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conditions. The results show that the defecation habits of respondents in cases
with a latrine are 27 (69%), and families who do not have a latrine but still
share are 12 (31%). (69%) have a private latrine, but there are still 31% who do
not have a latrine and use shared facilities or defecate in the garden. The CTPS
practice of families of toddlers with stunting is still low, only 33% always do
it, while 64% sometimes do it. All families of toddlers with stunting (100%)
boil water before consuming it, but only 79% keep the water source clean.
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Introduction children's physical growth but also contributes to
increased risks of illness, mortality, cognitive impairment,
Community-Based Total Sanitation (STBM) is an  and reduced productivity in adulthood (Oktofani et al.,
approach that aims to improve sanitation conditions 2025, Prendergast & Humphrey, 2014). Therefore,
and community health through active participation of ~ stunting is considered a strategic public health issue that
the community in improving sanitation and clean and  requires a multidimensional approach to improve the
healthy living behavior (Arsyaf et al., 2023). Stunting is ~ quality of human resources in the future (Kristianingrum
a condition of impaired growth and development in et al., 2023).
children due to chronic malnutrition over a prolonged While stunting has often been associated with
period, characterized by a height-for-age measurement  inadequate nutritional intake, increasing scientific
that falls below the standard (Hariani et al., 2023; evidence shows that environmental factors — particularly
Rahfiludin et al., 2023). Stunting not only affects poor sanitation—play a significant role in its occurrence.
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Unsanitary living conditions can increase children's
exposure to infectious diseases such as diarrhea and
intestinal worms, which in turn interfere with nutrient
absorption and physical growth (Makripuddin et al.,
2021). One important community-based approach that
addresses sanitation and hygiene behaviors is
Community-Based Total Sanitation (Sanitasi Total
Berbasis Masyarakat or STBM), which includes five key
pillars. Proper implementation of STBM is believed to
reduce the risk of infections and contribute
significantly to stunting prevention.

According to the Indonesian Nutrition Status
Survey (SSGI) in 2022, the national prevalence of
stunting among children under five remained high at
21.6%. East Nusa Tenggara Province had the highest
prevalence in the country in 2021 at 37.8%, and
although the rate declined to 22% in 2022, it remained
above the national average. In Kupang Regency, the
prevalence reached 24.1% or approximately 7,207
stunted children. Specifically, Raknamo Village in the
Amabi Oefeto sub-district reported 45 stunting cases,
making it the second-highest among villages in the
area.

This study is important because most previous
research has focused on nutritional or socioeconomic
factors, without exploring the specific role of
household sanitation behaviors through the STBM
approach in relation to stunting. In fact, STBM
promotes behavior change at the community level,
targeting environmental health practices that directly
affect child health outcomes. Furthermore, few studies
have comprehensively evaluated the implementation
of all five STBM pillars in high-stunting areas such as
Raknamo Village. The novelty of this research lies in its
comprehensive analysis of the relationship between
household-level STBM practices and stunting, as well
as in identifying which STBM pillar has the most
dominant influence. By focusing on a high-risk,
context-specific area, this research is expected to
provide evidence-based recommendations for more
effective, behavior-oriented stunting prevention
strategies.

This study uses an observational analytic method
with a quantitative approach and a cross-sectional
study design. Data collection was conducted through a
survey of families with stunted children to assess their
STBM practices at the household level.

Method

This research uses a descriptive research design
with mixed methods, namely a combination of
qualitative and quantitative approaches (Sugiyono,
2016). This approach was chosen because it was
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considered capable of providing a complete and in-depth
picture of a complex social phenomenon, namely the
practice of Community-Based Total Sanitation (STBM) in
families of stunting sufferers. The main objective is to
explore in depth the community's perceptions and
experiences regarding STBM  practices. Identify
supporting and inhibiting factors in the implementation
of STBM and measure the level of community sanitation
knowledge and practices numerically and measurably.
The following is a complete explanation of the research
methods used, equipped with detailed descriptions and
flow diagrams to facilitate understanding as shown in
Figure 1.

‘ Determination of Research Problems ‘

I

Determining Research Objectives
(Qualitative and Quantitative Descriptive)

‘ Qualitative Approach ‘
{
1 |
In-depth interviews and FGDs Distribution of

with stunting families, questionnaires to
community leaders and health community samples
workers (stunting families)
1 I
Data reduction, theme Data tabulation,
coding, narrative descriptive analysis
| |
Identify supporting and inhibiting factors
STBM
1
Data Intepration
1
Preparation of Conclusions and
Recommendations

Figure 1. Research schema
Result and Discussion

Results

This research focuses on analyzing the
implementation of the five pillars of STBM in families of
stunting sufferers. The five pillars include: stop open
defecation; wash your hands with soap; management of
household drinking water and food; management of
household waste; and management of household liquid
waste. A complete description of STBM practices in
families of stunting sufferers in the research area is
presented in the Tables 1.

Table 1 shows that the defecation habits of
respondents who have a latrine are 27 (69%), and families
who do not have a latrine but still share are 12 (31%).
Meanwhile, 2 (5%) of the respondents who do not have a
latrine but still share are 37 (95%).
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Table 1. Defecation Habits of Families of Toddlers Suffering from Stunting in Raknamo Village

Variable Case Percentage (%) Control Percentage (%)
Toilet facilities

Has a toilet 27 69 2 5
Does not have a toilet 12 31 37 95
Total 39 100 39 100
Defecation habit

In toilet 27 69 2 5
In the toilet/sharing/in the garden 12 31 37 95
Total 39 100 39

Table 2. Practice of Hand Washing with Soap (CTPS) of Families of Toddlers Suffering from Stunting in Raknamo

Village

CTPS Practice Case Percentage (%) Control Percentage (%)
Always CTPS 13 33 29 5
Sometimes 25 64 8 95
Never CTPS 1 3 2 5
Total 39 100 39 100

Table 3. Drinking and Clean Water Management Practices for Families of Toddlers Suffering from Stunting in

Raknamo Village

Variable Case Percentage (%) Control Percentage (%)
clean water source

Dug wells 24 62 38 97
Rivers 0 0 0 0
Tap water/ piping 0 0 0 0
Others (Tank/pick up at cakdam) 15 38 1 3
Total 39 100 39 100
Practice of managing drinking water by boiling

Always 39 100 38 97
Sometimes 0 0 1 3
Never 0 0 0 0
Total 39 100 39 100
Maintain cleanliness of water sources

Yes 31 79 36 92
Never 8 21 3 2
Total 39 100 39 100
Water quality inspection

Yes 0 0 0 0
Nevwr 39 100 39 100
Total 39 100 39 100

Table 4. Household Waste Management Practices for Families of Toddlers Suffering from Stunting in Raknamo

Village

Variable Case Percentage (%) control Percentage (%)
Trash facilities

There is 1 3 14 36
There isn't any 38 97 25 64
Total 39 100 39 100
Waste management habits

Throw it in the trash 1 3 14 36
Burned 38 97 25 64
Throw it away in the garden/stream/river 0 0 0 0
Total 39 100 39 100

Table 2 it shows that the practice of washing of those who never have CTPS. Meanwhile, control
hands with soap is 13 (33%) of the respondents always respondents always had CIPS as many as 29 (74%),
have CTPS, sometimes 25 (64%) have CTPS and 1 (3%)
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sometimes CTPS as many as 8 (21%) and never CTPS 2
(5%).

Table 3, it shows that the practice habits of treating
drinking water by always cooking it are 39 (100%) case
respondents, sometimes 0 (0%) and never 0 (0%). Table
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4, it shows that only 1 (3%) family has rubbish bin facilities
and 97% do not have rubbish bin facilities. Meanwhile,
only 1 (3%) of the household waste management habits of
case respondents threw rubbish in the bin, 38 (97%)
managed rubbish by burning it.

Table 5. Household Liquid Waste Management Practices for Families of Toddlers Suffering from Stunting in

Raknamo Village

Habits of managing liquid waste Case Percentage (%) Control Percentage (%)
Dump in open ditch 6 15 10 36
Throw it away in the yard 31 80 26 64
Dispose of in a closed drain 2 5 3 0
Total 39 100 39 100

Table 5 shows the liquid waste management
practice habits of case respondents: 31 (80%) of the case
respondents disposed of it in the yard, 6 (15%)
disposed of it in open ditches and 2 (5%) disposed of it
in closed ditches. Meanwhile, 26 (64%) of the control
respondents dumped in the yard, 10 (36%) dumped in
open ditches and 0% threw away in closed ditches.

Discussion

The research results show that the habit of open
defecation (BABS) is still a significant challenge in
Raknamo Village, especially for families of toddlers
suffering from stunting. Based on the data, most of the
case respondents had toilets, 27 families (69%).
However, there are still 12 families (31%) who do not
have their own latrine and use the facilities by sharing.
On the other hand, in the control group, only 2 families
(5%) have their own latrine, while the majority, namely
37 families (95%), do not have their own latrine and
still share facilities. This shows that the availability of
toilets in the control group is lower than in the case
group. The availability of adequate sanitation facilities,
such as toilets and latrines, is often seen as a key
indicator of improved sanitation practices in a
community (Gambrill et al., 2020).

This phenomenon can be analyzed from various
points of view. First, the availability of adequate toilets
in the case group (69%) indicates that there is a certain
effort or awareness regarding better sanitation in
families with toddlers suffering from stunting.
However, this awareness may not be fully effective
because the presence of latrines alone is not enough to
ensure clean and healthy sanitation practices
(Andersson et al., 2016).

Second, the high number of families sharing
toilets in the control group (95%) could be an indicator
of limited access to basic sanitation facilities. This
limitation has the potential to increase the risk of
transmission of environmentally based diseases such
as diarrheal disease, which is a major public health
problem and the main cause of illness and death in

children under five in low and middle income countries
(World Health Organization, 2018), which in turn can
affect children's health and nutritional status. In tropical
regions such as northeastern Brazil, diarrhea is the main
cause of child mortality, with attack rates exceeding seven
episodes per child per year in the first year of life,
especially among the poorest families (Sesay et al., 2022).
The practice of sharing latrines, although better than open
defecation in the open, still carries health risks because it
is often not accompanied by adequate latrine hygiene
management. This situation can worsen the quality of
environmental sanitation around settlements and
contribute to high stunting rates Foggitt et al. (2019) in
these areas and in many developing areas still poses a
significant health risk due to inadequate sanitation
management (Antwi-Agyei et al., 2020).

These results also show that families of toddlers with
stunting tend to have more latrine facilities than the
control group. This may be caused by intervention or
more attention from outside parties (such as government
programs or health institutions) towards families with
stunted toddlers. However, the effectiveness of this
intervention needs to be further evaluated to ensure that
not only the presence of latrines is addressed, but also
changes in behavior that are more hygienic and healthy.
In the future, more intensive programs are needed to
improve access and quality of sanitation facilities,
especially in the control group. In addition, education
regarding the importance of cleanliness and correct use of
latrines needs to be emphasized to ensure that healthy
sanitation practices can be implemented sustainably at all
levels of society.

The research results showed that only 13 (33%) of the
39 respondents in the case group consistently washed
their hands with soap. This figure is quite low and
indicates inadequate habits to protect oneself from
exposure to pathogenic germs. The consistency of CTPS is
very important in preventing infections such as diarrhea,
which is known to cause impaired nutrient absorption
and contribute to stunting. Most of the case respondents,
64% (25 people), only occasionally wash their hands with
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soap. This habit shows non-compliance with hygienic
behavior which can increase the risk of environmental-
based disease transmission.

This condition increases the possibility of children
experiencing  recurrent infections, such as
gastrointestinal infections, which can have a negative
impact on the child's nutritional status and growth.
Meanwhile for those who do not wash their hands with
soap, although the percentage is small, 3% (1
respondent), the behavior of never using CIPS is the
highest risk for exposure to germs and pathogens. This
can worsen health risks and increase the likelihood of
stunting. Maintaining proper hand hygiene is an
important component of personal and public health.
Failure to consistently practice hand washing with
soap and water, or approved hand sanitizers, pose a
significant risk of exposure to harmful bacteria and
pathogens (Khairiyah & Fayasari, 2020).

This can have adverse impacts, including
increasing the likelihood of contracting infectious
diseases and exacerbating the risk of stunting, a
condition characterized by impaired growth and
development in children (Freeman et al., 2014).
Numerous studies have highlighted the importance of
hand hygiene in preventing the transmission of
infectious diseases. Hand washing has been
recognized as a low-cost and effective technique for
reducing the spread of microorganisms and lowering
the incidence of disease. This is the same as research
conducted Gitau et al. (2015) shows a clear relationship
between proper hand sanitation and improved
infection control in various settings, such as schools,
hospitals, and extended care facilities.

Consistent CTPS habits (always carried out) were
found more frequently in the control group than in the
case group, which shows a positive relationship
between hygienic behavior and stunting prevention.
Education and sanitation interventions that focus on
improving CTPS habits can be a strategic step in
reducing the prevalence of stunting. Stunting, which is
characterized by impaired growth and development, is
still a significant public health challenge, especially in
areas with limited resources (Habib et al., 2019).
Therefore, interventions that focus on increasing hand
washing practices can provide a strategic role in
overcoming the problem of stunting (Growth, 2014).

The results of the study showed that there were
differences in the use of clean water sources between
the case and control groups which were related to the
incidence of stunting. As many as 62% of case
respondents used water from dug wells, while in the
control group the number was higher, namely 97%. In
contrast, the use of water from tanks or check dams
was more dominant in the case group (38%) compared
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to the control group (3%). This indicates that the water
source used plays a role in supporting or inhibiting
stunting (Oginawati et al., 2023; Tetania et al., 2023). Dug
wells that meet technical standards, such as being
protected from microbiological contamination and a safe
distance from sources of pollution, tend to provide better
water quality. In the control group, the high use of safe
dug wells contributed to the low incidence of stunting. On
the other hand, the use of water from tanks or check dams,
which are more susceptible to contamination due to
unhygienic distribution and storage, is one of the
contributing factors to the high stunting rate in the case
group. Inadequate access to safe drinking water and poor
sanitation practices are contributors significant impact on
the high rate of stunting, a form of malnutrition
characterized by impaired growth and development in
children. Unclean water sources, for example from tanks
or dams, are very vulnerable to contamination due to
unhygienic distribution and storage practices (Moropeng
etal., 2021). Globally, billions of people lack access to basic
sanitation services, exposing them to dangerous
pathogens in their drinking water and food.

Other influencing factors are water treatment
practices and community hygiene behavior. Water from
tanks or check dams that are not properly treated has the
potential to carry disease-causing pathogens, such as
diarrhea, which can directly cause problems with
nutritional absorption in children (Marzuki, 2024). Apart
from that, low access to safe, clean water infrastructure
and bad habits in maintaining environmental cleanliness
are also challenges that need to be overcome. As a
preventive measure, efforts need to be made to improve
the quality and access to clean water, such as improving
the construction of dug wells and providing a better water
distribution system. Public education about the
importance of treating drinking water and maintaining
environmental sanitation is also very necessary to support
stunting prevention (Prasetya, 2022). This effort must
actively involve the community to create sustainable
behavior change.

The research results showed that all respondents in
the case group (100%) always boiled drinking water
before using it, while in the control group, 97% of
respondents did the same, while the other 3% sometimes
boiled drinking water. Although the majority of
respondents in both groups had boiled drinking water,
small differences in water treatment practices could
contribute to the quality of the water consumed and
ultimately influence the incidence of stunting (Cooper et
al., 2019).

Boiling drinking water is an important step in water
treatment to kill pathogenic microorganisms, such as
Escherichia coli bacteria, viruses and parasites, which can
cause water-based diseases such as diarrhea (Bivins et al.,
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2020; Ogwu et al., 2024; Thani, 2023). This disease is
one of the main factors that affects children's
nutritional status because diarrhea interferes with the
absorption of nutrients in the body. Diarrhea is a
significant public health problem, especially in
developing countries, because it can interfere with the
body's ability to absorb essential nutrients. This is
especially a problem for young children, whose
growth and development is slow quickly requires
adequate nutrition (Hughes & Koplan, 2005). Chronic
diarrhea and malnutrition have been linked to a
variety of negative health impacts, including stunted
growth, cognitive deficits, and reduced economic
potential in later life (Ali, 2021; Puhi et al., 2023).

Conclusion

In the case group, even though all respondents
boiled water, there may be other factors, such as
contaminated water sources or unhygienic water
storage methods, which could increase the risk of
stunting. Good drinking water management practices,
including always boiling water, are important
preventive measures against diseases that can trigger
stunting. However, the results of this research also
show the need to pay attention to other aspects in the
water management chain, such as water source quality
and storage behavior. Holistic interventions, involving
increasing access to safe water sources, education
about hygiene, and providing adequate sanitation
facilities, are needed to significantly reduce the
prevalence of stunting. Although boiling drinking
water has become a common practice in the village,
further education is needed regarding water
management which includes hygienic water storage
and monitoring water sources. In addition, a
comprehensive approach is needed to increase public
understanding of the relationship between good water
management, environmental sanitation and stunting
prevention, so that existing practices can continue to be
improved to support children's health.

Acknowledgments

This research could be carried out well because of
intervention and assistance from various parties. Therefore, I
humbly express my thanks to the Director of the Kupang
Ministry of Health Polytechnic, the Head of the Sanity Study
Program and the research team, who have provided support
and contributions in the form of funds, time and thoughts for
us to carry out this research.

Author Contributions

The role of this research is that the corresponding author
A.B.T plays the role of designing and compiling, the second
author L.Br.T. and E.R.S is data processing and data analysis
and the third author Y is data processing and data analysis.

April 2025, Volume 11, Issue 4, 235-242

Funding
This research received no external funding.

Conflicts of Interest
There is no conflict of interest, this research is solely to improve
public health.

References

Ali, A. (2021). Current status of malnutrition and stunting
in Pakistani children: what needs to Be done? Journal
of the American College of Nutrition, 40(2), 180-192.
https:/ /doi.org/10.1080/07315724.2020.1750504

Andersson, K., Dickin, S., & Rosemarin, A. (2016).
Towards “sustainable” sanitation: Challenges and
opportunities in urban areas. Sustainability
(Switzerland), 8(12).
https://doi.org/10.3390/su8121289

Antwi-Agyei, P., Dwumfour-Asare, B., Adjei, K. A,
Kweyu, R., & Simiyu, S. (2020). Understanding the
barriers and opportunities for effective management
of shared sanitation in low-income settlements — the
case of kumasi, ghana. International Journal of
Environmental Research and Public Health, 17(12), 1-
17. https:/ /doi.org/10.3390/ijerph17124528

Arsyaf, F., Aprilia, S.,, & Usman, S. (2023). Connecting
Factors for the Application of Community-Based
Total Sanitation in the Work Area of the Blang
Bintang Health Center, Aceh Besar. JIPI (Jurnal IPA
& Pembelajaran IPA), 7(2), 156-165.
https://doi.org/10.24815/jipi.v7i2.30554

Bivins, A., Lowry, S., Murphy, H. M., Borchardt, M.,
Coyte, R., Labhasetwar, P., & Brown, ]J. (2020).
Waterborne pathogen monitoring in Jaipur, India
reveals potential microbial risks of urban
groundwater supply. Npj Clean Water, 3(1).
https:/ /doi.org/10.1038 /s41545-020-00081-3

Cooper, M. W., Brown, M. E., Hochrainer-Stigler, S., Pflug,
G., McCallum, I, Fritz, S., Silva, J., & Zvoleff, A.
(2019). Mapping the effects of drought on child
stunting. Proceedings of the National Academy of
Sciences of the United States of America, 116(35), 17219~
17224. https:/ /doi.org/10.1073/pnas.1905228116

Foggitt, E., Cawood, S., Evans, B., & Acheampong, P.
(2019). Experiences of shared sanitation - towards a
better understanding of access, exclusion and “toilet
mobility” in low-income urban areas. Journal of Water
Sanitation and Hygiene for Development, 9(3), 581-590.
https:/ /doi.org/10.2166 /washdev.2019.025

Freeman, M. C,, Stocks, M. E., Cumming, O., Jeandron, A.,
Higgins, J. P. T., Wolf, J., Priiss-Ustiin, A., Bonjour,
S., Hunter, P. R., Fewtrell, L., & Curtis, V. (2014).
Systematic review: Hygiene and health: Systematic
review of handwashing practices worldwide and
update of health effects. Tropical Medicine and

240



Jurnal Penelitian Pendidikan IPA (JPPIPA)
International Health, 19(8), 906-916.
https:/ /doi.org/10.1111/tmi.12339

Gambrill, M., Gilsdorf, R. J.,, & Kotwal, N. (2020).
Citywide Inclusive Sanitation—Business as
Unusual: Shifting the Paradigm by Shifting
Minds. Frontiers in Environmental Science,
7(February), 1-10.
https:/ /doi.org/10.3389/fenvs.2019.00201

Gitau, G. N., & Kimiywe, J. O. (2015). Primary School
Pupils in Kenya Learn and Practice Good
Hygiene. Journal of Child and Adolescent Behaviour,
03(06), ©6-8.  https://doi.org/10.4172/2375-
4494.1000267

Growth, S. (2014). Beyond Malnutrition: The Role of
Sanitation in Stunted Growth. Environmental
Health Perspectives, 122(11), 298-303.
https://doi.org/10.1289/ehp.122-A298

Habib, M., Hussain, M., Parveen, K., & Afzal, M.
(2019). Effectiveness of Education to Improve
Knowledge Regarding Hand Washing Practices
of Primary School Children in Rural Community.
Saudi Journal of Nursing and Health Care, 02(10),
331-338.
https:/ /doi.org/10.36348 / sinhc.2019.v02i10.001

Hariani, H., Fahturrahman, T., Astuti, T., & Wiralis, W.
(2023).  Effect of Supplementary Food
Substitution of Sea Urchin Gonads (Diadema
Setosum) on TSH Hormone, Height, and Weight
of Stunted Toddlers in Soropia District. Jurnal
Penelitian  Pendidikan IPA, 9(6), 4279-4288.
https://doi.org/10.29303 /jppipa.v9i6.3513

Hughes, J. M., & Koplan, J. P. (2005). Saving lives
through global safe water. Emerging Infectious
Diseases, 11(10), 1636-1637.
https://doi.org/10.3201/eid1110.051099

Khairiyah, D., & Fayasari, A. (2020). Perilaku higiene
dan sanitasi meningkatkan risiko kejadian
stunting balita usia 12-59 bulan di Banten. Ilmu
Gizi Indonesia, 3(2), 123.
http:/ /dx.doi.org/10.35842/ilgi.v3i2.137

Kristianingrum, D. Y., Barir, B., Shofiyah, S., Yosin, E.
P., & Sandji, D. F. (2023). Strengthening Nutrition
Sources Based on Local Food as an Effort to
Prevent Stunting. Jurnal Penelitian Pendidikan IPA,

9(Speciallssue), 692-697.
https:/ /doi.org/10.29303 /jppipa.v9iSpeciallssu
e.6401

Makripuddin, L., M.Si,, D. A. R, & Febiola Tazrina
Tazir, M. (2021). Kebijakan dan Strategi Percepatan
Penurunan Stunting di Indonesia. Bkkbn. Retrieved
from https:/ /news.ge/anakliis-porti-aris-
gveynis-momava

Marzuki, 1. (2024). Kualitas Air Buruk Sebabkan Stunting.
Retrieved from

April 2025, Volume 11, Issue 4, 235-242

https:/ /www.rri.co.id/stunting /1198499 / kualitas-
air-buruk-sebabkan-stunting
Moropeng, R. C., Budeli, P., & Momba, M. N. B. (2021). An
integrated approach to hygiene, sanitation, and
storage practices for improving microbial quality of
drinking water treated at point of use: A case study
in Makwane village, South Africa. International
Journal of Environmental Research and Public Health,
18(12). https:/ /doi.org/10.3390/ijerph18126313
Oginawati, K., Yapfrine, S. J., Fahimah, N., Salami, I. R. S.,
& Susetyo, S. H. (2023). The associations of heavy
metals exposure in water sources to the risk of
stunting cases. Emerging Contaminants, 9(4), 100247.
https://doi.org/10.1016/j.emcon.2023.100247
Ogwu, M. C,, Pamela, B. O., Dare, A. F,, Ovuru, K. F,, &
Iyiola, A. O. (2024). Traditional and Conventional
Water Treatment Methods: A Sustainable Approach.
In Water Crises and Sustainable Management in the
Global South (pp- 461-486). Springer.
https:/ /doi.org/10.1007 /978-981-97-4966-9_15
Oktofani, R., Kartikaningsih, H., & Badriyah, N. (2025).
The Correlation between Environmental Sanitation
and Stunting Management through Women’'s
Interventions and Food Security in Pre-School Age
Children. Jurnal Penelitian Pendidikan IPA, 11(1), 236~
243. https:/ /doi.org/10.29303 /jppipa.v11i1.8265
Prasetya, D. (2022). Cegah Stunting dengan Sanitasi yang
Baik. Retrieved from
https:/ /www kemenkopmk.go.id/cegah-stunting-
dengan-sanitasi-yang-baik
Prendergast, A. J., & Humphrey, J. H. (2014). The stunting
syndrome in developing countries. Paediatrics and
International ~ Child  Health,  34(4), 250-265.
https:/ /doi.org/10.1179/2046905514Y.0000000158
Puhi, C. N., Sudirman, A. N., & Febriyona, R. (2023). Studi
Literatur : Hubungan Status Gizi Dengan Kejadian
Diare Pada Balita 0-5 Tahun. Jurnal Nurse, 6(1), 39-
50. https:/ /doi.org/10.57213 /nurse.v6il.165
Rahfiludin, M. Z., Winarni, S., & others. (2023). Exploring
Factors Contributing to Stunting in Children Under
5 Years: Systematic Review. Jurnal Penelitian
Pendidikan IPA, 9(Speciallssue), 95-103.
https:/ /doi.org/10.29303/jppipa.v9iSpeciallssue.58
51
Sesay, B. P., Hakizimana, J. L., Elduma, A. H., & Gebru, G.
N. (2022). Assessment of Water, Sanitation and
Hygiene Practices Among Households, 2019 — Sierra
Leone: A Community-based Cluster Survey.
Environmental Health Insights, 16.
https:/ /doi.org/10.1177/11786302221125042
Sugiyono. (2016). Metode Penelitian Kuantitatif, Kualitatif,
Dan Kombinasi (Mixed Methods). Bandung: Alfabeta.
Tetania, A. 1., Witdiawati, W., & Rosidin, U. (2023).
Correlation Between Clean Water Supply and Waste

241



Jurnal Penelitian Pendidikan IPA (JPPIPA)

Management with Knowledge of Stunting.
Journal of Nursing Care, 6(2).
https:/ /doi.org/10.24198 /jnc.v6i2.44554

Thani, T. S. (2023). Characterization of Escherichia Coli
Pathotypes and Factors Associated with Well and
Water  Contamination in  Mombasa  County.
Retrieved from
http:/ /ir.jkuat.ac.ke/handle/123456789/6010

World Health Organization. (2018). Guidelines on
sanitation and health. In Guidelines on sanitation
and  health  (p. 220). Retrieved from
https:/ / pesquisa.bvsalud.org/portal /resource/
pt/biblio-1046859

April 2025, Volume 11, Issue 4, 235-242

242



