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Abstract
Introduction: The proportion of stunted children in Indonesia is slowly decreasing. In most families, a mother is responsible

for child care. The quality of maternal caregiving capability influences the mother’s ability to adopt appropriate childcare prac-

tices, which is essential to prevent childhood stunting.

Objectives: This study aimed to develop a model to enhance maternal caregiving capabilities in preventing childhood stunting

based on the UNICEF model of care.

Methods: The study used an analytical observational design involving a pair of mothers and their youngest 6–23-month-old

children registered at Posyandu (Community-based Integrated Health Care Center). Six hundred respondents were taken

using a cluster sampling technique across seven healthcare centers in Surabaya City, East Java, Indonesia. The independent

variables were child, mother, father, and household factors, then maternal caregiving capabilities. The dependent variable

was the nutritional behavior to prevent childhood stunting. Data were collected using questionnaires and then analyzed

using the Structural Equation Model-Partial Least Squares (SEM-PLS) test.

Results: The study found that maternal caregiving capabilities are influenced by child (T-stat 2.605), mother (T-stat 3,800), and

household factors (T-stat 10,338). Maternal caregiving capabilities affect stunting preventive behavior in children aged 6–23
months (T-stat 2.493). Household factors were the strongest factor affecting maternal caregiving capabilities.

Conclusion: Enhancing maternal caregiving capabilities model can be developed using its constituents, especially perceived

physical health, psychological well-being, and decision-making. Household factors, including economic level and food security,

were also important. High maternal caregiving capabilities were expected to enable mothers to improve their behavior to

prevent childhood stunting (6–23 months).
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Introduction
Stunting has been declining steadily over the last decade but
still is the most predominant type of malnutrition that affects
children globally. In 2022, 148.1million, or 22.3% of chil-
dren under age five worldwide, experienced stunting.
Indonesia has the highest prevalence of childhood stunting
in South-East Asia (UNICEF et al., 2023). Zero Hunger is
a Sustainable Development Goal (SDG) target that
Indonesia has yet to achieve due to a decrease in the preva-
lence of stunting slower compared to the roadmap (United
Nations, 2022). Although progress has been made, 30.8%
of children under 5 were still affected as of 2018, which is

classified as very high according to WHO (>30%). The
Indonesian Nutritional Status Study (SSGI) by 2019, 2021,
and 2022 also noticed a decreased trend of childhood stunt-
ing from 27.7% to 24.4%, then 21.6% (Ministry of Health
Indonesia, 2021, 2022; Sudikno et al., 2019). This average
yearly decrease needs to be accelerated to achieve a 14%
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stunting prevalence by 2024, as targeted by the Indonesian
government (The National Medium-Term Development
Plan for 2020-2024, 2020). According to Indonesian Basic
Health Research 2018, East Java is one of the 18 provinces
with stunting prevalence higher than the national average
(Balitbangkes Kemenkes RI, 2018). Surabaya City is
included in the 260 districts/cities designated priority locus
for stunting prevention in East Java for 2020 (Perpres
Nomor 61 Tahun 2019 Tentang Rencana Kerja Pemerintah
Tahun 2020, 2019).

Children are defined as stunted if their height for age is
above two standard deviations below the WHO Child
Growth Standards median for the same age and sex (WHO,
2014b). Inappropriate child-caregiving practice during their
critical period (6–23 months old) increases the risk of stunt-
ing by up to 42% when they reach 24–35 months old
(Satriawan, 2018). Stunting has short-term and long-term
consequences in the child’s life. Stunted children will strug-
gle to reach their ideal height and weight (WHO, 2015).
Stunting makes future generations become the lost genera-
tion as it increases morbidity and mortality, reduces the
potential for physical growth (short as an adult), reduces
the development of cognitive and neurological functions
(stunted brain), and increases the risk of chronic disease as
adults (Onis & Branca, 2016). Therefore, providing appropri-
ate care for children needs to be improved.

Children depend on others in their families, especially
mothers, for nutrition, safe housing, stimulation, and health-
care (Tome et al., 2021). Maternal caregiving capabilities are
the mother’s characteristic which determines her ability to
care for their children, to support their healthy and
optimum growth and development. Maternal caregiving
capabilities include perceived physical health, psychological
well-being, social support, decision-making, and empower-
ment (Matare et al., 2015). Maternal caregiving capabilities
allow mothers to utilize skills and resources for their
child’s health (Mchome et al., 2020).

Previous studies have explained that the quality of mater-
nal caregiving capabilities affects a mother’s ability to adopt
appropriate child-caregiving practices (Ickes et al., 2018).
Maternal caregiving capabilities relate to appropriate child-
feeding practice as recommended by the WHO (Matare
et al., 2021) and the child’s linear growth (Tome et al.,
2021). However, maternal caregiving capabilities have yet
to become a strategic issue that has been explored in child-
care practices as an effort to prevent childhood stunting.

Appropriate child-caregiving behavior to prevent child-
hood stunting is influenced by maternal caregiving capabili-
ties. Meanwhile, maternal caregiving capabilities are
influenced by child, mother, husband, and household
factors (Martin et al., 2021; Matare et al., 2021). The mater-
nal caregiving capabilities model based on the UNICEF
model of care is expected to improve mothers’ ability to
care for their children to prevent childhood stunting, includ-
ing providing proper diet and stimulation and a healthy living

environment such as water, sanitation, and hygiene (Engle
et al., 1997; Peter & Kumar, 2014).

Review of the Literature
The complementary feeding period, generally 6–23 months,
represents an important period of sensitivity to stunting with
lifelong, possibly irreversible consequences (Prendergast &
Humphrey, 2014). During this period, children learn to
consume food besides breast milk. The food consistency
and variety are gradually increased as the infant gets older,
adapting to their requirements and abilities. If they are
given inappropriately, a child’s growth may falter (D’Auria
et al., 2020). Growth faltering begins to be detected when
children reach 12–23 months of age. If this condition persists
over time, a child’s height will be lower than that of children
of the same sex in their age group (Alderman & Headey,
2018). When their height for age is above two standard devi-
ations below the WHO Child Growth Standards median for
the same age and sex, they are called stunted children.

The primary strategy to prevent childhood stunting is
through the family approach, as the main microsystem of
children is their family. Children cannot fulfill their nutri-
tional needs alone, so they depend on their parents (Dijk
et al., 2018). In Indonesia, the mother is the family
member responsible for all household activities, including
providing care for their children (Hardisman, 2011).
Resources available to them may play a pivotal role in deter-
mining care behaviors (Basnet et al., 2020). Therefore,
mothers play an important role in their child’s health and
nutritional conditions (Beal et al., 2018; Kunto & Bras,
2018). Mothers can contribute significantly to childhood
stunting prevention by adopting appropriate child-caregiving
practices as well as possible. Interventions to optimize child
growth (such as child-feeding and caregiving practices) rely
heavily on the mother’s implementation. The differences in
the quality of care children receive allow for heterogeneity
in nutritional status even though the children live in a com-
munity with the same resources (Tome et al., 2021).

According to the Extended UNICEF Model of Care, care is
important for children’s growth and development. Lack or inad-
equacy of resources for care can constrain appropriate caregiv-
ing (Basnet et al., 2020). The caregiver needs sufficient
resources and capabilities to manage resources, to perform ade-
quate care practices (Engle et al., 1999; Ruel & Menon, 2003).
Maternal caregiving capabilities are the psychosocial character-
istics of the mother that underlie her abilities to look after their
children so they will be healthy and grow optimally. Maternal
caregiving capabilities allow mothers to utilize the skills and
resources for child health (Mchome et al., 2020). Maternal care-
giving capabilities are important to support child growth and
development (Peter & Kumar, 2014).

Maternal caregiving capabilities have five dimensions:
perceived physical health, psychological well-being, social
support, decision-making, and empowerment (Matare et al.,
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2015). Perceived physical health is defined as the mother’s
perception that she is healthy and disease-free (Engle et al.,
1997; Tome et al., 2021). Psychological well-being is
defined as the level of a mother’s satisfaction with a variety
of attributes: life overall, food, housing, income, health,
work, perceived safety (personal and community), freedom
from physical violence, education, dignity, ability to help
others, and freedom to express their spiritual beliefs (Ickes
et al., 2018). Social support is defined as access to relation-
ships that provide positive physical, psychological, and infor-
mational resources, which help the mother feel she belongs,
is competent, and can overcome the problems encountered
(Tome et al., 2021). Decision-making is defined as choice
or control in decisions, and access to resources affects
mothers and their children (Dixon-Mueller, 2013).
Empowerment is defined as a mother’s ability to claim avail-
able resources, have a voice for their aspiration, control, par-
ticipate in decision-making, and act on her wishes to improve
her life (Has et al., 2022; Kabeer, 1999). Mothers with high-
quality maternal caregiving capabilities are physically and
mentally healthy, have positive social support, have high
decision-making ability in the household, and have a high
empowerment level (Taylor et al., 2015; Tome et al., 2021).

High maternal caregiving capabilities are strategic to
improve childhood stunting preventive behavior, including
healthy eating patterns, proper parenting, and healthy environ-
mental sanitation (Saleh et al., 2021). Health promotion to
improve the quality of maternal caregiving capabilities to
prevent childhood stunting is urgently needed in the family
setting (Hardisman, 2011). This study aimed to develop a
model to enhance maternal caregiving capabilities in preventing
childhood stunting based on the UNICEF model of care.

Method

Design
The study used an analytical observational design with a
cross-sectional approach. The researchers evaluate the influ-
ences between variables without any intervention. The data
was collected at a single point without further follow-up.

Research Questions
There were two main research questions: what factors influ-
ence the enhancement of maternal caregiving capabilities
based on the UNICEF model of care in preventing childhood
stunting? And how is the model to enhance maternal caregiv-
ing capabilities based on the UNICEF model of care in pre-
venting childhood stunting among 6–23-month-old children?

Sample and Settings
The population was a pair of mothers and their youngest 6–
23-month-old children, who are registered at Posyandu

(Community-based Integrated Health Care Center) in
Surabaya City, East Java, Indonesia. The sample size was
calculated based on the rule of thumb for SEM-PLS
(Structural Equation Modeling-Partial Least Square). The
minimum sample size is 5–10 times the estimated parame-
ters. The researcher used it 25 times (Jhantasana, 2023). A
total of 600 respondents is required to reach the level signifi-
cance of 95%, taken using cluster sampling technique across
seven healthcare centers in Surabaya City, East Java,
Indonesia.

Variables/Instruments
The variables in this study were child factors, mother factors,
father factors, household factors, maternal caregiving capa-
bilities, and nutritional behavior to prevent childhood stunt-
ing. A packet of questionnaires was used as an instrument
to gather the data.

All instruments have gone through the back-translation
process. The back-translation process involved two bilingual
translators (Bahasa–English) and the researcher. Firstly, the
researcher translates the original instrument from English to
Bahasa. The first translator then translates the researcher’s
translation back from Bahasa to English. The second transla-
tor then translated the English version of the first translator
into Bahasa. Comparison and correction were checked
between the original instrument and the second translator’s
translation results. The researcher wrote the final translation
from the original language (English) to Bahasa based on cor-
rections and discussions with the two translators.

All instruments were statistically tested for their validity
and reliability. It involved 25 mothers with similar character-
istics to the sample, which will not become the research’s
samples. The R-table used is the R-table product moment
for 25 respondents, with a significance level of 5%
(>0.396). Results show that all question items in the ques-
tionnaire are valid and reliable.

Child factors include the child’s age, sex, gestational age
at birth, birth weight, birth length, birth order, history of
exclusive breastfeeding, age of first complementary
feeding, and history of infection in the past three months.
The child’s age was divided into three groups: 6–11
months old, 12–17 months old, and 18–23 months old. The
child’s sex was male and female (Has et al., 2022).
Gestational age at birth was divided into preterm (<37
weeks) and a term (≥ 37weeks) (WHO, 2018). Birth
weight was divided into low birth weight (<2,500 g) and
normal (≥ 2,500 g) (WHO, 2014a). Birth length was
divided into small for gestational age (<48 cm) and normal
(≥ 48 cm) (Judiono et al., 2023; Kemenkes RI, 2011).
Birth order was divided into six groups: the first, second,
third, fourth, fifth, and sixth children. The history of exclu-
sive breastfeeding was divided into no (<6months) and yes
(≥6months). The age of first complementary feeding was
divided into too early (<6months) and appropriate (6
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months) (Permenkes RI No 41 Tahun 2014 Tentang
Pedoman Gizi Seimbang, 2014). The history of infection in
the past three months was divided into four groups: often
(≥6 times), sometimes (3–5 times), rarely (1–2 times), and
never (0) (Suiraoka et al., 2011).

Mother and father factors include the mother’s age, level
of education, working status, height, and body mass index.
Age was divided into eight groups: 15–19 years old, 20–24
years old, 25–29 years old, 30–34 years old, 35–39 years
old, 40–44 years old, 45–49 years old, and ≥50 years old
(Has et al., 2020). The level of education was divided into
five groups: never attended any formal education, attended
primary school, junior high school, senior high school, and
university or higher. Working status was divided into five
groups: civil servant, private employee, entrepreneur,
farmer, and unemployed. Height was divided into short
(<159cm for mother and <168cm for father) (WorldData.Info,
2019). Body mass index was divided into five groups: severe
underweight (<17), underweight (17.0–18.4), normal (18.5–
25.0), overweight (25.1–27.0), and obese (>27) (Permenkes
RI No 41 Tahun 2014 Tentang Pedoman Gizi Seimbang, 2014).

Household factors include the number of under 5-year
children in a household, economic level, living areas,
hygiene and sanitation, and food security status. The
number of children under five in a household was divided
into 1 or >1. The economic level was divided into low
(less than the minimum regional wage of Surabaya, IDR
3,500,000) and high (greater than or equal to the minimum
regional wage of Surabaya). Living areas were divided into
rural, peri-urban, and urban (Siswanto et al., 2014).
Hygiene and sanitation were divided into good (score =
16) or not good (score <16) (Rizal, 2018). Food security
status was divided into four groups: food insecure severe
hunger (score 8–18), food insecure moderate hunger (score
3–7), food insecure no hunger (score 1–2), and food secure
(0) (Septiani et al., 2021; USDA, 2012).

Maternal caregiving capabilities include perceived physical
health, psychological well-being, social support, decision-
making, and empowerment. Perceived physical health was
assessed by using a questionnaire adapted from the RAND
36-item health survey classified as unhealthy (T<median) and
healthy (T≥median) (Hays et al., 1993). The psychological
well-being questionnaire was adopted from The OECD
Guidelines on Measuring Subjective Well-being and classified
as negative (T<median) and positive (T≥median) (Ickes
et al., 2018). The social support questionnaire adopted from
The Duke-UNC Functional Social Support Questionnaire
was classified as weak (T<median) and strong (T≥median)
(Broadhead et al., 1988). The decision-making power was
assessed by using a questionnaire adapted from the
Demographic Survey and Indonesian Health, classified as weak
(T<median) and strong (T≥median) (Kementrian Kesehatan
RI, 2018). The empowerment questionnaire was adopted from
Cantril’s Self-Anchoring Striving Scale and classified into low
(T<median) and high (T≥median) (Ickes et al., 2018).

The nutritional behavior to prevent childhood stunting
was measured from (1) minimum dietary diversity (MDD);
(2) minimum meal frequency (MMF); and (3) minimum
acceptable diet (MAD). The MDD is defined as the propor-
tion of children aged 6–11 months who receive food at
least from four of seven groups of food, as follows: (1)
grains, roots, and tubers; (2) legumes and nuts; (3) dairy
products (milk, yogurt, and cheese); (4) flesh foods (meat,
fish, poultry, and liver/organ meats); (5) eggs; (6)
vitamin-A rich fruits and vegetables; and (7) other fruits
and vegetables. The MMF was defined as a 6–11-months-old
child who received solid, semisolid, or soft foods (including
milk feeds for non-breastfed children) in minimum frequency
in the last 24 hr before the interview, which differed by
child’s age and their breastfeeding status. The guide for
MMF was as follows: (1) a breastfed 6–9-months-old child
should get solid/semisolid food at least twice a day; (2) a
breastfed 9–23-months-old child should get solid/semisolid
food at least three times a day, and (3) a non-breastfed 6–
23-months-old child should get solid/semisolid food at
least four times a day. The MAD combines MDD and
MMF with different criteria between a breastfed and non-
breastfed 6–11-month-old child. Data are then classified as
good (if the nutritional behavior complies with the WHO
guidelines), and not good (if the respondents did not
comply) (WHO, 2010).

Data Collections
Data collection was carried out over from June to August
2022. The research team (members of three) and two enumer-
ators were involved in the data collection process. The enu-
merators have completed their bachelor’s in nursing
education. The questionnaire packet, which consists of six
sections, required approximately 60 min to be completed. It
was distributed door to door by the researcher and enumera-
tors, accompanied by local health volunteers with a level of
education of senior high school graduates at minimum.
Before the data collection process, the researcher conducted
a briefing to ensure the similarity of perceptions. Each
respondent was visited once without further assessment.

Data Analysis
The data obtained were then analyzed statistically. Descriptive
analyses used were frequency and percentage. The inferential
analysis used is a variance-based or component-based structural
model called Partial Least Square (PLS) Regression using
SmartPLS software. This analysis is used to predict the depend-
ency variable (nutritional behavior to prevent childhood stunt-
ing) based on a variation of several independent variables
(child factors, mother factors, father factors, household
factors, and the dimension of maternal caregiving capabilities).

The first step in evaluating PLS-SEM results involves
examining the measurement models. The relevant criteria
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differ for reflective and formative constructs. Researchers
assess the structural model if the measurement models
meet all the required criteria. Hypothesis testing is done by
statistical test t. If the test results obtained a value of >1.96
(alpha 5%) it means significant testing, and if the value
t < 1.96 means the test is not significant.

Ethical Consideration
Participation in this study was voluntary. The information
regarding this study was provided, and written informed
consent was sought from all respondents before participation.
To maintain confidentiality, respondent names were not
recorded, but we changed it into code. The respondents
also had the right to discontinue participation during the
data collection. There were no negative consequences or
repercussions regarding their refusal. The Health Research
Ethics Committee of the Faculty of Nursing, XXX, granted
ethics approval for this study.

Results
The samples were collected from seven different healthcare
centers (puskesmas) in Surabaya City, including Mulyorejo
(100 people; 16.67%), Klampis Ngasem (100 people;
16.67%), Tenggilis (100 people; 16.67%), Pacar Keling
(100 people; 16.67%), Ketabang (50 people; 8.325%),
Dupak (50 people; 8.325%), and Kalijudan (100 people;
16.67%). Data collection was carried out from August to
October 2022.

Table 1 shows the child factors, which can be described
that respondent’s children are 12–17 months old (37.7%),
were female (51.0%), had a term on delivery (83, 3%), had
normal birth weight (93.7%) and birth length (84.7%) and
were a second child in their family (39.3%). The average
child’s birth weight is 3,057 g, and the birth length is 49.34
cm. Most were not exclusively breastfed (71.8%). Most
(91.0%) got the first complementary food at the appropriate
time. Only 22.2% of children reported by their mothers
never suffered from an infectious disease (such as cough,
influenza, fever, or diarrhea) in the last three months. The ten-
dency for children to suffer from infection is relatively high.
On average, children have had an infection 1.51 times in the
last three months.

Many mothers were aged 25–29 years old (34.2%), junior/
high school graduates (72.6%), and unemployed (71.8%).
Most (72.3%) mothers have a short height (<159 cm). The
average height of the mothers was 155.5 cm. More than
50% of mothers were in the high Body Mass Index (BMI)
category (40.0%), with an average BMI of 24.49 and a
body weight of 59.038 kg. See Table 2 for mother factors.

According to Table 3, the highest proportion were fathers
aged 30–34 years old (27.7%), junior/high school graduates
(77.7%), and worked as private employees (66.0%). More
than 50% (51.7%) of fathers have a short height (<168 cm).

The average height of the father was 166.68 cm. Many
fathers were in the high BMI category (40.5%), with an
average BMI of 24.20 and a body weight of 67.25 kg.
While Table 4 shows that most respondents only have one
under-5-year-old child at home (88.5%), with low economic
levels (62.7%) and live in urban areas (74.8%). More than
half of respondents have poor house sanitation (58.2%) and
live in food-insecure families (64.3%).

Table 5 informs that many mothers still perceived their
physical health as unhealthy (49.2%) and had weak social
support (48.5%). Although decision-making autonomy is
more than 50% in the strong category, 49.2% of mothers
still have weak decision-making autonomy. There are still
47.5% of mothers who have a low level of empowerment.
While Table 6 shows most respondents (73.0%) provide
meals for their children that meet the MDD recommended
by WHO, only half of the respondents meet the child’s
MMF (55.0%). Moreover, less than half of respondents
meet their child’s MAD (36.2%).

For the measurement of the outer model, a face validity
assessment was conducted by observing the correlation
between indicators and latent variables in the previous

Table 1. Frequency and Percentage Distribution of the Child

Factors (n = 600).

Child factors Categories Frequency %

Age 6–11 months

old

181 30.2

12–17 months

old

226 37.7

18–23 months

old

193 32.2

Sex Male 294 49.0

Female 306 51.0

Gestational age at birth Preterm 100 16.7

A term 500 83.3

Birth weight Low 38 6.3

Normal 562 93.7

Birth length Small for

gestational age

92 15.3

Normal 508 84.7

Birth order First 216 36.0

Second 236 39.3

Third 96 16.0

Fourth 36 6.0

Fifth 12 2.0

Sixth 4 0.7

The history of exclusive

breastfeeding

No 431 71.8

Yes 169 28.2

The age of first

complementary feeding

Too early 54 9.0

Appropriate 546 91.0

The history of infection in

the past three months

Often 6 1.0

Sometimes 102 17.0

Rarely 359 59.8

Never 133 22.2
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studies, which proved significant and robust. Several indica-
tors had insignificant outer weight values <0.20 (P> 0.05).
Deletion was performed on insignificant outer weight indica-
tors. The composite reliability score of each indicator is >0.6,
and the AVE value is >0.5, which means that all indicators
are reliable and valid in measuring the model’s variables.
The value of cross-loadings indicated that each indicator
obtained a lower correlation value with other latent variables
than the latent variable itself.

The inner model’s measurement obtained the average
R-square of 0.060, which meant that the exogenous variable
could explain endogenous variables. The average variance
extracted is 0.670. Then the goodness of fit index (GoF)
score is 0.273. It means that the model obtained a good fit.
The inner and outer measurement results show that the
model can explain the correlation between exogenous and
endogenous constructs.

The PLS analysis results demonstrated a significant effect
of child factors on maternal caregiving capabilities (path
coefficient = 0.100, t = 2.605 (>1.96)). The first age of
complementary feeding was the indicator that significantly
affected child factors to maternal caregiving capabilities.
Mother factors also significantly influenced maternal care-
giving capabilities (path coefficient = 0.171, t = 3.800
(>1.96)). The indicator that contributed a significant effect
on mother factors on maternal caregiving capabilities is
the mother’s level of education. Father factors did not con-
tribute a significant effect on maternal caregiving capabilities
(path coefficient = −0.036, t = 0.736 (>1.96)). Household
factors have a significant effect on maternal caregiving capa-
bilities (path coefficient = 0.396, t = 10.338 (>1.96)).
Indicators that contributed a significant effect on household
factors on maternal caregiving capabilities are economic

Table 3. Frequency and Percentage Distribution of the Father

Factors (n = 600).

Father factors Categories Frequency %

Age 15–19 years old 4 0.7

20–24 years old 50 8.3

25–29 years old 156 26.0

30–34 years old 166 27.7

35–39 years old 116 19.3

40–44 years old 78 13.0

45–49 years old 28 4.7

≥50 years old 2 0.3

The level of education Never 3 0.5

Primary school 37 6.2

Junior high school 94 15.7

Senior high school 373 62.2

University or higher 93 15.5

Working status Civil servant 5 0.8

Private employee 396 66.0

Entrepreneur 183 30.5

Farmer 4 0.7

Unemployed 12 2.0

Height Short 310 51.7

Normal 290 48.3

Body mass index Severe underweight 13 2.2

Underweight 21 3.5

Normal 323 53.8

Overweight 112 18.7

Obese 131 21.8

Table 4. Frequency and Percentage Distribution of the Household

Factors (n = 600).

Household factors Categories Frequency %

The number of under

5-year children in a

household

1 69 11.5

>1 531 88.5

The economic level Low 376 62.7

High 224 37.3

Living areas Rural 1 0.2

Peri-urban 150 25.0

Urban 449 74.8

Hygiene and sanitation Not good 349 58.2

Good 251 41.8

Food security status Food insecure

severe hunger

103 17.2

Food insecure

moderate

hunger

144 24.0

Food insecure no

hunger

139 23.2

Food secure 214 35.7

Table 2. Frequency and Percentage Distribution of the Mother

Factors (n = 600).

Mother factors Categories Frequency %

Age 15–19 years old 13 2.2

20–24 years old 88 14.7

25–29 years old 205 34.2

30–34 years old 152 25.3

35–39 years old 97 16.2

40–44 years old 39 6.5

45–49 years old 6 1.0

The level of education Never 4 0.7

Primary school 51 8.5

Junior high school 87 14.5

Senior high school 349 58.2

University or higher 109 18.2

Private employee 114 19.0

Entrepreneur 53 8.8

Farmer 2 0.3

Unemployed 431 71.8

Height Short 434 72.3

Normal 166 27.7

Body mass index Severe underweight 26 4.3

Underweight 31 5.2

Normal 297 49.5

Overweight 81 13.5

Obese 165 27.5
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level and food security. The analysis results indicated mater-
nal caregiving capabilities’ effect on nutrition behavior
in preventing childhood stunting (path coefficient = 0.111,
t = 2.493 (>1.96)). Indicators that significantly affected
maternal caregiving capabilities on nutritional behavior in
preventing childhood stunting are perceived physical health,
psychological well-being, and decision-making autonomy,
while the indicators that construct nutritional behavior in pre-
venting childhood stunting are dietary diversity, meal fre-
quency, and acceptable diet (See Figure 1 and Table 7).

Discussion
Child, mother, and household factors influenced maternal
caregiving capabilities. Child factors contributing to maternal
caregiving capabilities are the age of first complementary
feeding. Most children in this study start their complemen-
tary feeding at six months old. A previous study stated that
complementary feeding, recommended by WHO to be
given to their children when they reach six months old, not
only benefits for children but also the mother. As many var-
iables affect complementary feeding, a mother must hardly
decide when and how it begins (Amalia et al., 2022;
Wahed et al., 2022). Although mothers have quite a lot of
power over child-feeding decisions on the household level,
the older generation and fathers also influence feeding
choices (Purwaningtyas et al., 2019). Fathers decided how
money was spent in the household, and grandmothers tried
to maintain the traditional ways of child care (Nousiainen,

Table 5. Frequency and Percentage Distribution of Maternal

Caregiving Capabilities (n = 600).

Maternal caregiving capabilities

factors Categories Frequency %

Perceived physical health Unhealthy 295 49.2

Healthy 305 50.8

Psychological well-being Negative 297 49.5

Positive 303 50.5

Social support Weak 291 48.5

Strong 309 51.5

Decision-making Weak 295 49.2

Strong 305 50.8

Empowerment Low 285 47.5

High 315 52.5

Table 6. Frequency and Percentage Distribution of Nutritional

Behavior to Prevent Childhood Stunting (n = 600).

Nutritional behavior to prevent

childhood stunting Categories Frequency %

Dietary diversity Not good 162 27.0

Good 438 73.0

Meal frequency Not good 330 55.0

Good 270 45.0

Acceptable diet Not good 383 63.8

Good 217 36.2

Figure 1. Path of model to enhance maternal caregiving capabilities in preventing childhood stunting among 6–23-month-old children based

on the UNICEF model of care.
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2014). This allows the mother to elaborate on her knowledge
and skill regarding complementary feeding and experience
negotiation with her spouse or older generation until she
finally decides when she first introduces the complementary
food to their children. Directly, it also can increase their
maternal caregiving capabilities.

The study found that the mother factor contributing to mater-
nal caregiving capabilities is education. Most mothers in this
study finished their secondary high school level, either junior
or senior high school. Educated mothers are more capable of
accessing available health facilities and have enough knowl-
edge about child nutrition. Better-educated women also have
more say in family decisions (Rahman et al., 2015). Previous
studies revealed that higher levels of maternal education were
associated with various health-related parenting behaviors and
more advantageous health investment behaviors during early
childhood (Mauludyani & Khomsan (2022); Prickett &
Augustine, 2016). It also leads to better care practices which
contribute to child well-being (Sarkar et al., 2023). As a
primary caregiver for their children, a mother needs sufficient
capabilities to manage resources to perform adequate care prac-
tices, including better education.

Household factors indicators that significantly contribute
to maternal caregiving capabilities are economic level and
food security status. Most respondents in this study were
living in a low economic level family with a monthly income
less than Surabaya City minimum wage. More than half of
respondents live in food-insecure families. These two indicators
were related to each other. Poverty and household food insecu-
rity make mothers unable to provide adequate dietary intake and
to provide and sustain adequate care (Jonah et al., 2018). A pre-
vious study found that poverty influences mothers’ cognitive
performance and critical thinking, especially in decision-
making. It also influences the mother’s key behavioral
pattern, such as whether one is likely to act in line with the
goals and what kinds of risks will be taken to achieve them.
Mothers living in poverty tend to have negative self-appraisal,
which bothers their ability to navigate life challenges, including

caregiving for their children (Sheehy-Skeffington& Rea, 2017).
Household food insecurity also forced mothers to maintain their
child’s food supply by creatively changing their daily habits in
nutrition, such as decreasing protein foods (e.g., meat, eggs,
beans), fruits, and vegetables and increasing grain and starches
consumption (Burke et al., 2017; Drucker et al., 2019).

Maternal caregiving capabilities strongly affect mothers’
nutritional behavior to prevent childhood stunting among
6–23-month-old children. Indicators contributing to it are
perceived physical health, psychological well-being, and
decision-making autonomy. A previous study found that self-
perceived health concerns correlate with one’s dietary
patterns, which means health concerns can be an essential
predictor of dietary behavior, especially for women
(Jezewska-Zychowicz et al., 2017). In Indonesia, mothers
are the primary nutrition providers and care for young chil-
dren. This demanding task needs good physical and mental
health. Vice versa, poor mental health in mothers might
cause them to be less able to provide appropriate care to
their children, which later has adverse consequences on
their children’s health (Ickes et al., 2018; Rahman et al.,
2008). Women with greater control in deciding how house-
hold resources are to be used are more capable of maintaining
and improving the nutrition and health of themselves and
their children (Rahman et al., 2015; Synthesa & Hartono,
2023). These three things are needed to boost the mother’s
ability to provide appropriate infant and young child-feeding
practices to prevent childhood stunting in early life.

Strengths and Limitations
This study has a limitation which must be considered when
interpreting the result. The cross-sectional design limits our
ability to draw causal inferences and to establish temporality.
However, the study has strengths which include: (1) the
number of respondents involved in this study is high; (2) the
instrument used was internationally standardized with high

Table 7. Hypothesis Testing Result.

Original

Sample (O)

Sample

Mean (M)

Standard

Deviation

(STDEV)

T Statistics (|O/

STDEV|) P-values Note

Child factors (X1) -> Maternal Caregiving
Capabilities (X5)

0.100 0.096 0.038 2.605 0.009 Significant

Mother factors (X2) -> Maternal Caregiving
Capabilities (X5)

0.171 0.173 0.045 3.800 0.000 Significant

Father factors (X3) -> Maternal Caregiving
Capabilities (X5)

−0.036 −0.038 0.049 0.736 0.462 Insignificant

Household factors (X4) -> Maternal Caregiving
Capabilities (X5)

0.396 0.399 0.038 10.338 0.000 Significant

Maternal Caregiving Capabilities (X5) ->
Nutritional behavior to prevent childhood

stunting (Y1)

0.111 0.115 0.045 2.493 0.013 Significant
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validity and reliability; and (3) studies examining maternal care-
giving capabilities in South-East Asia setting are still lacking.

Implications for Practice
The highlighted novelty aspect of this study is the model to
improve mothers’ maternal caregiving capabilities to increase
nutritional behavior to prevent childhood stunting, based on
the UNICEF model of care. The model’s development should
pay attention to child factors, mother factors, and household
factors that can influence maternal caregiving capabilities.
Then maternal caregiving capabilities will shape the mother’s
expected nutritional behavior in preventing childhood stunting.
This model also can be used by nurses as the nursing interven-
tion of Family Nursing Care for families with children under 5
years old, as an effort to prevent stunting.

Conclusions
Child factors, mother factors, and household factors influ-
ence maternal caregiving capabilities. Maternal caregiving
capabilities have a single and strong effect on proper nutri-
tional behavior to prevent childhood stunting among 6–
23-month-old children. Nursing interventions to increase
maternal caregiving capabilities can consider its components,
especially perceived physical health, psychological well-
being, and decision-making autonomy. The improvement
of mothers’ maternal caregiving capabilities is expected to
increase their ability to implement appropriate nutrition
behavior to prevent childhood stunting as early as possible.

Acknowledgments
The authors gratefully acknowledges staff and local health volun-
teers of Puskesmas Mulyorejo, Klampis Ngasem, Tenggilis, Pacar
Keling, Ketabang, Dupak, and Kalijudan, East Java Province,
Indonesia, who assisted the researcher in data collection. The
author also wishes to thank all respondents involved in this research.

Declaration of Conflicting Interests
The author(s) declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

Ethical Consideration
Participation in this study was voluntary. The information regarding
this study was provided, and written informed consent was sought
from all respondents before participation. To maintain confidential-
ity, respondent names were not recorded, but we changed it into
code. The respondents also had the right to discontinue participation
during the data collection. There were no negative consequences or
repercussions regarding their refusal. The Health Research Ethics
Committee of the Faculty of Nursing, Universitas Airlangga,
granted ethics approval for this study.

Funding
The author(s) disclosed receipt of the following financial support for the
research, authorship, and/or publication of this article: This work was
supported by the Ministry of Research and Technology/National

Research and Innovation Agency (Indonesia) through Higher
Education Basic Research Scheme (PDUPT), (grant number 964/
UN3.15/PT/2022).

ORCID iD
Eka Mishbahatul Marah Has https://orcid.org/0000-0002-1786-
285X

References
Alderman, H., & Headey, D. (2018). The timing of growth faltering

has important implications for observational analyses of the
underlying determinants of nutrition outcomes. PloS One,
13(4), e0195904. https://doi.org/10.1371/journal.pone.0195904

Amalia, R., Ramadani, A. L., & Muniroh, L. (2022). Associations of
complementary feeding practice history and protein adequacy
level with childhood stunting in the working area of Puskesmas
Bantaran in Probolinggo Regency: Hubungan Antara Riwayat
Pemberian MP-ASI dan Kecukupan Protein dengan Kejadian
Stunting pada Balita di Wilayah Kerja Puskesmas Bantaran
Kabupaten Probolinggo. Media Gizi Indonesia, 17(3), 310–319.
https://doi.org/10.20473/mgi.v17i3.310-319

Balitbangkes Kemenkes RI (2018).Major findings of Indonesian basic
health research. Kementrian Kesehatan Republik Indonesia. https://
www.litbang.kemkes.go.id/hasil-utama-riskesdas-2018/

Basnet, S., Frongillo, E. A., Nguyen, P. H., Moore, S., & Arabi, M.
(2020). Associations of maternal resources with care behaviours
differ by resource and behaviour. Maternal & Child Nutrition,
16(3), e12977. https://doi.org/10.1111/mcn.12977

Beal, T., Tumilowicz, A., Sutrisna, A., Izwardy, D., & Neufeld,
L. M. (2018). A review of child stunting determinants in
Indonesia. Maternal & Child Nutrition, 14(4), e12617 (1–10).
https://doi.org/10.1111/mcn.1261712617

Broadhead, W. E., Gehlbach, S. H., De Gruy, F. V., & Kaplan, B. H.
(1988). The Duke-UNC functional social support questionnaire:
Measurement of social support in family medicine patients.
Medical Care, 26(7), 709–723. https://doi.org/10.1097/
00005650-198807000-00006

Burke, M. P., Martini, L. H., Blake, C. E., Younginer, N. A., Draper,
C. L., Bell, B. A., Liese, A. D., & Jones, S. J. (2017). Stretching
food and being creative: Caregiver responses to child food inse-
curity. Journal of Nutrition Education and Behavior, 49(4),
296–303. https://doi.org/10.1016/j.jneb.2016.11.010

D’Auria, E., Borsani, B., Pendezza, E., Bosetti, A., Paradiso, L.,
Zuccotti, G. V., & Verduci, E. (2020). Complementary
feeding: Pitfalls for health outcomes. International Journal of
Environmental Research and Public Health, 17(21), 7931.
https://doi.org/10.3390/ijerph17217931

Dijk, M. V., Voorthuizen, B. V., & Cox, R. F. A. (2018). Infant
behavior and development synchronization of mother-infant
feeding behavior. Infant Behavior and Development, 52,
97–103. https://doi.org/10.1016/j.infbeh.2018.06.001

Dixon-Mueller, R. B. (2013). Rural women at work: Strategies for
development in South Asia. Routledge.

Drucker, E. R., Liese, A. D., Sercy, E., Bell, B. A., Draper, C.,
Fleischer, N. L., Flory, K., & Jones, S. J. (2019). Food insecu-
rity, childhood hunger and caregiver life experiences among
households with children in South Carolina, USA. Public
Health Nutrition, 22(14), 2581–2590. https://doi.org/10.1017/
S1368980019000922

Has et al. 9

https://orcid.org/0000-0002-1786-285X
https://orcid.org/0000-0002-1786-285X
https://orcid.org/0000-0002-1786-285X
https://doi.org/10.1371/journal.pone.0195904
https://doi.org/10.20473/mgi.v17i3.310-319
https://doi.org/10.20473/mgi.v17i3.310-319
https://www.litbang.kemkes.go.id/hasil-utama-riskesdas-2018/
https://www.litbang.kemkes.go.id/hasil-utama-riskesdas-2018/
https://www.litbang.kemkes.go.id/hasil-utama-riskesdas-2018/
https://doi.org/10.1111/mcn.12977
https://doi.org/10.1111/mcn.1261712617
https://doi.org/10.1111/mcn.1261712617
https://doi.org/10.1097/00005650-198807000-00006
https://doi.org/10.1097/00005650-198807000-00006
https://doi.org/10.1016/j.jneb.2016.11.010
https://doi.org/10.3390/ijerph17217931
https://doi.org/10.1016/j.infbeh.2018.06.001
https://doi.org/10.1017/S1368980019000922
https://doi.org/10.1017/S1368980019000922


Engle, P. L.,Menon, P., Garrett, J. L., & Slack, A. (1997). Developing a
research and action agenda for examining urbanization and caregiv-
ing: Examples from southern and eastern Africa.

Engle, P. L., Menon, P., & Haddad, L. (1999). Care and nutrition:
Concepts and measurement. World Development, 27(8), 1309–
1337. https://doi.org/10.1016/s0305-750x(99)00059-5

Hardisman. (2011). Peranan Pemberdayaan Perempuan dan
Analisis Gender pada Penentuan Kebijakan Pengentasan
Malnutrisi Anak di Indonesia. Jurnal Kesehatan Masyarakat
Nasional, 6(1), 3–8. https://doi.org/10.21109/kesmas.v6i1.112

Has, E. M. M., Efendi, F., Wahyuni, S. D., Mahmudah, I. Z., Arief,
Y. S., & Mufidah, A. (2020). Stunting determinants among
Indonesian children aged 0-59 month: Evidence from Indonesian
Family Life Survey (IFLS). Journal of Global Pharma
Technology, 12(Suppl_2), 815–825.

Has, E. M. M., Efendi, F., Wahyuni, S. D., Mahmudah, I. Z., &
Chotimah, K. (2022). Women’s empowerment and socio demo-
graphic characteristics as determinant of infant and young child
feeding practice in Indonesia. Current Research in Nutrition and
Food Science Journal, 10(2), 607–619. https://doi.org/10.
12944/CRNFSJ.10.2.17

Hays, R. D., Sherbourne, C. D., & Mazel, R. M. (1993). The rand
36-item health survey 1.0. Health Economics, 2(3), 217–227.
https://doi.org/10.1002/hec.4730020305

Ickes, S. B., Wu, M., Mandel, M. P., & Roberts, A. C. (2018).
Associations between social support, psychological well-being,
decision making, empowerment, infant and young child
feeding, and nutritional status in Ugandan children ages 0 to
24 months. Maternal and Child Nutrition, 14(1), 1–11. https://
doi.org/10.1111/mcn.12483

SudiknoIrawan, I. R., Setyawati, B., Sari, Y. D., Wiryawan, Y.,
Puspitasari, D. S., Widodo, Y., Ahmadi, F., Rachmawati, R.,
Amaliah, N., Arfines, P. P., Rosha, B. C., Pambudi, J.,
AditiantiJulianti, E. D., & Safitri, A. (2019). Final report The
Indonesian Children Nutritional Status Study (SSGBI) 2019. In
Kemenkes RI. https://cegahstunting.id/unduhan/publikasi-data/

Jezewska-Zychowicz, M., Wadolowska, L., Kowalkowska, J.,
Lonnie, M., Czarnocinska, J., & Babicz-Zielinska, E. (2017).
Perceived health and nutrition concerns as predictors of dietary
patterns among Polish females aged 13–21 years (GEBaHealth
project). Nutrients, 9(6), 613. https://doi.org/10.3390/
nu9060613

Jhantasana, C. (2023). Should a rule of thumb be used to calculate
PLS-SEM sample size. Asia Social Issues, 16(5), e254658.
https://doi.org/10.48048/asi.2023.254658

Jonah, C. M. P., Sambu, W. C., & May, J. D. (2018). A comparative
analysis of socioeconomic inequities in stunting: A case of three
middle-income African countries. Archives of Public Health,
76(77), 1–15. https://doi.org/10.1186/s13690-018-0320-2

Judiono, J., Priawantiputri, W., Indraswari, N., Widawati, M., Ipa,
M., Megawati, G., Prasetyowati, H., & Marhaeni, D. (2023).
Determinant factors of short birth length baby as a risk factor
of stunting in West Java: Faktor Determinan Panjang Badan
Bayi Lahir Pendek sebagai Faktor Risiko Stunting di Jawa
Barat. Amerta Nutrition, 7(2), 240–247. https://doi.org/10.
20473/amnt.v7i2.2023.240-247

Kabeer, N. (1999). Resources, agency, achievements: Reflections
on the measurement of women’s empowerment. Development
and Change, 30(3), 435–464. https://doi.org/10.1111/1467-
7660.00125

Kemenkes RI. (2011). Buku KMK standar antropometri penilaian
status gizi anak. Dirjen Bina Gizi dan KIA, Direktorat Bina
Gizi, Kemenkes RI. https://doi.org/10.1055/s-0029-1219204

Kementrian Kesehatan RI (2018). Survei Demografi dan Kesehatan
Indonesia Tahun 2017.

Kunto, Y. S., & Bras, H. (2018). Women’s empowerment and gender
inequality in adolescent nutritional status: Evidence from the
Indonesian family life survey. Journal of Biosocial Sciences,
50(5), 640–665. https://doi.org/10.1017/S0021932017000566

Martin, S. L., Matare, C. R., Kayanda, R. A., Owoputi, I., Kazoba,
A., Bezner Kerr, R., Nnally, L., Khan, M., Locklear, K. H., &
Dearden, K. A. (2021). Engaging fathers to improve comple-
mentary feeding is acceptable and feasible in the Lake Zone,
Tanzania. Maternal & Child Nutrition, 17(Suppl_1), e13144.
https://doi.org/10.1111/mcn.13144

Matare, C. R., Mbuya, M. N. N., Dickin, K. L., Constas, M. A., Pelto,
G., Chasekwa, B., Humphrey, J. H., & Stoltzfus, R. J., & Sanitation
Hygiene Infant Nutrition Efficacy (SHINE) Trial Team. (2021).
Maternal capabilities are associated with child caregiving behaviors
among women in rural Zimbabwe. The Journal of Nutrition,
151(3), 685–694. https://doi.org/10.1093/jn/nxaa255

Matare, C. R., Mbuya, M. N. N., Pelto, G., Dickin, K. L., & Stoltzfus,
R. J. (2015). Assessing maternal capabilities in the SHINE trial:
Highlighting a hidden link in the causal pathway to child health.
Clinical Infectious Diseases, 61(Suppl_7), S745–S751. https://doi.
org/10.1093/cid/civ851

Mauludyani, A. V. R., & Khomsan, A. (2022). Maternal nutritional
knowledge as a determinant of stunting in West Java: Rural-urban
disparities: Pengetahuan Gizi Ibu Sebagai Determinan Stunting di
Jawa Barat: Disparitas Perdesaan-Perkotaan. Amerta Nutrition,
6(1SP), 8–12. https://doi.org/10.20473/amnt.v6i1SP.2022.8-12

Mchome, Z., Yousefzadeh, S., Bailey, A., & Haisma, H. (2020).
“When I breastfeed, it feels as if my soul leaves the body”:
Maternal capabilities for healthy child growth in Rural
Southeastern Tanzania. International Journal of Environmental
Research and Public Health, 17(17), 6215. https://doi.org/10.
3390/ijerph17176215

Ministry of Health Indonesia. (2021). Buku Saku Hasil Studi Status
Gizi Indonesia (SSGI) Tingkat Nasional, Propinsi, dan
Kabupaten/Kota Tahun 2021. https://www.litbang.kemkes.go.
id/buku-saku-hasil-studi-status-gizi-indonesia-ssgi-tahun-2021/

Ministry of Health Indonesia. (2022). The Indonesian Nutritional
Status Study (SSGI) 2022. In Health Development Policy
Agency, Ministry of Health. https://kesmas.kemkes.go.id/assets/
uploads/contents/attachments/09fb5b8ccfdf088080f2521ff0b437
4f.pdf

Nousiainen, S. (2014). Mothers’ perceptions of complementary
feeding and the influence of context on child feeding practices.
Qualitative Study in Rural Area of Southern Benin. University
of Helsinki. https://www.semanticscholar.org/paper/Mothers%
27-perceptions-of-complementary-feeding-and-%3A-Nousiainen/
d93b56c5dcac076d4c3a7920fafba05c0f6b22eb

Onis, M. De, & Branca, F. (2016). Childhood stunting: A global
perspective. Maternal and Child Nutrition, 12(Suppl_1), 12–
26. https://doi.org/10.1111/mcn.12231

Permenkes RI No 41 tahun 2014 tentang Pedoman Gizi Seimbang
(2014). https://doi.org/10.1080/14768320500230185

Perpres nomor 61 tahun 2019 tentang rencana kerja pemerintah tahun
2020 (2019). http://bappeda.bengkuluselatankab.go.id/wp-content/
uploads/2020/01/Perpres-Nomor-61-Tahun-2019.pdf

10 SAGE Open Nursing

https://doi.org/10.1016/s0305-750x(99)00059-5
https://doi.org/10.21109/kesmas.v6i1.112
https://doi.org/10.12944/CRNFSJ.10.2.17
https://doi.org/10.12944/CRNFSJ.10.2.17
https://doi.org/10.1002/hec.4730020305
https://doi.org/10.1111/mcn.12483
https://doi.org/10.1111/mcn.12483
https://cegahstunting.id/unduhan/publikasi-data/
https://cegahstunting.id/unduhan/publikasi-data/
https://doi.org/10.3390/nu9060613
https://doi.org/10.3390/nu9060613
https://doi.org/10.48048/asi.2023.254658
https://doi.org/10.1186/s13690-018-0320-2
https://doi.org/10.20473/amnt.v7i2.2023.240-247
https://doi.org/10.20473/amnt.v7i2.2023.240-247
https://doi.org/10.1111/1467-7660.00125
https://doi.org/10.1111/1467-7660.00125
https://doi.org/10.1055/s-0029-1219204
https://doi.org/10.1055/s-0029-1219204
https://doi.org/10.1017/S0021932017000566
https://doi.org/10.1111/mcn.13144
https://doi.org/10.1093/jn/nxaa255
https://doi.org/10.1093/cid/civ851
https://doi.org/10.1093/cid/civ851
https://doi.org/10.20473/amnt.v6i1SP.2022.8-12
https://doi.org/10.3390/ijerph17176215
https://doi.org/10.3390/ijerph17176215
https://www.litbang.kemkes.go.id/buku-saku-hasil-studi-status-gizi-indonesia-ssgi-tahun-2021/
https://www.litbang.kemkes.go.id/buku-saku-hasil-studi-status-gizi-indonesia-ssgi-tahun-2021/
https://www.litbang.kemkes.go.id/buku-saku-hasil-studi-status-gizi-indonesia-ssgi-tahun-2021/
https://kesmas.kemkes.go.id/assets/uploads/contents/attachments/09fb5b8ccfdf088080f2521ff0b4374f.pdf
https://kesmas.kemkes.go.id/assets/uploads/contents/attachments/09fb5b8ccfdf088080f2521ff0b4374f.pdf
https://kesmas.kemkes.go.id/assets/uploads/contents/attachments/09fb5b8ccfdf088080f2521ff0b4374f.pdf
https://kesmas.kemkes.go.id/assets/uploads/contents/attachments/09fb5b8ccfdf088080f2521ff0b4374f.pdf
https://www.semanticscholar.org/paper/Mothers%27-perceptions-of-complementary-feeding-and-%3A-Nousiainen/d93b56c5dcac076d4c3a7920fafba05c0f6b22eb
https://www.semanticscholar.org/paper/Mothers%27-perceptions-of-complementary-feeding-and-%3A-Nousiainen/d93b56c5dcac076d4c3a7920fafba05c0f6b22eb
https://www.semanticscholar.org/paper/Mothers%27-perceptions-of-complementary-feeding-and-%3A-Nousiainen/d93b56c5dcac076d4c3a7920fafba05c0f6b22eb
https://www.semanticscholar.org/paper/Mothers%27-perceptions-of-complementary-feeding-and-%3A-Nousiainen/d93b56c5dcac076d4c3a7920fafba05c0f6b22eb
https://doi.org/10.1111/mcn.12231
https://doi.org/10.1080/14768320500230185
http://bappeda.bengkuluselatankab.go.id/wp-content/uploads/2020/01/Perpres-Nomor-61-Tahun-2019.pdf
http://bappeda.bengkuluselatankab.go.id/wp-content/uploads/2020/01/Perpres-Nomor-61-Tahun-2019.pdf
http://bappeda.bengkuluselatankab.go.id/wp-content/uploads/2020/01/Perpres-Nomor-61-Tahun-2019.pdf


Peter, R., & Kumar, K. (2014). Mothers’ caregiving resources and prac-
tices for children under 5 years in the slums of Hyderabad, India: A
cross-sectional study. WHO South-East Asia Journal of Public
Health, 3(3), 254–265. https://doi.org/10.4103/2224-3151.206748

Prendergast, A. J., & Humphrey, J. H. (2014). The stunting syn-
drome in developing countries. Paediatrics and International
Child Health, 34(4), 250–265. https://doi.org/10.1179/
2046905514Y.0000000158

Prickett, K. C., & Augustine, J. M. (2016). Maternal education and
investments in children’s health. Journal of Marriage and
Family, 78(1), 7–25. https://doi.org/10.1111/jomf.12253

Purwaningtyas, R. A., Barik, A. L., & Astuti, D. (2019). Obesity
and stunting in childhood. Do grandparents play a role? A sys-
tematic review. Jurnal Ners, 14(3), 71–75. https://doi.org/10.
20473/jn.v14i3.16986

Rahman, A., Patel, V., Maselko, J., & Kirkwood, B. (2008). The
neglected ‘m’in MCH programmes – Why mental health of
mothers is important for child nutrition. Tropical Medicine &
International Health, 13(4), 579–583. https://doi.org/10.1111/j.
1365-3156.2008.02036.x

Rahman, M. M., Saima, U., & Goni, M. A. (2015). Impact of mater-
nal household decision-making autonomy on child nutritional
status in Bangladesh. Asia Pacific Journal of Public Health,
27(5), 509–520. https://doi.org/10.1177/1010539514568710

Rizal, N. (2018). Hubungan Sanitasi Lingkungan dengan
Kejadian Diare Anak di Wilayah Kerja Puskesmas
Bandarharjo Tahun 2018 [doctoral dissertation]. Universitas
Islam Sultan Agung.

Ruel, M., &Menon, P. (2003). Child care, nutrition and health in the
Central Plateau of Haiti: The role of community, household and
caregiver resources. Report of the IFPRI-Cornell World Vision
Baseline Survey, Haiti 2002. http://citeseerx.ist.psu.edu/
viewdoc/download?doi=10.1.1.394.7933&rep=rep1&type=pdf

Saleh, A., Syahrul, S., Hadju, V., Andriani, I., & Restika, I. (2021).
Role of maternal in preventing stunting: A systematic review.
Gaceta Sanitaria, 35(Suppl_2), S576–S582.

Sarkar, P., Rifat, M. A., Bakshi, P., Talukdar, I. H., Pechtl, S. M. L.,
Lindström Battle, T., & Saha, S. (2023). How is parental education
associated with infant and young child feeding in Bangladesh? A
systematic literature review. BMC Public Health, 23(1), 510, 1–
46. https://doi.org/10.1186/s12889-023-15173-1

Satriawan, E. (2018). Strategi nasional percepatan pencegahan anak
kerdil (stunting) periode 2018-2024. Tim Nasional Percepatan
Penanggulangan Kemiskinan (TNP2K). http://www.tnp2k.
go.id/filemanager/files/Rakornis2018/Sesi1_01_RakorStunting
TNP2K_Stranas_22Nov2018.pdf

Septiani, S., Irfiyanti, I., Hai, T. T., Khusun, H., Wiradnyani, L. A.,
Kekalih, A., & Sahanggamu, P. D. (2021). Food insecurity asso-
ciated with double-burden of malnutrition among women in
reproductive age in Ciampea sub-district, Bogor, West Java.
Indonesian Journal of Public Health Nutrition, 1(2), 21–31.
https://doi.org/10.7454/ijphn.v1i2.4805

Sheehy-Skeffington, J., & Rea, J. (2017). How poverty affects
people’s decision-making processes. Joseph Rowntree
Foundation, February, 1–73. https://www.jrf.org.uk/report/how-
poverty-affects-peoples-decision-making-processes

Siswanto, V. K., Routray, J. K., & Dewi, R. (2014). Rural urban dis-
parity in and around Surabaya Region, Indonesia. The Journal
for Technology and Science, 25(2), 41. file:///Users/eka/
Downloads/468-1842-1-PB.pdf

Suiraoka, I. P., Kusumajaya, A. A. N., & Larasati, N. (2011).
Perbedaan konsumsi energi, protein, vitamin a dan frekuensi
sakit karena infeksi pada anak balita status gizi pendek
(stunted) dan normal di Wilayah Kerja Puskesmas Karangasem
I. Jurnal Ilmu Gizi, 2(1), 74–82.

Synthesa, P., & Hartono, D. (2023). The effect of regional charac-
teristics and women’s autonomy on infant and young child
feeding practice: Pengaruh Karakteristik Wilayah dan Otonomi
Perempuan terhadap Praktik Pemberian Makan Bayi dan
Anak. Amerta Nutrition, 7(2), 230–239. https://doi.org/10.
20473/amnt.v7i2.2023.230-239

Taylor, Z. E., Conger, R. D., Robins, R. W., & Widaman, K. F.
(2015). Parenting practices and perceived social support:
Longitudinal relations with the social competence of
Mexican-origin children. Journal of Latina/o Psychology, 3(4),
193–208. https://doi.org/10.1037/lat0000038

The National Medium-Term Development Plan for 2020-2024,
Pub. L. No. Peraturan Presiden (PERPRES) No 18 (2020).
https://peraturan.bpk.go.id/Home/Details/131386/perpres-no-18-
tahun-2020

Tome, J., Mbuya, M. N. N., Makasi, R. R., Ntozini, R., Prendergast,
A. J., Dickin, K. L., Pelto, G. H., Constas, M. A., Moulton, L. H.,
& Stoltzfus, R. J. (2021). Maternal caregiving capabilities are
associated with child linear growth in rural Zimbabwe.
Maternal & Child Nutrition, 17(2), e13122. https://doi.org/10.
1111/mcn.13122

UNICEF, WHO, & The World Bank. (2023). Levels and trends in
child malnutrition: Key findings of the 2023 edition of the joint
child malnutrition estimates. UNICEF and WHO. https://doi.
org/10.18356/6ef1e09a-en

United Nations. (2022). The sustainable development goals report
2022. https://unstats.un.org/sdgs/report/2022/The-Sustainable-
Development-Goals-Report-2022.pdf

USDA. (2012). U.S. Household food security surveymodule: three-stage
design, with screeners (Issue September). chrome-extension://
efaidnbmnnnibpcajpcglclefindmkaj/https://www.ers.usda.gov/media/
8271/hh2012.pdf

Wahed, M. A., Rahman, M. M., Rahman, M. F., Hassan, S. M. Q.,
Ferdous, A., Sattar, M. A., Khan, M. M. S. T., & Haque, G. M.
I. (2022). Efficacy of initiating the right complementary feeding
at right time-bridge the knowledge gap between mother and the
caregiver in Bangladesh. Journal of Food Science and Nutrition
Research, 5(4), 724–733. https://doi.org/10.26502/jfsnr.2642-
110000120

WHO. (2014b). WHA Global nutrition target 2025: Stunting policy
brief (pp. 1–10). WHO Publication. http://www.who.int/
nutrition/topics/globaltargets_stunting_policybrief.pdf

WHO. (2010). Indicators for assessing infant and young child
feeding practices: part 2 measurement. WHO. https://apps.
who.int/iris/bitstream/handle/10665/44306/9789241599290_
eng.pdf?ua=1

WHO. (2015). Stunting in a nutshell. Nutrition. https://www.who.
int/news/item/19-11-2015-stunting-in-a-nutshell

WHO. (2018). Preterm birth. WHO Publication. https://www.who.int/
news-room/fact-sheets/detail/preterm-birth#:∼:text=There are sub-
categories of,(32 to 37 weeks)

WHO. (2014a). Global nutrition targets 2025: low birth weight
policy brief (WHO/NMH/NHD/14.5).

WorldData.Info. (2019). Average sizes of men and women
worldwide.

Has et al. 11

https://doi.org/10.4103/2224-3151.206748
https://doi.org/10.1179/2046905514Y.0000000158
https://doi.org/10.1179/2046905514Y.0000000158
https://doi.org/10.1111/jomf.12253
https://doi.org/10.20473/jn.v14i3.16986
https://doi.org/10.20473/jn.v14i3.16986
https://doi.org/10.1111/j.1365-3156.2008.02036.x
https://doi.org/10.1111/j.1365-3156.2008.02036.x
https://doi.org/10.1177/1010539514568710
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.394.7933%26rep=rep1%26type=pdf
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.394.7933%26rep=rep1%26type=pdf
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.394.7933%26rep=rep1%26type=pdf
https://doi.org/10.1186/s12889-023-15173-1
http://www.tnp2k.go.id/filemanager/files/Rakornis2018/Sesi1_01_RakorStuntingTNP2K_Stranas_22Nov2018.pdf
http://www.tnp2k.go.id/filemanager/files/Rakornis2018/Sesi1_01_RakorStuntingTNP2K_Stranas_22Nov2018.pdf
http://www.tnp2k.go.id/filemanager/files/Rakornis2018/Sesi1_01_RakorStuntingTNP2K_Stranas_22Nov2018.pdf
http://www.tnp2k.go.id/filemanager/files/Rakornis2018/Sesi1_01_RakorStuntingTNP2K_Stranas_22Nov2018.pdf
https://doi.org/10.7454/ijphn.v1i2.4805
https://www.jrf.org.uk/report/how-poverty-affects-peoples-decision-making-processes
https://www.jrf.org.uk/report/how-poverty-affects-peoples-decision-making-processes
https://www.jrf.org.uk/report/how-poverty-affects-peoples-decision-making-processes
https://doi.org/10.20473/amnt.v7i2.2023.230-239
https://doi.org/10.20473/amnt.v7i2.2023.230-239
https://doi.org/10.1037/lat0000038
https://peraturan.bpk.go.id/Home/Details/131386/perpres-no-18-tahun-2020
https://peraturan.bpk.go.id/Home/Details/131386/perpres-no-18-tahun-2020
https://peraturan.bpk.go.id/Home/Details/131386/perpres-no-18-tahun-2020
https://doi.org/10.1111/mcn.13122
https://doi.org/10.1111/mcn.13122
https://doi.org/10.18356/6ef1e09a-en
https://doi.org/10.18356/6ef1e09a-en
https://unstats.un.org/sdgs/report/2022/The-Sustainable-Development-Goals-Report-2022.pdf
https://unstats.un.org/sdgs/report/2022/The-Sustainable-Development-Goals-Report-2022.pdf
https://unstats.un.org/sdgs/report/2022/The-Sustainable-Development-Goals-Report-2022.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.ers.usda.gov/media/8271/hh2012.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.ers.usda.gov/media/8271/hh2012.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.ers.usda.gov/media/8271/hh2012.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.ers.usda.gov/media/8271/hh2012.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.ers.usda.gov/media/8271/hh2012.pdf
https://doi.org/10.26502/jfsnr.2642-110000120
https://doi.org/10.26502/jfsnr.2642-110000120
http://www.who.int/nutrition/topics/globaltargets_stunting_policybrief.pdf
http://www.who.int/nutrition/topics/globaltargets_stunting_policybrief.pdf
http://www.who.int/nutrition/topics/globaltargets_stunting_policybrief.pdf
https://apps.who.int/iris/bitstream/handle/10665/44306/9789241599290_eng.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/44306/9789241599290_eng.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/44306/9789241599290_eng.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/44306/9789241599290_eng.pdf?ua=1
https://www.who.int/news/item/19-11-2015-stunting-in-a-nutshell
https://www.who.int/news/item/19-11-2015-stunting-in-a-nutshell
https://www.who.int/news/item/19-11-2015-stunting-in-a-nutshell
https://www.who.int/news-room/fact-sheets/detail/preterm-birth#:~:text=There
https://www.who.int/news-room/fact-sheets/detail/preterm-birth#:~:text=There
https://www.who.int/news-room/fact-sheets/detail/preterm-birth#:~:text=There
https://www.who.int/news-room/fact-sheets/detail/preterm-birth#:~:text=There
https://www.who.int/news-room/fact-sheets/detail/preterm-birth#:~:text=There

	 Introduction
	 Review of the Literature
	 Method
	 Design
	 Research Questions
	 Sample and Settings
	 Variables/Instruments
	 Data Collections
	 Data Analysis
	 Ethical Consideration

	 Results
	 Discussion
	 Strengths and Limitations
	 Implications for Practice

	 Conclusions
	 Acknowledgments
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


