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Background: Malnutrition especially during the critical period of the first 1000 

days of life, will affect the growth and development of children, especially brain 

development, thus increasing the likelihood of suffering from chronic diseases in 

adulthood. The World Health Organization has set targets for nutritional status 

development, one of which aims to reduce the number of stunted children under 

the age of five by 40% by 2025. 

Purpose : To provide an overview of stunting prevention interventions in 

fulfilling nutrition in toddlers. 

Methods: This research design uses Scoping Review and article search and 

selection is based on the PRISMA method. Search results on the ProQuest, 

Science Direct, and Scopus. Obtained as many as 238 articles that match the 

keywords searched. 

Results: After screening according to the inclusion and exclusion criteria, 7 

articles were selected to be included in this study, which are stunting prevention 

interventions in fulfilling nutrition in toddlers with lipid-based nutrient 

supplements (LNS), animal protein source complementary foods, 

complementary feeding of breast milk, combination of fish oil supplementation, 

provision of nutritious biscuits, and feeding containing hibiscus sabrida. 

Conclusion: Intervention of Stunting Prevention in the Fulfillment of Nutrition 

in toddlers can improve stunting prevention and increase linear growth in 

toddlers. 
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INTRODUCTION 
Stunting is a condition in which the growth of toddlers is stunted due to prolonged (chronic) malnutrition. This 

malnutrition, especially during the critical period of the first 1000 days of life, will affect the growth and development of 

children, especially brain development, increasing the likelihood of suffering from chronic diseases in adulthood. Stunting 

requires quick and appropriate priority solutions because it is not only a problem in Indonesia but also a problem faced by 

the world today[1]. Data from the World Health Organization (WHO) in 2022 shows the prevalence of stunting (stunted) in 

toddlers is 22.3%, 6.8% underweight (wasting), 5.6% overweight (overweight). The Asian region ranks first for stunted 

toddlers at 52.0%, underweight toddlers at 70.0%, and obese toddlers at 48.0%. The second place is in the African region 

with 43.0% of stunted toddlers, 27.0% of underweight toddlers, and 28.0% of obese toddlers [2].  
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The results of the Indonesian Nutrition Status (SSGI) in 2022 showed that the prevalence of stunting in Indonesia was 

21.6%, wasting was 7.7%, and overweight was 3.5% [3]. The prevalence of stunting at this rate is still very high when 

compared to the standards set by WHO, namely the number of stunting cases should not be more than 20% [4]. The World 

Health Organization (WHO) has set targets for nutritional status development, one of which aims to reduce the number of 

stunted children under the age of five by 40% by 2025. The government places stunting among the national development 

priorities. The focus of the RPJMN 2020-2024 policy direction and strategy is to improve access and quality of health services 

towards universal health coverage, with an emphasis on strengthening basic health services, or basic health services. One 

way to achieve this goal is to accelerate improvements in community nutrition and reduce stunting [5]. 

In addition, stunting will impact the growth and development of children under five, both in the short and long term. 

The short-term impacts include failure to thrive, motor and cognitive development problems, non-ideal body size, and 

metabolic problems. The longterm impacts include decreased intellectual capacity, impaired neural structure and function 

and permanent brain cells, which can lead to decreased ability to absorb lessons at school age, decreased productivity as an 

adult, and increased risk of non-communicable diseases such as hypertension, coronary heart disease, stroke, and diabetes 

mellitus. Many factors influence stunting, both directly and indirectly. Direct factors include low nutrient intake and health 

status, while indirect factors include income and economic inequality, food systems, health systems, urbanization, and others 

[6]. 

Nutritional fulfillment related to diet in children is an important component in preventing stunting. Information about 

the type and amount of food consumed daily is called a diet. Having good eating habits contributes to optimal nutrition. 

During the growth period, children should consume protein and carbohydrates in a balanced manner and still eat the 

recommended amount of fruits and vegetables [7]. The role of parents, especially mothers in caring for toddlers, determines 

how the conditions of nutritional intake received by these toddlers. Thus, the mother's behavior must be good in providing 

balanced nutritional intake to her toddler so that the toddler will be able to grow into a healthy child and be able to grow and 

develop according to his age. In line with research conducted by Maulina et al in 2021, it shows that there is a positive and 

significant relationship between the behavior of mothers of toddlers and stunting in the Kuta Baro Puskesmas work area [8]. 

Another study was also conducted by Amelia et al in 2022, the results showed that there was a relationship between maternal 

behavior and the incidence of stunting in toddlers in Babul Makmur Village, West Simeulue District, Simeuluen Regency 

[9]. Therefore, researchers want to provide an overview of interventions carried out in preventing stunting by fulfilling 

nutrition in toddlers. 

 

METHOD 

Scoping review is the method used in this study. The search and selection of articles was carried out based on the 

Preferred Reporting Items for Systematic Review and MetaAnalysis (PRISMA) method. Literature searches were conducted 

with various electronic databases such as ProQuest, Science Direct, and Scopus using the keywords "Intervention" AND 

"Stunting" AND "Nutrition" AND "Toddler". This study followed the five stages recommended by Arksey and O'Malley: 

[10] namely: (1) identifying the research question; (2) finding relevant literature; (3) selecting literature; (4) charting data; 

and (5) analyzing the literature. (5) Organize, summarize and report results. The steps in this scoping review are as follows:  

 

Stage 1: Identify the review question 

As with systematic reviews, the initial stage is to identify the research question to be analyzed because it guides the 

way the search strategy is constructed. It is therefore important to consider aspects of the research question specifically, for 
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example, the study population, intervention or outcome. The researcher used the PICO (population, intervention, comparison, 

outcome) format to develop the focus of the review and the article search strategy. 

 

Table 1. PICO Analysis 
 

Population Intervention Comparison Outcome 
Toddler Nutritional fulfillment - Outcomes or effects of prevention 

interventions stunting. 
 

Stage 2: Finding relevant literature  

Selection of articles relevant to this scoping review, the researcher determines the inclusion and exclusion criteria. 

The inclusion and exclusion criteria in this scoping review are:  

Inclusion criteria; (a) Articles published in the last 5 years 2018 to 2023; (b) Articles published in English; (c) Articles that 

discuss Stunting Prevention in Fulfilling Nutrition in Toddlers; (d) Articles that can be accessed free full text; (e) Original 

article. Exclusion Criteria; (a) Opinion articles, commentaries, reports, review articles; (b) Review of books, letters, and 

papers; (c) Articles on risk factors associated with the impact of stunting. 

 

Stage 3: Selecting literature  

In this review process, researchers will identify articles that are relevant to the inclusion criteria and exclusion 

criteria, conduct database searches using keywords that have been determined in each database proquest, science direct, and 

scopus). Then each article is downloaded and then entered in mendeley and synchronized, then record the findings of the 

number of articles and the screening process in the Prisma Flow Diagram, as follows: 

 

 
 

Search results with database: 
ProQuest  : (n=164) 
ScienceDirect  : (n=60) 
Scopus  : (n=14) 
Total  : (n=238) 

Screen articles based on title and abstract 
ProQuest  : (n=14) 
ScienceDirect  : (n=8) 
Scopus  : (n=4) 

Articles assessed for eligibilty 
ProQuest  : (n=6) 
ScienceDirect  : (n=3) 
Scopus  : (n=2) 

Total articles reviewed 
(n=7) 

Criteria: 
-Publications of the last 5 years  (2018-2023) 

- Empirical research  
-Available in  full text 

 

Article issued: 
Not relevan to the topic  

ProQuest  : (n=11) 
ScienceDirect  : (n=4) 
Scopus  : (n=2) 

 

Article issued: 
Not related to stunting prevention interventions 

in the fulfillment of nutrition in toddlers 
(n=8) 
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Picture 1. Literature Search Based on PRISMA 
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Stage 4: Mapping the Data  

Relevant articles were entered in a table (Data Charting) which included title/author, research country, study design, 

research intervention, research results, and the database used in the article search. The researcher recorded information from 

the data obtained and then compiled the findings from all relevant articles. 

 
Table 2. Literature in the study 

 Title/Author/Year Country Study Design Intervention Results Database 
1 Comparison of An 

Interactive 24-H Recall 
and Weighed Food 
Record For Measuring 
Energy and Nutrient 
Intakes From 
Complementary Foods 
Among 9–10-Month-
Old Malawian Infants 
Consuming Lipid-
Based Nutrient 
Supplements/ 
Hemsworth Jaimie, et 
al/2018 

Malawi Randomised 
control trial 

Intervention LNS 
(lipid-based 
nutrient 
supplements) 

Feeding Comple 
mentary feeding with 
lipid-based nutritional 
supplements (LNS) can 
improve the energy and 
nutrient intake of 
infants at risk of 
malnutrition.. 

Proquest 

2 Consumption of 
Animal-Source Protein 
is Associated with 
Improved Height-for-
Age Z Scores in Rural 
Malawian Children 
Aged 12–36 Months/ 
Kaimila Yankho, et 
al/2019 

Malawi Randomized 
controlled 
trials 

Complementary 
food intervention 
sources animal 
protein 

Feeding food 
Companion with 
consumption of animal 
food sources is 
associated with 
increased height in 
children. 

Proquest 

3 Effect of an Integrated 
Package of Nutrition 
Behavior Change 
Interventions on Infant 
and Young Child 
Feeding Practices and 
Child Growth from 
Birth to 18 Months: 
Cohort Evaluation of 
the Baduta Cluster 
Randomized Controlled 
Trial in East Java, 
Indonesia/Fahmida 
Umi, et al/2020 

Indonesia Cluster 
randomized 
cohort trial 

Complementary 
feeding 
intervention 

The intervention was 
effective in improve 
child feeding practices 
to address 
undernutrition during 
the first 1000 days of 
life. 

Proquest 

4 Complementary 
Feeding of Sorghum-
Based and Corn-Based 
Fortified Blended 
Foods Results in 
Similar Iron, Vitamin 
A, and Anthropometric 
Outcomes in the 
MFFAPP Tanzania 
Efficacy 
Study/Delimont M 
Nicole, et al/2019 

Tanzania Randomized 
cluster study 

Complementary 
feeding 
intervention 

Feeding complement 
ary feeding based on 
sorghum, cowpea, 
maize, and soybean 
associated with 
nutritional 
improvement for 
anemia and vitamin A 
deficiency. 

Science 
Direct 

5 Effects Of N–3 Long-
Chain PUFA 
Supplementation to 
Lactating Mothers and 

Ethiopia Double-blind 
randomized controlled 
trial 

Fish oil 
supplementation 
combination 
intervention 

Fish oil 
supplementation 
intervention 
significantly 

Science 
Direct 
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Their Breastfed 
Children on Child 
Growth And Morbidity: 
A 2 × 2 Factorial 
Randomized Controlled 
Trial In Rural 
Ethiopia/Argaw 
Alemayehu, et al/2018 

increased blood n-3 
LC-PUFA 
concentrationsand 
decreased 
arachidonic acid 
donuts at all 
intervention groups. 

6 The Effect of Multiple-
Nutrients Fortified 
Biscuits And/Or 
Psychosocial Parenting 
Education Intervention 
Programs on 
Anthropometric and 
Cognitive Measures Of 
Toddlers/Puspariani, et 
al/2023 

Indonesia Quasi experimental 
pre and post-test with 
measurement of height 
and development of 
stunted toddlers 
before and after 
treatment. 

Intervention of 
nutritious 
biscuits 

Nutritious biscuit 
feeding intervention 
significantly 
improves height and 
cognitive 
development of 
toddlers 

Scopus 

7. Hibiscus Sabdariffa 
Meal Improves Iron 
Status of Childbearing 
Age Women and 
Prevents Stunting in 
Their Toddlers in 
Northern Ghana/ 
Kubuga K Clement, et 
al/2019 

Northern 
Ghana  

Quasi-experimental 
design with the 
primary focus of 
assessing and 
improving iron status 
of dyads, determined 
by hemoglobin and 
stfr 

Food feeding 
intervention 
containing 
Hibiscus 
Sabrida 

A feeding 
intervention 
containing Hibiscus 
Sabrida was 
associated with 
preventing stunting 
and increasing linear 
growth in toddlers. 

Scopus 

 
Stage 5: Organize, summarize and report results  

The results of the article search using three databases relevant to the scoping review question obtained 7 quantitative 

articles.  

 

RESULT DAN DISCUSSION 
Based on the results of the type of research from 7 selected articles, the research design was randomized control trial (n 

= 3), cluster randomized cohort trial (n = 1), double-blind randomized controlled trial (n = 1), and quasi-experimental design (n 

= 2).  

 
Diagram 1. Research Design 

 

 

 

Randomised 
control trial

33%

Cluster 
randomized 
cohort trial

17%

Double-blind 
randomized 

controlled trial
17%

Quasi-
experimental 

design
33%
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Furthermore, based on articles obtained from several countries, it can be seen in the following diagram: 

 

 
Diagram 2. Research Location 

 

The results of the analysis and evaluation of seven relevant articles, stunting prevention interventions in fulfilling nutrition in 

toddlers, namely:  

 

Lipid-Based Nutrient Supplements (LNS) 

Lipid-based nutritional supplements (LNS) can increase the energy and nutrient intake of infants at risk of malnutrition. 

The main sources are portion sizes of staple foods (phala, rice and nsima) meat, fish and eggs as well as nuts and seeds. LNS is 

an energy-dense food [11]. LNS is a product available in various formulations for the prevention or treatment of malnutrition 

and is designed to provide energy, protein, essential fatty acids and micronutrients. LNS are considered lipid-based as the energy 

provided by these products is predominantly derived from lipids (fats).  

The composition of LNS can consist of a variety of ingredients, but LNS generally consists of vegetable fat, peanut or 

groundnut paste, milk powder and sugar. LNS is a nutrient-dense product, does not need to be cooked before use, and can be 

stored for months even in warm conditions. Giving LNS to children under 2 years old is effective in preventing stunting. Various 

studies prove this such as research conducted by Matias et al in 2018 who provided LNS intervention to children aged 6-18 

months reported significantly smaller anemia, iron deficiency, and anemia in children given the intervention compared to 

children who were not given the intervention [12]. Another study was also conducted by Smuts et al in 2019, showing that the 

prevalence of anemia, iron deficiency, and anemia became significantly smaller after the provision of LNS compared to the 

group that was not given [13]. Research conducted by Stewart et al showed that the improvement in iron status due to LNS 

supplementation was also supported by a significant increase in Hepcidin levels [14]. 

 

Companion Foods for Animal Protein Sources 

Consumption of animal source protein containing isoenergetic common bean (Phaseolus vulgaris), cowpea (Grape 

Unguiculata), or CSB flour and consisting of 70% corn and 30% soybean, with added sugar and enriched with vitamins A, B1, 

B2, B3 and B12, folate, calcium, zinc and iron to be added into porridge as complementary food [15]. Foods sourced from animal 

protein have high essential amino acids and can also increase the absorption of minerals such as zinc and iron, where zinc and 

iron are nutrients that can affect growth. Amino acids in animal protein itself are needed to synthesize several hurmon, one of 

which is tiorid hormone. 

Thyroid hormones play a role in determining the metabolic rate in the body as a whole, so it can be said that thyroid 

hormones can accelerate the growth and development of the body. There are also several other hormones that can affect growth 

Malawi
29%

Indonesia
29%

Tanzania
14%

Ethiopia
14%

Ghana 
Utara
14%
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such as human growth hormone (HGH) or what can be called growth hormone. Therefore, it can be concluded that food sourced 

from animal protein can accelerate the growth rate. In line with previous research conducted by Nurul et al in 2020, showing 

that consuming animal protein in a week is protective against the incidence of stunting in toddlers, the number of children under 

five years who do not have animal protein intake is 9 times more likely to experience stunting than children who eat animal 

protein sources during the week [16].  Another study also conducted by Anggita et al in 2018, showed that there was a significant 

relationship between the total consumption of heawain protein and its role as an element of growth failure in children. animal 

protein plays a role in preventing stunting in children under five. Because animal protein is one of the nutrients needed by the 

body for the growth and development of body structures (muscles, skin, and bones), this protein can help replace damaged tissue. 

So that children who consume enough animal protein can avoid the incidence of stunting [17]. 

 

Complementary Feeding  

Breastfeeding program interventions and supplementary feeding practices are provided immediately after birth and 

monthly in the first six months [18]. Fortified complementary foods (FBFs) are micronutrient fortified food aid products 

containing cereals and legumes [19]. Complementary feeding is food that is given along with breastfeeding until the child is two 

years old. Complementary feeding is a transition process from milk-based to semi-solid food. 

The introduction and provision of complementary foods should be done gradually in both form and amount, according to 

the digestive ability of the baby/child. Proper provision of complementary foods is expected to not only fulfill the baby's 

nutritional needs, but also stimulate eating skills and stimulate self-confidence in the baby. In line with research conducted by 

Sastria et al in 2019, it shows that the number of toddlers and children who are given complementary foods at the age of 6 months 

is smaller experiencing stunting compared to toddlers and children who are not given complementary foods experiencing more 

stunting [20]. Another study also conducted by Wandini et al in 2020, showed that there was a significant relationship between 

complementary feeding and the incidence of stunting in toddlers [21].   

 

Combination Fish Oil Supplementation 

A pediatric food supplement consisting of an extruded corn-soybean mixture enriched with micronutrients. The food 

supplement is designed to provide energy and fat equivalent to half of the estimated average requirement and micronutrients at 

the recommended dose of nutrient intake from complementary foods for an 11-month-old infant. Iron is added at a lower dose 

of 12.5 mg/day. This food supplement is also enriched with microencapsulated fish oil, providing a daily dose of 500 mg n-3 

LC-PUFAs (169 mg DHA+EPA 331 mg [22]. One solution to overcome stunted children is the intake of fortified foods. 

Fortification is the deliberate practice of increasing the content of one or more micronutrients (i.e., vitamins and minerals) in 

foods or condiments to improve the nutritional quality of the food supply and provide public health benefits with minimal risk 

to health. In addition to improving the nutritional content of staple foods, the addition of micronutrients can help restore the 

micronutrient content lost during processing [23]. 

Several strategies have been shown to be effective in resolving micronutrient deficiencies to obtain an adequate food 

supply and are proposed as follows: Food-based approaches (e.g. micronutrient-containing foods; micronutrient powders for 

sprinkle fortification) and micronutrient supplementation (e.g. vitamin A capsules). In addition, fortification of staple foods (e.g. 

fortification of salt, flour or oil) is widely used to address micronutrient deficiencies in the general population.  

Research on the combination of food supplements for children as a prevention of stunting has been widely conducted 

such as the research conducted by Albelbeisi et al in 2020 showed that giving mulitiple supplements Vitamin A 400 g Vitamin 

C 30 mg Vitamin D 5 g Vitamin E 5mgα-TE Vitamin B1 0.5 mg Vitamin B2 0,5 mg Vitamin B6 0.5 mg Vitamin B12 0.9 g 

Folic Acid 90 g Niacin 6 mg Iron (Fumarate) 10 mg Zinc 4.1 mg Copper 0.56 mg Selenium 17 g Iodine 90 g has good benefits 
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on child growth including weight and height which are higher in value than the control group in children aged 12 and 15 months 

[24]. Another study also conducted by Wang et al in 2017 showed that a soy-based complementary food supplement called 

Yingyangbao (YYB) which can be taken one sachet daily contains 3gram protein, 7.5 mg iron, 5mg zinc, 200 mg calcium, 250 

g vitamin A, 5 g vitamin D, 0.5 mg vitamin B1, 0.5 mg vitamin B2, 0.5 g vitamin B12 and 75 g folic acid. These supplements 

can reduce the prevalence of stunting [25]. 

 

Providing Nutritious Biscuits 

Supplementary food is often provided in the form of locally-based family meals with recommended recipes and biscuits 

that are specially formulated and fortified with vitamins and minerals [26]. Stunting and other nutritional problems can be 

prevented especially in the first 1,000 days of life and other efforts such as supplementary feeding, and iron fortification in food. 

Supplementary feeding can be given to children by consuming local foods that have high nutritional value. Like previous research 

conducted by Lidya et al in 2021, namely the use of pumpkin biscuits as additional food is beneficial to prevent stunting [27]. 

Another study was also conducted by Zul et al in 2023, namely the provision of additional food, namely sponge cake made from 

moringa leaves. Moringa is called the most economical plant and contains excellent nutritional value so that it can be used as an 

alternative in overcoming nutritional problems [28].  

 

Feeding containing Hibiscus Sabrida  

Local food containing hibiscus sabdariffa is a local Ghanaian soup/food made mostly from sabdarifa leaves. This food is 

in the form of soup made rather dilute and consumed with "tou zaafi" (pasta cooked from corn) [29]. Rosella (Hibiscus sabdariffa) 

is one of the plants known to have functional benefits for health, one of which herbal plants grow most easily in many regions. 

Generally, this plant has the highest content of minerals (Fe) and vitamin C among others such as spinach, cassava leaves, and 

katuk leaves. In 100 grams of Rosella flower petals, it has 8.98 mg of Fe and 244.4 mg of vitamin C. The use of Hibiscus sabrida 

to improve health has been done a lot as in previous research conducted by Afrina et al in 2022, showing that giving Fe tablets 

with Hibiscus sabrida increases hemoglobin in pregnant women [30]. Another study also conducted by Harmawati et al in 2020, 

showed that there was an increase in hemoglobin levels by giving Hibiscus Sabrida to adolescent girls who were anemic [31].    

 

Stunting Prevention Efforts in Nutrition Fulfillment 

Consumption of carbohydrates, proteins, fats, fruits, vegetables containing vitamins, minerals, and fiber are simple 

indicators of balanced nutrition. Macro- and micro-nutrient deficiencies will occur as a result of a decline in the quality of 

household food consumption, characterized by limitations in purchasing foods containing protein, vitamins and minerals. To 

prevent stunting, it is important to ensure that toddlers have a balanced diet. Stunting is when a toddler has a lower length or 

height than their age. A varied diet that fulfills the five nutrient groups in sufficient, not excessive, and not deficient amounts is 

called balanced nutrition. The four pillars of fulfilling balanced nutrition for toddlers should pay attention to food diversity, 

instilling healthy living habits, exercising, and maintaining normal body weight. Adequate fulfillment of macro and 

micronutrients is essential in stunting management. Good quality and quantity of complementary foods are essential as they 

contain macro and micronutrients that are important for linear growth. Foods that contain plenty of protein, calcium, vitamin A 

and zinc can help children grow taller. Normal growth patterns are also influenced by adequate nutrient intake so that children 

can catch up [32]. 

 

Feeding History of Toddlers  
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According to the IYCF (Infant and Young Child Feeding) Code, the recommended provisions for complementary 

feeding are as follows: food is given after six months, the amount and texture of food is adjusted to the age of the infant or child, 

and food is given with a variety of food ingredients from the time the child is given complementary food. One of the causes of 

feeding discrepancies in infants and children is the lack of maternal knowledge about proper feeding. Ultimately, there are several 

things that can lead to undernutrition, including stunting. Previous research has found that feeding parenting is the biggest factor 

leading to stunting, with mothers of toddlers who have poor feeding parenting having a 6 times higher risk of stunting compared 

to toddlers who have good feeding parenting [33]. 

One way to help toddlers prevent stunting is to teach them an animal protein-based diet, which will help nourish the 

brain and increase height. Animal protein, which contains a complete range of essential amino acids, is more easily digested by 

the body and serves to prevent stunting. Previously conducted research also found that there is an association between stunting 

in children aged 24 to 59 months and feeding practices and dietary diversity [34].  

To prevent stunting, Infant and Young Child Feeding (IYCF) is a critical component of infant and young child-specific 

interventions. Its implementation must be supported by good and healthy behaviors of mothers, caregivers, and families. Good 

and healthy behaviors include 1) washing hands with soap in running water, 2) boiling water before using it for cooking or 

drinking, 3) not smoking in the family, 4) keeping feeding utensils clean, and 5) not using pacifiers. To meet the nutritional needs 

of toddlers in terms of quantity and nutritional value, the mother's role is very important in choosing various types of healthy 

food for the menu. Therefore, mothers should try their best to ensure that toddlers eat a nutritious and varied diet [35]. 

A healthy diet starts with complementary foods until the age of two. During the age of six months, a child's energy 

needs can be met with breast milk alone. However, starting at six months of age, complementary foods can also be given. WHO 

recommendations related to IYCF include Early Breastfeeding Initiation (IMD), exclusive breastfeeding, complementary 

feeding, and breastfeeding until two years of age [36]. The purpose of complementary feeding is to fulfill the nutritional needs 

of infants/children, introduce the family diet to infants/children, develop the baby's ability to accept various foods with various 

tastes and shapes (swallowing and chewing ability), try to adapt to foods that contain high energy [37]. 

 

Specific Nutrition Interventions in Toddlers 

Intervensi yang ditujukan kepada anak selama 1.000 Hari Pertama Kehidupan (HPK) dikenal sebagai intervensi gizi 

spesifik dan intervensi gizi sensitif. Intervensi gizi Interventions aimed at children during the first 1,000 days of life are known 

as nutrition-specific and nutrition-sensitive interventions. Specific nutrition interventions are usually carried out in the health 

sector. In addition, these interventions are short-term, so the results can be recorded in a relatively short period of time. These 

interventions are carried out on pregnant women, and include providing supplementary feeding (PMT) to pregnant women to 

address chronic energy and protein deficiencies, iron and folic acid deficiencies, iodine deficiencies, helminthiasis in pregnant 

women and protecting pregnant women. Specific nutrition interventions with The target of breastfeeding mothers and children 

aged 0-6 months is carried out through several activities that encourage early breastfeeding initiation, especially through the 

provision of breast milk / colostrum and encourage exclusive breastfeeding.  

Specific nutrition interventions targeting breastfeeding mothers and children aged 7-23 months include encouraging 

continued breastfeeding until the infant or baby is 23 months old. Then, after the baby is over 6 months old, complementary 

feeding, deworming, zinc supplementation, strengthening iron in the diet, protection against malaria, complete immunization, 

and disease prevention and treatment [38]. 

The First 1000 Days of Life movement seeks to prevent stunting by offering specific nutrition interventions for pregnant 

women, breastfeeding mothers, and children aged 0 to 23 months. The specific nutrition intervention program involves various 

programs such as maternal MCH, child MCH, promkes, immunization, kesling, village midwives, and cadres, but additional 
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nutrition personnel are needed to maximize the activities of this program which focuses on improving maternal nutrition from 

the time of pregnancy until the baby is two years old [39]. 

 

CONCLUSION  
This scoping review research provides an overview of stunting prevention interventions in fulfilling nutrition in 

toddlers. There are 6 interventions provided, namely lipid-based nutrient supplements (LNS), animal protein source 

complementary foods, complementary breastfeeding, a combination of fish oil supplementation, nutritious biscuits, and food 

containing hibiscus sabrida. This study concluded that stunting prevention interventions in the fulfillment of nutrition in toddlers 

with lipid-based nutrient supplements (LNS), animal protein source complementary foods, complementary feeding, combination 

of fish oil supplementation, provision of nutritious biscuits, and provision of foods containing hibiscus sabrida can increase 

stunting prevention and increase linear growth in toddlers. Nutrition is important for the development of toddlers, therefore the 

role of mothers is very important in choosing and applying various types of healthy and varied foods for the toddler's diet. As 

well as the need for assistance and training in infant and child feeding on health workers to assist mothers of toddlers, especially 

in making good complementary feeding. 
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