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ABSTRACT 

Research has been carried out to analyze the development of a model for structuring the family 
environment of pregnant women for early prevention of stunting in Padang Pariaman Regency in 
2021. In this study, an analysis of factors that influence variables in the development of a model 
of structuring the family environment, especially the husbands of pregnant women, was 
conducted. Development (R&D). This model was developed using the ASSURE model approach 
(Analyze Learners; State Objectives, Select Methods, Media, and Materials; Utilize Media and 
Materials; Require Learner Participation, and Evaluate and Revise). The data analysis technique 
used one-way table analysis presented in the form of a descriptive statistical table which was used 
to describe the independent and dependent variables. The results of the study found that in the 
analysis using Structural Equation Modeling (SEM) using a computer program, each variable has 
a loading factor value greater than 0.5. From the three composites, it can be concluded that with 
the loading factor value that meets the standard, it can be interpreted that the husband's role can 
reduce stunting rates in the Padang Pariaman District Health Center. 
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INTRODUCTION 

Stunting is a condition where toddlers have a length or height that is less when compared to age1. 
This condition is measured by a length or height that is more than minus two standard deviations 
of the median child growth standard from WHO|World Health Organization2. Stunting toddlers 
in the future will have difficulty in achieving optimal physical and cognitive development, are 
more susceptible to disease, and as adults are at risk for degenerative diseases3. 

In children under five years old (under 5 years), this condition reflects a failure to thrive due to 
chronic malnutrition4, so children become too short for their age5. Chronic malnutrition occurs 
when the baby is in the womb until the age of two1. Thus the period of the first 1000 days of life 
should receive special attention because it determines the level of physical growth, intelligence, 
and productivity of a person in the future. 

This condition is one of the main nutritional problems that are currently being faced. If this 
problem is chronic, it will certainly affect cognitive function, namely a low level of intelligence 
and have an impact on the quality of human resources6. The problem of stunting has a fairly 
serious impact, including; the short term is associated with morbidity and mortality in 
infants/toddlers7, the medium term is associated with low intellectual and cognitive abilities8, and 
the long term is associated with the quality of human resources and the problem of degenerative 
diseases in adulthood5. Meanwhile, children are the nation's assets in the future. You can imagine 
how the condition of human resources in Indonesia will be in the future if currently many 
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Indonesian children suffer from stunting. This nation will not be able to compete with other 
nations in facing global challenges9. If stunting growth can be prevented, it is hoped that 
economic growth can be better, without being burdened by medical costs for degenerative 
diseases10. 

Stunting toddlers experience chronic nutrition caused by many factors such as socioeconomic 
conditions, maternal nutrition during pregnancy, infant pain, and lack of nutritional intake in 
infants11. Stunting is not only caused by poor nutrition experienced by pregnant women and 
children under five12. The most decisive intervention to reduce the prevalence of stunting is 
carried out in the first 1,000 days of life (HPK) of children under five. Health services include 
ANC-Ante Natal Care (health services for mothers during pregnancy), Post Natal Care, quality 
early learning, lack of household/family access to nutritious food, and lack of access to clean 
water and sanitation. 

Several studies conducted in Dhaka and Bangladesh show that children born with low birth 
weights have the potential to become malnourished and even worse off. Therefore, pregnant 
women's nutrition and health status are very important determinants of stunting13 14. So far, health 
improvement in pregnant women has focused more on improving nutrition, while several other 
factors have not received maximum attention4. According to the Ministry of Health of the 
Republic of Indonesia, one of the provinces that has the highest stunting rate in Indonesia is West 
Sumatra. The West Sumatra Health Office reported that from 2015 to 2018, the number of 
stunting under-fives was always above 20%. Judging from the 2018 Riskesdas data, the stunting 
rate in West Sumatra reached 30% of all children under five. One of the areas that have the largest 
stunting rate is Padang Pariaman Regency. This area is ranked number 3 highest in West Sumatra. 
Based on the weighing of infants under five years of age (toddlers), in 2018 it was estimated that 
as many as 5,862 (19%) toddlers experienced a disorder in the form of stunting, where there were 
26.3 percent of short children and 12.9 percent of very short children. 

Genetic and environmental factors are also one of the biggest factors that can trigger stunting. In 
2019, 15stated that 90% of stunting was influenced by the environment and 10% by heredity. One 
of the environmental factors that influence is family. Families have a crucial role in preventing 
and dealing with stunting problems because they are a determining factor in how we try to prevent 
and treat disease. The family also plays an important role in every phase of life, starting from the 
fetus in the womb14 as well as providing education to pregnant women about the importance of 
checking the condition of pregnancy health workers. 

In addition, one of the conditions in the family environment that do not pay attention to the health 
of pregnant women is the habit of smoking in the house, especially among the husband of 
pregnant women10. The results of research16, stated that in the umbilical cord serum of non-
smoking women who were exposed to cigarette smoke, cotinine (a metabolite of nicotine) was 
found to be 2.76 ng/ml, and cotinine was found in women who smoked 59.33 ng/ml. This can 
lead to stunted growth and development of children, thus triggering stunting17. One of the family 
environmental factors that can also trigger stunting is the husband's lack of knowledge and 
attitudes about health care for pregnant women and the husband's low level of education as the 
head of the family5. Therefore, environmental management efforts are important to empower the 
families of pregnant women. There have been many efforts and efforts made by the government 
order to reduce stunting rates in Indonesia. To overcome the above, it is necessary to have many 
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factors that are influenced by the husband's actions against his pregnant wife for early prevention 
of stunting in pregnant women, which were analyzed using the SEM method. This method not 
only analyzes the direct relationship but also the indirect relationship in a causal relationship 
model between variables so that it can be added more accurately to the factors that affect stunting 
in pregnant women. 

METHODS 

This type of research is Research and Development (R&D) research. This development research 
is a research method that systematically aims to find, formulate, improve, develop, produce, and 
test the effectiveness of certain product models/strategies/methods, services, or procedures that 
are superior, new, effective, productive, and meaningful18 19 20. The model in this study was 
developed using the ASSURE model approach (Analyze Learners; State Objectives, Select 
Methods, Media, and Materials; Utilize Media and Materials; Require Learner Participation, and 
Evaluate and Revise). The ASSURE model was developed by Heinich in 2005. The choice of the 
ASSURE model approach in this study is because the steps or stages of the ASSURE model 
include community involvement in the implementation of the model, and the design is designed 
and developed to create effective and efficient activities, logical and simple21, so it is considered 
very appropriate to the achievement of the objectives of this study. The product that will be 
developed in this study is a model for structuring a family environment for pregnant women to 
prevent early stunting in Padang Pariaman Regency. 

This research was conducted in Padang Pariaman Regency, West Sumatra by taking 
representatives of the location of the Puskesmas in several sub-districts that had the highest 
stunting rate. The implementation time of this research starts from July to December 2021. The 
population in this study was 156 husbands of pregnant women taken from 3 health centers with 
the highest stunting rate in the Padang Pariaman Regency area, while the sample size for filling 
out questionnaires in this study was 112 people obtained by calculating the sample size based on 
Slovin calculations. 

RESULTS 

The results of data analysis using SEM on the development of a model for structuring the family 
environment, especially for husbands of pregnant women for early prevention of stunting. To get 
the value of the variables to be studied, each observed variable is composited first based on its 
group in the SEM which is called the loading factor value. The correlation value is the result of 
an analysis with a conceptual model that will be the benchmark for comparing it. 

For composite variables, it is intended to see the validity or invalidity of data on the observed 
variable in the latent/unobserved variable or how much variation in indicators can be explained 
by the latent variable. In research that is still in the development stage or testing theory, the 
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standard value so that the composite value or loading factor is met is using a tolerance value 
greater than 0.522. The composite value obtained can be seen in Fig 1 below. 

 

Figure 1. 1) The loading value of husband's knowledge composite factor;  2) The loading value 
of the husband's action composite factor; and 3)The loading value of husband's behavior 

composite factor 

Husband's knowledge of composite 

In Fig 1, information is obtained that there are 5 significant indicators out of 20 indicators as 
knowledge indicators because they have a loading factor value greater than 0.5. This shows that 
the husband's level of knowledge meets the standard of tolerance value. With a sufficient level 
of knowledge, the stage of accepting new ideas requires several processes such as the learning 
process, the selection process, adjustment, and adaptation. According to Kalangie, this process 
can take place at different degrees of speed between one social system and another23. 

Husband's action composite 

In Fig 1, information is obtained that there are 3 significant indicators out of 10 indicators as 
action indicators because they have a loading factor value greater than 0.5. This means that delays 
in decision-making at the family level can be avoided if mothers and families, especially 
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husbands of pregnant women can know the danger signs of pregnancy and childbirth and the 
actions that need to be taken to prevent early stunting24. 

Husband's behavior composite 

In Fig 1, information is obtained that there are 4 significant indicators out of 20 indicators as 
indicators of a husband's behavior because they have a loading factor value greater than 0.5. 
Based on the CFA analysis, the husband's positive behavior toward pregnant women can have a 
good health impact on pregnant women and there is no stunting in toddlers. It can be further 
explained that these positive behaviors include the husband's support. In addition, protective 
behaviors such as prescribing vitamin A, immunization, good sanitation, and the use of iodized 
salt depend on the level of education of both parents25. 

CONCLUSION 

From the three composites above, it can be concluded that with the loading factor value that meets 
the standard, the husband's role can reduce stunting rates in the Padang Pariaman District Health 
Center. However, the percentage of stunting in 2017 in Padang Pariaman Regency is still above 
the WHO standard. This is largely determined by changes in the characteristics indicated by a 
significant reduction in stunting rates. The role of the family environment, especially the husband, 
is the best indicator in improving the quality of early stunting prevention in the Padang Pariaman 
Regency area. As is known, the quality of the family environment is directly related to better 
cognitive development. 
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