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Abstract 
 

This study analysed the impact of a Marpokkat intervention on the health status of stunted/non-stunted children. This study was 

quantitative with a quasi-experimental post-test-only design. Intervention with health counselling about stunting in accordance with 

the cultural and social aspects of the surrounding community involves community and traditional leaders. The population comprised 

mothers and families who had children aged five years, with a total population of 250, with a sample of 86 respondents consisting 

of intervention and control groups. The instrument contained demographic data and the status of stunted/non-stunted children using 

the Child Anthropometry Standard. Data were analysed using univariate and bivariate statistical tests with the chi-square test. The 

intervention results were significant (p=0.001); (odds ratio [OR]: 9.759). This program will improve children's health status and 

prevent stunting (Afr J Reprod Health 2025; 29 [9]: 184-190)  
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Résumé 

 

Cette étude a analysé l'impact d'une intervention Marpokkat sur l'état de santé des enfants souffrant ou non d'un retard de croissance. 

Il s'agit d'une étude quantitative avec une conception quasi-expérimentale post-test uniquement. L'intervention, qui consiste à donner 

des conseils de santé sur le retard de croissance conformément aux aspects culturels et sociaux de la communauté environnante, fait 

intervenir les chefs communautaires et traditionnels. La population était composée de mères et de familles ayant des enfants âgés de 

cinq ans, soit une population totale de 250 personnes, avec un échantillon de 86 répondants répartis entre les groupes d'intervention 

et de contrôle. L'instrument contenait des données démographiques et le statut des enfants souffrant ou non d'un retard de croissance 

selon la norme d'anthropométrie de l'enfant. Les données ont été analysées à l'aide de tests statistiques univariés et bivariés avec le 

test du chi-carré. Les résultats de l'intervention étaient significatifs (p=0,001) ; (odds ratio [OR] : 9,759). Ce programme permettra 

d'améliorer l'état de santé des enfants et de prévenir les retards de croissance. (Afr J Reprod Health 2025; 29 [9]: 184-190). 

 

Mots-clés: Retard de croissance, communauté, socioculturel, soins 

 

Introduction 
 

Stunting refers to chronic undernutrition during the 

growth and development of children in early life. 

This situation is represented by a height-for-age 

(height/age) z-score of less than -2 standard 

deviations (SD) based on growth according to 

WHO.1 Stunting (short stature) is an indication of a 

lack of nutritional intake, both in quantity and 

quality that is not fulfilled for a long time, including 

from the womb.2 This condition causes children to 

have a short height for their age.3 In addition to a 

short body, stunting also has both short and long 

term impacts on children.4 The short-term impact is 

observed in childhood—stunted development, 

cognitive decline, decreased immune function, and 

disease susceptibility.4,5 The long-term impact is 

observed in adulthood—stunted children will 

develop with a slow mindset, the risk of 

degenerative diseases, such as diabetes mellitus, 

coronary heart disease, hypertension, and obesity.6 

Currently, Indonesia is one of 117 countries in the 

world with high nutritional problems in children 

aged ≤5. The Global Nutrition Report 2014 
Nutrition Country Profile Indonesia reported 

stunting, wasting, and overweight.7,8 Of them, 

stunting is the biggest problem with an incidence of 

~37.2%.6,9 The government continues to show 

seriousness in reducing the prevalence of stunting 

in Indonesia, especially in North Sumatra, which is 
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a priority for implementing the national action plan 

to accelerate the reduction of stunting in 

Indonesia.10,11 Based on data from the Indonesian 

Nutrition Status Survey (SSGI) issued by the 

Indonesian Ministry of Health, the incidence of 

stunting in North Sumatra reached 25.8%. The 

target for 2024 must decrease to only 10%.12 The 

highest number of stunting cases in North Sumatra 

is in Mandailing Natal Regency at 47.7%.13 

Many factors cause stunting, including the 

socioculture of the community and parenting or 

childcare in the family. Many people in Madina 

district still adhere to a hereditary culture in 

healthcare that is applied in everyday life, including 

maternal care, childbirth, and newborn care. There 

are still several community beliefs and cultures that 

are inappropriate and do not support health, such as 

abstinence from certain foods, myths, and 

prohibitions of colostrum breastfeeding. Therefore, 

we aimed to create a model to overcome stunting 

health problems in Mandailing Natal District by 

examining socio-culture and involving the 

community directly.  

Cultural values are concepts that function as a guide 

that gives orientation and direction to its 

citizens.17,18 Women of reproductive age with low 

social support are 5.4 times at risk of having 

negative behaviour in needing reproductive health 

services.19 

Infant illness and death caused by cultural 

perceptions that do not result in good conditions are 

still commonly found in various places in 

Indonesia.20 Health status can be determined with 

the following indicators: illness, infant mortality, 

and nutritional status.21,22 Good conditions are still 

commonly found in various places in Indonesia.10 

The Madina community has several family habits 

that adhere to traditions and culture in childcare, 

including in feeding babies and children.14 There 

are still many food restrictions and treatments that 

affect child nutrition.15  

The role of community leaders and village 

officials still influences the behaviour of the 

Madina community.16 Therefore, it is important to 

further study the life and behaviour of the 

community in Mandailing Natal.13  

One of the factors that influence health 

status including in terms of fulfilling family 

nutrition is the socio-culture of the community.6 

Culture is a characteristic that affects behaviour  

and habits.17 
 

 

Methods 
 

The study protocol was approved by the 

Institutional Research & Ethics Committee of the 

University of Sumatera Utara with the study 

protocol code 1015/KEPK/USU/2022. This clinical 

research was performed following the ethical 

principles for medical research involving human 

subjects in accordance with the Helsinki 

Declaration 2013.24 

The study design is quantitative with a 

quasi-experimental post-test-only design.25 This 

design aims to find a causal relationship with the 

involvement of research in manipulating the 

independent variable.26 The research site was the 

Mandailing Natal District. The study population 

comprised 86 mothers (43 intervention and 43 

control groups) with children aged 1–60 months. 

The intervention group was given health 

counselling activities on stunting for one month, 

with eight meetings delivered in the local language 

(Mandailing language; the material was given by 

traditional leaders or community leaders who had 

previously been trained and provided an 

understanding of stunting, causes, risk factors, 

consequences, prevention, and treatment methods). 

This activity was referred to as the Marpokkat 

Health Intervention. The program was evaluated 

after six months by assessing the health status of 

children by measuring height and weight and 

determining the possibility of stunting risk. 

Instrument collected demographic data and 

respondent characteristics which is Age, Number of 

Children, Education, Occupation, Family Support 

and Counselling and children's health status to 

assess the state of stunting or not assessed by the 

results of the assessment of children's age, height 

and weight using Anthropometric Measurements 

(height/ age or weight / age) <-2 SD based on the 

WHO curve. Data were analysed conducted using 

univariate statistical tests for demographic data and 

Health status of stunted or non-stunted children, 

while bivariate to measure the impact of the 

intervention using the Chi Square test. 
 

Results 
 

The distribution of maternal respondent 

characteristics was mostly > 35 years of age 

(66.3%). Parity/number of children was >1, 

multipara was 72.1%, and the educational status of  
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Table 1: Distribution of respondents based on maternal characteristics in the intervention group and control group (n 

= 43, n 2 = 43, total = 86) 

 

 

Table 2: Distribution of respondents based on maternal characteristics with health status of stunted children in the 

intervention group and control group (n = 43, n 2 = 43, total = 86 

 

Characteristics Child Health Status  Total P 

Stunting Not Stunted (n) (%)  

(n) (%) (n) (%) 

Intervention Group 

1. Age 
     <35 years 

     >35 years 

 

23 

18 

 

53.5 

41.9 

 

1 

1 

 

2.3 

2.3 

 

24 

19 

 

100 

100 

 

0.719 

Number of Children 

       1  

    > 1 

 

12 

29 

 

27.9 

67.4 

 

1 

1 

 

2.3 

2.3 

 

13 

30 

 

100 

100 

 

0.857 

3. Education 
     Low  

     High 

 

23 

18 

 

53.3 

41.9 

 

2 

0 

 

4.7 

0 

 

23 

20 

 

100 

100 

 

1.000 

4. Occupation 

     Not working  

     Employed 

 

26 

15 

 

60.5 

34.9 

 

1 

1 

 

2.3 

2.3 

 

30 

13 

 

100 

100 

 

1.000 

5. Family support 
    Not supportive 

    Support 

 

20 

21 

 

46.5 

48.8 

 

2 

0 

 

4.7 

0 

 

5 

38 

 

100 

100 

 

0.596 

6. Counselling 

    Never  

    Ever 

 

31 

10 

 

72 

23.3 

 

2 

0 

 

4.7 

0 

 

32 

11 

 

100 

100 

 

0.303 

 

Control Group 

1. Age               
    <35 years 

    >35 years 

 

15 

19 

 

34.9 

44.2 

 

3 

6 

 

7 

14 

 

23 

20 

 

100 

100 

 

1.191 

2. Number of Children 
         1  

      > 1 

 

11 

23 

 

25.6 

53.5 

 

2 

7 

 

4.7 

16.3 

 

11 

22 

 

100 

100 

 

0.657 

3. Education        

Characteristics Intervention group Control group Total 

(n1) % (n2) % (n) % 

1. Age  

   <35 years 

   >35 years 

 

16 

27 

 

37.2 

62.8 

 

13 

30 

 

30.2 

69.8 

 

29 

57 

 

33.3 

66.3 

2. Number of children  

    1  

    > 1 

 

13 

30 

 

30.2 

69.8 

 

11 

32 

 

25.6 

74.4 

 

24 

62 

 

27.9 

72.1 

3. Education 
    Low 

    High 

 

18 

25 

 

41.9 

58.1 

 

23 

20 

 

53.5 

46.5 

 

41 

45 

 

47.7 

52.3 

4. Occupation 

    Not working 

    Working 

 

6 

37 

 

14 

86 

 

8 

35 

 

18.6 

81.4 

 

14 

72 

 

16.3 

83.7 

5. Family support 
    Not supportive 

    Support 

 

5 

38 

 

11.6 

88.4 

 

7 

36 

 

16.3 

83.7 

 

12 

74 

 

14 

86 

6. Counselling 

    Never 

    Ever 

 

32 

11 

 

74.4 

25.6 

 

31 

12 

 

72.1 

27.9 

 

63 

23 

 

73.3 

26.7 
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    Low  

    High 

22 

12 

51.2 

27.9 

9 

0 

20.9 

0 

19 

24 

100 

100 

0.583 

4. Occupation 

    Not working  

    Employed  

 

17 

17 

 

39.5 

39.5 

 

1 

8 

 

2.3 

18.6 

 

33 

10 

 

100 

100 

 

0.815 

5. Family support 

    Not supportive 

    Support  

 

24 

10 

 

55.8 

23.3 

 

9 

0 

 

20.9 

0 

 

7 

36 

 

100 

100 

 

1.000 

6. Counselling 

   Never  

   Ever 

 

27 

7 

 

62.8 

16.3 

 

9 

0 

 

20.9 

0 

 

30 

13 

 

100 

100 

 

0.925 

 

Table 3: Distribution of health status of stunted children in the intervention group  (marpokkat programme) and 

control group in madina district (n = 86) 
 

Group Not Stunted 

 

Stunting P Value OR ( 95 %) 

N % N % 

Intervention 41 95.3 2 4.7 0.001 9.759 

(3.619  -  26.314) Control 34 79.1 9 20.9 

Total  75 87.2 11 12.8 
 

both groups was almost evenly distributed between 

low education and higher education. Low education 

refers to the mother's educational level, which 

ranged from elementary to junior high school. 

According to Indonesian government regulations, 

nine years of compulsory education is considered 

low. Higher education extends from high school to 

university. A mother's education level is also a 

determining factor, as mothers with higher 

education are typically better able to understand and 

implement better parenting, feeding, and hygiene 

practices, thus reducing the risk of stunting.27 

Regarding employment status, most were employed 

(83.7 %). Family habits mostly supported taking 

care of children to avoid stunting (86 %). The 

mothers had never received health information or 

counselling about stunting (73.3 %). 

There was no relationship between 

maternal age and the incidence of stunting as 

mothers in the intervention group aged <35 years 

with the status of stunting children obtained a P 

value of 0.719, while the control group obtained a 

P value of 0.191. There was no significant 

relationship between the number of children and 

stunting health status as mothers who gave birth to 

their first child in the intervention group had a P 

value of 0.857, whereas those in the control group 

had a P value of 0.657. There is no relationship 

between maternal educational level and the 

incidence of stunting as maternal education level in 

the intervention group had a P-value of 1.000, and 

that in the control group had a P-value of 0.583. 

Maternal employment status in the intervention 

group had a P value of 1.000, whereas in the control 

group, the P value was 0.815, indicating no 

significant relationship between maternal 

employment status and stunting health status. 

Family support in the intervention group had a 

value of P value = 0.596, while in the control group, 

value = 1.000, indicating that there was no 

significant relationship between family support and 

the incidence of stunting. Mothers in the 

intervention group had a P value of 0.303, while in 

the control group, the P value was 0.925, indicating 

that there was no significant relationship between 

mothers who had received previous counselling and 

the incidence of stunting. 

In the intervention group, 41 (95.3%) 

children were stunted and 2 (4.7%) were not 

stunted. Whereas in the control group, 34 people 

(79%) were not stunted and 21 people (77.5%)  

were stunted.  

Both groups showed a P value of 0.001, 

indicating that the ‘Marpokkat’ programme 

effectively and meaningfully improved the health 

status of children and reduced the incidence of 

stunting. The odds ratio (OR) value was 9.759 

(3.619–26.314), implying that mothers who 

participated in the program had the opportunity to 

avoid stunting their children by 10 times compared 

to mothers who did not participate in the program. 
 

Discussion 
 

Childcare is related to the socio-cultural community 

and family customs including feeding and fulfilling 
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child nutrition.11 The intervention programme 

provided based on the socio-culture of the 

‘Marpokkat’ community was designed to improve 
children's health status based on Mandailing 

community culture. The model examines the 

community's sociocultural habits related to 

pregnancy and childbirth, as well as postpartum and 

infant care. We examined the language of 

instruction in daily life.15 We analysed figures/role 

models in the community that influence decision-

making related to healthcare. We analysed 

community perceptions (pregnant women, 

traditional leaders) related to customs or culture.16 

We formed a team to address stunting issues from 

elements of the community appointed by 

deliberation (Marpokkat). The team conducted 

counselling led by community leaders using the 

local language of Mandailing by making leaflets 

and posters. The ‘Marpokkat’ programme was 
effective and beneficial in improving children's 

health status to prevent stunting. The results of the 

OR value were 9.759 (3.619–26.314), meaning that 

mothers who participated in the program had the 

opportunity to avoid the status of stunting children 

by 10 times compared with mothers who did not 

participate in the program.  

This result is in accordance with reported 

about the process of adjusting to the role of 

motherhood is very vulnerable to emotional 

disturbances, especially during pregnancy, 

childbirth, postpartum and breastfeeding, so a 

strong and consistent support system is required 

from the husband or partner.24 In nursing services, 

support from the husband is based on the concept of 

family-centred care which plays an important role 

in providing comprehensive maternity nursing 

care.28 Maternal knowledge should also be regularly 

improved through comprehensive education or 

counselling on the principles of child feeding.18  

Husbands or other family members must be 

educated to provide social support in feeding 

practices.26 Social support in the form of providing 

motivation through home visits also needs to be 

done to increase mothers' self-efficacy and 

overcome barriers in feeding practices in feeding 

practices.20 Furthermore, breastfeeding education 

aimed at fathers can effectively result in various 

positive impacts related to breastfeeding practices.1 

Prevention of stunting is an important step that must 

be done early, because the first 1000 days of life, 

including pregnancy, is a critical period for optimal 

growth and development of children.29 This 

prevention effort emphasises the importance of 

adequate nutritional intake, both macronutrients 

and micronutrients, for pregnant women. 

Supplementation with zinc, iron, and folic acid 

helps prevent stunting by supporting optimal foetal 

development.29 Health education must be imparted 

to pregnant women through audiovisual media 

about nutrition and health. Regular weight 

monitoring of pregnant women is also important to 

ensure healthy weight gain during pregnancy.29 The 

mother's education and economic status also 

influence the risk of stunting. Mothers with low 

education have a higher risk of giving birth to 

stunted children, so there is a need for interventions 

that also target this group.29 

Health education on prenatal nutritional needs, the 

importance of nutrition during pregnancy, and its 

impact on pregnancy outcomes needs to be 

conducted to address misconceptions, improve 

understanding, and update health education 

guidelines according to the latest findings. 

Furthermore, awareness of the nutritional benefits 

of local foods should be increased, and farmers 

should be encouraged to increase the production 

and availability of local foods that have high 

nutritional value for pregnant women.30 The 

majority of mothers expressed that they wanted 

positive support without comparing them to other 

mothers and appreciated support from 

professionals.14 Social support provided in 

consideration of the mother's feelings and 

expectations during breastfeeding can have a 

positive impact on breastfeeding success.11 

Therefore, social and behavioural interventions are 

needed to educate and encourage family, friends, 

relatives, and others to provide optimal social 

support to breastfeeding mothers.13 Handling 

stunting in children and pregnant women requires a 

comprehensive approach that covers various 

aspects, including nutrition fulfilment, parenting, 

and community empowerment.31 In pregnant 

women, handling is performed by ensuring 

adequate nutritional intake, including the provision 

of nutritious food through puskesmas or community 

programmes.31 Parenting is also important because 

children are highly dependent on parental care and 

attention. Moreover, social and educational 

approaches are needed, as stunting is often 

influenced by a lack of access to basic services such 

as clean water, education, and health services.31 

Educating the community about the dangers of 

stunting and how to prevent it is important so that 

people are more aware of and able to implement 

practices that support child development.31 An 
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integrated approach from the individual to the 

community level for handling stunting must be 

implemented continuously and in coordination with 

the government. This study showed that 10% of the 

mothers had breast milk protein levels exceeding 

0.9 g/100 mL, with significant associations between 

maternal age, energy and protein intake, and breast 

milk protein levels. Maternal diet, especially energy 

and protein intake, directly affects the protein 

content of breast milk. Therefore, support from 

family and loved ones is essential to encourage 

mothers to increase their daily intake through the 

consumption of nutritionally balanced and varied 

foods.11 Health workers play a unique role in 

assessing and encouraging attachment behaviours. 

It is important to improve practice at the middle 

level, such as the development and management of 

social support, as well as at the micro level, that is, 

working directly with pregnant women and 

expectant parents before birth.23 Based on previous 

research, several factors can influence mothers in 

exclusive breastfeeding, such as knowledge, values 

or norms, social, work support, childcare, and 

health services. Therefore, pregnant women should 

improve and support the success of exclusive 

breastfeeding after childbirth.20 

The limitations of this research are determining the 

meeting schedule with respondents, because the 

majority work as farmers from morning to evening, 

then difficulties in terms of data collection due to 

language barriers, where the research community 

uses the local language and there are still several 

respondents who have difficulty understanding the 

Indonesian language, so communication is assisted 

by an interpreter.  
 

Conclusion 
 

Overall, providing health education by involving 

families and focusing on the social culture of the 

community exerts a positive effect. Marpokkat 

Intervention had an impact on improving children's 

health status and reducing the incidence of stunting 

in Mandailing Natal district (P < α, 0.05). 
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