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ABSTRACT 

Wasting among toddlers remains a public health problem that can hinder children's growth and 

development. One of the direct determinants suspected of influencing toddlers' nutritional status is exclusive 

breastfeeding. In the working area of Takeran Community Health Center, the number of toddlers experiencing 

wasting has continued to rise, from 26 cases in 2023 to 124 cases in 2025. This study aimed to analyze 

exclusive breastfeeding practices and their effect on the incidence of wasting among toddlers in the working 

area of Takeran Community Health Center, Magetan Regency. This study used a quantitative observational 

analytic method with a case-control design and a retrospective approach. The sample consisted of 64 toddlers, 

comprising 32 in the case group (wasting) and 32 in the control group (non-wasting), selected using simple 

random sampling. Data on the history of exclusive breastfeeding were collected through a questionnaire and 

analyzed univariately and bivariately using the Chi-Square test. The results showed that most toddlers had 

received exclusive breastfeeding, namely 43 toddlers (67.2%), while 21 toddlers (32.8%) had not. The Chi-

Square test showed no significant effect of exclusive breastfeeding on the incidence of wasting among toddlers 

(p = 0.594; OR = 1.533; 95% CI: 0.536-4.389). It is concluded that although the coverage of exclusive 

breastfeeding in this area is relatively good, toddlers' nutritional status is more strongly determined by feeding 

practices after six months of age and other accompanying factors. Therefore, education on exclusive 

breastfeeding should be continued alongside strengthening the provision of adequate complementary feeding. 

Keywords: exclusive breastfeeding; toddlers; wasting; case-control; Takeran Community Health 

Center 

INTRODUCTION 

The word nutrition is derived from the Arabic term "ghidza", meaning food, and scientifically 

describes the process by which the body obtains and utilizes substances from food to sustain life, growth, 

normal physiological function, and health maintenance (Istiqomah et al., 2024). Toddlers' nutritional status 

refers to the balance between the food intake received and the body's nutrient requirements needed to maintain 

health, growth and development, and optimal physical activity in children aged 0-59 months. Nutritional status 

is generally assessed through anthropometric measurements because they are practical and valid, including 

weight-for-age (W/A), height-for-age (H/A), and weight-for-height (W/H) indices, which are used to identify 

nutritional problems such as underweight, stunting, wasting, and overweight among toddlers (Urufia et al., 

2024). 

Nutritional status is also described as the outcome of a complex interaction between food consumption, 

digestion and nutrient absorption, and the body's capacity to utilize those nutrients, so that it is influenced not 

only by the quantity of food consumed but also by food quality, individual health status, and environmental 

and socioeconomic factors (Nika et al., 2024). Good nutritional status is closely linked to optimal body 

function, resistance to disease, and quality of life and productivity, whereas poor nutritional status can increase 

the risk of various health problems, including growth impairment, infectious disease, and chronic metabolic 

disease in adulthood (Hohnson, 2024). 
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Nutritional problems in toddlers can produce short-term effects, including impaired physical growth 

reflected in weight and height that do not match age, reduced immune function that makes children more 

susceptible to recurrent infections such as diarrhea and acute respiratory infection, and impaired brain and 

cognitive development due to nutrient deficiency during this critical growth period (Hasanah et al., 2024; 

Kusuma Sari & Susilowati, 2023). In the long term, nutritional problems during toddlerhood may reduce 

cognitive ability and academic performance, increase the risk of noncommunicable diseases such as diabetes, 

hypertension, and cardiovascular disease in adulthood, and lower productivity and human resource quality 

later in life (Prabuana & Dwiyanti Putri, 2024). These consequences confirm that optimal nutritional 

fulfillment during toddlerhood concerns not only physical growth but also the quality of future generations. 

UNICEF's conceptual framework on nutrition explains that children's nutritional status is the end result 

of interacting determinants operating at the immediate, underlying, and basic levels (UNICEF, 2021). 

Immediate determinants include food intake and infectious disease, which directly affect the child's biological 

nutritional processes. Underlying determinants include caregiving practices, household food security, and 

access to health services, while basic determinants include socioeconomic conditions, parental education, and 

prevailing social and cultural norms (Alristina et al., 2025; (Katoch, 2022). At the immediate-determinant 

level, exclusive breastfeeding during the first six months of life is often positioned as an important factor 

because it is directly related to adequate intake, immunological protection, and optimal infant growth, so that 

failure to achieve exclusive breastfeeding may increase the risk of inadequate intake and infection exposure, 

which ultimately affects the child's nutritional status (Sari et al., 2025). 

Exclusive breastfeeding refers to feeding infants breast milk only from birth until six months of age, 

without any additional fluids such as formula milk, orange juice, honey water, tea, or plain water, and without 

any additional solid foods. The World Health Organization (WHO) and the United Nations International 

Children's Emergency Fund (UNICEF) recommend exclusive breastfeeding for at least six months, continued 

up to two years of age with appropriate complementary feeding. Breast milk provides several important 

benefits for infants, including enhancing intelligence through specific substances not found in other types of 

milk, boosting immunity due to its complete nutrient content, strengthening the infant's neck and spinal bones, 

preventing intestinal infections given the infant's still-vulnerable digestive system, and helping infants achieve 

an ideal body weight (Ida Mardalena, 2021). Inadequate breastfeeding is associated with a higher risk of 

chronic malnutrition, as toddlers do not obtain a complete source of nutrients during this critical growth period 

(Sari et al., 2025), and infants who are not exclusively breastfed also tend to be more vulnerable to growth 

impairment, as they do not receive the essential nutrients and antibodies contained in breast milk (Pradnyani 

et al., 2023). 

The success of mothers in providing exclusive breastfeeding is influenced by several interrelated 

factors, including maternal knowledge and education regarding the benefits of breast milk, family support 

during the breastfeeding period, maternal employment status together with the availability of lactation facilities 

at the workplace, cultural beliefs prevailing in the community, and support from health workers from 

pregnancy through the postpartum period (Lisna et al., 2025; (Maysyarah et al., 2025). Mothers with good 

knowledge tend to better understand the importance of exclusive breastfeeding and feel more confident while 

breastfeeding, whereas working mothers without adequate workplace support are at greater risk of 

discontinuing exclusive breastfeeding prematurely. Low maternal nutrition knowledge, which is often linked 

to household socioeconomic conditions, has also been reported to be associated with an increased risk of 

undernutrition among toddlers (Alristina et al., 2025). 

In the working area of Takeran Community Health Center, Magetan Regency, the number of toddlers 

experiencing wasting has continued to increase over the past three years, from 26 toddlers in 2023, to 94 

toddlers in 2024, and 124 toddlers in 2025. This upward trend highlights the need for further study of the 

factors contributing to this condition, one of which is exclusive breastfeeding. This study aimed to identify 

exclusive breastfeeding practices among toddlers and to analyze their effect on the incidence of wasting among 

toddlers in the working area of Takeran Community Health Center, Magetan Regency. 
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MATERIALS AND METHODS 

This study used a quantitative approach with an observational analytic case-control design and a 

retrospective approach, tracing the history of exposure to a risk factor (exclusive breastfeeding) among a group 

currently experiencing wasting (cases) and a group not experiencing wasting (controls). The study was 

conducted in the working area of Takeran Community Health Center, Magetan Regency. 

The sample consisted of 64 toddlers, comprising 32 toddlers in the case group (wasting) and 32 

toddlers in the control group (non-wasting), selected using probability sampling with the simple random 

sampling technique (Sugiyono, 2023). The independent variable examined in this article is limited to exclusive 

breastfeeding, while the dependent variable is wasting among toddlers, determined based on the weight-for-

height (W/H) index. 

Data on the history of exclusive breastfeeding were collected using a validated and reliable 

questionnaire, with responses coded as 0 = Not Exclusively Breastfed and 1 = Exclusively Breastfed. Toddlers' 

nutritional status was determined through observation of the maternal and child health (KIA/KMS) handbook 

to examine the child's weight and height growth curves. Data processing included editing, coding, data entry, 

cleaning, and tabulating. Data were analyzed univariately to describe the frequency distribution of exclusive 

breastfeeding, and bivariately using the Chi-Square test to examine the effect of exclusive breastfeeding on 

wasting, with the Odds Ratio (OR) and 95% Confidence Interval (CI) calculated. 

RESULTS AND DISCUSSION 

The characteristics of respondents based on exclusive breastfeeding among toddlers in the working area of 

Takeran Community Health Center, Magetan Regency, are presented in Table 1. 

Table 1 Frequency Distribution of Respondents Based on Exclusive Breastfeeding among Toddlers in the Working Area 

of Takeran Community Health Center, Magetan Regency 

Exclusive Breastfeeding Frequency (f) Percentage (%) 

Not Exclusively Breastfed 21 32.8 

Exclusively Breastfed 43 67.2 

Total 64 100 

Source: Primary Data, 2026 

Based on Table 1, most toddlers in the working area of Takeran Community Health Center, Magetan Regency, 

had received exclusive breastfeeding, namely 43 toddlers (67.2%), while 21 toddlers (32.8%) had not. This 

finding indicates that the majority of mothers had exclusively breastfed their children during the first six 

months of life, although a proportion of toddlers had not yet fully benefited from this practice. 

The association between exclusive breastfeeding and the incidence of undernutrition among toddlers is 

presented in Table 2. 

Table 2 Effect of Exclusive Breastfeeding on Wasting among Toddlers in the Working Area of Takeran Community 

Health Center, Magetan Regency 

Exclusive Breastfeeding Case n (%) Control n (%) Total n (%) p-value OR (95% CI) 

Not Exclusively Breastfed 12 (37.5) 9 (28.1) 21 (32.8) 0.594 1.533 

Exclusively Breastfed 20 (62.5) 23 (71.9) 43 (67.2)  (0.536-4.389) 

Total 32 (100) 32 (100) 64 (100)   

Source: Primary Data, 2026 

Based on Table 2, the largest proportion of toddlers who were not exclusively breastfed was found in 

the case group, namely 12 toddlers (37.5%), while the largest proportion of toddlers who were exclusively 

breastfed was found in the control group, namely 23 toddlers (71.9%). The Chi-Square test yielded a p-value 

of 0.594 (p > 0.05), indicating no significant effect of exclusive breastfeeding on the incidence of wasting 

among toddlers. The Odds Ratio obtained was 1.533 (95% CI: 0.536-4.389), indicating that toddlers who were 

not exclusively breastfed had a 1.533-fold higher likelihood of experiencing wasting compared with those who 

were exclusively breastfed, although this association was not statistically significant. 
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The absence of a significant association between exclusive breastfeeding and wasting in this study 

may be explained by several factors. Most toddlers in the study were already older than six months at the time 

of assessment, meaning their nutrient needs were no longer met by breast milk alone but also by 

complementary feeding. After six months of age, children's energy and nutrient requirements increase 

substantially and must be supported by appropriate complementary feeding in terms of quantity, frequency, 

texture, and nutrient content. Consequently, a history of exclusive breastfeeding during infancy does not 

necessarily determine a toddler's nutritional status at the time of the study. In addition, the difference in the 

proportion of exclusive breastfeeding between the case group (62.5%) and the control group (71.9%) was 

relatively small, which did not produce a statistically meaningful difference. 

This finding is consistent with several studies indicating that the success of exclusive breastfeeding is 

influenced by various sociodemographic and situational factors, such as maternal employment status, 

workplace support, time availability for breastfeeding or expressing milk, and family support during the 

breastfeeding period (Handajany et al., 2023; Lisna et al., 2025; Maysyarah et al., 2025). Based on interviews 

conducted during this study, mothers who did not exclusively breastfeed reported several reasons, including 

work obligations that limited optimal breastfeeding, maternal illness that interrupted breastfeeding, low or 

absent milk production, and concerns that breast milk was insufficient for the infant, leading them to introduce 

formula milk or additional food before six months of age. 

According to the researchers' analysis, the relatively high proportion of toddlers who received 

exclusive breastfeeding in the working area of Takeran Community Health Center reflects fairly good maternal 

awareness of the importance of breastfeeding, in line with studies emphasizing the role of exclusive 

breastfeeding in supporting nutritional status and preventing growth disorders such as stunting (Negari et al., 

2025; Sari et al., 2025). Nevertheless, the lack of a statistically significant association in this study suggests 

that wasting is more strongly determined by adequate energy and protein intake and by a history of infectious 

disease after the exclusive breastfeeding period ends, a pattern also observed in studies examining the 

relationship between nutritional status, exclusive breastfeeding, and diarrheal disease among toddlers 

(Purwandaya, 2025). Therefore, the already-favorable coverage of exclusive breastfeeding needs to be 

sustained, accompanied by continuous education on adequate complementary feeding, lactation counseling, 

and family and health-worker support for mothers who still face barriers to breastfeeding.

CONCLUSION 

This study found that most toddlers in the working area of Takeran Community Health Center, 

Magetan Regency, had received exclusive breastfeeding (67.2%), while the remainder (32.8%) had not, and 

that exclusive breastfeeding showed no significant effect on the incidence of wasting among toddlers in this 

area (p = 0.594; OR = 1.533; 95% CI: 0.536-4.389). These findings indicate that although exclusive 

breastfeeding coverage in the study area is relatively favorable, wasting among toddlers is more strongly 

shaped by feeding practices after six months of age, including the adequacy of complementary feeding, energy 

and protein intake, and exposure to infectious disease, rather than by exclusive breastfeeding status alone. This 

finding underscores the importance of sustaining exclusive breastfeeding promotion while simultaneously 

strengthening complementary feeding practices. Mothers are encouraged to initiate breastfeeding immediately 

after birth and to breastfeed exclusively for the first six months, and working mothers in particular are 

encouraged to express and store breast milk and to maintain a regular breastfeeding or pumping schedule so 

that exclusive breastfeeding can be sustained despite employment demands. Prompt consultation with a health 

worker or lactation counselor is recommended whenever mothers face difficulties such as low milk supply or 

concerns about milk sufficiency, and active support from husbands and other family members remains essential 

throughout the breastfeeding period. Beyond six months of age, breastfeeding should be continued up to two 

years alongside nutritionally balanced complementary feeding appropriate to the child's age. Future research 

is recommended to further examine the combined contribution of complementary feeding practices, energy 

and protein intake, and infectious disease history to the nutritional status of toddlers in this setting. 
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