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The weaning period is critical as it marks the transition from 

breastfeeding to solid foods, during which infants are 

particularly susceptible to nutritional disorders. The optimal 

weaning age is generally around two years, as breastfeeding 

until this age significantly supports a child's growth. Factors 

influencing weaning include parental education, economic 

status, parental employment, and the age of weaning. The 

timing of weaning is related to nutritional status since a child's 

diet shifts from exclusively breast milk to a combination of 

breast milk and solid foods, with increased energy and 

nutritional needs. This study investigates the relationship 

between weaning age and nutritional status in children aged 6-

24 months at Puskesmas Cinambo, Bandung City. Employing 

a cross-sectional analytical design, the population includes 

mothers of children in this age range, totaling 534 respondents. 

Accidental sampling yielded 118 respondents over one week. 

Data were collected through questionnaires and analyzed 

using univariate and bivariate methods, with significance set 

at p<0.05. Results indicated that 52.5% of respondents had 

normal nutritional status, while 47.5% were undernourished. 

Most weaning ages were found to be inappropriate, with 

66.1% weaning before the recommended age of 24 months. 

The Spearman Rank test revealed a significant relationship 

(p=0.020), confirming H1. In conclusion, there is a 

relationship between weaning age and nutritional status in 

children aged 6-24 months at Puskesmas Cinambo. Health 

services should provide regular education on appropriate 

weaning practices to enhance the nutritional status of this age 

group. 
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1. Introduction 

Malnutrition prevalence presents significant challenges 

at various levels. In 2022, globally, 148.1 million 

children under the age of five (22.3%) experienced 

stunting, while 45 million children (6.8%) were affected 

by wasting, with 13.6 million (2.1%) suffering from 

severe wasting [1]. According to the 2021 Indonesian 

Nutritional Status Study (SSGI), the prevalence of 

underweight in children under five was recorded at 

17.0% and slightly increased to 17.1% in 2022. 

Meanwhile, the prevalence of wasting rose from 7.1% 

to 7.7%, while overweight decreased from 3.8% to 3.5% 

in the same year. However, according to data from the 

Ministry of Health, the stunting rate showed a decline 

from 24.4% to 21.6% [2]. In Bandung City, stunting 

rates are lower, at 12.4% [3], but still require serious 

attention. Addressing this issue necessitates a 

comprehensive approach through nutritional education, 

specific interventions, and improved access to 

healthcare and sanitation services [4]. One of the critical 

periods influencing a child’s nutritional status is the 

weaning phase. Inadequate weaning practices may 

contribute to the high prevalence of malnutrition, 

including stunting and underweight conditions observed 

in various regions. 

The weaning period is a critical phase in an infant's 

development, marking the transition from exclusive 

breastfeeding to the introduction of solid foods. Proper 

weaning involves introducing high-quality 

complementary foods at six months of age and ensuring 
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diets meet the child’s nutritional needs to prevent 

malnutrition and stunting. During this time, children are 

particularly vulnerable to nutritional disorders, which 

can have lasting impacts on their physical growth, 

cognitive development, and overall health outcomes [5], 

[6]. Current guidelines recommend breastfeeding for up 

to two years, as this practice has been shown to 

significantly support optimal growth and health 

outcomes [3], [4]. 

Several factors influence the timing and process of 

weaning, including parental education, economic status, 

and parental employment [7], [8]. These factors can 

impact not only the age at which children are weaned 

but also the quality and quantity of the foods introduced 

during this transitional period. Research indicates that 

inappropriate weaning practices can lead to nutritional 

deficiencies, as children’s diets shift from breast milk to 

a combination of breast milk and solid foods, increasing 

their energy and nutritional needs. 

This study aims to investigate the relationship between 

weaning age and nutritional status in children aged 6-24 

months at Puskesmas Cinambo, Bandung City. 

Understanding this relationship is essential for 

developing effective nutritional interventions and 

educational programs tailored to local needs. By 

identifying how weaning practices affect nutritional 

outcomes, this research will contribute to the promotion 

of healthier dietary practices among families, ultimately 

enhancing child health and development [9], [10]. 

This study seeks to answer the following research 

question: How does weaning age influence the 

nutritional status of children aged 6-24 months?  

2. Research Method 

This study employs a cross-sectional analytical design 

to investigate the relationship between weaning age and 

nutritional status in children aged 6-24 months at 

Puskesmas Cinambo, Bandung City, Indonesia. The 

population for this research consists of mothers with 

children in the specified age range, totaling 534 

respondents. Accidental sampling was employed to 

include mothers of children aged 6–24 months who were 

present at the health facility during the one-week data 

collection period and have 118 respondents were 

selected. This method was chosen due to its efficiency 

in gathering data quickly and its simplicity, as it does not 

require a predefined sampling frame or randomization. 

While accidental sampling allows researchers to 

conveniently access respondents, it has limitations, such 

as potential sampling bias. The respondents present at 

the health facility might not represent the entire 

population, as their characteristics (e.g., health-seeking 

behavior or socioeconomic background) could differ 

from those not present. Thus, while this method is 

suitable for exploratory research, caution should be 

exercised when interpreting and generalizing the 

findings [11]. 

Data were collected using a structured questionnaire that 

assessed both weaning practices and the nutritional 

status of children. The questionnaire included 

demographic information, details on weaning age, and 

indicators of nutritional status, such as dietary intake and 

growth measurements [7], [10]. The questionnaire used 

was pre-tested on 30 respondents to assess its validity 

and reliability. Content validity was confirmed by 

experts in public health and pediatric nutrition, ensuring 

that all relevant dimensions of weaning age and 

nutritional status were addressed. Validity was havibg 

score 0.78-0.89. Reliability was evaluated using 

Cronbach’s alpha, yielding a score of 0.85, indicating 

high internal consistency. This step ensures the 

robustness of the instrument in measuring the intended 

variables and enhances trust in the study's findings. 

The data analysis involved two main approaches: 

univariate and bivariate analysis. Univariate analysis 

was used to describe the characteristics of the 

respondents and the distribution of nutritional status, 

while bivariate analysis was conducted using the 

Spearman Rank test to examine the relationship between 

weaning age and nutritional status. A significance level 

of p<0.05 was set for determining statistical significance 

[4], [8]. 

This methodology is designed to provide insights into 

the factors affecting weaning practices and their impact 

on child nutritional outcomes, contributing to the 

development of targeted interventions for improved 

health among children in this age group [10], [12]. 

3. Result and Discussion 

The results of this study are presented in several 

sections, including the characteristics of respondents, 

description of weaning age, nutritional status, cross-

tabulation analysis between weaning age and nutritional 

status, and statistical analysis of their relationship. 

3.1. Characteristics of Respondents 

Table 1. Respondent Characteristics 

Respondent Characteristics 
Number 

(n) 

Percentage 

(%) 

Mother's Age   

17 – 25 Years 50 42.4% 

26 – 35 Years 37 31.4% 

36 – 45 Years 31 26.3% 
Total 118 100.0% 

Education   

Low (Elementary – Junior High) 82 69.5% 
High (Senior High – University) 38 30.5% 

Total 118 100.0% 

Employment   

Employed 21 17.8% 

Unemployed 97 82.2% 

Total 118 100.0% 
Child's Age   

6 – 12 Months 19 16.0% 

12 – 18 Months 46 39.0% 
18 – 24 Months 53 44.9% 

Total 118 100.0% 

Has Weaning Been Done?   
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Respondent Characteristics 
Number 

(n) 

Percentage 

(%) 
Yes 83 70.3% 

No 35 29.7% 

Total 118 100.0% 
Received Information About 

Weaning? 
  

Yes 100 100.0% 
No 0 0.0% 

Total 118 100.0% 

Age When Started MPASI?   

< 6 Months 62 52.5% 

> 6 Months 56 47.5% 

Total 118 100.0% 
Source of Information   

- Health Workers 49 41.0% 

- Family 36 29.7% 
- Others 34 28.8% 

Total 118 100.0% 

Table 1 shows the characteristics of respondents in this 

study, which involved children aged 6–24 months at 

Puskesmas Cinambo, Bandung City. Based on the 

mothers' ages, the majority fall within the 17–25 year 

range (42.4%). Most parents have low education levels 

(69.5%), and the majority are unemployed (82.2%). The 

age distribution of the children indicates that most are in 

the 18–24 month range (44.9%). Furthermore, a 

significant number of mothers reported having weaned 

their children (70.3%), with all mothers receiving 

information about weaning (100%). Most children were 

introduced to complementary foods before 6 months 

(52.5%), and the primary source of information 

regarding weaning was health workers (41%). 

3.2. Description of Weaning Age in Children Aged 6–

24 Months 

Table 2. Weaning Age Description 

Weaning Age Number (n) Percentage (%) 

Appropriate (24 months) 40 33.9% 

Inappropriate (< 24 months) 78 66.1% 
Total 118 100.0% 

Table 2 shows the description of weaning age among 

respondents aged 6–24 months, with a majority of 

children not weaned appropriately (66.1%), totaling 78 

respondents. 

3.3. Description of Nutritional Status in Children Aged 

6–24 Months 

Table 3. Nutritional Status Description 

Nutritional Status Number (n) Percentage (%) 

Very Poor 0 0.0% 

Poor 56 47.5% 
Normal 62 52.5% 

At Risk 0 0.0% 

Total 118 100.0% 

Table 3 illustrates the nutritional status of respondents 

aged 6–24 months, with the majority of children 

classified as normal (52.5%), totaling 62 respondents. 

3.4. Cross Tabulation Between Weaning Age and 

Nutritional Status in Children Aged 6–24 Months 

 

Table 4. Cross Tabulation 

Weaning 
Age 

Very 
Poor 

Poor Normal 
At 

Risk 
Total 

Appropriate 0 13 

(23.2%) 

27 

(43.5%) 

0 40 

(33.9%) 

Inappropriate 0 43 
(76.8%) 

35 
(56.6%) 

0 78 
(66.1%) 

Total 56 62 118     

From the results in Table 4, it can be seen that 

respondents who were weaned before 24 months had a 

nutritional status categorized as poor, with 43 

respondents. 

3.5. Relationship Between Weaning Age and 

Nutritional Status in Children Aged 6–24 Months 

Table 5. Spearman Rank Test Results 

Correlation Coefficient Sig (2-Tailed) 

Weaning Age – Nutritional Status -0.215 0.020 

Based on Table 5, the Spearman Rank test results 

indicate a significant relationship between weaning age 

and nutritional status in children, with a significance 

value (Sig) of 0.020 < 0.05. This implies a significant 

relationship between weaning age and nutritional status 

among children at Puskesmas Cinambo, Bandung City. 

The correlation coefficient of -0.215 suggests a weak 

negative relationship. 

3.6. Discussions 

The characteristics of the respondents in this study 

reveal significant insights into the demographic factors 

influencing weaning practices and nutritional status 

among children aged 6–24 months at Puskesmas 

Cinambo, Bandung City. A majority of the mothers 

were in the 17–25 age range (42.4%), which 

corresponds to a critical period for developing effective 

parenting skills and nutritional knowledge. The fact that 

a substantial proportion of these mothers had low 

educational attainment (69.5%) and high unemployment 

rates (82.2%) suggests a socioeconomic backdrop that 

may limit their access to resources and knowledge 

essential for healthy child-rearing practices [13], [14] 

.These factors can lead to suboptimal feeding practices, 

thereby jeopardizing children's health and development. 

The study's alarming finding that 66.1% of children 

were weaned before the recommended age of 24 months 

aligns with existing literature, which links early weaning 

to adverse health outcomes. Early weaning has been 

associated with a heightened risk of nutritional 

deficiencies, growth delays, and developmental 

challenges [14], [15]. Furthermore, over half of the 

children (52.5%) were introduced to complementary 

foods before six months of age, contrary to guidelines 

advocating for exclusive breastfeeding during this 

period. This raises significant concerns regarding the 

adequacy of nutritional intake in these young children, 

emphasizing the need for improved adherence to 

established guidelines [16]. 
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The assessment of nutritional status revealed that 52.5% 

of children were classified as having a normal 

nutritional status, while 47.5% were found to be 

undernourished. This high prevalence of undernutrition 

mirrors findings from similar studies, highlighting the 

vulnerability of children in low-income settings to 

malnutrition, often exacerbated by inadequate weaning 

practices [1], [17]. The cross-tabulation analysis 

indicates a clear association between early weaning and 

poor nutritional status, reinforcing the critical need for 

timely and appropriate weaning practices that align with 

children's nutritional requirements [17]. 

The Spearman Rank test revealed a weak yet significant 

negative correlation between weaning age and 

nutritional status (r = -0.215, p = 0.020). While the 

correlation is categorized as weak, it has practical 

implications; even minor improvements in weaning 

practices could meaningfully enhance child health 

outcomes. For instance, interventions targeting delayed 

introduction to solid foods could mitigate the risks of 

undernutrition and developmental delays [9]. The 

discussion could benefit from comparison with similar 

studies conducted in Indonesia or other regions. For 

example, studies have shown comparable trends in early 

weaning and malnutrition in other urban and rural areas, 

reinforcing the need for context-specific health 

interventions [17], [18]. Practical recommendations 

include implementing community-based education 

programs led by Puskesmas to promote proper feeding 

practices. These programs could include peer-to-peer 

education, tailored workshops, and follow-up visits to 

ensure that theoretical knowledge is translated into 

actionable practices. 

Additionally, while 41% of mothers reported receiving 

information about weaning from health workers, the 

persistence of suboptimal practices indicates a gap 

between knowledge dissemination and its application. 

Strengthening communication strategies, such as 

culturally tailored counseling sessions or practical 

demonstrations, could enhance the effectiveness of 

health education programs and bridge this gap  [18]. 

Family support plays a vital role in establishing healthy 

feeding practices. Engaging family members in 

discussions about nutrition can create a supportive 

environment that encourages adherence to 

recommended practices, thereby reducing the risk of 

malnutrition [19]. Community-based interventions that 

foster collaborative discussions among family members 

could prove beneficial in promoting healthier feeding 

habits. 

Moreover, the study highlights the importance of 

integrating nutrition education into maternal health 

services. Tailoring educational materials to resonate 

with cultural beliefs and practices surrounding weaning 

can help overcome barriers to proper nutrition [20]. 

Culturally sensitive interventions are likely to be more 

effective, as they address the specific needs and beliefs 

of the community. 

In summary, this study exposes critical gaps in weaning 

practices among mothers in Bandung City and their 

implications for child nutritional status. Targeted 

educational programs and community health initiatives 

that address these gaps are essential for improving 

health outcomes for vulnerable populations. Future 

research should explore the effectiveness of specific 

interventions aimed at promoting optimal weaning 

practices while considering the unique socioeconomic 

and cultural contexts of families. 

By continuing to engage with families and communities, 

health workers can play a pivotal role in shaping 

effective feeding practices that align with the nutritional 

needs of children. This collaborative approach may lead 

to significant improvements in child health, ultimately 

fostering a healthier future generation. 

3. Conclusion 

In conclusion, while pain management in the ICU is 

generally implemented optimally, significant barriers 

remain. These include gaps in knowledge, attitudes 

toward pain relief, and issues related to professional 

authority among nursing staff. Addressing these 

challenges is crucial for improving pain management 

practices and ensuring better patient outcomes. 

To overcome these barriers, enhanced educational 

programs and ongoing training for nurses are essential 

to elevate their competence and confidence in managing 

pain effectively. Such initiatives can improve adherence 

to pain management protocols and enhance overall care 

quality.  

The implications of this study suggest that hospitals 

should prioritize fostering a supportive organizational 

culture that empowers nurses in their roles. This could 

involve clearer communication strategies, improved 

resources, and stronger administrative support. 

Furthermore, public education campaigns should 

increase awareness of the importance of proper pain 

management in critical care. Policymakers should also 

consider implementing regulations and guidelines that 

support the continuous education and professional 

development of healthcare providers. 

Future research should explore factors not fully 

addressed in this study, particularly the relationship 

between external patient factors and pain management 

practices. Both qualitative and quantitative studies can 

provide deeper insights into these dynamics, informing 

more comprehensive strategies for effective pain relief 

in critical care settings. 

Expanding the scope of research will contribute to a 

more nuanced understanding of the challenges and 



 

Maidartati, et al 

 

Journal Medical Informatics Technology − Vol. 3, Iss. 1 (2025) 8-12 

12 

 

 

solutions in diverse healthcare environments. 

Ultimately, this study highlights the importance of 

integrating public education and policy interventions to 

foster a healthcare system where optimal pain 

management is consistently achieved. 
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