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ABSTRACT

Stunting among children under five remains a major public health concern in developing
countries. Socioeconomic disadvantages may affect child growth through inadequate nutrition,
limited healthcare access, and unfavorable living conditions.This scoping review aimed to
identify and describe socioeconomic determinants associated with stunting among children
under five in developing countries.A scoping review was conducted following the Arksey and
O’Malley framework and PRISMA-ScR guidelines. Relevant studies published between 2015
and 2025 were identified through four electronic databases. Ten studies met the eligibility
criteria and were included in the descriptive synthesis.The included studies identified
household income, parental education, employment, sanitation, and access to healthcare as
socioeconomic factors associated with stunting among children under five. These factors may
influence child growth through dietary adequacy, caregiving practices, healthcare utilization,
and household living conditions.Stunting is a multifactorial problem associated with
socioeconomic conditions at household and community levels. Prevention strategies should
integrate nutrition interventions with efforts to improve parental education, household welfare,
healthcare access, and living environments.

Keywords  : Developing Countries, Scoping Review, Socioeconomic Determinants,
Stunting, Under-Five Children

BACKGROUND

Stunting, defined by the World Health Organization (WHO) as a height-for-age z-score
below two standard deviations from the median of the WHO Child Growth Standards, remains
a major public health concern among children under five in developing countries (Alam et al.,
2020). Stunting reflects chronic nutritional deprivation and adverse socioeconomic conditions
that may impair children's physical growth, cognitive development, learning capacity, and
future economic productivity (Tola et al., 2023). The burden of stunting remains particularly
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high in low- and lower-middle-income countries, where socioeconomic inequalities can limit
families' access to adequate nutrition and essential health services (Ssentongo et al., 2021).

Socioeconomic determinants, including parental education, household income,
employment stability, and living conditions, are important factors associated with children's
nutritional outcomes (Takele et al., 2022). Evidence from sub-Saharan Africa and South Asia
indicates that children in the poorest household wealth groups experience a greater risk of
stunting than those in wealthier households (Baye et al., 2020). Maternal education has also been
associated with feeding practices, sanitation behaviors, and healthcare utilization, which may
influence children's growth and nutritional status (Adedokun & Yaya, 2021; Amugsi &
Dimbuene, 2022). In Indonesia, socioeconomic disparities have similarly been linked to unequal
nutritional outcomes among children, highlighting the importance of household economic
resources and parental education in stunting prevention (Yani et al., 2023).

Environmental conditions further interact with socioeconomic disadvantage. Limited
access to safe water, inadequate sanitation, and poor housing conditions can increase children's
exposure to infection and contribute to impaired linear growth (Kibemo et al., 2022). These
circumstances may coexist with rural residence, inadequate infrastructure, and limited healthcare
access, reinforcing inequalities in child health (Martin et al., 2020). Previous research has
therefore examined stunting through multiple socioeconomic, environmental, and structural
pathways. However, differences in cultural contexts, governance, and social protection systems
complicate comparisons across countries and may affect the applicability of findings across
settings (Biegert et al., 2022). In addition, the predominance of cross-sectional studies limits the
ability to establish causal relationships, while fragmented analytical approaches may not
adequately capture determinants operating at individual, household, community, and policy
levels (Hertog, 2023; Mazeikaite et al., 2021).

These limitations support the need for a scoping review that maps the breadth and nature
of available evidence rather than focusing exclusively on estimating pooled effects. Scoping
reviews are particularly useful for examining conceptually diverse evidence, identifying
knowledge gaps, and informing future research priorities (Estecha Querol et al., 2022). For
nursing practice, a comprehensive understanding of socioeconomic determinants may strengthen
family-centered nutritional assessment, identification of wvulnerable households, health
education, and coordination of community-based interventions. Accordingly, this scoping review
aimed to map the available evidence on socioeconomic determinants associated with stunting
among children under five in developing countries and identify gaps in the literature relevant to
nursing practice and child health services.

METHODS

Design and Setting

This study employed a scoping review design to map the available evidence on
socioeconomic determinants associated with stunting among children under five in developing
countries. The review followed the methodological framework developed by Arksey and
O’Malley (2005), with refinements proposed by Levac et al. (2010), and was reported in
accordance with the Preferred Reporting Items for Systematic Reviews and Meta-Analyses
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Extension for Scoping Reviews (PRISMA-ScR) guidelines (Tricco et al., 2018). The review
process comprised identifying the research question, identifying relevant studies, selecting
eligible studies, charting the data, collating and summarizing the findings, and conducting
methodological quality appraisal.

The review protocol was developed before the review process but was not formally
registered. The PRISMA-ScR checklist was used to guide reporting and improve transparency.
The review focused on socioeconomic determinants at the economic, educational, environmental,
and social levels.

Participants and Sampling

The units of analysis were published research articles rather than individual participants
recruited directly by the reviewers. Eligible studies investigated stunting among children under
five in developing countries or low- and middle-income countries (LMICs) and examined
socioeconomic determinants using quantitative or mixed-methods designs.

Studies were eligible if they were peer-reviewed articles published in English between
2015 and 2025 and explicitly examined socioeconomic variables associated with stunting.
Studies were excluded if they used qualitative methods exclusively without quantitative
outcomes, were reviews, commentaries, editorials, or conference abstracts, or did not explicitly
address socioeconomic determinants.

The literature search identified studies published between 2015 and 2025. The selection
process involved screening titles and abstracts, followed by full-text assessment against the
eligibility criteria. A total of 10 studies met the inclusion criteria and were included in the final
review. The characteristics and findings of these studies were charted and synthesized
descriptively. The study selection process is presented in the PRISMA-ScR flow diagram (Figure
1), and the characteristics of the included studies are summarized in Table 1.

Instruments and Data Collection

A comprehensive literature search was conducted between January and April 2025 using
four electronic databases: Scopus, PubMed, Web of Science, and ScienceDirect. Search terms
and Boolean operators were adapted to the requirements of each database. The search strategy
combined terms related to stunting, socioeconomic determinants, and developing countries, as
follows: (“stunting” OR “child malnutrition” OR “growth retardation””) AND (“socioeconomic”
OR “income” OR “education” OR “employment” OR “wealth” OR “inequality” OR “poverty”)
AND (“developing countries” OR “low and middle income countries” OR “LMICs”). The search
was restricted to peer-reviewed articles published in English between 2015 and 2025. Additional
publications were identified through reference-list screening and citation chaining of included
studies and relevant systematic reviews.

All retrieved records were exported to Mendeley Reference Manager for reference
management and duplicate removal. Study selection was conducted in two stages: title and
abstract screening, followed by full-text assessment. The screening procedures were used to
determine whether each publication met the predefined eligibility criteria.

Data were extracted using a standardized charting framework developed for this review.
The extracted information included author and publication year, country, study design, data
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source, sample characteristics, socioeconomic variables, stunting measurement, and principal
findings, including the reported direction and strength of associations. Socioeconomic variables
included parental education, household income, employment, water, sanitation and hygiene
(WASH) indicators, and residential setting. The complete data charting summary is provided in
Supplementary Table S1.

Data Analysis

The extracted data were synthesized descriptively and thematically to identify recurring
patterns, variations across geographical and socioeconomic contexts, and relationships among
reported determinants of stunting. Findings were organized into three principal domains:
economic determinants, including household income, employment, and poverty; educational
determinants, including maternal and paternal education; and environmental and social
determinants, including sanitation, access to clean water, healthcare services, and residential
setting.

The synthesis focused on the distribution and characteristics of the available evidence
rather than calculating pooled effect estimates. This approach was appropriate for the scoping
review objective of mapping the range of socioeconomic determinants investigated in the
literature and identifying evidence gaps.

Methodological quality appraisal was conducted using the Joanna Briggs Institute (JBI)
critical appraisal checklist for analytical cross-sectional studies, where applicable. The
appraisal considered the clarity of study objectives, sampling procedures, measurement of
exposures and outcomes, and identification and management of potential confounding factors.
Quality findings were summarized descriptively alongside the evidence synthesis. The criteria
used to classify studies as high, moderate, or low quality should be specified in the full
methodology or supplementary materials.

Ethical Considerations

This study synthesized evidence from previously published studies and did not involve
direct human participant recruitment, interventions, or the collection of identifiable personal
data. Ethical considerations were addressed through accurate attribution of the original sources
and responsible reporting of the findings. Formal ethical approval was not obtained for this
review.

RESULTS

Study Selection

The database search identified 1,263 records, including 412 from Scopus, 388 from
PubMed, 286 from Web of Science, and 177 from ScienceDirect. After removing 312 duplicate
records using Mendeley, 951 records remained for title and abstract screening. Of these, 814
records were excluded, and 137 full-text articles were assessed for eligibility. Following full-text
assessment, 127 articles were excluded for the following reasons: wrong population (n = 39),
wrong outcome (n = 28), wrong study design (n = 20), inaccessible full text (n = 30), and study
location outside developing countries (n = 10). The remaining 10 articles met the inclusion
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criteria, underwent critical appraisal, and were included in the final review and evidence
synthesis.

The PRISMA-ScR flow diagram is shown in Figure 1.
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Figure 1. PRISMA Flow Diagram

Characteristics of Included Studies

The 10 included studies examined socioeconomic determinants of stunting among
children under five in developing countries across Asia, Africa, and Latin America. The
characteristics of the included studies are summarized as follows:

1. Study design: The included studies employed observational research designs, including
cross-sectional, cohort, and case-control studies, as reported in the original publications.

2. Data sources: The studies used various data sources, including Demographic and Health
Surveys (DHS), national nutrition surveys, and community-based data.
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3. Sample characteristics: The studies primarily examined children under five years of age.
Sample sizes varied across studies according to their populations and research designs.
4. Stunting measurement: Stunting was generally assessed using height-for-age z-scores

(HAZ) based on the WHO Child Growth Standards.

Table 1. Representative Studies on Socioeconomic Determinants of Stunting in Developing
Countries (2015-2025)

Socio-
No Author Country Design/ Data ngple g:eotg(r)nr:ilr?a Stunting I\/_Iair)
Source Size nt Measure Finding
Accessed
1 (Haile  Ethiopia Cross- National Household HAZ Higher
& sectional, represent wealth, (WHO  household
Legiss national/region ative maternal height-  wealth and
0, al survey samples education, for-age  maternal
2024) analyses urban/rura z-score) education
(DHS-based) I associated
residence, with lower
WASH stunting;
regional
disparities
(e.g.,
Ambhara
higher).
2 (Tamir Low &  Pooled cross-  multi- Wealth HAZ / Consistent
etal., lower- sectional country  index, prevalen association
2024) middle  analyses (DHS pooled maternal ce (%) . low
income & national (tens of  education, wealth,
African  surveys) thousand access to low
countrie S) services, maternal
S communit education,
y factors poor
service
access —
higher
stunting.
3 (Addae Ghana  Cross- reported Household HAZ Low birth
etal., sectional, using socioecon  (stunting weight,
2024) national survey national  omic 6-23 poor
analysis survey status, mo) household
(national sample  WASH, SES, and
survey) (6-23 mo low birth inadequate
subsetin  weight WASH
paper) associated
with
higher
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Thematic Synthesis of Socioeconomic Determinants
1. Economic Determinants

Economic deprivation consistently emerged as a primary driver of stunting. Children
from households in the lowest income quintile were up to 2.5 times more likely to be stunted
than those in the highest quintile (Wulandari et al., 2025). Studies from sub-Saharan Africa and
South Asia demonstrated that low household income, food insecurity, and unstable
employment jointly contributed to inadequate dietary diversity and maternal undernutrition
(Tamir et al., 2024). Additionally, longitudinal decomposition analyses revealed that
improvements in household wealth accounted for up to 40% of national stunting reduction over
two decades (Olakunle, 2024).

2. Educational Determinants
Maternal education was the most consistent protective factor.

Children of mothers with secondary or higher education had 30-50% lower risk of
stunting compared to those with no formal education (Tamir et al., 2024). Educated mothers
were more likely to adopt optimal feeding practices, ensure immunization completion, and
maintain hygiene. While paternal education showed smaller effects, it remained positively
associated with household food security and healthcare access (Tamanna et al., 2025). Several
studies emphasized the synergistic effect of dual parental education, which significantly
enhanced child growth outcomes.

3. Environmental and Social Determinants

Environmental conditions particularly sanitation, access to clean water, housing
quality, and rural residence played a critical role in mediating socioeconomic effects. Children
in households without improved sanitation had a 25-30% higher stunting risk, while unsafe
water sources and overcrowded living conditions increased exposure to diarrheal infections
and intestinal parasites (Sahiledengle et al., 2022). Rural residence was consistently linked with
higher stunting prevalence due to limited healthcare infrastructure, low service utilization, and
geographical isolation. Studies integrating the WASH nutrition pathway confirmed that
improved sanitation mediates the relationship between household SES and stunting
(Gebregergis, 2024).

4. Cross Regional Patterns
Regional comparison revealed distinct but overlapping determinants:
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a. South Asia (e.g., Bangladesh, India, Nepal): highest prevalence; wealth inequality and
maternal education were dominant predictors.
b. Sub-Saharan Africa: multifactorial drivers involving low wealth, sanitation deficits,
and limited maternal healthcare.
c. Latin America: lower prevalence due to policy-led nutrition programs, conditional cash
transfers, and education-driven interventions.
5. Summary of Evidence

Overall, the findings demonstrate a robust, cross-contextual association between
socioeconomic inequality and stunting. The evidence aligns with the WHO Social
Determinants of Health framework, emphasizing that childhood malnutrition is not merely a
biological outcome but a manifestation of structural inequity. Across all regions, three domains
economic deprivation, educational disadvantage, and environmental inadequacy form the core
triad sustaining intergenerational malnutrition.

DISCUSSION

This scoping review provides a comprehensive synthesis of evidence (2015-2025) on
the socioeconomic determinants of stunting among children under five in developing countries.
The findings collectively demonstrate that stunting is not merely a nutritional condition but a
structural manifestation of enduring social and economic inequities. The results reinforce the
theoretical premise of the World Health Organization’s Social Determinants of Health (SDH)
framework, which asserts that health outcomes are fundamentally shaped by the circumstances
in which individuals are born, grow, and live (WHO, 2022).

1. Economic Disparities as Structural Drivers

Economic deprivation emerged as a fundamental and cross-cutting determinant of
stunting. Studies consistently revealed that children from the poorest wealth quintiles were two
to three times more likely to experience stunting compared to their wealthier counterparts
(Soofi et al., 2023; Tamir et al., 2024; Wulandari et al., 2025). This finding underscores that
limited income restricts household capacity to secure diversified diets, adequate healthcare,
and safe living environments all of which are critical pathways linking poverty to child
undernutrition.

Longitudinal analyses further demonstrated that improvements in household wealth and
maternal employment substantially contributed to reductions in national stunting prevalence
(Olakunle, 2024). However, income inequality within countries continues to exacerbate
disparities in child growth outcomes, indicating that economic growth alone is insufficient
without equitable redistribution and targeted social protection measures. These results
highlight stunting as both a symptom and a perpetuator of intergenerational poverty.

2. Educational Attainment and Knowledge Empowerment

Maternal education consistently emerged as a powerful protective factor against
stunting. Mothers with secondary or higher education were up to 50% less likely to have
stunted children (Laksono et al., 2022). Education enhances health literacy, improves decision-
making autonomy, and promotes timely utilization of antenatal and child health services.
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Paternal education, while showing smaller effects, contributes to household financial stability
and decision-making on food allocation and healthcare access.

These findings support the human capital theory, which posits that education not only
enhances earning potential but also improves cognitive and behavioral capacities related to
health promotion. The synergistic effect of dual parental education reflects the broader social
capital embedded within households that can buffer against poverty-induced nutritional risks.

3. Environmental and Contextual Determinants

Environmental and social contexts including access to clean water, sanitation, and safe
housing remain critical mediators in the stunting pathway. Inadequate sanitation was associated
with a 25-30% increase in stunting risk (Gebregergis, 2024; Sahiledengle et al., 2022).
Recurrent diarrheal infections and intestinal parasites, often linked to poor WASH conditions,
impair nutrient absorption and exacerbate growth retardation.

Children residing in rural or marginalized communities face double burdens: structural
poverty and infrastructural deprivation. The limited availability of health services, low access
to fortified foods, and inadequate public sanitation systems further amplify disparities.
Consequently, interventions to reduce stunting must move beyond nutrition-specific
approaches to include cross-sectoral programs integrating WASH, poverty alleviation, and
rural infrastructure development.

4. Regional Variations and Policy Implications
Cross-regional synthesis revealed clear contextual nuances.

a. In South Asia, high population density, gender inequality, and early maternal age
compound the effects of poverty and education gaps, producing some of the world’s
highest stunting rates.

b. In Sub-Saharan Africa, complex interactions between food insecurity, inadequate
healthcare, and poor sanitation persist despite improvements in economic growth.

c. In Latin America, policy-led initiatives such as conditional cash transfer programs
(Bolsa Familia, Oportunidades) and early childhood nutrition interventions have
demonstrated measurable success in reducing stunting prevalence.

These regional contrasts emphasize that while the underlying socioeconomic
mechanisms are universal, policy contexts and governance capacity determine their magnitude
and impact. Integrated approaches that align nutrition, education, and poverty reduction
policies are thus essential. In line with the Sustainable Development Goals (SDGs) particularly
SDG 2 (Zero Hunger), SDG 3 (Good Health and Well-being), and SDG 10 (Reduced
Inequalities) stunting reduction must be reframed as a multisectoral development agenda, not
merely a public health target.

5. Theoretical Integration and Global Relevance

The patterns observed across diverse settings affirm the relevance of the Social
Determinants of Health (SDH) model in understanding stunting. This framework recognizes
that structural inequities income, education, gender, and environmental context create and
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perpetuate health disparities. The review also aligns with the UNICEF conceptual framework
of malnutrition, where inadequate dietary intake and disease interact within broader
socioeconomic and political environments.

By synthesizing these perspectives, the present review contributes to a more integrated
theoretical understanding of stunting as a socially produced health outcome. It suggests that
addressing stunting effectively requires upstream policy actions, including poverty alleviation,
universal education, and equitable infrastructure distribution.

6. Research Gaps and Directions for Future Studies
Despite extensive literature, several critical research gaps persist:

a. Causality and temporal dynamics: The predominance of cross-sectional designs limits
causal inference. Future studies should employ longitudinal, quasi-experimental, or
panel designs to establish temporal relationships between socioeconomic transitions
and child growth outcomes.

b. Policy-level determinants: Few studies examine macro level variables such as public
health expenditure, social safety nets, or fiscal decentralization and their influence on
stunting reduction.

c. Intersectionality: Further research is needed to explore how socioeconomic status
interacts with gender, ethnicity, or geographic vulnerability, shaping differential risks
of stunting.

d. Data harmonization: The heterogeneity of measurement approaches calls for
standardized indicators to enable meaningful cross-country comparisons and meta-
analytical synthesis.

7. Summary of Key Insights

In summary, this review reveals that socioeconomic inequalities manifested through
low income, limited parental education, and inadequate living environments constitute the
central triad sustaining childhood stunting in developing countries. Efforts to address stunting
must therefore transcend nutritional interventions, focusing instead on equity-oriented social
policies that integrate health, education, and economic development sectors.

The evidence underscores that progress toward the SDGs will depend not only on
improving access to food and healthcare but also on dismantling the structural inequities that
constrain children’s potential from birth.

Limitations

This review included 10 studies, which may limit the breadth of evidence available to
describe socioeconomic determinants of stunting among children under five in developing
countries.

Implications for Nursing Practice

The findings highlight the importance of integrating socioeconomic factors into nursing
assessments and stunting prevention programs. Nurses can strengthen health education, support
maternal nutrition, and collaborate with families and communities to address socioeconomic
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barriers. Further research should use longitudinal designs to examine causal relationships and
evaluate context-specific interventions for stunting prevention.

CONCLUSION

This scoping review identified socioeconomic factors associated with stunting among
children under five in developing countries, including household income, parental education,
maternal employment, and household conditions. These findings highlight that stunting is
influenced by interconnected socioeconomic inequalities, emphasizing the importance of
considering social and economic contexts in stunting prevention.

ACKNOWLEDGMENTS

The authors thank all individuals and institutions who provided support and assistance
during the preparation of this scoping review.

AUTHOR CONTRIBUTIONS

Ita Hikmah Hidayati: Conceptualization, Methodology, Investigation, Data curation,
Formal analysis, Writing, original draft. Djauhar Ismail: Supervision, Validation. Endang
Koni Suryaningsih: Supervision, Writing, review and editing. All authors approved the final
manuscript and agree to be accountable for their contributions.

FUNDING

This research received no funding.
CONFLICTS OF INTEREST

The authors declare no conflicts of interest.
DECLARATION OF Al USE

During manuscript preparation, the authors used ChatGPT (OpenAl) for language
editing and paraphrasing. The authors reviewed and edited the output and remain responsible
for the content and integrity of the article.

REFERENCES

Addae, H. Y., Sulemana, M., Yakubu, T., Atosona, A., Tahiru, R., & Azupogo, F. (2024).
Low birth weight, household socio-economic status, water and sanitation are
associated with stunting and wasting among children aged 6-23 months: Results from
a national survey in  Ghana. PLOS ONE, 19(3), e0297698.
https://doi.org/10.1371/journal.pone.0297698

Adedokun, S. T., & Yaya, S. (2021). Factors associated with adverse nutritional status of
children in sub-Saharan Africa: Evidence from the Demographic and Health Surveys
from 31 countries. Maternal & Child Nutrition, 17(3).
https://doi.org/10.1111/mcn.13198

Alam, M. A., Richard, S. A., Fahim, S. M., Mahfuz, M., Nahar, B., Das, S., Shrestha, B.,
Koshy, B., Mduma, E., Seidman, J. C., Murray-Kolb, L. E., Caulfield, L. E., & Ahmed,
T. (2020). Impact of early-onset persistent stunting on cognitive development at 5

48


https://jceh.org/
https://doi.org/10.30994/jnp.v10i1.1041

Journal Of Nursing Practice
https://jceh.org/ Vol. 10 No.1 October. Page Page 36-51
ISSN: 2620-3758 (print); 2620-3766 (online) https://doi.org/10.30994/jnp.v10i1.1041

years of age: Results from a multi-country cohort study. PLOS ONE, 15(1), e0227839.
https://doi.org/10.1371/journal.pone.0227839

Amugsi, D. A., & Dimbuene, Z. T. (2022). Basic determinants of child linear growth outcomes
in sub-Saharan Africa: a cross-sectional survey analysis of positive deviants in poor
households. Scientific Reports, 12(1), 14218. https://doi.org/10.1038/s41598-022-18568-
z

Arksey, H., & O’Malley, L. (2005). Scoping studies: towards a methodological framework.
International  Journal of Social Research Methodology, 8(1), 19-32.
https://doi.org/10.1080/1364557032000119616

Asgedom, Y. S., Seifu, B. L., Mare, K. U., Asmare, Z. A., Asebe, H. A., Kase, B. F., Shibeshi,
A. H., Tebeje, T. M., Sabo, K. G., Fente, B. M., Kassie, G. A., & Lombebo, A. A. (2024).
Levels of stunting associated factors among under-five children in Ethiopia: A multi-level
ordinal  logistic  regression analysis. PLOS ONE, 19(1), e0296451.
https://doi.org/10.1371/journal.pone.0296451

Baye, K., Laillou, A., & Chitweke, S. (2020). Socio-Economic Inequalities in Child Stunting
Reduction in Sub-Saharan Africa. Nutrients, 12(1), 253.
https://doi.org/10.3390/nu12010253

Biegert, T., Brady, D., & Hipp, L. (2022). Cross-National Variation in the Relationship between
Welfare Generosity and Single Mother Employment. The ANNALS of the American
Academy of Political and Social Science, 702(1), 37-54.
https://doi.org/10.1177/00027162221120760

Estecha Querol, S., Gill, P., Igbal, R., Kletter, M., Ozdemir, N., & Al-Khudairy, L. (2022).
Adolescent undernutrition in South Asia: a scoping review. Nutrition Research Reviews,
35(1), 39-49. https://doi.org/10.1017/S0954422421000068

Gebregergis, C. M. (2024). Socioeconomic determinants of child malnutrition: Evidence from
Ethiopia. Discover Global Society, 2(1), 47. https://doi.org/10.1007/s44282-024-00062-
8

Haile, Y. T., & Legisso, T. Z. (2024). Trends and determinants of child stunting in Ethiopia: a
longitudinal analysis of sociodemographic factors and regional disparities. BMC Public
Health, 24(1), 3391. https://doi.org/10.1186/s12889-024-20962-3

Hertog, S. (2023). Taking Causal Heterogeneity Seriously: Implications for Case Choice and
Case Study-Based Generalizations. Sociological Methods & Research, 52(3), 1456-1492.
https://doi.org/10.1177/0049124120986206

Kibemo, B., Mulugeta, A., Hailu, D., & Gelaw, B. (2022). The association of socio-demographic
and environmental factors with stunting among under-five children in Hawassa City,
Sidama National Regional State, Ethiopia. Journal of Nutritional Science, 11, e33.
https://doi.org/10.1017/jns.2022.29

Laksono, A. D., Wulandari, R. D., Amaliah, N., & Wisnuwardani, R. W. (2022). Stunting among
children under two years in Indonesia: Does maternal education matter? PLOS ONE,
17(7), e0271509. https://doi.org/10.1371/journal.pone.0271509

49


https://jceh.org/
https://doi.org/10.30994/jnp.v10i1.1041

Journal Of Nursing Practice
https://jceh.org/ Vol. 10 No.1 October. Page Page 36-51
ISSN: 2620-3758 (print); 2620-3766 (online) https://doi.org/10.30994/jnp.v10i1.1041

Levac, D., Colquhoun, H., & O’Brien, K. K. (2010). Scoping studies: Advancing the
methodology. Implementation Science, 5, Article 69. https://doi.org/10.1186/1748-5908-
5-69

Martin, S., Mutuku, F., Sessions, J., Lee, J., Mukoko, D., Malhotra, I., King, C. H., & LaBeaud,
A. D. (2020). Factors associated with early childhood stunted growth in a 2012-2015
birth cohort monitored in the rural Msambweni area of coastal Kenya: a cross-sectional
study. BMC Pediatrics, 20(1), 208. https://doi.org/10.1186/s12887-020-02110-z

Mazeikaite, G., O’Donoghue, C., & Sologon, D. M. (2021). What Drives Cross-Country Health
Inequality in the EU? Unpacking the Role of Socio-economic Factors. Social Indicators
Research, 155(1), 117-155. https://doi.org/10.1007/s11205-020-02587-2

Olakunle, A. A. (2024). Analysing the drivers of stunting reduction in twelve sub-saharan
African countries using the RIF decomposition approach. BMC Public Health, 24(1),
2058. https://doi.org/10.1186/s12889-024-19327-7

Sahiledengle, B., Petrucka, P., Kumie, A., Mwanri, L., Beressa, G., Atlaw, D., Tekalegn, Y.,
Zenbaba, D., Desta, F., & Agho, K. E. (2022). Association between water, sanitation and
hygiene (WASH) and child undernutrition in Ethiopia: a hierarchical approach. BMC
Public Health, 22(1), 1943. https://doi.org/10.1186/s12889-022-14309-z

Soofi, S. B., Khan, A., Kureishy, S., Hussain, 1., Habib, M. A., Umer, M., Ariff, S., Sajid, M.,
Rizvi, A., Ahmed, 1., Igbal, J., Ahmed, K. M., Achakzai, A. B. K., & Bhutta, Z. A. (2023).
Determinants of Stunting among Children under Five in Pakistan. Nutrients, 15(15),
3480. https://doi.org/10.3390/nu15153480

Ssentongo, P., Ssentongo, A. E., Ba, D. M., Ericson, J. E., Na, M., Gao, X., Fronterre, C.,
Chinchilli, V. M., & Schiff, S. J. (2021). Global, regional and national epidemiology and
prevalence of child stunting, wasting and underweight in low- and middle-income
countries, 2006-2018. Scientific Reports, 11(1), 5204. https://doi.org/10.1038/s41598-
021-84302-w

Takele, B. A., Gezie, L. D., & Alamneh, T. S. (2022). Pooled prevalence of stunting and
associated factors among children aged 6-59 months in Sub-Saharan Africa countries: A
Bayesian multilevel approach. PLOS ONE, 17(10), e0275889.
https://doi.org/10.1371/journal.pone.0275889

Tamanna, T., Mahmud, S., Salma, N., Hossain, Md. M., & Karim, Md. R. (2025). Identifying
determinants of malnutrition in under-five children in Bangladesh: insights from the
BDHS-2022  cross-sectional ~ study.  Scientific  Reports,  15(1), 14336.
https://doi.org/10.1038/s41598-025-99288-y

Tamir, T. T., Gezhegn, S. A., Dagnew, D. T., Mekonenne, A. T., Aweke, G. T., & Lakew, A. M.
(2024). Prevalence of childhood stunting and determinants in low and lower-middle
income African countries: Evidence from standard demographic and health survey. PLOS
ONE, 19(4), e0302212. https://doi.org/10.1371/journal.pone.0302212

Tola, G., Kassa, A., Getu, M., Dibaba, B., & Neggesse, S. (2023). Prevalence of stunting and
associated factors among neonates in Shebadino woreda, Sidama region South Ethiopia;
a community-based cross-sectional study 2022. BMC Pediatrics, 23(1), 276.
https://doi.org/10.1186/s12887-023-04080-4

50


https://jceh.org/
https://doi.org/10.30994/jnp.v10i1.1041
https://doi.org/10.1186/1748-5908-5-69
https://doi.org/10.1186/1748-5908-5-69

Journal Of Nursing Practice
https://jceh.org/ Vol. 10 No.1 October. Page Page 36-51

ISSN: 2620-3758 (print); 2620-3766 (online) https://doi.org/10.30994/jnp.v10i1.1041

Tricco, A. C., Lillie, E., Zarin, W., O’Brien, K. K., Colquhoun, H., Levac, D., Moher, D., Peters,
M. D. J., Horsley, T., Weeks, L., Hempel, S., Akl, E. A., Chang, C., McGowan, J.,
Stewart, L., Hartling, L., Aldcroft, A., Wilson, M. G., Garritty, C., ... Straus, S. E. (2018).
PRISMA extension for scoping reviews (PRISMA-ScR): Checklist and explanation.
Annals of Internal Medicine, 169(7), 467—473. https://doi.org/10.7326/M18-0850

World Health Organization. (2022). Social determinants of health. WHO. Retrieved from
https://www.who.int/news-room/fact-sheets/detail/social-determinants-of-health

Woulandari, R. D., Laksono, A. D., Astuti, Y., Matahari, R., Rohmah, N., Prihatin, R. B., & Elda,
F. (2025). Stunting Among Low-Income Families in Indonesia: Is Mother’s Employment
a Risk Factor? Journal of Research in Health Sciences, 25(3), e00654.
https://doi.org/10.34172/jrhs.7450

Yani, D. |., Rahayuwati, L., Sari, C. W. M., Komariah, M., & Fauziah, S. R. (2023). Family
Household Characteristics and Stunting: An Update Scoping Review. Nutrients, 15(1),
233. https://doi.org/10.3390/nu15010233

51


https://jceh.org/
https://doi.org/10.30994/jnp.v10i1.1041
https://doi.org/10.7326/M18-0850
https://www.who.int/news-room/fact-sheets/detail/social-determinants-of-health?utm_source=chatgpt.com

