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ABSTRAK 

 

Background: Stunting is a long-term effect of chronic malnutrition that 

causes disturbances in a person's physical growth which is characterized by 

a decrease in growth speed. Unbalanced food intake, LBW (Low Birth 

Weight Babies), and a history of the disease are the three main factors that 

play a role in the incidence of stunting. The purpose of this study was to 

determine the relationship between a history of LBW and the incidence of 

stunting for toddlers aged 1-3 years at the Minasa Upa Health Center in 2019. 

Methods: This research is a quantitative study with an observational 

approach, using a cross-sectional method. Samples were taken by the 

purposive sampling method. The number of samples is 134 children with 

the mother of the child as the respondent. The data were processed and 

analyzed using the Chi-square p<0.05 test in the SPSS program.  

Results: The results showed that there was a significant relationship 

between a history of low birth weight and stunting (p = 0.000) with an OR 

value of 18.8 which means that children aged 1-3 years who have a history 

of low birth weight have a risk of 18.8 times experiencing stunting. 

Interventions that focus on maternal and child health care are needed to 

reduce the risk of babies with low birth weight and stunting, as well as raise 

awareness of mothers about the importance of good nutrition for mothers 

and their children.  

Conclusion: Based on this study, it can be concluded that there is a 

relationship between a history of LBW and the incidence of stunting in 

toddlers 1-3 years at the Minasa Upa Public Health Centre. 
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Introduction 

Nutrition has a close relationship with the 

health and intelligence conditions of each 

individual because it is a very important element 

in a person's growth and development.1 

Malnutrition in childhood is often associated with 

deficiencies of certain micronutrients and 

macronutrients. If this situation continues, it will 

have an impact starting from an increased risk of 

infectious disease and death, stunted growth and 

cognitive, motor, verbal, and so on development.2 

Stunting is a long-term effect of chronic 

malnutrition that causes disturbances in a person's 

physical growth which is characterized by a 

decrease in growth speed.3 Stunting is a linear 

growth disorder that, if it occurs in the golden 

period of brain development (0-3 years) of a child, 

will have an impact on poor brain development. 

The long-term impact of stunting is the disruption 

of physical, mental, intellectual, and cognitive 

development. 

According to the Unicef Framework, 

unbalanced food intake, LBW (Low Birth Weight 

Babies), and a history of the disease are the main 

factors that play a role in the incidence of stunting, 

namely: Inappropriate exclusive breastfeeding 

caused by limited food consumed can lead to 

unbalanced food intake.4 

According to Joint Malnutrition Estimates 

(2018) in 2017, around 22.2% or 150.8 million 

children under five in the world experienced 

stunting. According to WHO (2018), Indonesia is 

ranked third with the highest prevalence of 

stunting in the Southeast Asia/South-East Asia 

Regional (SEAR) region. The average prevalence 

of stunting under five in Indonesia from 2005 to 

2017 was 36.4%.5 Research in 2018 in Indonesia 

found that 29.9% of children under the age of 24 

months experienced signs of stunting. Meanwhile, 

in Makassar the Makassar City Health Office has 

conducted a survey where the prevalence of 

stunting for the last three years was 8.75% in 2017 

and 2018, then 8.61% in 2019.6 

In Islam, we have been commanded by 

Allah SWT. how important it is to provide 

nutrition and nutrition to children to prevent health 

problems such as low birth weight and stunting. 

As His words in the Qur'an Surah Thaha verse 81 

which means "Eat of the good provisions that we 

have given you and do not exceed the limits". In 

addition to the above verse, in the Qur'an Surah 

Al-Baqarah verse 233 is also explained about the 

recommendation of breastfeeding for 2 years to 

prevent stunting in children. The verse has the 

meaning "mothers should breastfeed their 

children for two full years, that is for those who 

want to improve breastfeeding...”.7 

  

Methods 

The total sample in this study amounted to 

134 samples. The research design used in this 

study was observational with a cross-sectional 

approach. The data used are primary data and 

secondary data. Primary data was obtained from 

questionnaires, while secondary data was obtained 

from research institutions in the form of medical 

records. Data collection aims to determine the 

relationship between the history of LBW and the 

incidence of stunting in children aged 1-3 years at 

the study site. Analysis of the data used in this 

study using the SPSS application, which first 

tested the univariate analysis and then continued 

with the bivariate analysis using the Pearson Chi-
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Square. Then the hypothesis test was carried out 

using simple regression analysis. 

 

Results 

Based on the results of research and data 

processing carried out, the results of the research 

are presented as follows: 

Table 1. Frequency distribution of respondent characteristics and samples of children aged 1-3 

years at the Minasa Upa Health Centre in 2019. 

Charachteristic Stunting 

Stunting Not Stunting 

n % n % 

Gender     

Male 29 41,4 41 64,1 

Female 41 58,6 23 35,9 

Age     

1 year age 27 38,6 23 35,9 

2 year age 23 32,9 18 28,1 

3 year age 20 28,6 23 35,9 

Mother’s education     

< High 

school/equivalent 

32 45,7 12 18,8 

≥High 

school/equivalent 

38 54,3 52 81,3 

Eexclusive 

breastfeeding 

    

Yes 52 74,3 57 89,1 

No 18 25,7 7 10,9 

Economic Status     

<Rp 2.118.678 44 62,9 36 36,3 

>Rp2.118.678 26 37,1 28 43,8 

History of Infection 

Disease 

    

Yes 36 51,4 27 42,2 

No 34 48,6 37 57,8 

Nutritional Status     

< 23,5 cm 42 60 12 18,8 

> 23,5 cm 28 40 52 81,3 
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The results obtained show that the 

percentage of stunting is higher in the female 

sample group (58.6%). Based on age, the 

percentage of stunting that is more at risk is in 

the 1 year age group (38.6%). Exclusive 

breastfeeding has no risk of stunting (89.1%). 

Samples who have a history of infectious 

diseases are at risk for stunting (51.4%). 

Respondents with the latest education in the 

form of high school/equivalent have children 

who are at risk of stunting (54.3%). 

Respondents with poor nutritional status as 

measured using upper arm circumference 

during pregnancy are at risk of having stunting 

children (60%). Respondents with economic 

status < Rp 2,118,678 are at risk of having 

stunting children (62.9%). 

Table 2. The relationship between the history of LBW and the incidence of stunting in children 

aged 1-3 years at the Minasa Upa Health Centre in 2019. 

Birth Weight Stunting Amount P value OR 

Stunting Not Stunting 

n % n % N % 

LBW 39 29,1 4 3,0 43 32,1 p=0,000 18,8 

Not LBW 31 23,1 60 44,8 91 67,9 

Total 70 52,2 64 47,8 134 100 

 

Based on the table above, it shows that of 

the 43 samples with a history of low birth 

weight (LBW), there were 39 people (90.7%) 

who had a history of LBW with stunting, and 4 

people (9.3%) were not stunted. 

The results of the analysis to see the 

relationship between low birth weight infants 

(LBW) and the incidence of stunting using the 

Pearson Chi-Square statistical test, obtained the 

value of X2 p = 0.000 (p <0.05) with an OR 

value of 18.8. It can be concluded that there is 

a significant relationship between the history of 

low birth weight infants (LBW) and the 

incidence of stunting. Children who have a 

history of LBW have an 18.8 times risk of 

becoming stunted compared to children born 

with normal birth weight or not LBW.  

 

Discussion 

The frequency distribution of children's 

characteristics shows that the age of most 

children experiencing stunting is 1 year as 

many as 27 children (38.6%). At the age of 1 

year, many changes occurred, such as changes 

in their diet from breast milk to solid food, and 

some of them began to have difficulty eating. 

Therefore, if not properly cared for, toddlers 

will be susceptible to diseases such as 

infectious diseases.8 

Based on the results of this study also 

showed that the majority of children 

experiencing stunting had a history of 

infectious diseases, namely 36 children 

(51.4%). Malnutrition and infectious diseases 

have a relationship with each other, which if 

working together will contribute to the worse. 
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Inadequate nutrition can worsen the child's 

body in dealing with infectious diseases. This 

shows that there is a relationship between 

nutritional status and infectious diseases, that is, 

any infectious disease will worsen nutritional 

status.9 The incidence of recurrent infectious 

diseases not only affects the child's weight loss 

but also affects height according to age. 10 

Based on the characteristics of the 

sample, namely exclusive breastfeeding, 

according to the results of the study, it was 

found that the majority of children with 

exclusive breastfeeding did not experience 

stunting, namely 57 children (89.1%). Breast 

milk is the best food for babies immediately 

after birth. For the baby's nutrition to be 

fulfilled, breast milk is needed during the 

growth period. Stunting can be caused by a lack 

of nutrition in a child caused by the baby's 

inability to get breast milk.11 

This is in line with research conducted by 

Fitri (2018) which said that of the 55 children 

under five who were not exclusively breastfed, 

23 (41.8%) of them experienced stunting. 

Meanwhile, toddlers who are exclusively 

breastfed have a lower risk of stunting, which is 

only 2 people (10%). The low level of exclusive 

breastfeeding is one of the triggers for stunting 

in children and can have an impact on the 

child's future, on the contrary, good 

breastfeeding by the mother will help maintain 

a child's nutritional balance so that normal child 

growth is achieved.4 

Based on the characteristics of the 

respondents, in this case, mothers of children, 

the majority of mothers with poor nutritional 

status are at risk of having stunting children, 

which are 42 people (60%). One way to 

determine the nutritional status of pregnant 

women is by measuring the upper arm 

circumference (LILA). LILA is used to 

determine if a person suffers from Chronic 

Energy Deficiency (CED). Pregnant women at 

risk of CED have a high risk of giving birth to 

babies with low birth weight. Babies born with 

LBW will have a risk of malnutrition, growth 

disorders, impaired child development, and 

even death.12 This is in line with Subekti (2014) 

which showed that LILA < 23.5 cm had a 1.95 

times greater risk of giving birth to low birth 

weight.13 

There are 44 children aged 1-3 years who 

are stunted and have families with low 

economic status in the working area of the 

Minasa Upa Health Center (62.9%), and 36 

people who do not experience stunting (56.3%). 

The economic status of the household is one 

factor in the possibility that a child will be thin 

and short because it forms the lifestyle of a 

family. The adequate family economic status 

will support the development of the child's 

body. Therefore, WHO recommends stunting 

or stunting as a measure of low socioeconomic 

status and as an indicator to monitor equity in 

health.14-15 

The characteristics of the mother's recent 

educational history indicate that the percentage 

of stunting is higher in the group of mothers 

with the last education of high school, which is 

38 people (54.3%). The level of education of 

parents will affect the process of growth and 

development of children. A high and good 
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education can be ascertained to know about 

good nutrition too.14,16-17 

Based on the results of the study of the 

relationship between the history of LBW and 

the incidence of stunting, a p-value of 0.000 

(p<0.05) was obtained with an OR value of 

18.8. This shows that there is a relationship 

between a history of LBW and the incidence of 

stunting in children aged 1-3 years in the 

working area of the Minasa Upa Health Centre 

in 2019. Children aged 1-3 years who have a 

history of low birth weight have an 18.8 times 

risk of experiencing stunting. 

In this study, it was found that from 134 

samples, there were 70 children diagnosed with 

stunting by doctors and 64 children who did not 

suffer from stunting. Of the 70 children who 

suffer from stunting, 39 of them have a history 

of low birth weight (LBW). Birth weight in 

general is closely related to the process of 

growth and development in the future because 

one of the effects is growth faltering.16 This 

result is in line with the research conducted by 

Yeyen Supriyanto, et al (2017) in Yogyakarta 

which said that LBW had a significant 

relationship to the incidence of stunting.10 

The results of this study are by the 

recommendations in the Qur'an to pay attention 

to the welfare of a child by providing adequate 

nutrition to children. Good nutrition during 

pregnancy and childbirth can prevent the 

incidence of LBW which can have an impact on 

child growth and development. As mentioned 

in a passage in surah An-Nisa verse 9 which has 

the meaning "And let those who fear Allah, if 

they leave behind them weak children, whom 

they fear for (their welfare). Therefore let them 

fear Allah and let them speak the truth".7 

This study has several limitations, such 

as the delay in the data collection process due 

to the current condition, namely the Covid 19 

pandemic. Many employees at the Minasa Upa 

Health Centre have to self-isolate so that 

researchers are hampered in obtaining 

secondary data. 

Conclusion 

Based on the results of this study, it can be 

concluded that there is a significant relationship 

between LBW and the incidence of stunting in 

children aged 1-3 years. Where children aged 1-

3 years who have a history of low birth weight 

have an 18.8 times risk of experiencing 

stunting. 
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