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ABSTRACT

The problems that exist in a nutrition will cause a limited level of
ability possessed by children where these abilities can encourage
each child to develop the potential that exists within him. There are
several factors that are the main causes of malnutrition in children
under five and infants which need to be investigated further in
order to obtain interventions that are appropriate to solve all
problems in dealing with the problem of unbalanced nutrition
suffered by infants and toddlers. This research is specifically aimed
at understanding all the factors related to the problem of
malnutrition in infants and toddlers. The approach used in this

balanced nutrition study focuses on the literature review method where this method

leads to the search for several journals which of course have a
relationship with the problems studied in this study. There are
several references that have been set by the author, which include
search engines in the form of Google Scholar and also Pubmed
where to facilitate data search, journal searches are carried out by
entering keywords including "nutrition, growt and development,
toddler, baby, infant, balanced nutrition". This study produces data
where it is shown that there are several factors that are quite
influential in the level of nutritional balance in infants or toddlers
where these factors include the role of a mother in understanding
all knowledge about nutrition in infants or toddlers, education
provided, economic conditions and social status, work of the father
or mother, to the history of breastfeeding given. There are
important points in multidimensionality that can affect the level of
nutritional balance in infants and toddlers, thus an intervention is
needed from several parties to carry out the management of the

1. Introduction

In the wider world, the problem of malnutrition is increasingly becoming an increasingly
worrying problem. Problems in the level of malnutrition are mostly experienced by developing
countries, and Indonesia is no exception [1]. It is found that there are at least 70-80% of the number
of children experiencing malnutrition problems where they live in countries where people have lower
middle incomes. In parts of Asia and also Sub-Saharan malnutrition itself has the greatest influence
on mortality rates for infants and children under five. In general, there are up to half of the total deaths
experienced by each child which is up to 3 [2].

One of the nutritional problems that Indonesia must face today is malnutrition. Toddlers
belong to a nutritionally vulnerable group who easily suffer from nutritional disorders due to lack of the
food they need[3]. Malnutrition is an indicator of an emergency and requires immediate action. The
target of the Sustainable Development Goals (SDGs) when entering 2030 will be the end of the
malnutrition system in achieving all the previously set targets globally, including problems related to
unbalanced levels of malnutrition.[4].
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Nutritional problems in children can be detected as early as possible by measuring the child's
body weight[5]. BW/U describes the amount of protein, fat, water, and minerals in the body[6]. Body
weight is a composite measurement of body size [7]. Changes in body weight can be detected in a
short time and describe the current nutritional status. If nutritional problems in children are detected
early and treated immediately, chronic nutritional problems such as malnutrition and stunting will not
occur (Par'i et al., 2017, p. 47). According to UNICEF in 2016, the prevalence of under-five under five
in the world in 2016 was 14% (94.5 million), and in 2017 there were 13.5% (92 million) under five in
the world. According to the 2018 Basic Health Study, the prevalence of malnutrition and malnutrition
under the age of 5 in Indonesia was 17.8% in 2017 and 17.7% in 2018 (Basic Health Research, 2018).
The number of malnourished children under five in Central Java was 14% in 2017 and 15% in 2018.
Although the number of cases of malnutrition and malnutrition in the country has decreased from year
to year, this figure is not in line with the 2019 Medium Term Development Plan (RPJM) target, namely
the prevalence of underweight in children under the age of 5 years. Age 17.0% (Basic Study of Health
Care 2018). Research also shows that malnutrition in infants is influenced by several factors . The
incidence of malnutrition has an objective nature because it depends on the intake and condition of
each toddler so that different results can be interpreted by one toddler to another.[8]. Research related
to the factors that cause malnutrition in toddlers has been carried out comprehensively so that
researchers are interested in choosing the literature review method in describing factors related to
undernourishment in toddlers.

2. Materials and Method

The approach used in this study focuses on the literature review method where the method
leads to the search for several journals which of course have a relationship with the problems studied
in this study. There are several references that have been set by the author, which include search
engines in the form of Google Scholar and also Pubmed. The keywords used to search articles are
sexual activity, social media, youth.Then this literature review is analyzed in terms of objectives, topic
suitability, research methods used, research ethics, results from each article, and limitations that
occur. The method that the author uses can be seen in the table below.the search was carried out
according to keyword and found articles that were close 47 selection of subsequent articles was.

The journals that have been found are then specified according to the inclusion criteria and
exclusion criteria, namely IC1: journal published, IC2: journal published in 2016-2021, IC3: type of
quantitative research, 1C4: non-duplicate journal published on Google scholar. After conforming to
IC1-I1C4, only 37 articles were left. Then IC5 was selected based on the compatibility of article titles
and abstracts with the aim of this literature review, which is to have the main content investigating
the events of the role of media social on sexual activity in adolescents and only 10 journals were
selected that will be analyzed. The journals that have been found are then specified according to the
inclusion criteria and exclusion criteria, namely IC1: journal published, IC2: journal published in 2016-
2021, IC3: type of quantitative research, IC4: non-duplicate journal published on Google scholar.

Screening/ Reduced to the limitation of the
Restrictions ear 2016 - 2021.

Nutrition N=23,667

Growth and development N
=41,773

Articles Research articles suitable for
excluded by ICI- review (n=47)

IC4 l
Excluded by IC5 Research Articles, Easy to access
and get fulltext N=10

| Figure 1. Literature plots review |
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3. Results and Discussion
The author explores journals through journal databases based on the suitability of defined criteria
and predetermined keywords, namely "Influencing Factors" and Nutrition in infants and toddlers "

3.1. Results
Table of literature review results

Writer's Title Method Technique Sample Data Results study

name Sampling analysis

Amira A Food Cross- Purpose N=3235 Chi square This observation

Roess, Consumption sectional Sampling statistical test  highlights the need
Patternsof for improved
Infants and parental health
Toddlers: education.
Findings from Economic status
the Feeding also affects the
Infants and nutrition of infants
Toddlers and toddlers
Study

Joanne F.  The Special Cross- Purpose N=2635 Chisquare In 2008 there was

Guthrie Supplemental sectional Sampling statistical test  no difference
Nutrition between the two
Program for groups, but
Women, Infants, indicated by a
and Childrenis significant WIC-by-
Associated with timeinteraction, the
Several behavior of the two
Changes in groups deviated
Nutrient Intakes between 2008 and
and Food 2016, with the
Consumption addition of sugar
Patterns of intake in non-WIC
Participating toddlers decreased
Infants and while in non-WIC
Young Children toddlers decreased

toddler WIC no

Johanna T The Cross- Purpose N=2892 Chi square Therefore,

Dwye Feeding sectional Sampling statistical test ~ promotion of
Infants and breastfeeding
Toddlers remains an
Study important area for

further nutrition
education.

However, the
average nutritional
intake was higherfor
WIC infants.
Compared with low-
and high- income
non-WIC infants,
WIC infants had
higher intakes of iron
and vitamin D, which
were more often
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lacking in non-WIC

infants.
Daniel J Nutrients in Cross- Purpose N=4000 Chi square These results are in
Hoffman Complementar sectional Sampling statistical test  contrast to the study
yFeeding by Macielet al., who
Protect Against found that no
Wasting, but specific dietary factor
Not Stunting promoted linear

growth and that
stunted children
consumed more fiber
than others,
suggesting that

3.2. Discussion

Based on the results literature review which has been described, it is known that the factors
that influence balanced nutrition in infants and toddlers include the mother's level of education
and knowledge, socio-economic and occupational influences; and a history of exclusive
breastfeeding.

The influence of mother's education on the nutritional status of children may be due to
educated mothers not only investing in their children's food ingredients, but also in the health and
education of their children. In addition, they may be more aware when their children are sick and
seek health care earlier[9]. Research conducted by Roess et al. (2018) states that maternal
education affects the nutritional status of children under five in America. The family system that
surrounds the child's domestic life will play an active role in building and promoting behaviors that
will last throughout his life. Children's early life experiences at home with their parents have a role
in promoting healthy eating in future life. In the current analysis, parental food habits and feeding
strategies were the most dominant determinants of children's eating behavior and food choices.
Parents should expose their children to a variety of good food choices while acting as positive
role models. Prevention programs should be aimed at them, taking into account socio-economic
and educational aspects[11].

By reviewing what Notoatmojo said in 2013 where he emphasized that there are important
factors related to the good or bad nutrition experienced by a person, namely leading to the level
of knowledge controlled by a mother.Radwan (2013)also uses the mother's education factor as
an indicator of research on the nutritional status of children under five. As a result, it can be said
that the level of knowledge of a mother will affect the good or bad nutrition received by her child.
In line with research conducted byDwyer (2018) there is an influence in the family diet that affects
the nutritional status of children and toddlers.

Research by Hadju et al. (2017) shows that nutritional status is influenced by mother's
education. This is indicated by the low education of mothers in line with low nutritional status.
Mothers who are not highly educated stay at home and provide more protein and fat to their
children. Finally, it can be concluded that the problem of malnutrition in this study is acute
malnutrition and is related to maternal education.

The level of high or low knowledge that exists in a person will affect the ease or difficulty of
that person in understanding the various information he receives which if the higher a person's
education it will also be easier for him to apply the knowledge they get, including knowledge of
unbalanced nutrition problems. for babies and toddlers..
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Study Makamto Sobgui et al., (2018)concluded that the socioeconomic and profession of the
parents themselves will also affect the value of the food and nutritional needs of all the foods their
children eat. This is reinforced by the evidence that children who have a good economy will cause
the level of nutrition obtained by these children tends to be good too. On the other hand, if children
live in a poor economy, they tend to have poor nutrition as well. This is one of the causes of
malnutrition as a direct cause of inadequate food intake, which underlies it at the household level
with inadequate economic status so that it can affect other levels.

In line with research Huey et al., (2019)There is a correlation between malnutrition in young
children living in Mumbai's urban slums. That socioeconomic status affects the nutritional status
of children in Mumbai's Urban Slums.

The nutritional status of children from lower socioeconomic classes is worse than children
from upper socioeconomic classes. Poverty, low literacy rates, food availability, and women's
education appear to be important factors influencing the poor health status of children from low
socioeconomic classes.

According to UNICEF's conceptual framework on the causes of malnutrition in children,
inadequate intake of nutrients (both quality and quantity) and disease are the two most important
causes of malnutrition, which is further compromised by poor access to food, water, sanitation
and health services. . These causes are usually referred to as food, care and health, which at the
household level are influenced by basic factors such as income, maternal education, and other
socioeconomic and demographic factors.

It should be noted that underweight children are the result of acute malnutrition, whereas
stunted children are the result of chronic malnutrition and underweight is the result of acute and
chronic malnutrition. The first 1000 days of life are a time of high risk of stunting, which continues
into childhood[17].

Exclusive breastfeeding with the nutritional status of toddlers. Research conducted by Amira
A Roess (2016) found that 83% of children aged 0 to 23.9 months (n = 2635) had been breastfed,
34% of children aged 0 to 3.9 months (n = 305) and 15% of children aged 0 to 23.9 months. 4 to
5.9 months (n = 295) were exclusively breastfed, and 24% of children 12 to 14.9 months (n = 412)
were breastfed on the day of withdrawal. Complementary foods were more likely to be introduced
before 4 months in formula-fed infants (27%) than in non-formula-fed infants (5%). Half of children
aged 4 to 5.9 months ate iron-fortified infant cereal, but only a few ate iron-rich meat. Among
toddlers (12-23.9 months; n = 1133), >20% did not eat fruit or vegetables on the day of
withdrawal,

StudyKhan & Islam (2017) showed that children who are not exclusively breastfed until 6
months after their birth can suffer from various infectious diseases and malnutrition. Health
promotion and other public health interventions should be stepped up to encourage exclusive
breastfeeding for at least six months of birth.

Compared with infants who were not breastfed at all, infants who were exclusively breastfed
until the age of 4 months followed by mixed breastfeeding had better communication and social
interaction at 6 months of age, and better cognition, communication, and social interaction at 12
months of age. month. Exclusive breastfeeding until 6 months of age had no significant impact
on outcomes at 6 and 12 months of age.

Exclusive breastfeeding up to 4 months of age followed by mixed breastfeeding can
maximize the developmental effects of babies in the first year after birth. Breastfeeding programs
must effectively communicate that exclusive breastfeeding for at least 4 months is beneficial for
the baby's development[19].

Breastfeeding exclusivity has a positive effect on a lower risk of obesity. StudyUwaezuoke et al.
(2017) showed that exclusive breastfeeding reduced the risk of being overweight/obese in later
life.
4. Conclusion
After analyzing the data that has been obtained, a conclusion can be drawn that there are
several factors that are quite influential in the level of nutritional balance in infants or toddlers where
these factors include the role of a mother in understanding all knowledge about nutrition in infants or
toddlers. , education provided, economic and social conditions, occupation of the father or mother,
to the history of breastfeeding given.On the other hand, it can be said that the level of knowledge
that exists in a person will affect the ease or difficulty of that person in understanding the various
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information he receives which if the higher a person's education, the easier it will be for him to apply
the knowledge they get, including knowledge of unbalanced nutrition problems in infants and
toddlers.
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