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ABSTRACT
Background: Nutritional status is an important indicator of children's health and growth. Adequate nutrition during infancy and toddlerhood supports optimal physical growth, cognitive development, and overall well-being. Breastfeeding provides essential nutrients and immunological protection that contribute to maintaining good nutritional status. Objective: This study aimed to describe the nutritional status of toddlers based on breastfeeding duration in the working area of Wanadadi 1 Primary Health Center, Banjarnegara Regency, in 2025. Methods: A descriptive quantitative study was conducted using secondary data from the Electronic Community-Based Nutrition Recording and Reporting System (e-PPGBM). A total of 158 toddlers aged 6–24 months who met the inclusion criteria were selected through purposive sampling. The variables analyzed were breastfeeding duration and nutritional status. Data were analyzed descriptively and presented as frequencies, percentages, means, and standard deviations. Results: The mean age of respondents was 11.13 ± 3.465 months. Most respondents were male (53.2%), had normal birth weight (93.7%), and normal birth length (81.0%). The majority of toddlers received breastfeeding for six months (82.9%), while 76.6% had good nutritional status. Toddlers breastfed for six months showed a higher proportion of good nutritional status than those breastfed for less than six months. Conclusion: Most toddlers received breastfeeding for six months and had good nutritional status. Adequate breastfeeding duration may contribute to maintaining optimal nutritional status among toddlers.
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INTRODUCTION
Nutritional status is one of the important indicators used to assess the health and growth of children. Good nutritional status reflects a balance between nutrient intake and the body's nutritional needs, while poor nutritional status can negatively affect physical growth, cognitive development, immunity, and overall quality of life. Nutritional problems among children under five remain a public health concern in Indonesia, as they may contribute to growth disorders, developmental delays, and increased susceptibility to infectious diseases (Husna and Izzah, 2021). According to the Indonesian Ministry of Health, adequate nutrition during the first 1,000 days of life is crucial for achieving optimal growth and development. One of the most important nutritional interventions during this period is breastfeeding. Breast milk contains complete nutrients, bioactive components, and antibodies that support infant growth and protect against infectious diseases. Therefore, exclusive breastfeeding for the first six months of life is strongly recommended to improve children's health and nutritional outcomes (Kesehatan RI, 2019). Several studies have demonstrated that breastfeeding practices are associated with children's nutritional status. Mulyani et al. (2024) reported that exclusive breastfeeding contributes positively to infant nutritional status by providing adequate nutrients and supporting healthy growth. Similarly, Sari and Wahyuntari (2024) found that appropriate breastfeeding practices were associated with better nutritional status among toddlers. However, nutritional status is influenced not only by breastfeeding duration but also by other factors, including birth weight, birth length, maternal knowledge, socioeconomic conditions, complementary feeding practices, and environmental factors (Rahmawati et al., 2019; Oktaviani & Nadhiroh, 2024). Based on data from the Electronic Community-Based Nutrition Recording and Reporting System (e-PPGBM) in the working area of Wanadadi 1 Primary Health Center, variations in breastfeeding duration and nutritional status among toddlers are still observed. Understanding the nutritional status of toddlers based on breastfeeding duration is important to provide evidence for strengthening breastfeeding promotion programs and improving child nutrition interventions. Therefore, this study aimed to describe the nutritional status of toddlers based on breastfeeding duration in the working area of Wanadadi 1 Primary Health Center, Banjarnegara Regency, in 2025. 
METHODS
This study employed a descriptive quantitative research design using secondary data obtained from the Electronic Community-Based Nutrition Recording and Reporting System (e-PPGBM) 
in the working area of Wanadadi 1 Primary Health Center, Banjarnegara Regency, in 2025. The study aimed to describe the nutritional status of toddlers based on breastfeeding duration. 
The study population consisted of all toddlers recorded in the e-PPGBM database at Wanadadi 1 Primary Health Center. The sample comprised 158 toddlers who met the inclusion criteria and were selected using a purposive sampling technique. Inclusion criteria included toddlers aged 6–24 months with complete records regarding age, sex, birth weight, birth length, 



breastfeeding duration, and nutritional status. Records with incomplete data were excluded from the study.
The independent variable in this study was breastfeeding duration, defined as the length of time a child received breast milk, categorized as less than six months and six months. The dependent variable was nutritional status, defined as the nutritional condition of toddlers based on anthropometric assessment recorded in the e-PPGBM database. Nutritional status was classified according to the Indonesian Ministry of Health standards used in the e-PPGBM system.
Data were collected from the e-PPGBM database, which contains routinely recorded information on child growth and nutritional status. The variables analyzed included age, sex, birth weight, birth length, breastfeeding duration, and nutritional status. Data collection was conducted after obtaining permission from the relevant authorities and ensuring the confidentiality of respondents’ information.
Data were analyzed using descriptive statistical methods. Numerical data were presented as means and standard deviations, whereas categorical data were presented as frequencies and percentages. The findings were summarized in tables and described narratively to provide an overview of the nutritional status of toddlers based on breastfeeding duration.
Ethical approval for this study was obtained from the Health Research Ethics Committee of Universitas Harapan Bangsa. The study was conducted in accordance with research ethics principles, including confidentiality, anonymity, and the protection of respondents’ data. Ethical clearance number: B.LPPM-UHB/736/06/2026.
RESULT
Respondent Characteristics
Table 1 presents the characteristics of respondents based on age, sex, birth weight, and birth length.
Table 1. Characteristics of respondents (n=158)
	Characteristics
	Category
	n (%)

	Age (months)
	Mean ± SD
	11.13 ± 3.465

	
	Min–Max
	6–24

	Sex
	Male
	84 (53.2)

	
	Female
	74 (46.8)

	Birth Weight
	Normal
	148 (93.7)

	
	Low Birth Weight
	10 (6.3)

	Birth Length
	Normal
	128 (81.0)

	
	Not Normal
	30 (19.0)






Based on Table 1, the average age of toddlers was 11.13 ± 3.465 months, ranging from 6 to 24 months. Most respondents were male (53.2%). The majority of toddlers had normal birth weight (93.7%) and normal birth length (81.0%). These findings indicate that most respondents were born with favorable growth indicators that may support optimal nutritional status.
Birth weight and birth length are important indicators of child growth and nutritional outcomes. Toddlers with normal birth measurements generally have a lower risk of experiencing growth and nutritional problems than those born with low birth weight or abnormal birth length. Previous studies have shown that birth characteristics can influence nutritional status during infancy and early childhood.
Breastfeeding Duration Among Toddlers
Table 2 presents the distribution of breastfeeding duration among toddlers.
Table 2. Distribution of Breastfeeding Duration (n=158)
	Breastfeeding Duration
	n (%)

	Less than 6 months
	27 (17.1)

	6 months
	131 (82,9)

	Tota
	158 (100.0)



Based on Table 2, most toddlers received breastfeeding for six months, accounting for 131 toddlers (82.9%), while 27 toddlers (17.1%) received breastfeeding for less than six months.
Breastfeeding plays an essential role in meeting the nutritional needs of infants during the first months of life. Breast milk contains complete nutrients, including protein, fat, carbohydrates, vitamins, minerals, and antibodies that support growth, development, and immunity. According to WHO recommendations, exclusive breastfeeding during the first six months of life is an important intervention to prevent malnutrition and promote optimal growth.
Nutritional Status of Toddlers Based on Breastfeeding Duration
Table 3 presents the nutritional status of toddlers based on breastfeeding duration.
Table 3. Nutritional Status of Toddlers Based on Breastfeeding Duration (n=158)
	Breastfeeding Duration
	Good Nutritional Status n (%)
	Other Nutritional Status Categories n (%)
	Total

	< 6 months
	19 (12.0)
	8 (5.1)
	27

	6 months
	102 (64.6)
	29 (18.3)
	131

	Total
	121 (76.6)
	37 (23.4)
	158






Based on Table 3, most toddlers who received breastfeeding for six months had good nutritional status, accounting for 102 toddlers (64.6%). Only a small proportion experienced undernutrition, severe undernutrition, overnutrition, obesity, or risk of overnutrition. These findings indicate that breastfeeding for six months tends to be associated with better nutritional status compared with shorter breastfeeding duration.
Breast milk is the ideal source of nutrition for infants because it provides complete nutrients required during early life. In addition, breast milk contains antibodies that help protect infants from infectious diseases, such as diarrhea and respiratory infections. Frequent infections can reduce appetite and impair nutrient absorption, thereby negatively affecting nutritional status.
The findings of this study are consistent with Mulyani et al. (2024), who reported that exclusive breastfeeding plays an important role in supporting infant nutritional status by providing adequate energy and nutrients while protecting against infectious diseases. Similarly, Sari and Wahyuntari (2024) found that exclusive breastfeeding was significantly associated with better nutritional status among toddlers.
Among toddlers who received breastfeeding for less than six months, nutritional status varied from undernutrition to risk of overnutrition. Early discontinuation of breastfeeding may lead to earlier introduction of complementary foods or formula feeding that may not adequately meet nutritional requirements. Inappropriate complementary feeding practices can result in nutritional imbalances, leading to either undernutrition or overnutrition.
Overall, the findings suggest that breastfeeding for six months is associated with a greater likelihood of achieving good nutritional status. However, nutritional status is influenced not only by breastfeeding duration but also by other factors, including complementary feeding practices, parenting patterns, maternal education, family socioeconomic status, and infectious diseases. Therefore, improving child nutritional status requires comprehensive interventions involving nutrition education, health services, and family support.
Strengths and Limitations of the Study
The strength of this study lies in the use of e-PPGBM data, which reflects actual community conditions and routinely collected nutritional information. The study also involved 158 toddlers, providing a comprehensive overview of breastfeeding duration and nutritional status in the study area.
However, several limitations should be considered. First, the study relied on secondary data from the e-PPGBM system, making the results dependent on the completeness and accuracy of recorded data. Second, the descriptive design only described nutritional status based on breastfeeding duration and did not determine causal relationships. Third, other factors affecting nutritional status, such as maternal education, family income, complementary feeding practices, infectious diseases, and environmental conditions, were not analyzed. Finally, the 


study was conducted in a single primary health center area, limiting the generalizability of the findings to other regions.
DISCUSSION
The findings of this study showed that most toddlers in the working area of Wanadadi 1 Primary Health Center received breastfeeding for six months, accounting for 131 toddlers (82.9%). Among these toddlers, the majority had good nutritional status, namely 102 toddlers (64.6%). Overall, 121 toddlers (76.6%) were categorized as having good nutritional status, while smaller proportions were classified as undernutrition, severe undernutrition, overnutrition, obesity, and risk of overnutrition.
The predominance of good nutritional status among toddlers who received breastfeeding for six months indicates that appropriate breastfeeding practices may contribute to achieving optimal nutritional outcomes. Breast milk is recognized as the ideal source of nutrition during early life because it contains complete nutrients, including carbohydrates, proteins, fats, vitamins, minerals, and immunological components needed to support growth and development. Adequate breastfeeding during infancy helps meet nutritional requirements and reduces the risk of infectious diseases that may negatively affect nutritional status.
This finding is consistent with previous studies reporting that breastfeeding duration is associated with child nutritional status. (Syeda et al., 2021) found that longer breastfeeding duration was related to a lower risk of undernutrition among children aged 0–3 years. Similarly, (Mulyani et al., 2024) reported that exclusive breastfeeding plays an important role in supporting infant nutritional status through the provision of adequate nutrients and protection against infection. Furthermore, (Sari and Wahyuntari 2024) showed that appropriate breastfeeding practices contribute to better nutritional outcomes among toddlers.
The results also showed that toddlers who received breastfeeding for less than six months or did not receive breastfeeding demonstrated more varied nutritional conditions, including undernutrition and risk of overnutrition. Among toddlers who did not receive breastfeeding, obesity and risk of overnutrition were also identified. This finding suggests that nutritional status is not solely influenced by breastfeeding duration but also by complementary feeding practices, dietary intake, parenting patterns, and environmental factors. Inappropriate feeding practices after the breastfeeding period may contribute to both nutritional deficiencies and excessive weight gain.
Another important finding was that the average age of respondents was 11.13 ± 3.465 months, indicating that most children were in the transition period from exclusive breastfeeding to complementary feeding. This period is considered nutritionally vulnerable because children begin to rely not only on breast milk but also on complementary foods to meet increasing 



nutritional requirements. Inadequate quantity, quality, or frequency of complementary feeding may increase the risk of nutritional problems.
The findings of this study support the concept that breastfeeding is one of the important determinants of child nutritional status. However, nutritional status is a multifactorial condition influenced by direct and indirect factors. Direct factors include dietary intake and infectious diseases, while indirect factors include maternal education, family income, environmental sanitation, access to health services, parenting practices, and complementary feeding patterns. Therefore, efforts to improve nutritional status should not only focus on breastfeeding promotion but also address broader determinants of child nutrition.
hese findings contribute to the understanding of nutritional status among toddlers in Banjarnegara Regency and highlight the importance of maintaining optimal breastfeeding practices during the first six months of life. Strengthening health education programs regarding breastfeeding and appropriate complementary feeding may help improve nutritional outcomes among children and support healthy growth and development.
CONCLUSIONS
Most toddlers in the working area of Wanadadi 1 Primary Health Center received breastfeeding for six months (82.9%) and had good nutritional status (76.6%). The findings indicate that adequate breastfeeding duration may contribute to achieving and maintaining optimal nutritional status among toddlers. Breastfeeding provides essential nutrients needed for growth and development during infancy and supports overall child health. However, nutritional status is influenced not only by breastfeeding duration but also by other factors, including complementary feeding practices, maternal knowledge, family socioeconomic conditions, environmental sanitation, and health status. Therefore, continuous efforts to promote appropriate breastfeeding practices and improve child nutrition programs are needed to support optimal growth and development among toddlers.
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