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Abstract:   

This study aims to analyze the trends in stunting prevalence in East Java from 2019 to 2023. Using a 
quantitative approach, secondary data from the Monitoring Implementation of the Eight Convergence 
Actions for Integrated Stunting Reduction Interventions, provided by the Directorate General of 
Regional Development at the Ministry of Home Affairs, was employed. A descriptive quantitative 
analysis was conducted to interpret the data. The findings reveal a significant decline in stunting 
prevalence, particularly from 2021 onwards, highlighting the effectiveness of targeted interventions. 
Despite ongoing challenges in districts such as Pasuruan and Batu, which still report high stunting 
rates, the overall stunting prevalence in East Java decreased notably, from 11.5% in 2019 and 2020 to 
6.9% in 2023. Urban areas like Surabaya and Mojokerto demonstrated the lowest stunting rates, 
offering evidence of the success of integrated strategies. These results emphasize the need to maintain 
and expand stunting reduction efforts, particularly in regions with persistently high rates. 
Policymakers are encouraged to tailor interventions based on regional needs, leveraging successful 
strategies from areas with low stunting prevalence. Additionally, cross-sectoral collaboration, 
including enhanced access to healthcare, nutrition, and early childhood development programs, is 
essential to sustaining recent progress. 

Keywords: Stunting Prevalence, East Java, Stunting Reduction Strategies, Regional Disparities, 
Integrated Interventions.  

 
 

1. Introduction 

Stunting is one of the most pressing public health challenges in developing countries, 
particularly in regions where poverty, inadequate nutrition, and limited access to healthcare 
services persist. Stunting, as defined by the World Health Organization (WHO), occurs when 
a child's height-for-age is more than two standard deviations below the WHO Child Growth 
Standards median (Hasan & Muhammad, 2023; Marume et al., 2022; Onyango et al., 2007; 
Perumal et al., 2018). This condition, stemming from chronic malnutrition, often develops 
during the critical first 1,000 days of life, from conception to two years of age (Agosti et al., 
2017; Islam et al., 2020; Pandey et al., 2017). Beyond its impact on physical growth, stunting 
significantly affects cognitive development, educational outcomes, and future productivity 
(Hasan & Muhammad, 2024; Mwene-Batu et al., 2020; Stein et al., 2023; Suryawan et al., 
2022; Woldehanna et al., 2017). In the long term, stunted children face heightened risks of 



 

103 | P a g e  
 

chronic diseases and diminished quality of life, making the reduction of stunting essential for 
breaking cycles of poverty and fostering societal well-being. 

Globally, stunting has garnered substantial attention due to its profound implications for 
human development, especially in low- and middle-income countries. International initiatives, 
such as the Sustainable Development Goals (SDGs) set by UNICEF and WHO, emphasize 
reducing stunting as a priority (Bhardwaj et al., 2017; Bhutta et al., 2020; Shekar et al., 2017). 
In Indonesia, stunting remains a critical concern, with historically higher rates than the global 
average. Recognizing its negative impact on human capital and national development, the 
Indonesian government has prioritized stunting reduction through various interventions (Indra 
& Khoirunurrofik, 2022; Prasetyo et al., 2023). While national rates have shown gradual 
improvement, stunting prevalence remains alarmingly high in specific regions, particularly 
rural areas where poverty, inadequate sanitation, and limited healthcare access persist. East 
Java, Indonesia's second most populous province with over 40 million inhabitants, represents 
a critical case in the national stunting landscape (Paramashanti et al., 2022; Roberts et al., 2019; 
Vermeulen et al., 2019). Despite its economic significance as a key contributor to Indonesia’s 
agriculture, culture, and economy, disparities in health outcomes persist, particularly in rural 
and disadvantaged areas. Stunting rates in East Java highlight these inequalities, with factors 
such as poverty, food insecurity, maternal education, and healthcare access playing significant 
roles (De Silva & Sumarto, 2018; Rizal & van Doorslaer, 2019; Titaley et al., 2019). In 2019, 
East Java recorded a stunting prevalence rate exceeding 26%, higher than the national average, 
particularly in districts like Sumenep and Bondowoso, where rates surpassed 35% (Kresnawati 
et al., 2022). Despite various programs introduced at both national and provincial levels, recent 
trends in stunting prevalence remain unclear, underscoring the need for updated and detailed 
data analysis to evaluate progress and identify persistent gaps. 

To address stunting, the Indonesian government has implemented multiple strategies, 
including nutrition supplementation, improved access to healthcare, and maternal health 
education (Hall et al., 2018; Noventi, 2020; Nurdin & Muhammad, 2022; Sufri et al., 2023). 
Local governments in East Java have also collaborated with international organizations and 
NGOs to tailor region-specific interventions, leveraging community health workers 
(Posyandu), local clinics (Puskesmas), and public health campaigns. Despite these efforts, 
stunting remains a significant public health issue in East Java, reflecting the multifactorial 
challenges associated with addressing this condition. This study focuses on analyzing stunting 
prevalence in East Java from 2019 to 2023, aiming to assess whether significant progress has 
been made and to identify key determinants influencing stunting trends. By exploring temporal 
dynamics and disparities within East Java—such as urban-rural differences and variations 
among socioeconomic groups—this research seeks to provide valuable insights for refining 
public health strategies. Particular attention will be given to district-level data to identify areas 
with significant progress versus those with persistent challenges. Additionally, this research 
will examine the interplay of household-level factors (e.g., food security, maternal education) 
and community-level factors (e.g., healthcare infrastructure, public health awareness) to 
provide a comprehensive understanding of stunting in East Java. Ultimately, the findings aim 
to inform policymakers and practitioners to ensure that interventions are evidence-based and 
targeted to the region's specific needs. 

2. Findings and Discussion  

The results of this study were obtained by analyzing secondary data from the Monitoring 
of the Implementation of the 8 Convergence Actions for Integrated Stunting Reduction 
Interventions, provided by the Directorate General of Regional Development - Ministry of 
Home Affairs. A descriptive analysis was conducted on this data, covering all regencies and 
cities in East Java Province from 2019 to 2023. The findings of this analysis are as follows: 



 

104 | P a g e  
 

 
Figure 1. Stunting prevalence in each district/city of East Java in 2019. 

Based on the analysis conducted, the stunting prevalence across various regencies and 
cities in East Java Province in 2019 showed significant variation. Pamekasan had the highest 
prevalence at 17.4%, followed by Probolinggo (16.1%) and Bondowoso (15.7%). On the lower 
end, Lamongan reported no stunting cases, while Sumenep recorded a low prevalence of 3.9%, 
and Bangkalan 4.6%. Other areas such as Trenggalek (12.8%), Kediri (13.2%), Malang (12%), 
Jember (12.9%), Nganjuk (9.3%), and Sampang (8.6%) fell within a moderate range. These 
findings reflect the diverse stunting challenges across the regencies and cities. 

 
Figure 2. Stunting prevalence in each district/city of East Java in 2020. 

As shown in Figure 2, the data analysis reveals significant variation in stunting prevalence 
across regencies and cities in East Java in 2020. Pasuruan recorded the highest prevalence at 
21.8%, followed by Pamekasan at 17.4% and Probolinggo at 16.1%. Bondowoso and Ngawi 
also showed relatively high rates, with 15.7% and 14.8%, respectively. Meanwhile, Sidoarjo, 
Nganjuk, and the city of Surabaya had lower stunting rates at 8.8%, 9.3%, and 8.2%, 
respectively. Notably, Lamongan reported no stunting cases, with a prevalence of 0%, while 
Sumenep had the lowest rate at 3.9%. These findings illustrate the disparities in stunting rates 
across the region, with some areas experiencing significantly higher levels of stunting 
compared to others. 
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Figure 3. Stunting prevalence in each district/city of East Java in 2021. 

The analysis for 2021 (see Figure 3) shows that the prevalence of stunting across the 
regencies and cities in East Java exhibited considerable variation. Ponorogo had a relatively 
high stunting rate at 16.9%, while Trenggalek and Malang both reported 11.4%. Tulungagung 
had one of the lowest rates at 5.5%, while Blitar recorded 10.3% and Kediri 14.2%. Lumajang 
and Jember had rates of 6.9% and 12.6%, respectively, while Banyuwangi was at 8.2%. 
Bondowoso, Situbondo, and Probolinggo had prevalence rates between 12.2% and 16.1%. 
Pasuruan recorded the highest stunting rate at 22%, whereas Bojonegoro and Sumenep showed 
the lowest rates at 4.6% and 3.9%, respectively. Cities like Malang and Surabaya exhibited 
lower stunting rates at 14.5% and 7.2%, respectively. This data highlights both regional 
disparities and significant stunting challenges, particularly in Pasuruan, which stood out with 
the highest prevalence. 

 
Figure 4. Stunting prevalence in each district/city of East Java in 2022. 

Based on the findings presented in Figure 4, the prevalence of stunting across various 
regencies and cities in East Java Province in 2022 varied significantly. The highest prevalence 
was recorded in Kota Pasuruan (23.6%) and Kota Batu (22.5%), while Gresik also had a 
notably high rate (21.8%). In contrast, Tulungagung (3.3%) and Sumenep (3.4%) reported the 
lowest stunting prevalence. Other regions, such as Pacitan and Trenggalek, both had a 
prevalence of 9.7%, while Probolinggo and Madiun stood at 15%. Urban areas like Kota 
Surabaya (4.5%) and Kota Mojokerto (8.6%) showed relatively lower rates compared to rural 
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regions. These figures, highlight the disparity in stunting prevalence across the East Java 
province, emphasizing the need for targeted interventions. 

 
Figure 5. Stunting prevalence in each district/city of East Java in 2023. 

The 2023 data analysis, as shown in Figure 5, indicates that stunting prevalence across 
regencies and cities in East Java Province varied significantly. The highest prevalence was 
observed in Kota Pasuruan at 18.9%, followed by Kota Batu at 13.2%, and Ponorogo and 
Madiun both at 13.1%. On the lower end, Kota Surabaya had the lowest prevalence at 1.5%, 
closely followed by Mojokerto at 2.3% and Pasuruan at 2.6%. Other regions, such as 
Tulungagung, Banyuwangi, and Bojonegoro, also reported relatively low rates, below 4%. This 
data demonstrates that while some areas have made substantial progress in reducing stunting, 
others still face challenges in addressing this issue. 

 
Figure 6. Stunting prevalence in East Java from 2019 to 2023. 

The results of the stunting prevalence trend analysis in East Java, as shown in Figure 6, 
indicate a consistent decline over the five-year period from 2019 to 2023. In both 2019 and 
2020, the prevalence rate remained steady at 11.5%, suggesting a stagnation in the stunting 
reduction efforts during those years. However, beginning in 2021, there was a noticeable 
improvement, with the rate dropping to 10.7%, reflecting the impact of more targeted 
interventions to address stunting. This downward trend continued in the following years, with 
a more significant reduction observed. In 2022, the prevalence rate decreased to 9.5%, and by 
2023, it had fallen sharply to 6.9%. These results suggest that the integrated stunting reduction 
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programs and policies implemented during this period have been increasingly effective, 
particularly in the last two years, driving the substantial progress seen in reducing stunting rates 
in East Java. 

3. Conclusion 

The analysis of stunting prevalence trends in East Java from 2019 to 2023 indicates a 
significant decline, especially since 2021, demonstrating the effectiveness of targeted 
interventions. Despite regional disparities, with some areas like Pasuruan and Batu maintaining 
high rates, the overall stunting rate across East Java province has substantially decreased, from 
11.5% in 2019 and 2020 to 6.9% in 2023. This downward trend suggests that the integrated 
stunting reduction strategies implemented by the government have had a positive impact, 
particularly in urban areas like Surabaya and Mojokerto, which have achieved the lowest 
prevalence rates. 

These findings underscore the importance of maintaining and expanding stunting 
reduction programs in East Java, especially in districts that still have high stunting rates. 
Policymakers should focus on tailoring interventions to meet the specific needs of regions with 
high stunting prevalence, such as Pasuruan and Batu. Additionally, successful strategies 
employed in areas with low stunting rates, like Surabaya and Mojokerto, can be replicated or 
adapted in regions that continue to face challenges. Cross-sectoral collaboration, including 
improved access to healthcare, nutrition programs, and early childhood development 
education, must be prioritized to sustain the progress made in recent years. 

While this study provides valuable insights into the trends and regional disparities in 
stunting prevalence in East Java, it is limited by its reliance on secondary data, which may not 
capture all local variables influencing stunting. Future research should focus on conducting in-
depth field studies to explore the underlying socio-economic, cultural, and environmental 
factors contributing to stunting in specific areas. Furthermore, longitudinal studies that track 
the long-term impact of stunting reduction interventions across different regions will provide 
a more comprehensive understanding of their effectiveness and can inform future policy 
development. 

References  

Agosti, M., Tandoi, F., Morlacchi, L., & Bossi, A. (2017). Nutritional and metabolic 
programming during the first thousand days of life. La Pediatria Medica e Chirurgica, 
39(2). 

Baye, K., Laillou, A., & Chitweke, S. (2020). Socio-economic inequalities in child stunting 
reduction in sub-Saharan Africa. Nutrients, 12(1), 253. 

Bhardwaj, S., Sambu, W., & Jamieson, L. (2017). Setting an ambitious agenda for children: 
The Sustainable Development Goals. South African Child Gauge, 22–32. 

Bhutta, Z. A., Akseer, N., Keats, E. C., Vaivada, T., Baker, S., Horton, S. E., Katz, J., Menon, 
P., Piwoz, E., & Shekar, M. (2020). How countries can reduce child stunting at scale: 
lessons from exemplar countries. The American Journal of Clinical Nutrition, 
112(Supplement_2), 894S-904S. 

Bryce, J., Coitinho, D., Darnton-Hill, I., Pelletier, D., & Pinstrup-Andersen, P. (2008). 
Maternal and child undernutrition: effective action at national level. The Lancet, 
371(9611), 510–526. 

De Silva, I., & Sumarto, S. (2018). Child malnutrition in Indonesia: can education, sanitation 
and healthcare augment the role of income? Journal of International Development, 
30(5), 837–864. 



 

108 | P a g e  
 

Hall, C., Syafiq, A., Crookston, B., Bennett, C., Hasan, M. R., Linehan, M., West, J., Torres, 
S., & Dearden, K. (2018). Addressing communications campaign development 
challenges to reduce stunting in Indonesia. Health, 10(12), 1764. 

Hasan, D. S., & Muhammad, S. (2023). Stunting in Focus: Unraveling the Trends and 
Prevalence Among Children in Maluku Utara Province (2019-2023). SCIENTIA: 
Journal of Multi Disciplinary Science, 2(2), 84–94. 

Hasan, D. S., & Muhammad, S. (2024). Exploring Two Years of Stunting Trends: Insights 
from Tidore Kepulauan. SCIENTIA: Journal of Multi Disciplinary Science. 

Indra, J., & Khoirunurrofik, K. (2022). Understanding the role of village fund and 
administrative capacity in stunting reduction: Empirical evidence from Indonesia. PloS 
One, 17(1), e0262743. 

Islam, M. S., Zafar Ullah, A. N., Mainali, S., Imam, M. A., & Hasan, M. I. (2020). 
Determinants of stunting during the first 1,000 days of life in Bangladesh: A review. 
Food Science & Nutrition, 8(9), 4685–4695. 

Kresnawati, W., Ambarika, R., & Saifulah, D. (2022). Pengetahuan dan sikap ibu balita sadar 
gizi terhadap kejadian stunting. Journal of Health Science Community, 3(1), 26–33. 

Levinson, F. J. (2013). Engaging development partners in efforts to reverse malnutrition 
trends in Pakistan. IDS Bulletin, 44(3), 75–80. 

Marume, A., Moherndran, A., Tinarwo, P., & Mahomed, S. (2022). Development of a 
Zimbabwean child growth curve and its comparison with the World Health Organization 
child growth standards. African Journal of Primary Health Care & Family Medicine, 
14(1), 1–9. 

Mwene-Batu, P., Bisimwa, G., Baguma, M., Chabwine, J., Bapolisi, A., Chimanuka, C., 
Molima, C., Dramaix, M., Kashama, N., & Macq, J. (2020). Long-term effects of severe 
acute malnutrition during childhood on adult cognitive, academic and behavioural 
development in African fragile countries: The Lwiro cohort study in Democratic 
Republic of the Congo. PLoS One, 15(12), e0244486. 

Noventi, I. A. (2020). East Java Provincial Government Strategy in improving community 
nutrition to reduce stunting prevalence. 2nd Annual International Conference on 
Business and Public Administration (AICoBPA 2019), 252–259. 

Nurdin, A., & Muhammad, Z. (2022). Analysis of Government Policy in Reducing Stunting 
Rate at Aceh Jaya, Indonesia. International Journal of Advances in Social Sciences and 
Humanities, 1(4), 187–196. 

Onyango, A. W., de Onis, M., Caroli, M., Shah, U., Sguassero, Y., Redondo, N., & Carroli, 
B. (2007). Field-testing the WHO child growth standards in four countries. The Journal 
of Nutrition, 137(1), 149–152. 

Pandey, P., Bajpai, P., Jain, S., & Sharma, A. (2017). Maternal empowerment holds the key 
to reducing stunting during first 1000 days of life: Evidence from a case-controlled 
study. Annals of Tropical Medicine and Public Health, 10(3). 

Paramashanti, B. A., Dibley, M. J., Alam, A., & Huda, T. M. (2022). Wealth-and education-
related inequalities in minimum dietary diversity among Indonesian infants and young 
children: a decomposition analysis. Global Health Action, 15(1), 2040152. 

Perumal, N., Bassani, D. G., & Roth, D. E. (2018). Use and misuse of stunting as a measure 
of child health. The Journal of Nutrition, 148(3), 311–315. 



 

109 | P a g e  
 

Prasetyo, A., Noviana, N., Rosdiana, W., Anwar, M. A., Harwijayanti, B. P., & Fahlevi, M. 
(2023). Stunting convergence management framework through system integration based 
on regional service governance. Sustainability, 15(3), 1821. 

Rizal, M. F., & van Doorslaer, E. (2019). Explaining the fall of socioeconomic inequality in 
childhood stunting in Indonesia. SSM-Population Health, 9, 100469. 

Roberts, M., Sander, F. G., & Tiwari, S. (2019). Time to ACT: Realizing Indonesia’s urban 
potential. World Bank Publications. 

Shekar, M., Kakietek, J., D’Alimonte, M. R., Rogers, H. E., Eberwein, J. D., Akuoku, J. K., 
Pereira, A., Soe-Lin, S., & Hecht, R. (2017). Reaching the global target to reduce 
stunting: an investment framework. Health Policy and Planning, 32(5), 657–668. 

Stein, A. D., Adair, L. S., Donati, G., Wray, C., Richter, L. M., Norris, S. A., Stein, A., 
Martorell, R., Ramirez-Zea, M., & Menezes, A. M. B. (2023). Early-life stature, 
preschool cognitive development, schooling attainment, and cognitive functioning in 
adulthood: a prospective study in four birth cohorts. The Lancet Global Health, 11(1), 
e95–e104. 

Subramanian, S. V, Mejía‐Guevara, I., & Krishna, A. (2016). Rethinking policy perspectives 
on childhood stunting: time to formulate a structural and multifactorial strategy. 
Maternal & Child Nutrition, 12, 219–236. 

Sufri, S., Nurhasanah, Jannah, M., Dewi, T. P., Sirasa, F., & Bakri, S. (2023). Child stunting 
reduction in Aceh Province: challenges and a way ahead. Maternal and Child Health 
Journal, 27(5), 888–901. 

Suryawan, A., Jalaludin, M. Y., Poh, B. K., Sanusi, R., Tan, V. M. H., Geurts, J. M., & 
Muhardi, L. (2022). Malnutrition in early life and its neurodevelopmental and cognitive 
consequences: a scoping review. Nutrition Research Reviews, 35(1), 136–149. 

Titaley, C. R., Ariawan, I., Hapsari, D., Muasyaroh, A., & Dibley, M. J. (2019). Determinants 
of the stunting of children under two years old in Indonesia: A multilevel analysis of the 
2013 Indonesia basic health survey. Nutrients, 11(5), 1106. 

Vermeulen, S., Wellesley, L., Airey, S., Singh, S., Agustina, R., Izwardy, D., & Saminarsih, 
D. (2019). Healthy diets from sustainable production: Indonesia. London: Chatham 
House, 12–14. 

Woldehanna, T., Behrman, J. R., & Araya, M. W. (2017). The effect of early childhood 
stunting on children’s cognitive achievements: Evidence from young lives Ethiopia. 
Ethiopian Journal of Health Development, 31(2), 75–84. 

 

 

© 2024 by the authors. Submitted for possible open access publication under the terms 
and conditions of the Creative Commons Attribution (CC BY SA) license 
(https://creativecommons.org/licenses/by-sa/3.0/). 

 


