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ABSTRACT 

 

Introduction: Exclusive breastfeeding supports healthy child development and physical growth. The 

role factor of fathers tends to pay less attention to nutritional intake and the diversity of food that is 

good for children, so it is important to involve fathers in providing complementary foods. The purpose 

of this study was to analyze the factors that contributed in providing complementary foods with the 

growth chart of under-five children. Methods: Correlational analytic study with a cross-sectional 

approach on 366 under-fives aged 6-24 months who were recruited using simple random sampling. 

The variables consisted of the demographic factors and father's role in providing complementary 

feeding and the growth chart of the card to health, both variables were measured using demographic 

questionnaire and The Paternal Engagement, Paternal Accessibility and Paternal Responsibility scale 

with a good validity and reability and analyzed using the binary logistic regression. Results: The 

majority shows positive father involvement (72%), normal weight progression (76.5%), and 

predominantly normal height (88%), with only 11% categorized as short. The multivariate analysis 

show that father's education, father's job, mother's age, mother's education, mother's job and father's 

role have a significant relationship with the growth chart. Father's role is the most dominant variable 

because its OR is the highest (p = 0.001; OR = 2.128; CI = 1.263-3.433), which means that a 

supportive or better father's role will make the provision of complementary food better and improve 

the child's growth chart. Conclusion: Fathers play an important role in supporting the growth of under-

fives through complementary feeding. This study is expected to be applied with a wider range of areas 

in order to obtain comparisons with research that has been done. 
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INTRODUCTION 

One effort to achieve good growth and development is to give breast milk exclusively until 

the baby is 6 months old, then continue breastfeeding until the baby is 24 months old (Lutter, 
Grummer-Strawn and Rogers, 2021). Therefore, preparing and teaching mothers to breastfeed 

properly is part of efforts to improve human resources (Masuke et al., 2021). Because healthier 

babies and children will reduce infant morbidity and mortality rates, as well as improve the quality 
of the human resources concerned (Hendriyani et al., 2020). Fathers tend to pay less attention to 

nutritional intake and good food diversity for children compared to mothers. So, it is very necessary 

for parents to have an active role that is balanced between father and mother (Tello et al., 2022). 
Child growth really requires father involvement in providing complementary food for breast milk. 

The problem that is often encountered is the lack of father's role in providing complementary food 

for breast milk to children (Kostecka, Jackowska and Kostecka, 2020). Surabaya is Indonesia's 

largest urban patriarchal city area, with notably lower levels of father involvement in Indonesia, In 
addition, phenomenon in Surabaya show mother tended to taking care all of trajectory rather than 

father role to their children under five (Chayadini, 2019). Data obtained from an integrated 

healthcare center in Surabaya with a total of 500 toddlers found that in the last 6 months of 2023, 
the average number of toddlers who did not gain weight and height was around 22% of the 500 

toddlers who came. The number of children aged 6-24 years in the Surabaya health center is 

recorded to be around 500 children. The role of fathers in providing complementary foods to breast 

milk is in the sufficient category at 55% and does not play a role at all at 45%. 

Food intake is related to the nutritional content contained in the food consumed (Mkhize 

and Sibanda, 2020). The food intake consumed by children aged 12-24 months consists of breast 

milk and complementary food (Clegg et al., 2021). Complementary food for breast milk is food or 



 

drink containing nutrients given to babies aged 6 months to meet nutritional needs other than breast 

milk (Al-Jawaldeh, Taktouk and Nasreddine, 2020). This is because breast milk is only able to 

fulfill two-thirds of the baby's needs at the age of 6-9 months, at the age of 9-12 months it fulfills 
half of the baby's needs, and at the age of 12-24 months it only fulfills one-third of the baby's needs 

(Neri et al., 2022). WHO states several things that must be considered when giving complementary 

food for breast milk, including frequency, number of doses, texture and types (Hendriyani et al., 
2020). The texture of food must be adjusted to the condition and age of the baby so that it can be 

digested easily and malnutrition does not occur (Ekelund et al., 2021). 

Based on Friedman's theory for the comparation study in the mother versus father role’s 

prefer to the eight principles of family system theory are: triangles, differentiation of self, nuclear 
family emotional process, family projection process, multigenerational transmission process, 

emotional cutoff, sibling position, and societal emotional process (Flouri, 2010). Based on family 

systems theory, In the Indonesian context: Mothers traditionally take on the primary caregiving 
role, which includes preparing and feeding complementary foods to their infants. They carefully 

monitor food safety and hygiene practices, observe how their babies respond to new foods, and 

create a comfortable feeding environment that nurtures positive eating habits. Fathers contribute 

through their traditional roles as providers, protectors, and role models. As providers, they ensure 
the family has access to quality ingredients and nutritious foods. In their protective capacity, they 

help maintain food and utensil safety. As role models, they demonstrate healthy eating behaviors 

that their children can emulate. While these traditional gender roles remain common in Indonesia, 
there is a growing shift toward more active father involvement in complementary feeding practices, 

but in evidence practice this phenomenon reported to be contra and unknown (Russell, 2022). Thus, 

phenomenon underlined that in Indonesian context the father’s roles are have a gap disparity 
context that tend to be show on they are focus on the how fulfilling and shadowing their “fathers 

duty framework” rather than involve in their child need directly.  

In role in providing complementary foods and changes in toddler growth charts, Parents' 

feeding patterns for children will also influence eating habits (Eshete et al., 2021). Mothers tend to 
provide more emotional support to children in providing food, so that children like and enjoy food 

more, this is the opposite of what fathers do. Father's involvement is very necessary and influences 

the nutritional status and development of children (Bimpong et al., 2020). The mother's role is very 

dominant in caring for and educating children so that they grow and develop into quality children. 
However, it would be even better if fathers also supported feeding patterns for toddlers (Isaacs, 

Neve and Hawkes, 2022). Having a husband's support can increase nutritional awareness behavior 

in the family. The roles of mothers and fathers both determine the optimal fulfillment of toddlers' 
nutritional needs, so it is necessary to optimize the role of fathers' participation in providing food 

to toddlers (Pradanie, Diyan Rachmawati and Cahyani, 2020). Family support is a motivating factor 

for mothers in feeding toddlers (Basri and Hadju, 2020). Based on the concept of Friedman, the 
power structure in the family plays an important role in influencing family members. Parents have 

influence to influence their children to eat healthy and nutritious food. Current research focuses 

mostly on the mother's role in feeding toddlers and there is still limited research examining fathers' 

participation in toddler feeding patterns (Allotey, Flax, A. Ipadeola, et al., 2022). Fathers, as 
husbands and fathers to their children, play essential roles as breadwinners, educators, protectors, 

and providers of security. They serve as heads of the family, active members of their social groups, 

and participants in their community. Research discussing the role of fathers in children's food 
consumption is still limited. The role of fathers is very important because apart from being parents, 

fathers are also role models for their children. Fathers have less responsibility than mothers for 

children's consumption, monitor children's consumption less, and rarely eat with children (Hadi et 

al., 2020; Eshete et al., 2021). 

The growth chart card is a vital tool for monitoring children's nutritional development, 

particularly focusing on complementary feeding practices where fathers play a crucial role with 

fact a less attention on the patriarchal sub-culture. This card tracks a child's normal growth curve 

based on gender-specific anthropometric indices, encouraging fathers to understand and participate 
in their child's nutritional journey (Bimpong et al., 2020). Fathers' involvement in complementary 



 

feeding is essential as they can actively monitor their child's growth through the growth chart card. 

This card serves as a comprehensive health and nutrition report that enables fathers to track their 

toddler's development (Isaacs, Neve and Hawkes, 2022). The card features colored lines indicating 
the toddler's health status, as a shortcurt help encouraging fathers to understand and respond tend 

to their child's nutritional needs (Allotey, Flax, A. Ipadeola, et al., 2022). When fathers actively 

participate in monitoring their child's growth chart, they can better contribute to identifying growth 
disorders or nutrition risks early on. This enables them to take preventive measures quickly and 

precisely, working alongside mothers to ensure optimal nutrition through appropriate 

complementary feeding practices (Banerjee et al., 2021; Kosasih et al., 2022). 

The integrated healthcare center supports fathers' involvement by providing guidance on 
complementary feeding and growth monitoring for infants aged 6-24 months. This includes regular 

weighing activities where fathers can participate and learn about their child's nutritional needs. 

Furthermore, thus situations are still unknown. The center emphasizes the importance of both 
parents' roles in monitoring growth and addressing early growth disorders through proper 

complementary feeding practices respectively. Growth monitoring, with active father participation, 

is crucial pivotal moment in their child development through their nutrition improvement programs. 

It involves regular assessment of toddlers through monthly weighing, recording, and evaluation of 
results based on the growth chart. This systematic approach helps fathers understand their role in 

providing appropriate complementary foods and ensuring optimal child growth(Banerjee et al., 

2021; Kosasih et al., 2022). 

From the statement above, researchers want to examine the relationship between the role of 
fathers in providing complementary breast milk with the growth of the card graph towards health 

in children aged 6-24 months at integrated healthcare center in Surabaya. The aimed of this research 

was to analyze the factors contributing in providing complementary breast milk with the growth of 
the card chart towards health in toddlers aged (6 – 24 months). 

 

MATERIALS AND METHODS  

Correlational analytical research with a cross-sectional approach aims to reveal the correlative 

relationship between the father's role in providing complementary breast milk with the growth of the 

Towards Health Card graph in toddlers aged 6 - 24 months. The research was carried out at integrated 

healthcare center in Surabaya City. This study was carried out in Surabaya between June-September 
2024. The study population consists of families with toddlers aged 6-24 years who still have complete 

parents, both biological father and mother. A total of 366 respondents have been obtained by using 

simple random sampling technique. The inclusion criteria in selecting the sample are toddlers who 
come from Nuclear Family, not a Single Parent, parents able to good communication and cooperative. 

The independent variable in the research is the father's role in providing complementary food and the 

dependent variable is the growth of the card chart towards health in toddlers aged 6 - 24 months. The 

questionnaire included the general background section (age of children, age of father, age of mother, 
gender of children, ethnicity, father education, mother education, father job and mother job). The 

father's role is measured using a questionnaire with indicators of Paternal Engagement, Paternal 

Accessibility and Paternal Responsibility, with the final interpretation being a positive role and a 
negative role. The total number of questions is 16 questions with a rating scale of always = 4, often = 

3, sometimes = 2 and never = 1. Meanwhile, the growth graph variable is measured using observation 

and the healthy towards card check list with the assessment for weight being increased or not, for the 
height are very short, short, normal and tall. The father's role instrument had first been tested for 

validity and was declared valid, as well as the results of the reliability test were declared reliable with 

a Cronbach Alpha result of 0.777. Descriptive analysis will be presented using data frequency and 

percentage. Binary logistic regression test is used to determine what factors are related and the 
strongest factors in increasing the growth graph of toddlers aged 6-24 months. In all cases, a p-value 

of ≤0.05 was considered statistically significant. Statistical package for social sciences (SPSS, version 

21.0) was used for all the statistical analyses. This research has obtained ethical approval from the 
Health Research Ethics Commission with the ethical certificate number 0524050036/KEPK/STIKES-

PEMKAB/JBG/V/2024. 



 

RESULTS 

Table 1. Demographic Characteristics of Respondents (n=366) 

Characteristics n % 

Under-fives Age   

6-8 Months 40 10,93 

9-11 Months 45 12,30 

12-14 Months 60 16,39 

15-17 Months 84 22,95 

18-20 Months 52 14,21 

21-23 Months 18 4,92 

24 Months 67 18,31 

Gender   

Man 224 61,20 

Woman 142 38,80 

Father’s Age   

28-29 Year 14 3,28 

30-31 Year 82 22,40 

32-33 Year 85 23,22 

34-35 Year 67 18,31 

36-37 Year 68 18,58 

38-39 Year 35 9,56 

40-41 Year 17 4,64 

Father’s Education   

Elementary 13 3,55 

Junior high school 68 18,58 

Senior high school 174 53,55 

University 89 24,32 

Not School 0 0,00 

Father’s Job   

Civil Servant 65 17,76 

Privat employee 201 54,92 

Self-employed 82 22,40 

Farmer 18 4,92 

Not-working 0 0,00 

Mother’s Age   

23-24 Year 12 3,28 

25-26 Year 82 22,40 

27-28 Year 85 23,22 

29-30 Year 67 18,31 

31-32 Year 68 18,58 



 

33-34 Year 35 9,56 

35-36 Year 17 4,64 

Mother’s Education   

Elementary 13 3,55 

Junior high school 68 18,58 

Senior high school 196 53,55 

University 89 24,32 

Not School 0 0,00 

Mother’s Job   

Civil Servant 51 13,93 

Privat employee 83 22,68 

Self-employed 96 26,23 

Farmer 8 2,19 

House Wives 128 34,97 

Father’s Role   

Positive 264 72,13 

Negative 102 27,87 

Weight   

Go on 280 76,50 

Not up 86 23,50 

Height   

Normal 324 88,52 

Short 42 11,48 

Table 1 shows that the age of most Under-Fives is 15-17 months (22,95%), with male gender 
(61,20%). The father's age is mostly in the 32-33 year age range (23,22%) with the father's job being 

in the private sector (54,92%) and his highest education being senior high school (53,55%). The 

mother's age is 27-28 years old (23,22%) with the mother's job most often being a housewives 

(34,97%) and the mother's most recent education being senior high school (53,55%). The father's role 
in complementary food  showed a positive rate of 72.13%, with 76,50% toddler increased body weight 

and 76,50% has normal height. 

 

Table 2. Model of binary logistic regression between demographic factors, father's role and growth 

chart for Under-Fives 6-24 Months 

Factors 
Children Growth 

B P Value OR (CI 95%) 
Normal Short 

Father’s Age      

28-29 Year 14 (5,00) 1 (1.16) 0,325 0,033 0.412 (0.133-0.966) 
30-31 Year 80 (28,57) 2 (2.33) 0,379 0,038 0.456 (0.201-0.874) 

32-33 Year 69 (24,64) 16 (18.60) 0,356 0,036 0.459 (0.121-0.865) 

34-35 Year 50 (17,86) 17 (19.77) 0,337 0,034 0.422 (0.324-0.660) 

36-37 Year 56 (20.00) 12 (13.95) 0,329 0,033 0.149 (0.654-0.976) 
38-39 Year 10(3.57) 22 (25.58) 0,321 0,032 0.228 (0.256-0.999) 

40-41 Year 1 (0.36) 16 (18.60) 0,401 0,040 0.219 (0.567-1.002) 

 
Father’s Education 

     



 

Factors 
Children Growth 

B P Value OR (CI 95%) 
Normal Short 

Elementary 0 (0.00) 13 (15.12) 0,571 0,026 0.212 (0.334-1.320) 
Junior high school 60 (21.43) 30 (34.88) 0,512 0,025 0.198 (0.122-1.323) 

Senior high school 136 (48.57) 38 (44.19) 0,499 0,025 0.576 (0.675-1.230) 

University 84 (30.00) 5 (5.81) 0,485 0,013 0.599 (0.121-1.345) 

Father’s Job      

Civil Servant 60 (21.43) 5 (5.81) 0,433 0,037 0.312 (0.339-1.552) 

Privat employee 149 (53.21) 52 (60.47) 0,432 0,039 0.201 (0.144-1.353) 

Self-employed 68 (24.29) 14 (16.28) 0,445 0,031 0.476 (0.875-1.287) 
Farmer 3 (1.07) 15 (17.44) 0,529 0,022 0.197 (0.521-1.545) 

Mother’s Age      

23-24 Year 4 (1.43) 8 (9.30) 0,554 0,017 1.223 (1.712-3.229) 

25-26 Year 67 (23.93) 15 (17.44) 0,527 0,021 1.015 (1.771-4,012) 
27-28 Year 71 (25.36) 14 (16.28) 0,487 0,025 0.997 (0.225-1.092) 

29-30 Year 51 (18.21) 16 (18.60) 0,502 0,023 0.876 (0.122-1.298) 

31-32 Year 51 (18.21) 17 (19.77) 0,543 0,019 1.211 (1.799-3.456) 
33-34 Year 25 (8.93) 10 (11.63) 0,499 0,027 0.234 (0.234-1.223) 

35-36 Year 11 (3.93) 6 (6.98) 0,457 0,032 0.442 (0.729-1.423) 

Mother’s Education      

Elementary 1 (0.36) 12 (13.95) 0,623 0,018 1.122 (1.334-4.122) 
Junior high school 29 (10.36) 39 (45.35) 0,598 0,011 1.012 (1.225-2.334) 

Senior high school 170 (60.71) 26 (20.23) 0,556 0,012 1.122 (1.328-1.889) 

University 80 (28.57) 9 (10.47) 0,527 0,010 1.011 (1.296-1.887) 

Mother’s Job      

Civil Servant 48 (17.14) 3 (3.49) 0,612 0,005 1.299 (1.567-3.227) 

Privat employee 61 (21.79) 22 (25.58) 0,660 0,003 1.576 (1.876-4.522) 

Self-employed 82 (29.29) 14 (16.28) 0,599 0,007 1.772 (1.221-3.287) 
Farmer 2 (0.71) 6 (6.98) 0,546 0,005 1.335 (1.101-3.116) 

House Wives 87 (31.07) 41 (47.67) 0,512 0,012 1.998 (0.996-2.229) 

Father’s Role      

Positive 254 (90.71) 10 (11.63) 0,887 0,001 2.128 (1.263-3.433) 
Negative 26 (9.29) 76 (88.37) 0,766 0.002 1.978 (1.077-2.976) 

  

Table 2 shows that all variables significantly affect the growth chart of children under five years old 
(age 6-24 months). The greatest significance result is shown in the father's role factor, namely a 

positive role (p = 0.001; OR = 2.128; CI = 1.263-3.433). The most dominant father's age factor is at 

the age of 38-39 years (p = 0.032; 0.228; CI = 0.256-0.999), while the most dominant mother's age 
factor is 23-24 years (p = 0.017; OR = 1.223; CI = 1.712-3.229). The most dominant father's 

occupation factor is a farmer (p = 0.022; OR = 0.197; CI = 0.521-1.545), but for the mother the most 

dominant occupation is a private employee (p = 0.003; OR = 1.576; CI = 1.876-4.522). The most 

dominant factor of father's education was university (p=0.013; OR=0.599; CI=0.121-1.345) and the 
most dominant factor of mother's education was also university level (p=0.010; OR=1.011; CI=1.296-

1.887), respectively. 

DISCUSSION 

The results of the study showed that the most dominant factor in influencing the growth chart 

of children under 5 years (age 6-24 months) is the role of the father in providing complementary 

foods to the child, especially the positive role of the father. Our study showed that positive father 
involvement significantly improved the results of children's weight. Our study tends to be the most 

predictor is father’s role. Studies show that in societies with more egalitarian gender roles, fathers 

tend to have more contact with their children compared to societies with traditional gender roles. 
Research findings indicate that in countries where fathers actively participate in childcare, they 

maintain stronger involvement with young children. This suggests that intensive fatherhood practices 



 

have a lasting positive impact on fathers' relationships with their children, even after parental 

separation (Cabrera et al., 2008; Nixon, Greene and Hogan, 2012). One potential reason is that 

expectations for fathers' interactions with their children are higher when fathers have more education. 
Thus, father's education serves as the second predictor. Moreover, there appears to be a generational 

pattern, with more fathers likely embracing the culture of "new fatherhood” (McGill, 2014; McMunn 

et al., 2017). It is known that the father's role in providing complementary breast milk is mostly 
positive. Having a husband's support can increase nutritional awareness behavior in the family 

(Fernandes et al., 2023). The roles of mothers and fathers both determine the optimal fulfillment of 

toddlers' nutritional needs, so it is necessary to optimize the role of fathers' participation in providing 
food to toddlers (Kaur et al., no date). This is in accordance with Friedman's theory, the father as 

husband of wife and children, plays the role of breadwinner, educator, protector and provider of 

security, as head of the family, as a member of his social group, and as a member of the community 

from his environment (Bogale, Cherie and Bogale, 2022; Fadilah, Muniroh and Atmaka, 2023). 
Research discussing the role of fathers in children's food consumption is still limited. The role of 

fathers is very important because apart from being parents, fathers are also role models for their 

children (Edelblute and Altman, 2021). Fathers have less responsibility than mothers for children's 
consumption, monitor children's consumption less, and rarely eat with children. Based on the concept 

of Friedman, the power structure in the family plays an important role in influencing family members 

(Ajike et al., 2020).  
The Impact of Father's Role in Child Nutrition and Family Support is Direct Involvement in 

Feeding Practices, fathers who actively participate in feeding their children can positively influence 

meal time routines and schedules, food choices and dietary diversity, creating and positive eating 

environments (Urkia-Susin et al., 2024). Father can also Decision-Making and Resource Allocation 
to financial resources for nutritious food, access to healthcare and nutrition services, household food 

security and investment in child nutrition education. Emotional Support and Family Dynamics are 

also provided by fathers to increase mother's confidence in child feeding practices, family cohesion 
during mealtimes and stress reduction for primary caregivers (Banerjee et al., 2021; Shrestha, 2021). 

Father involvement in complementary feeding and family support is crucial for optimal child nutrition 

outcomes. A comprehensive approach that addresses barriers while promoting positive father 

engagement can significantly improve child feeding practices and overall family health (Kaur et al., 
no date; Hadi et al., 2020). 

The next factor that contributes significantly to increasing the growth of toddlers aged 6-24 

months is the age of the father, with the most dominant age being 38-39 years, while the mother's age 

ranges from 23-24 years. The results of the study showed that the father's age requires an increasingly 
mature age to provide full support to the mother in the complementary food process, on the contrary, 

the mother's age is actually an age that is still considered a young mother. Fathers with increasingly 

mature ages and more experience have a good impact on the readiness to maintain their families, 

including in providing care for children. In contrast with previous studies, the current study showed 
that the majority of father roles contribute positively. This might be explained by family principles 

encouraging members to gather at one table during mealtimes, despite fathers' busy work schedules 

(Tello et al., 2022). The majority of fathers work as private employees; this phenomenon is connected 
with their age and education level, as most graduated from senior high school. Their income is 

typically equivalent to the minimum standardized wage in Indonesia. This income factor is associated 

with how well fathers can participate in providing food to toddlers, a phenomenon reflected in the 

father's role in giving complementary food to their children, especially those under five years old 
(Hadi et al., 2020). Most mothers are between 18–27 years old, categorized as young adults and 

generally younger than their husbands. This age difference is associated with their educational level, 

with the majority having middle education (senior high school) like their husbands. These 
backgrounds influence both parents' roles in fulfilling the nutritional needs of children under five 

years old (Eshete et al., 2021; Allotey, Flax, A. Ipadeola, et al., 2022). Children's demands typically 

fall under the mother's responsibilities as household managers, creating an interesting phenomenon 
where the provision of complementary food during children's developmental milestones is primarily 

facilitated by mothers. This suggests that fathers, as major co-supporters, need to enhance their roles 

beyond the traditional wife-household dynamic that follows Indonesian patriarchal cultural 



 

considerations (Pradanie, Diyan Rachmawati and Cahyani, 2020; Isaacs, Neve and Hawkes, 2022). 

Father and mother educations based on the results showed that the strongest that influence to 

children growth are in university level education. Knowledge is the result of a person's knowledge of 
objects through the senses they have, namely the sense of hearing, sense of smell, sense of sight, sense 

of smell and sense of touch. Knowledge is influenced by one factor, the level of education, the level 

of education is an effort to improve a person's character so that the person can have good abilities 
(Kostecka, Jackowska and Kostecka, 2020). This education influences a person's attitudes and 

behavior to mature through teaching. Knowledge can be obtained from education, both formal and 

non-formal (Januarti and Hidayathillah, 2020). The level of education will influence a person's 
knowledge so that it makes a person have a broad view, think and act rationally because the higher 

the respondent's level of education, the better the level of knowledge, so that the respondent can easily 

accept information and the more knowledge they have. Respondents who have a high level of 

education tend to have a good or sufficient level of knowledge (Martin et al., 2021; Wolkanto et al., 
2023). Apart from education and difficult sources of information, in this study age also influenced 

the level of knowledge. One of the negative roles of non-formal education for fathers is holding an 

education program to increase complementary foods for breast milk for fathers in the integrated health 
center area (Allotey, Flax, A. F. Ipadeola, et al., 2022). 

The positive correlation found between father involvement in education and children's weight 

provides strong support for Kalmijn's theoretical framework regarding paternal engagement across 

different cultural contexts. Specifically, this relationship validates the fundamental assumption that 

fathers residing in societies characterized by traditional gender role expectations tend to have 
substantially reduced interaction and engagement with their children when compared to fathers in 

societies that embrace more egalitarian gender roles. The educational background of fathers emerges 

as a crucial determinant in this dynamic, serving as a transformative force that shapes not only 
individual paternal attitudes and behaviors, but also influences broader societal perspectives and 

cultural expectations surrounding the role of fathers. This educational influence extends beyond 

personal development to impact institutional frameworks and social policies that define modern 

fatherhood perspective taking care forward their child grow and development (McMunn et al., 2017). 
In addition, mother’s education is in line with the second predictor as third predictor. Thus supported 

by the previous study about high maternal education was positively associated with child growth 

(Rezaeizadeh et al., 2024). Furthermore, maternal education positively impacts child weight-for-
height (WHZ), an indicator of current malnutrition, and is linked to better child health and nutrition. 

Mothers with higher education are more likely to have access to and utilize better healthcare services, 

including prenatal care. They are also better informed about nutrition and childcare practices, which 
influences how both they and their spouses feed their children (Cabrera and Tamis-LeMonda, 2013; 

McMunn et al., 2017). A negative association exists between children's weight and factors such as 

children's age, father's age, and gender. Our findings suggest these variables are not aligned due to 

demographic factors affecting contact frequency in children's eating patterns. This contradicts the 
general observation about children's eating patterns in father-child relationships, as suggested by 

previous studies (Régnier-Loilier, 2015). In these domains, age and gender have less influence on 

children's weight than expected, though early childhood remains crucial for contextual factors in the 
father-child relationship, particularly regarding the duration of positive father engagement, as our 

results indicate. Future research should examine these variables and analyze fathers' engagement 

behaviors before and after separation from their children (Aquilino, 2006; Hook and Wolfe, 2012). 

Previous studies have shown that when both parents work, there is a higher likelihood of 
weight gain among their children (Zozaya, Oliva-Moreno and Vallejo-Torres, 2022). The strongest 

determining factor is fathers working as farmers, which relates to the cultural and geographical 

context of participants from Indonesia as an agricultural country. The socioeconomic and 
environmental factors that correlate with daily household food consumption and children's meal 

preparation are characteristic of middle-class families. This phenomenon appears connected to the 

father's role as a farmer, where fathers are responsible for managing household needs, including 
providing for children and preparing their meals. This represents a unique aspect of Indonesia's 

patriarchal system and its benefits for children (Rahmah, 2020; Zozaya, Oliva-Moreno and Vallejo-

Torres, 2022). Mothers who work as private employees and contribute significantly to household 



 

income show an interesting pattern. Their labor participation has been linked to increased weight in 

children. However, contradictory findings suggest that when mothers serve as primary caregivers, 

they have a more positive influence on children's weight and lifestyle choices compared to fathers in 
the same role (Rahmah, 2020). The rationale of our findings correlates with mothers' awareness and 

educational background. Recently in Indonesia, even when mothers are employed, they consistently 

maintain regular child feeding practices such as indirect breastfeeding and providing complementary 
foods. They tend to balance childcare needs with their work commitments. This paradigm shift aligns 

with Indonesian mothers' increasing awareness about providing proper care for their children. In 

addition, mothers' familiarity with various formula milk brands and low dietary diversity have led to 
increased assessment of child health and nutrition knowledge among urban middle-class mothers in 

developing countries. Future studies should analyze and compare how mothers in urban and rural 

areas support their children's developmental milestones (Roshita, Schubert and Whittaker, 2012). 

The majority of children's growth and development milestones, measured by their height and 
weight, have resulted in normal values. Recent studies show that these children are categorized as 

having low nutrition risk (Januarti and Hidayathillah, 2020; Bukit, Keloko and Ashar, 2021). 

Previous research indicates that this low nutrition risk condition is highly influenced by the father's 
role, which helps improve children's emotional regulation, prevent malnutrition, and promote healthy 

eating behaviors. Maintenance behavior may also be associated with protective influences from the 

father's involvement (Banerjee et al., 2021; Susanti et al., 2022). This aligns with previous research 
by Holey et al. that found children are more likely to consume vegetables with greater consideration 

and enthusiasm when encouraged by their fathers. A good eating schedule habit influences children's 

developmental milestones, contrasting with earlier studies that primarily focused on mothers as the 

"gatekeepers" of the household (Boswell, 2021; Fernandes et al., 2023). Cognitive development, 
social development, emotional development, especially a child's physical development, will be 

influenced by their nutritional status. Body weight is one of the most frequently used indicators for 

assessing children's nutritional status. Changes in body weight can indicate changes in the child's 
nutritional status. Therefore, it is important for parents to know the nutritional status of their children, 

because from the nutritional status parents can find out how well the child is growing and developing 

(Allotey, Flax, A. F. Ipadeola, et al., 2022). It is known that height per age between 6-24 months was 

normal (83.3%), height per ages among 6-24 months was short (16.7%). Children who are vulnerable 
to experiencing near or very short nutritional status are children who are still developing between the 

ages of 12 - 59 months, toddlers who are in their growth period and need balanced nutrition or food. 

Height per age measurements can be used to see past nutritional status. The impact on height due to 
nutritional deficiencies lasts for a very long time, it can describe past nutritional conditions (Phua, 

Razak and Shukri, 2020).  

Complementary Food is an important stage in the development of infant nutrition. Although 
traditionally the role of providing Complementary Food is more often associated with the mother, the 

involvement of the father has a significant impact on the child's development (Shinsugi and 

Takimoto, 2024). However, various factors such as culture and time constraints can influence the 

father's participation in this process. Cultural factors have a strong influence in shaping the role of 
the father in providing Complementary Food. Some cultures tend to view childcare, including 

feeding, as "women's work." This can create psychological and social barriers for fathers who want 

to actively participate in the Complementary Food process (Saaka et al., 2023; Ukoji and Fayehun, 
2023). In addition to cultural factors, time constraints are also a significant barrier to fathers' 

involvement in providing Complementary Food. Workload and long working hours cause fathers to 

have limited time to participate in the feeding routine. The imbalance in parental leave policies tends 
to give fathers less time to be with their babies (Cook et al., 2021). Fatigue after work can reduce the 

motivation and energy of fathers to be involved in the Complementary Food process. The results of 

the study are supported by a study that examined 250 families in Indonesia and found that only 32% 

of fathers were actively involved in providing Complementary Food. The Javanese and Sundanese 
cultural factors that still strongly influence the perception that the role of feeding is the mother's 

responsibility (Nguyen et al., 2021; Kosasih et al., 2022). Fathers with higher levels of education 

tend to be more involved in complementary feeding. This qualitative study explored the experiences 
of 15 fathers in urban Indonesia in providing complementary feeding. The results showed that 

although fathers were willing to participate, time constraints due to long working hours were a major 



 

barrier (Kaur et al., no date; Bimpong et al., 2020). The study also identified a lack of knowledge 

about complementary feeding as a limiting factor. A comparative study of families in Japan and 

Indonesia found that Indonesian fathers spent an average of 15 minutes less per day on feeding 
activities than fathers in Japan. Cultural factors and a lack of policies supporting work-life balance 

were associated with this difference (Ekelund et al., 2021). A longitudinal study of 180 families in 

several Southeast Asian countries over a one-year period found a positive correlation between father 
involvement in complementary feeding and children's cognitive and social development. Time 

constraints due to work were a major limiting factor in all countries studied (Ukoji and Fayehun, 

2023). This new study explores the strategies of modern families in Indonesia in overcoming cultural 
and time barriers. Approaches such as weekend meal prep and the use of technology to monitor 

children's eating patterns while fathers are at work were found to be effective in increasing father 

involvement in complementary feeding (Fadilah, Muniroh and Atmaka, 2023). Although cultural 

factors and time constraints remain significant barriers to father involvement in complementary 
feeding, recent research suggests positive changes. With the support of appropriate policies, 

education, and changes in cultural mindset, father involvement in the Complementary Food process 

can be increased, which will ultimately contribute to more optimal child development.  
 

CONCLUSIONS 
The strongest factor in contributing to weight chart in toddlers aged (6 – 24 months) is the role of the 

father. The father's role in providing complementary breast milk is positive. The growth chart on the 

road to health in toddlers aged (6 – 24 months) is increased weight and normal height per age. There 

is a relationship between the role of fathers in providing complementary breast milk with the growth 

of the card chart towards health in toddlers aged (6 - 24 months) at integrated health center of 

Surabaya City. The research has theoretical implications, namely contributing to understanding 

paternal involvement in child nutrition, expanding knowledge about family dynamics in feeding 

practices, providing insights into gender roles in childcare responsibilities and enhancing 

understanding of factors affecting toddler growth patterns. Practically, the implications provided are 

informs parenting education programs and interventions, guides healthcare providers in family-

centered nutrition counseling, supports policy development for paternal involvement in childcare and 

helps design more effective nutrition education materials. This research is a longitudinal study on 

long-term impact of father involvement, cross-cultural comparisons of paternal feeding practices, 

investigation of barriers to father participation in feeding and analysis of father-specific nutrition 

education programs. 
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