 

Determinan Tumbuh Kembang Pada Bayi 

6–12 Bulan Di Wilayah Kerja Puskesmas 

Pancur Kota Serang Tahun 2017. Jurnal 

Formil (Forum Ilmiah) Kesmas Respati. 

2019;4(1):79. 

doi:10.35842/formil.v4i1.231 

23. Hanum F, Surtiningsih, Rahayu T. Upaya 

Peningkatan Nafsu Makan Balita dengan 

Terapi Pijat Balita Sehat di Wilayah 

Puskesmas Wanadadi 1. Seminar nasional 

penelitian dan pengabdian 

masyarakat  (SNPPKM). Published online 

2021:1155-1158. 

 

 

 

 

 

 

 

 

 

 

 

 

 

24. Dinengsih S, Yustiana RE. Pijat Bayi 

Mempengaruhi Berat Badan Bayi Dan Pola 

Tidur Bayi Usia 2-6 Bulan. Jurnal 

Kebidanan Malahayati. 2021;7(2):332-

339. doi:10.33024/jkm.v7i2.3867 

25. Fahira Nur A, Arifuddin A. Scoring 

Predictors of Stunting Based on the 

Epidemiological Triad. Healthy Tadulako 

Journal (Jurnal Kesehatan Tadulako). 

2023;9(3):286-295. 

26. Vriarindani A. Faktor-Faktor Pencegahan 

Stunting Dengan Mempersiapkan 1000 

Hari Pertama Kehidupan: Systematic 

Review. Healthy Tadulako Journal (Jurnal 

Kesehatan Tadulako). 2023;9(3):313-321. 

file:///E:/BACK UP 

DOCUMENT/MARET 2022/14147-

Article Text-47140-69969-10-

20230501.pdf 

27. Widana IW. Pengaruh Pemahaman Konsep 

Asemen HOTS terhadap Kemampuan Guru 

Matematika SMA/SMK Menyusun Soal 

HOTS. Jurnal Emasains: Jurnal Edukasi 

Matematika dan Sains. 2020;9(1):66-75. 

  


