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Abstract
Objective: The study aimed to analyze the nutrition intake and causative factor of stunting
among children aged under 5 years in Lamongan City.
Methods: This study was using the observational analytic with a cross-sectional study using a
questionnaire to define the nutrition intake and causative factor of stunting among children
in 4 districts. This study recruited 40 children aged under 5 years (24---59 months) which are
selected using simple random sampling techniques from May to June 2019.
Results: The average intake of energy, protein, calcium, and phosphor in respondents was
77.23% RDA, protein 69.82% RDA, calcium 79.74% RDA, and phosphor 68.75% RDA, respec-
tively. Out of 40 stunting children were suffering from infectious disease during period 3 months
(67.5%). Parent’s education (mothers and fathers) had low education (70% and 72.5%), and 65%
of mother’s from respondents has no job.
Conclusion: Causative factor of stunting among children aged under 5 years in Lamongan City
was less nutritional intake, infection disease, and parents characteristic. The evidence in this
research primarily align with common The World Health Organization conceptual framework on
childhood stunting.
© 2020 Published by Elsevier España, S.L.U.

Peer-review under responsibility of the scientific committee of
the 1st International Conference on Nutrition and Public Health
(ICNPH 2019). Full-text and the content of it is under responsibility
of authors of the article.

∗ Corresponding author.
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Introduction

Stunting is one of the nutritional problems faced in the Q3

world, especially in poor and developing countries. In
Indonesia, the stunting rate is quite high, which is around 7.8
million out of 23 million children or around 35.6 percent.1

Based on data from the Health Office as of August 2018,
the prevalence of stunting was around 22 percent in East
Java. Around 12 out of 38 districts/cities appears with

https://doi.org/10.1016/j.enfcli.2019.10.043
1130-8621/© 2020 Published by Elsevier España, S.L.U.

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

https://doi.org/10.1016/j.enfcli.2019.10.043
https://doi.org/10.1016/j.enfcli.2019.10.043
http://www.elsevier.es/enfermeriaclinica
Original text:
Inserted Text
givenname

Original text:
Inserted Text
surname

Original text:
Inserted Text
givenname

Original text:
Inserted Text
surname

Original text:
Inserted Text
givenname

Original text:
Inserted Text
surname

Original text:
Inserted Text
givenname

Original text:
Inserted Text
surname

mailto:ritaismawati@unesa.ac.id
https://doi.org/10.1016/j.enfcli.2019.10.043


ENFCLI 1419 1---4Please cite this article in press as: Ismawati R, et al. Nutrition intake and causative factor of stunting among children
aged under-5 years in Lamongan city. Enferm Clin. 2020. https://doi.org/10.1016/j.enfcli.2019.10.043

ARTICLE IN PRESS+Model
ENFCLI 1419 1---4

2 R. Ismawati et al.

stunting, the regencies that were included in the treat-
ment of stunting were Bangkalan, Sampang, Pamekasan,
Sumenep, Jember, Bondowoso, Probolinggo, Nganjuk, Lam-
ongan, Malang, Trenggalek and Kediri.2 Many factors cause a
high incidence of stunting in infants. The direct cause is the
lack of food intake and the presence of infectious diseases.3

Inadequate energy and nutrient intake, and infectious dis-
eases are very important factors in stunting problems. The
quality and quality of protein intake affects plasma levels of
insulin growth factor I (IGF-I) and also on bone matrix pro-
teins and growth factors that play a role in bone formation.4

Some other micronutrients such as calcium and phosphor are
also very important in the linear growth of children.5

Increased stunting in infants can be reduced if risk fac-
tors are controlled and eliminated.6 Basically the nutritional
status of children can be influenced by direct and indirect
factors, the direct factors associated with stunting are child
characteristics in the form of male sex, low birth weight,
food consumption in the form of low energy intake and
low protein intake, other direct factors namely health sta-
tus of infection with Acute Respiratory Infection (ARI) and
diarrhea. The pattern of care, not exclusive breastfeeding,
health services in the form of incomplete immunization sta-
tus, and family characteristics in the form of parental work,
parental education and family economic status are indirect
factors that affect stunting.7 This study aimed to analyze
the nutrition intake and causative factor of stunting among
children aged under 5 years in Lamongan City.

Methods

Population and study setting

The study design was an observational analytic with a cross-
sectional study using a questionnaire to define the nutrition
intake and causative factor of stunting among children in
Glagah, Sukorame, Paciran,and Brondong Subdistrict, Lam-
ongan Regency. This study recruited 40 stunting children
aged under 5 years (24---59 months) from those 4 subdistricts
which are selected using simple random sampling techniques
from May to June 2019. The research was approved by the
Institutional Review Board from Airlangga University and all
participants were provided the informed consent form which
necessary signed by their parents or guardian.

Variables

This study used a questionnaire to collect data among chil-
dren which comprised of 3 parts: respondent characteristic,
nutrition intake (energy, protein, calcium and phosphor
intake) and causative factor of stunting (birth weight, infec-
tious disease, breastfeeding practice, immunization status,
parent’s education, mothers job and income per capita).

Data collection

Data collection was carried out by four trained enumera-
tors from Bachelor of Nutrition students. Nutrition intake
data were obtained using food recall method 1 × 24 h four
times in four consecutive weeks using a food recall sheet.

Data on children food consumption were analyzed for nutri-
tion using Nutrisurvey software and then compared with the
Recommended Dietary Allowance (RDA) for children aged
under 5 years. Nutrition intake considerate were sufficient
and insufficient as intake value 75---80% RDA and <75% RDA,
respectively.

Data from anthropometric measurements including
height and weight were obtained using a microtoise with
a precision of 0.1 cm and a digital weighing scale with an
accuracy of 0.1 kg. The data obtained were compared with
WHO standard using weight-for-age to determine nutritional
status, height-for-age index, and weight-for-height to deter-
mine stunting status, using the WHO child growth standards
2005.8

Causative factor variables were adapted from The World
Health Organization conceptual framework on childhood
stunting.8 The questionnaire comprises of birth weight,
infectious disease (diarrhea and ARI), breastfeeding prac-
tices, immunization status, mother’s education, mother’s
job, father education and income per capita.

Data analysis

All statistical analyses were performed using SPSS Statistics
version 22.0 (IBM Corp., Armonk, NY). WHO AnthroPlus was
used to calculate the nutrition status of respondents. Fre-
quency and means were used to describe the distribution of
causative factor of stunting in the research area.

Results

Most of the research respondents were 37---48 months old
(57.5%) and female (57.5%). Based on nutritional status
weight-for-age indicators most respondents had normal
nutritional status (52.5%) (Table 1). The average intake of
energy, protein, calcium and phosphor in respondents below
the Recommended Dietary Allowance (RDA), with an average
energy of 77.23% RDA, protein 69.82% RDA, calcium 79.74%
RDA, and phosphor 68.75% RDA, respectively as in Table 2.

The result in Table 3 showed several causative factors
of stunting among children. Out of 40 children were suffer-

Table 1 Frequency distribution of characteristics
respondent.

Variable Frequency
(n)

Percentages
(%)

Age of respondents
24---36 months 11 27.5
37---48 months 23 57.5
49---59 months 6 15

Gender
Male 17 42.5
Female 23 57.5

Weight-for-age
Normal (−2SD < Z-score

< +2SD)
21 52.5

Underweight
(Z-score < −2SD)

19 47.5
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Table 2 Mean scores of nutrient intake respondents.

Variables Means

Energy intake (kcal) 965.38
Percentages RDA (%)a 77.23
Protein intake (g) 27.23
Percentages RDA (%)b 69.82
Calcium intake (mg) 398.7
Percentages RDA (%)c 79.74
Phosphor intake (mg) 275.0
Percentages RDA (%)d 68.75

a RDA energy intake for children aged under 5 years = 1500 kcal.
b RDA protein intake for children aged under 5 years = 39 g.
c RDA calcium intake for children aged under 5 years = 500 mg.
d RDA phospor intake for children aged under 5 years = 4500 mg.

Table 3 Causative factors of stunting of respondents.

Variable Frequency
(n)

Percentage
(%)

Birth weight
Normal (>2500 g) 38 95.0
Low (<2500 g) 2 5.0

Infectious disease during 3 months
Yes 27 67.5
No 13 32.5

Breastfeeding practice
Exclusive breastfeeding (0---6

months)
22 55.0

Nonexclusive breastfeeding
(<6 months)

18 45.0

Immunization status
Complete 35 87.50
Incomplete 5 12.50

Mother’s education
High 12 30.0
Low 28 70.0

Mother’s job
Work 14 35.00
None 26 65.00

Father’s education
High 11 27.5
Low 29 72.5

Income per capita
Needy 28 70.00
Sufficient 12 30.00

ing from infectious disease during period 3 months (67.5%).
Parent’s education (mothers and fathers) had low education
(70% and 72.5%), and 65% of mother’s from respondents has
no job.

Discussion

The results showed that children stunting nutrition intake
(energy, protein, calcium and phosphor) averaged below the

RDA. This study is aligned with the research which state that
there is a significant relationship between energy consump-
tion and the incidence of stunting in infants in Sumatra.6 This
is because inadequate nutritional intake, especially from
total energy, is directly related to physical growth deficits in
children. In line with the results of a study that low energy
consumption is a major factor as a cause of stunting in chil-
dren in Indonesia.6

The average protein intake of research respondents was
low category. Data analysis in different provinces, there was
a significant relationship between protein consumption and
the incidence of stunting in infants. Protein is important for
the normal functioning of almost all cells and metabolic pro-
cesses, thus this nutrient deficit has many clinical effects.
Low protein intake can be influenced by infectious dis-
eases that occur in stunting children resulting in a lack
of appetite so that the consumption of food in children
becomes reduced.5

The calcium and phosphor intake of the study respon-
dents included in the sufficient category. In line with the
study that calcium intake was significantly lower in stunt-
ing children than non-stunting children. Calcium deficiency
will affect linear growth if the calcium content in bone is
less than 50% of normal content. In infants, lack of calcium
in the bones can cause rickets, whereas in children, lack of
calcium deposits can cause growth retardation. Prolonged
phosphor deficiency will cause osteomalacia and can cause
calcium release from bone.4

In Sumatra, there was an increase in the prevalence of
stunting of children aged 24---59 months due to the influenc-
ing factors, namely children low energy intake and family
characteristics. The study in Bengkulu that children with
a history of ARI often within a year had a 5 times greater
chance of stunting under-fives than non-stunting children.
Children at risk of infectious disease were 1.69 times more
likely to experience stunting than those who did not have
an infectious disease.4 This study aligns with these two
research in the other part of Indonesia as a causative factor
of stunting.

Conclusion

The evidence in this reset primarily align with common The
World Health Organization conceptual framework on child-
hood stunting. Causal factor of stunting among children
aged under 5 years in Lamongan City was less nutritional
intake, infection disease, and parents characteristic. Spatial
analysis of secondary data containing deeper child stunting
determinants should be conducted to allow interventions to
vary geographically according to the local field.
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Abstract
Objective:  The  study  aimed  to  analyze  the  nutrition  intake  and  causative  factor  of  stunting
among children  aged  under  5  years  in  Lamongan  City.
Methods:  This  study  was  using  the  observational  analytic  with  a  cross-sectional  study  using  a
questionnaire  to  define  the  nutrition  intake  and  causative  factor  of  stunting  among  children
in 4  districts.  This  study  recruited  40  children  aged  under  5  years  (24---59  months)  which  are
selected using  simple  random  sampling  techniques  from  May  to  June  2019.
Results:  The  average  intake  of  energy,  protein,  calcium,  and  phosphor  in  respondents  was
77.23% RDA,  protein  69.82%  RDA,  calcium  79.74%  RDA,  and  phosphor  68.75%  RDA,  respec-
tively. Out  of  40  stunting  children  were  suffering  from  infectious  disease  during  period  3  months
(67.5%).  Parent’s  education  (mothers  and  fathers)  had  low  education  (70%  and  72.5%),  and  65%
of mother’s  from  respondents  has  no  job.
Conclusion:  Causative  factor  of  stunting  among  children  aged  under  5  years  in  Lamongan  City
was less  nutritional  intake,  infection  disease,  and  parents  characteristic.  The  evidence  in  this
research primarily  align  with  common  The  World  Health  Organization  conceptual  framework  on

childhood  stunting.
©  2020  Elsevier  España,  S.L.U.  All  rights  reserved.
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ntroduction

tunting  is  one  of  the  nutritional  problems  faced  in  the
orld,  especially  in  poor  and  developing  countries.  In

ndonesia,  the  stunting  rate  is  quite  high,  which  is  around

.8  million  out  of  23  million  children  or  around  35.6
ercent.1 Based  on  data  from  the  Health  Office  as  of  August
018,  the  prevalence  of  stunting  was  around  22  percent  in
ast  Java.  Around  12  out  of  38  districts/cities  appears  with
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energy  of  77.23%  RDA,  protein  69.82%  RDA,  calcium  79.74%
RDA,  and  phosphor  68.75%  RDA,  respectively  as  in  Table  2.

The  result  in  Table  3  showed  several  causative  factors
of  stunting  among  children.  Out  of  40  children  were  suffer-

Table  1  Frequency  distribution  of  characteristics
respondent.

Variable  Frequency
(n)

Percentages
(%)

Age  of  respondents
24---36  months  11  27.5
37---48  months  23  57.5
49---59  months  6  15

Gender
Male  17  42.5
Female  23  57.5

Weight-for-age
Normal  (−2SD  <  Z-score 21  52.5
2  

tunting,  the  regencies  that  were  included  in  the  treat-
ent  of  stunting  were  Bangkalan,  Sampang,  Pamekasan,

umenep,  Jember,  Bondowoso,  Probolinggo,  Nganjuk,  Lam-
ngan,  Malang,  Trenggalek  and  Kediri.2 Many  factors  cause  a
igh  incidence  of  stunting  in  infants.  The  direct  cause  is  the
ack  of  food  intake  and  the  presence  of  infectious  diseases.3

nadequate  energy  and  nutrient  intake,  and  infectious  dis-
ases  are  very  important  factors  in  stunting  problems.  The
uality  and  quality  of  protein  intake  affects  plasma  levels  of
nsulin  growth  factor  I  (IGF-I)  and  also  on  bone  matrix  pro-
eins  and  growth  factors  that  play  a  role  in  bone  formation.4

ome  other  micronutrients  such  as  calcium  and  phosphor
re  also  very  important  in  the  linear  growth  of  children.5

Increased  stunting  in  infants  can  be  reduced  if  risk  fac-
ors  are  controlled  and  eliminated.6 Basically  the  nutritional
tatus  of  children  can  be  influenced  by  direct  and  indirect
actors,  the  direct  factors  associated  with  stunting  are  child
haracteristics  in  the  form  of  male  sex,  low  birth  weight,
ood  consumption  in  the  form  of  low  energy  intake  and
ow  protein  intake,  other  direct  factors  namely  health  sta-
us  of  infection  with  Acute  Respiratory  Infection  (ARI)  and
iarrhea.  The  pattern  of  care,  not  exclusive  breastfeeding,
ealth  services  in  the  form  of  incomplete  immunization  sta-
us,  and  family  characteristics  in  the  form  of  parental  work,
arental  education  and  family  economic  status  are  indirect
actors  that  affect  stunting.7 This  study  aimed  to  analyze
he  nutrition  intake  and  causative  factor  of  stunting  among
hildren  aged  under  5  years  in  Lamongan  City.

ethods

opulation  and  study  setting

he  study  design  was  an  observational  analytic  with  a  cross-
ectional  study  using  a  questionnaire  to  define  the  nutrition
ntake  and  causative  factor  of  stunting  among  children  in
lagah,  Sukorame,  Paciran,and  Brondong  Subdistrict,  Lam-
ngan  Regency.  This  study  recruited  40  stunting  children
ged  under  5  years  (24---59  months)  from  those  4  subdistricts
hich  are  selected  using  simple  random  sampling  techniques

rom  May  to  June  2019.  The  research  was  approved  by  the
nstitutional  Review  Board  from  Airlangga  University  and  all
articipants  were  provided  the  informed  consent  form  which
ecessary  signed  by  their  parents  or  guardian.

ariables

his  study  used  a  questionnaire  to  collect  data  among  chil-
ren  which  comprised  of  3  parts:  respondent  characteristic,
utrition  intake  (energy,  protein,  calcium  and  phosphor
ntake)  and  causative  factor  of  stunting  (birth  weight,  infec-
ious  disease,  breastfeeding  practice,  immunization  status,
arent’s  education,  mothers  job  and  income  per  capita).

ata  collection
ata  collection  was  carried  out  by  four  trained  enumera-
ors  from  Bachelor  of  Nutrition  students.  Nutrition  intake
ata  were  obtained  using  food  recall  method  1  ×  24  h four
imes  in  four  consecutive  weeks  using  a  food  recall  sheet.
R.  Ismawati  et  al.

ata  on  children  food  consumption  were  analyzed  for  nutri-
ion  using  Nutrisurvey  software  and  then  compared  with  the
ecommended  Dietary  Allowance  (RDA)  for  children  aged
nder  5  years.  Nutrition  intake  considerate  were  sufficient
nd  insufficient  as  intake  value  75---80%  RDA  and  <75%  RDA,
espectively.

Data  from  anthropometric  measurements  including
eight  and  weight  were  obtained  using  a  microtoise  with

 precision  of  0.1  cm  and  a  digital  weighing  scale  with  an
ccuracy  of  0.1  kg.  The  data  obtained  were  compared  with
HO  standard  using  weight-for-age  to  determine  nutritional

tatus,  height-for-age  index,  and  weight-for-height  to  deter-
ine  stunting  status,  using  the  WHO  child  growth  standards

005.8

Causative  factor  variables  were  adapted  from  The  World
ealth  Organization  conceptual  framework  on  childhood
tunting.8 The  questionnaire  comprises  of  birth  weight,
nfectious  disease  (diarrhea  and  ARI),  breastfeeding  prac-
ices,  immunization  status,  mother’s  education,  mother’s
ob,  father  education  and  income  per  capita.

ata  analysis

ll  statistical  analyses  were  performed  using  SPSS  Statistics
ersion  22.0  (IBM  Corp.,  Armonk,  NY).  WHO  AnthroPlus  was
sed  to  calculate  the  nutrition  status  of  respondents.  Fre-
uency  and  means  were  used  to  describe  the  distribution  of
ausative  factor  of  stunting  in  the  research  area.

esults

ost  of  the  research  respondents  were  37---48  months  old
57.5%)  and  female  (57.5%).  Based  on  nutritional  status
eight-for-age  indicators  most  respondents  had  normal
utritional  status  (52.5%)  (Table  1).  The  average  intake  of
nergy,  protein,  calcium  and  phosphor  in  respondents  below
he  Recommended  Dietary  Allowance  (RDA),  with  an  average
<  +2SD)
Underweight

(Z-score  <  −2SD)
19  47.5
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Table  2  Mean  scores  of  nutrient  intake  respondents.

Variables  Means

Energy  intake  (kcal)  965.38
Percentages  RDA  (%)a 77.23
Protein  intake  (g)  27.23
Percentages  RDA  (%)b 69.82
Calcium  intake  (mg)  398.7
Percentages  RDA  (%)c 79.74
Phosphor  intake  (mg)  275.0
Percentages  RDA  (%)d 68.75

a RDA energy intake for children aged under 5 years = 1500 kcal.
b RDA protein intake for children aged under 5 years = 39 g.
c RDA calcium intake for children aged under 5 years = 500 mg.
d RDA phospor intake for children aged under 5 years = 4500 mg.

Table  3  Causative  factors  of  stunting  of  respondents.

Variable  Frequency
(n)

Percentage
(%)

Birth  weight
Normal  (>2500  g)  38  95.0
Low  (<2500  g)  2  5.0

Infectious  disease  during  3  months
Yes  27  67.5
No 13  32.5

Breastfeeding  practice
Exclusive  breastfeeding

(0---6  months)
22  55.0

Nonexclusive  breastfeeding
(<6  months)

18  45.0

Immunization  status
Complete  35  87.50
Incomplete  5  12.50

Mother’s education
High  12  30.0
Low  28  70.0

Mother’s job
Work  14  35.00
None  26  65.00

Father’s education
High  11  27.5
Low  29  72.5

Income  per  capita
Needy  28  70.00
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Sufficient  12  30.00

ing  from  infectious  disease  during  period  3  months  (67.5%).
Parent’s  education  (mothers  and  fathers)  had  low  education
(70%  and  72.5%),  and  65%  of  mother’s  from  respondents  has
no  job.

Discussion
The  results  showed  that  children  stunting  nutrition  intake
(energy,  protein,  calcium  and  phosphor)  averaged  below  the

1

 aged  under-5  years  73

DA.  This  study  is  aligned  with  the  research  which  state  that
here  is  a  significant  relationship  between  energy  consump-
ion  and  the  incidence  of  stunting  in  infants  in  Sumatra.6 This
s  because  inadequate  nutritional  intake,  especially  from
otal  energy,  is  directly  related  to  physical  growth  deficits  in
hildren.  In  line  with  the  results  of  a  study  that  low  energy
onsumption  is  a  major  factor  as  a cause  of  stunting  in  chil-
ren  in  Indonesia.6

The  average  protein  intake  of  research  respondents  was
ow  category.  Data  analysis  in  different  provinces,  there  was

 significant  relationship  between  protein  consumption  and
he  incidence  of  stunting  in  infants.  Protein  is  important  for
he  normal  functioning  of  almost  all  cells  and  metabolic  pro-
esses,  thus  this  nutrient  deficit  has  many  clinical  effects.
ow  protein  intake  can  be  influenced  by  infectious  dis-
ases  that  occur  in  stunting  children  resulting  in  a  lack
f  appetite  so  that  the  consumption  of  food  in  children
ecomes  reduced.5

The  calcium  and  phosphor  intake  of  the  study  respon-
ents  included  in  the  sufficient  category.  In  line  with  the
tudy  that  calcium  intake  was  significantly  lower  in  stunt-
ng  children  than  non-stunting  children.  Calcium  deficiency
ill  affect  linear  growth  if  the  calcium  content  in  bone  is

ess  than  50%  of  normal  content.  In  infants,  lack  of  calcium
n  the  bones  can  cause  rickets,  whereas  in  children,  lack  of
alcium  deposits  can  cause  growth  retardation.  Prolonged
hosphor  deficiency  will  cause  osteomalacia  and  can  cause
alcium  release  from  bone.4

In  Sumatra,  there  was  an  increase  in  the  prevalence  of
tunting  of  children  aged  24---59  months  due  to  the  influenc-
ng  factors,  namely  children  low  energy  intake  and  family
haracteristics.  The  study  in  Bengkulu  that  children  with

 history  of  ARI  often  within  a  year  had  a  5  times  greater
hance  of  stunting  under-fives  than  non-stunting  children.
hildren  at  risk  of  infectious  disease  were  1.69  times  more

ikely  to  experience  stunting  than  those  who  did  not  have
n  infectious  disease.4 This  study  aligns  with  these  two
esearch  in  the  other  part  of  Indonesia  as  a  causative  factor
f  stunting.

onclusion

he  evidence  in  this  reset  primarily  align  with  common  The
orld  Health  Organization  conceptual  framework  on  child-
ood  stunting.  Causal  factor  of  stunting  among  children
ged  under  5  years  in  Lamongan  City  was  less  nutritional
ntake,  infection  disease,  and  parents  characteristic.  Spatial
nalysis  of  secondary  data  containing  deeper  child  stunting
eterminants  should  be  conducted  to  allow  interventions  to
ary  geographically  according  to  the  local  field.

onflict of interest

he  authors  declare  no  conflict  of  interest.

eferences
. Utami AD, Indarto D, Lanti Y, Dewi R. The effect of nutrient intake
and socioeconomic factor toward stunting incidence among pri-
mary school students in Surakarta, vol. 0273; 2017. p. 1---10.

http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0045


7

2

3

4

5

6

7

8. Vonaesch P, Tondeur L, Breurec S, Bata P, Nguyen LBL, Frank
T, et al. Factors associated with stunting in healthy chil-
dren aged 5 years and less living in Bangui (RCA). PLoS ONE.
4  

. Desalegn BB, Kinfe E, Fikre K, Bosha T. Stunting and its associ-
ated factors in under five years old children: the case of Hawassa
University Technology Villages, Southern Ethiopia. J Environ Sci
Toxicol Food Technol. 2016;10:25---31.

. Soedirman JK. Faktor-Faktor Yang Mempengaruhi Kepatuhan Ibu
Hamil Dalam Mengkonsumsi Tablet Besi Di Desa Sokaraja Tengah,
Kecamatan Sokaraja. Kabupaten Banyumas. 2018;13:27---31.

. Lestari ED, Hasanah F, Nugroho NA. Correlation between non-
exclusive breastfeeding and low birth weight to stunting in

children. Paediatr Indonesiana. 2018;58:123---7.

. Putu P, Sugiani S, Suarni NN. Description of nutritional status and
the incidence of stunting children in early childhood education
programs in Bali-Indonesia. Bali Med J. 2018;7:723---6.
R.  Ismawati  et  al.

. Manggala AK, Kenwa KWM, Kenwa MML, Jaya AA, Sawitri AAS.
Risk factors of stunting in children aged 24---59 months. Paediatr
Indonesiana. 2018;58:205---12.

. Paramashanti BA, Paratmanitya Y. Individual dietary diversity is
strongly associated with stunting in infants and young children.
J Giri Klinik Indonesia. 2017;14:19---26.
2017;12:e0182363.

http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0050
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0055
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0055
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0055
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0055
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0055
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0055
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0055
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0055
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0055
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0055
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0055
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0055
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0055
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0055
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0055
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0055
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0055
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0055
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0055
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0055
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0055
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0055
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0055
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0055
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0055
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0055
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0055
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0055
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0055
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0055
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0060
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0060
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0060
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0060
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0060
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0060
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0060
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0060
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0060
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0060
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0060
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0060
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0060
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0060
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0060
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0060
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0060
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0060
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0060
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0060
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0060
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0060
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0060
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0060
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0060
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0060
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0060
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0060
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0065
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0070
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0075
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0075
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0075
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0075
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0075
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0075
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0075
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0075
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0075
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0075
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0075
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0075
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0075
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0075
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0075
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0075
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0075
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0075
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0075
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0075
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0075
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0075
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0075
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0075
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0075
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0075
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0075
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0075
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0075
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080
http://refhub.elsevier.com/S1130-8621(20)30140-6/sbref0080


Bukti korespondensi tgl 25 Juni 2020 
 
Encuesta para autores de Elsevier (Elsevier Author 
Survey) 
External 

Inbox 

 
Elsevier Author 
Feedback <elsevierauthorfeedback@surveys.elsevier.com> 
 

Thu, Jun 25, 2020, 
8:00 AM 

 
 
 

to me 

 
 

Spanish 

English 
    
View original message 

Always translate: Spanish 

Dear Dr. Ismawati, 
 
I am writing to you on the occasion of the recent publication of your article in Clinical 
Nursing. 
 
We are conducting a short study and want to know how satisfied you are with the way 
your article was handled (from submission to final publication). Your responses will help 
us improve the publishing services we currently offer you. 
 
Completing this survey online will take very little time and your feedback is very 
important to ensure the accuracy of the study. 
 
To start answering the questionnaire, please click on the link below (only once will be 
enough): 
 
https://survey.us.confirmit.com/wix/p3072621261.aspx?__sid__=kTt54EfyQVBm4Bk8b
MhLXqqIRCrS2zf3QUlXFMYJTup6zdeL4guYL4clYAjtnBzm96yaCGsZfHozIX7aWjE41Q
2 
 
If you have any problems taking the survey, please contact us 
at: surveys@elsevier.com 
 
Sincerely, 
 

https://survey.us.confirmit.com/wix/p3072621261.aspx?__sid__=kTt54EfyQVBm4Bk8bMhLXqqIRCrS2zf3QUlXFMYJTup6zdeL4guYL4clYAjtnBzm96yaCGsZfHozIX7aWjE41Q2
https://survey.us.confirmit.com/wix/p3072621261.aspx?__sid__=kTt54EfyQVBm4Bk8bMhLXqqIRCrS2zf3QUlXFMYJTup6zdeL4guYL4clYAjtnBzm96yaCGsZfHozIX7aWjE41Q2
https://survey.us.confirmit.com/wix/p3072621261.aspx?__sid__=kTt54EfyQVBm4Bk8bMhLXqqIRCrS2zf3QUlXFMYJTup6zdeL4guYL4clYAjtnBzm96yaCGsZfHozIX7aWjE41Q2
mailto:surveys@elsevier.com


Adrian Mulligan 
Market research department 
Elsevier 
 
This email has been sent to ritaismawati@unesa.ac.id , on behalf of the Elsevier Market 
Research Department (Elsevier Ltd., The Boulevard, Langford Lane, Kidlington, Oxford 
OX5 1GB, a company registered in England under company number mercantile registry 
1982084), through the platform and technology of Confirmit.com. 
If you do not wish to receive any further 'Author Surveys' from Elsevier's Market 
Research Department, please email surveys@elsevier.com with the subject line 
"Remove from Author Research" or click here. Please read Elsevier's Privacy 
Policy: https://www.elsevier.com/legal/privacy-policy 

 

ReplyForward 

 

mailto:ritaismawati@unesa.ac.id
https://www.google.com/maps/search/Langford+Lane,+Kidlington,+Oxford+OX5+1GB,+empresa?entry=gmail&source=g
https://www.google.com/maps/search/Langford+Lane,+Kidlington,+Oxford+OX5+1GB,+empresa?entry=gmail&source=g
mailto:surveys@elsevier.com
https://flex.us.confirmit.com/EmailOptOut/OptOut/Project/904/p3072621261/ritaismawati@unesa.ac.id/89c4858bb8d54a2b/1be2fe1512fe4547/BC6A3DC82EB05932E875405754833B20C1E56BE4/1245920
https://www.elsevier.com/legal/privacy-policy


Bukti korespondensi tgl 1 Juli 2020 
 
Encuesta para autores de Elsevier (Elsevier Author 
Survey) 
External 

Inbox 

 
Elsevier Author 
Feedback <elsevierauthorfeedback@surveys.elsevier.com> 
 

Wed, Jul 1, 2020, 
8:00 AM 

 
 
 

to me 

 
 

Spanish 
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Always translate: Spanish 

Dear Dr. Ismawati, 
 
I am writing to you on the occasion of the recent publication of your article in Clinical 
Nursing. 
 
We are conducting a short study and want to know how satisfied you are with the way 
your article was handled (from submission to final publication). Your responses will help 
us improve the publishing services we currently offer you. 
 
Completing this survey online will take very little time and your feedback is very 
important to ensure the accuracy of the study. 
 
To start answering the questionnaire, please click on the link below (only once will be 
enough): 
 
https://survey.us.confirmit.com/wix/p3072621261.aspx?__sid__=kTt54EfyQVBm4Bk8b
MhLXqqIRCrS2zf3QUlXFMYJTup6zdeL4guYL4clYAjtnBzm96yaCGsZfHozIX7aWjE41Q
2 
 
If you have any problems taking the survey, please contact us 
at: surveys@elsevier.com 
 
Sincerely, 
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Adrian Mulligan 
Market research department 
Elsevier 
 
This email has been sent to ritaismawati@unesa.ac.id , on behalf of the Elsevier Market 
Research Department (Elsevier Ltd., The Boulevard, Langford Lane, Kidlington, Oxford 
OX5 1GB, a company registered in England under company number mercantile registry 
1982084), through the platform and technology of Confirmit.com. 
If you do not wish to receive any further 'Author Surveys' from Elsevier's Market 
Research Department, please email surveys@elsevier.com with the subject line 
"Remove from Author Research" or click here. Please read Elsevier's Privacy 
Policy: https://www.elsevier.com/legal/privacy-policy 
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