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Abstract  

 

The leading cause of infant mortality in Indonesia was low birth weight at 28.2% in 2022. Children 

under five years old with a history of low birth weight have a higher risk of experiencing growth 

delays and non-communicable diseases as adults. This research contributed to determining the 

relationship between a history of low birth weight and the incidence of stunting in children under 

five. The research design used a case-control with a retrospective approach using maternal and 

child health books. The sampling technique in this research was simple random sampling. Samples 

were taken from 238 children under five years old in Wonosari, Special Region of Yogyakarta, 

Indonesia. Data analysis used the Somers test which showed that there was a relationship between 

a history of low birth weight and the incidence of stunting in children under five with p = 0.000, the 

direction of the relationship was positive, and the strength of the relationship was strong, a score of 

r = 0.560. The OR = 17.907, which means that children under five years old with a history of low 

birth weight have a 17.907 times risk of experiencing stunting. Children under five years with low 

birth weight are at greater risk of stunting than children under five years with normal birth weight. 
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1. Introduction 

The number of infant mortality in Indonesia 

was 20,882 infants in 2022 based on the Maternal 

Perinatal Death Notification (MPDN), Ministry of 

Health (Kementerian Kesehatan, 2024). The leading 

cause of 28.2% of infants’ mortality in 2022 was low 

birth weight (LBW). In Indonesia, 3.3% of infants 

experienced LBW in 2022 (Kementerian Kesehatan, 

2023). The prevalence of LBW infants in the Special 

Region of Yogyakarta in 2022 was 6.4% and 7.2%  

in Gunungkidul Regency (Dinas Kesehatan DIY, 

2022). Gunungkidul Regency is the second-largest 

prevalence of low birth weight infants after  

Yogyakarta city.  

Infants with low birth weight have a higher 

risk of experiencing growth retardation, infectious 

diseases, developmental delays, and mortality during 

infancy and childhood (World Health Organization, 

2020). Low birth weight infants have a greater risk 

of stunting and developing non-communicable 

diseases as adults. Infectious diseases in adulthood 

that may be experienced by LBW infants are 

diabetes, hypertension, and heart disease 

(Kementerian Kesehatan, 2023). One of the impacts 

of low birth weight is Stunting. It is a nutritional 

status based on the index of Body length according 

to age (PB/A) or height according to age (TB/A) and 

has a Z-score value of <-2 SD to -3 SD (Putranto, 

2020). Stunting is the first place of the nutritional 

status trend of toddlers in Indonesia at 21.6% 

according to data from the Indonesian Nutritional 

Status Survey (SSGI) in 2022 (Kementerian 

Kesehatan, 2022c). The prevalence of stunting under 

five years old in DI Yogyakarta was 16.4% in 2022. 

The highest prevalence of stunting toddlers in DI 

Yogyakarta is in Gunungkidul Regency at 23.5%, 

where this figure is higher than the prevalence in the 

province and nationally (Dinas Kesehatan DIY, 

2023). 

Stunting has an impact on the risk of 

increasing child morbidity and mortality. Stunted 

children experience suboptimal brain development 

which will cause slow mental growth and delayed 

motor development (Kementerian Kesehatan, 2023). 

According to Mustakim, et al. (2022), stunting is 

associated with suspected developmental delay 

among children 1-3 years of age. Nearly half of all 

mortality in children under 5 is attributable to 

undernutrition; undernutrition puts children at higher 

risk of dying from common infections, increases the 
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frequency and severity of such infections, and delays 

recovery (UNICEF, 2024). 

The research conducted by Murti, et al. 

(2020) stated that most infants with low birth weight 

also experience stunting, as many as 23 children 

under five years old (71.9%). Alba, et al. (2021) 

stated that there is a significant relationship between 

a history of low birth weight with the incidence of 

stunting (p-value = 0.000). The results of the study 

by Maineny, et al. (2022) showed that low birth 

weight had a significant relationship with the 

incidence of stunting in children aged 12-59 months 

(p-value = 0.001). Research by Febria, et al. (2022) 

stated that there is a relationship between a history 

of low birth weight and the incidence of stunting in 

toddlers (p-value = 0.037). Badjuka (2019) showed 

that there is a significant relationship between the 

incidence of low birth weight and the incidence of 

stunting with a p-value = 0.000.  

The results of a previous study conducted by 

researchers on January 23, 2024, obtained data from 

the last 5 years of 260 (15.5%) children under five 

years with a history of low birth weight and 319 

(18.9%) toddlers with stunting in two health center 

work areas in Gunungkidul, Special Region of 

Yogyakarta, Indonesia. According to the 

Gunungkidul Regency Health Office, the two health 

centers have the highest prevalence of stunting in 

Gunungkidul Regency. Research on the relationship 

between a history of low birth weight and stunting in 

toddlers has never been conducted. Based on the 

background description above, the research problem 

is clear; similar research needs to be updated with 

new references from international journals, 

transparent research gaps, rational research 

solutions, the need to provide contributions to this 

research, and good article structure. 

 

2. Method  

This research used a quantitative research 

type with a case-control research design and a 

retrospective approach. This research was conducted 

in two Puskesmas (Community Health Center) 

working areas in Gunungkidul Regency, Special 

Region of Yogyakarta, Indonesia, and was 

implemented in May - June 2024. Simple random 

sampling was used for the sampling technique. The 

population in this research was 750 toddlers in two 

Puskesmas working areas in Gunungkidul Regency, 

Special Region of Yogyakarta. Slovin's formula was 

used to determine the sample size. This was a total 

of 238 toddlers in two Puskesmas areas in 

Gunungkidul Regency, Special Region of 

Yogyakarta who met the inclusion criteria. The 

sample in this research was divided into two groups, 

namely the case group and the control group with a 

ratio of 1: 1. The case group sample in this research 

was 119 toddlers who had a history of low birth 

weight. The control group sample in this research 

was 119 toddlers who did not have a history of low 

birth weight with the criteria of birth weight > 2500 

grams. 

The variables used in this research were 

independent variables and dependent variables. The 

independent variable of the research was a history of 

low birth weight and the dependent variable of the 

study was the incidence of stunting.  

The instrument used was the Maternal and 

Child Health Book (KIA). The KIA book has a 

sensitivity value of 84.5%, a specificity value of 

96.9%, and a consistency level of 81.9% (Lutfiya, 

2019). 

The inclusion criteria used were children 

under five years (aged 6-60 months), toddlers with 

exclusive breastfeeding, and must have a KIA book 

with complete birth records. The exclusion criteria 

used were toddlers born with premature rupture of 

membranes and toddlers born to mothers with a 

parity of more than four.  

Toddlers can be considered to be stunted if 

the Z-score value on the PB/U or TB/U index is less 

than -2 SD according to the gender graph (male and 

female) and age (0-24 months, 24-60 months) 

(Kementerian Kesehatan, 2022a).  

Data were analyzed using the Somers and 

Mantel-Haenszel tests on SPSS version 25. This 

research was conducted after passing the ethical test 

from the health research ethics committee of 

Muhammadiyah University of Purwokerto with 

registration number: KEPK/UMP/261/III/2024. 

 

3. Results and Discussion 

This research had the results of respondent 

characteristic data, description of toddlers with a 

history of low birth weight and stunting, and the 

relationship between a history of low birth weight 

and the incidence of stunting, odds ratio, and 

coefficient correlation.  

Respondent characteristics Based on Table 1, 

it is known that the majority of gender in the case 

group is male, with as many as 65 toddlers (54.6%). 

The majority of the gender in the control group is 

male, of 63 toddlers (53%). The majority of 

respondents ages in the case group are >24-60 

months, of 93 toddlers (78.2%). The majority of 

respondents ages in the control group are >24-60 

months92 toddlers (77.3%). 

Based on Table 2, it is known that there are 

two groups; a case group, respondents with a history 

of low birth weight with a total of 119 toddlers 

(50%), and a control group, respondents without a 

history of low birth weight with a total of 119 people 

(50%). The Z-Score value of respondents showed 

that 174 toddlers were stunned (73.1%), while 64 

toddlers (26.9%) were not stunted.  
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Table 3 shows a relationship between a 

history of low birth weight and the incidence of 

stunting in two working areas of the Gunungkidul 

Regency Health Center (Pusesmas), Special Region 

of Yogyakarta. The analysis revealed a statistically 

significant relationship (p = 0.000) with a strong 

positive correlation (Correlation Coefficient = 

0.560). Additionally, the Odds Ratio (OR) was 

17.907 (95% CI: 7.307–43.884), indicating that low 

birth weight increases the risk of stunting by 17.907 

times.

 

Table 1. Respondent Characteristics Based on Gender and Age 

Characteristics  
Case (n=119) Control (n=119) 

Frequency (n) Percentage (%) Frequency (n) Percentage (%) 

Gender 

Male 

Female 

Age 

6-24 months  

>24-60 months  

 

65 

54 

 

26 

 

93 

 

54.6 

45.4 

 

21.8 

 

78.2 

 

63 

56 

 

27 

 

92 

 

53 

47 

 

22.7 

 

77.3 

 

The majority of gender in the characteristics 

of respondents in the case and control groups of this 

research were male. The research conducted by  

Pradnyaditha, et al. (2021) stated that stunted and 

non-stunted toddlers were mostly male. According 

to Eliati, et al. (2021), male toddlers are at greater 

risk of experiencing stunting than female toddlers 

due to differences in nutritional needs. Sartika, et al. 

(2021) stated that more boys (22.7 %) experience 

stunting than girls (18.4%). Gender determines the 

amount of nutritional needs for children. According 

to Umar, et al. (2021), boys have greater nutritional 

needs than girls because boys have a high 

metabolism and are more active. The average 

nutritional needs of boys are 2,457 kcal while girls 

have nutritional needs of 2,125 kcal. 

 

Table 2. Description of Toddlers with a History 

of Low Birth Weight and Stunting Incidents 

Variable 
Frequency 

(n) 

Percentage 

(%) 

Birth Weight History 

No Low Birth Weight  

Low Birth Weight 

Z-Score Value 

No Stunting 

Stunting 

 

119 

119 

 

  64 

174 

 

50 

50 

 

26.9 

73.1 

 

The majority of respondents ages in the case and 

control groups in this research were in the age range 

of more than 24-60 Months. The results of this 

research are similar to the research conducted by 

Sujianti & Pranowo, (2021) which stated that stunted 

toddlers are mostly in the age range of 24-59 months. 

Stunting in toddlers often occurs in the age range of 

12-59 months, because toddlers in this age range are 

already active food consumers and have high 

physical and psychological activity (Kurniawati & 

Yulianto, 2022). Research by Umar, et al. (2021) 

stated that most children aged 3-5 years (74.1%) 

experience stunting. Toddlers need balanced 

nutritional intake in terms of quantity and quality. 

Entering the age of three years, growth slows down 

and problems begin to appear while toddler activities 

begin to increase. As the child gets older, the amount 

of nutritional needs that must be met also increases.  

The weight of the body weighed one hour 

after birth is called birth weight. Low birth weight 

(LBW) is an infant with a birth weight of less than 

2500 grams (Hockenberry et al., 2018). Newborns 

with a weight of less than 2500 grams regardless of 

gestational age and gestation are called low birth 

weight. Low birth weight is divided into two types, 

namely low birth weight due to delivery at a 

gestational age of less than 37 weeks (premature) 

and low birth weight due to intrauterine growth 

retardation or called fetal growth retardation (PJT) in 

babies born at a gestational age of more than 37 

weeks. Birth weight can be an important indicator of 

infant growth. In line with Badjuka (2019), low birth 

weight is an important indicator of newborn survival 

and is associated with a greater risk of growth and 

development in children in the long term. 

 

Table 3. Relationship between History of Low Birth Weight and Incidence of Stunting, Odds Ratio and 

Coefficient Correlation 

Variable N P-value 
Coefficient 

Correlation (r) 

Odds Ratio 

(OR) 
95% CI 

History of LBW 

Stunting Incident 
238 0.000* 0.560 17.907** 7.307 – 43.884 
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* Somers’d 

** Mantel-Haenszel 

Infants with low birth weight have lower 

long-term health risks. At the beginning of birth, low 

birth weight can cause mortality. In addition, LBW 

babies are at risk of growing and developing more 

slowly than babies born with normal weight. Low 

birth weight requires special care because it causes 

body system problems such as body temperature 

instability, nutritional and gastrointestinal problems, 

immunological immaturity, hypoglycemia, and liver 

problems. Management of low birth weight that can 

be conducted is respiratory support, body 

temperature regulation, protection against infection, 

hydration, nutrition, and sensory stimulation 

(Kusumadewi, 2023). Prevention and control of low 

birth weight are carried out significantly to reduce 

infant mortality. Prevention and control efforts can 

be carried out through health education, supervision 

and monitoring, prevention of hypothermia in 

infants, measurement of maternal nutritional status 

during pregnancy, and preparation for antenatal care 

(Novitasari et al., 2020). 

Low birth weight can be caused by poor 

maternal nutrition both before and during pregnancy. 

Meanwhile, the parity that can cause low birth 

weight in infants most often occurs in the first parity 

and parity of more than four. This is following the 

causes of low birth weight, namely maternal, fetal, 

placental, and environmental factors (Kementerian 

Kesehatan, 2022b). Harper, et al. (2023) argued that 

overweight BMI, maternal hypertension, child 

hunger in the household, and tobacco use were 

significantly associated with low birth weight. Birth 

weight affects the height of toddlers, which is 

greatest between the first six months of age. If in the 

first six months of age, the nutritional status of 

toddlers can be maintained and improved, the height 

of toddlers can grow normally and can prevent 

stunting at a later age (Sholihah, 2023). Children 

with low birth weight tend to experience stunting, 

but it can occur in children with normal birth weight 

as well. This is because stunting can be seen from 

the nutritional intake received by children during 

growth. To improve the nutritional status and health 

of children, a good nutritional intake pattern is 

needed for pregnant women, infants, toddlers, and 

children to achieve optimal growth (Febria et al., 

2022). 

Birth weight can be an important indicator of 

infant growth. Infants with low birth weight will 

experience difficulties in growth and development 

and are likely to experience a decline in intellectual 

function. Low birth weight is associated with 

mortality, morbidity, and future malnutrition events, 

so low birth weight is an indicator of public health. 

Toddlers with a history of low birth weight can 

experience stunting due to chronic malnutrition 

during the first thousand days of life (Suarnianti, 

2020). 

Stunted is a nutritional status based on the 

body length index according to age (PB/A) or height 

according to age (TB/A). The results of measuring 

stunted children are below the threshold (Z-Score) -

2 SD to -3 SD in the anthropometric standards for 

assessing children's nutritional status (Putranto, 

2020). This research used Z-Score values based on 

body length for age (PB/A) or height for age (TB/A) 

to determine nutritional status in toddlers. Stunting 

is defined as short or very short if the child's length 

or height is less than -2 SD on the WHO growth 

curve and is caused by irreversible conditions such 

as malnutrition, and repeated or chronic infections 

during the first 1000 days of life (Susanti, 2022). 

Based on interviews and observations, the 

causes of stunting that the researcher found in this 

research were inadequate nutritional factors and 

environmental factors such as inadequate sanitation. 

Children who obtain enough energy will experience 

growth and development appropriate to their age, but 

if the amount of energy consumed during childhood 

is lacking, it will have an impact on children's health 

(Yuwanti et al., 2021). The difficulty of clean water 

sources and poor sanitation can cause stunting in 

children. This is in line with research conducted by 

Mukaramah & Wahyuni, (2020) that poor 

environmental hygiene conditions have an impact on 

the health of toddlers, especially through infectious 

diseases. 

Based on the results of the data analysis, a 

significant relationship was obtained between a 

history of low birth weight and the incidence of 

stunting, indicating a strong correlation and a 

positive or unidirectional relationship between these 

variables. This is in line with the research of Relica 

& Mariyati, (2024) which showed that the increasing 

risk of low birth weight also increases the risk of 

stunting. This research was not in line with the 

research of Migang, et al. (2023) which found that a 

history of low birth weight has a very weak 

relationship with the incidence of stunting. This 

study obtained results from the Odds Ratio value that 

toddlers who have a history of low birth weight are 

at risk of stunting by 17.907 times. This is in line 

with the research of Yuliani, et al. (2022) stating that 

there is a relationship between stunting and low birth 

weight. In addition, there is a tendency for groups 

with low birth weight to be at risk of stunting by 

3.539 times compared to groups that do not have low 

birth weight. Some research showed a significant 

relationship between low birth weight and the 

incidence of stunting in children aged 6 to 23 months 

(Addae et al., 2024). This finding is in line with Wati 

(2021) research which found that there is a 
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significant relationship between low birth weight 

and stunting. With an Odds Ratio value = 5.278, it 

means that the risk of stunting in toddlers with a 

history of low birth weight is 5.278 times greater 

than in toddlers with a history of normal birth 

weight. Toddlers who have sufficient nutrients, 

especially foods high in calcium, protein, and zinc, 

can prevent toddlers from malnutrition and reduce 

the risk of toddlers experiencing stunting. 

According to Aboagye, et al. (2022) that 

children with low birth weight were more likely to 

be stunted [aOR= 1.68, 95% CI = 1.58–1.78]. It can 

be concluded that low birth weight has a significant 

correlation with the incidence of stunting in children 

aged 12 to 60 months. Low birth weight was 

associated with stunting but not severe stunting 

(Harper et al., 2023). 

Contrary to the research conducted by 

Trisiswati, et al. (2021), there was no relationship 

between low birth weight and the incidence of 

stunting in infants under two years of age in 10 

villages in Pandeglang with a p-value of 0.144 and 

an Odds Ratio value of 1.6 (95% CI: 0.848-3.019). 

Research conducted by Mariyami & Sanjaya, (2022) 

regarding the relationship between low birth weight 

and the incidence of stunting has a p-value = 0.014, 

which means that there is a relationship between low 

birth weight and the incidence of stunting. Research 

by Maineny, et al. (2022) stated directly that there is 

a relationship between low birth weight and the 

incidence of stunting (p-value = 0.001). Research by 

Komalasari, et al. (2020) showed no relationship 

between low birth weight and stunting incidence 

with a p-value of 0.743. The 95% CI value = 0.087-

1.525 indicates that low birth weight incidence 

remains at risk of stunting incidence so efforts are 

still needed to maintain the nutrition of toddlers with 

a history of low birth weight. 

According to Abbas et al., (2021) children 

with low birth weight are more prone to stunting in 

toddlerhood. Maternal care before and during 

pregnancy and in the first 1000 days is an important 

time to intervene to address nutritional status 

problems. In children. In line with the research of 

Khan, et al., (2019), children who have a history of 

low birth weight tend to experience stunting with an 

Odds Ratio = 1.56 (1.21-2.01), and targeted 

nutritional interventions are needed. Research by 

Aboagye, et al. (2022) showed that children with low 

birth weight are more likely to experience stunting. 

Stunting is higher in children with low birth weight 

(42.2%), compared to children with normal birth 

weight (30.7%). Furthermore, it showed that low 

birth weight is a major determinant of nutritional 

problems in children. Thus, special policies are 

needed to improve the nutritional status of toddlers. 

Research by Thurstans, et al. (2022) showed that in 

many cases, children with low birth weight can result 

in stunting so preventive interventions for mothers 

and newborns are needed.  

This research has limitations related to 

factors causing stunting that cannot be controlled, 

including the mother's age during pregnancy, illness 

during pregnancy, pregnancy spacing, frequency of 

pregnancy check-ups, nutritional status, hemoglobin 

levels, maternal employment status, maternal 

education, energy intake level, parenting patterns, 

family income, and food diversity. 

 

4. Conclusions and Suggestions 

The relationship between a history of low 

birth weight and the incidence of stunting in children 

under five years in two health center areas has a 

positive relationship direction and a strong 

correlation between variables. Children under five 

years old with low birth weight are at greater risk of 

stunting than children under five years old with 

normal birth weight. It needs efforts to prevent the 

birth of low birth weight infants and improve the 

nutrition of toddlers to reduce the incidence of 

stunting. Further researchers are expected to be able 

to examine other factors that influence the incidence 

of stunting by controlling the confounding factors 

above. 

 

5. References  

Abbas, F., Kumar, R., Mahmood, T., & 

Somrongthong, R. (2021). Impact of children 

born with low birth weight on stunting and 

wasting in Sindh province of Pakistan: a 

propensity score matching approach. Scientific 

Reports, 11(1), 1–10. 

https://doi.org/10.1038/s41598-021-98924-7 

Aboagye, R. G., Ahinkorah, B. O., Seidu, A. A., 

Frimpong, J. B., Archer, A. G., Adu, C., 

Hagan, J. E., Amu, H., & Yaya, S. (2022). 

Birth weight and nutritional status of children 

under five in sub-Saharan Africa. PLoS ONE, 

17(6 June), 1–19. 

https://doi.org/10.1371/journal.pone.0269279 

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 March). 

https://doi.org/10.1371/journal.pone.0297698 

Alba, A. D., Suntara, D. A., & Dedy, S. (2021). 

Hubungan Riwayat BBLR dengan Kejadian 

Stunting pada Balita Di Wilayah Kerja 

Puskesmas Sekupang Kota Batam Tahun 

2019. Jurnal Inovasi Penelitian, 1(12). 

Badjuka, B. Y. M. (2019). Hubungan BBLR dengan 

Kejadian Stunting pada Anak Usia 24-59 

Bulan di Desa Haya-Haya Gorontalo The 



Available on: https://nursingjurnal.respati.ac.id/index.php/JKRY/index 

Jurnal Keperawatan Respati Yogyakarta, 12(1), January 2025, 17 – 23 

 

Copyright ©Autor, 2025. Jurnal Keperawatan Respati Yogyakarta, p-ISSN: 2088-8872; e-ISSN: 2541-2728 

22 
 

Correlation between Low Birth Weight and 

Stunting in 24-59 Month Children in Haya- 

Haya Village, Gorontalo. 5(1), 23–32. 

http://afiasi.unwir.ac.id 

Dinas Kesehatan DIY. (2022). Dinas Kesehatan D.I 

Yogyakarta tahun 2022. Dinas Kesehatan 

Daerah Istimewa Yogyakarta Tahun 2022, 76. 

http://www.dinkes.jogjaprov.go.id/download/

download/27. 

Dinas Kesehatan DIY. (2023). Profil Kesehatan D.I. 

Yogyakarta Tahun 2022. 93. 

https://doi.org/10.1007/978-3-642-94500-7_1 

Eliati, Handayani, S., Nidia, W. H., Rohani, Susanti, 

D., & Rahliadi, R. (2021). Faktor-Faktor yang 

Berhubungan dengan Kejadian Stunting pada 

Balita Usia 3-5 Tahun di Kecamatan Badar 

Kabupaten Aceh Tenggara. Nasuwakes: 

Jurnal Ilmiah Kesehatan, 14(2), 123–135. 

http://ejournal.poltekkesaceh.ac.id/index.php/

jn 

Febria, D., Irfan, A., Indrawati, Virgo, G., & 

Tasriani. (2022). Hubungan Berat Badan Lahir 

Rendah Dengan Kejadian Stunting Pada Anak 

Usia 10-36 Bulan Di Kepenghuluan Bagan 

Sinembah Timur. Jurnal Ners, 6(23), 124–

127. 

Harper, A., Rothberg, A., Chirwa, E., Sambu, W., & 

Mall, S. (2023). Household Food Insecurity 

and Demographic Factors, Low Birth Weight 

and Stunting in Early Childhood: Findings 

from a Longitudinal Study in South Africa. 

Maternal and Child Health Journal, 27(1), 

59–69. https://doi.org/10.1007/s10995-022-

03555-7 

Hockenberry, M. J., Wilson, D., & Rodgers, C. C. 

(2018). Wong’s Nursing Care of Infants and 

Children (Eleventh E). Elsevier. 

Kementerian Kesehatan. (2022a). Buku Saku Hasil 

Survey Status Gizi Indonesia (SSGI) Tahun 

2022. Kemenkes, 1–7. 

https://kesmas.kemkes.go.id/assets/uploads/c

ontents/attachments/09fb5b8ccfdf088080f252

1ff0b4374f.pdf 

Kementerian Kesehatan. (2022b). Kenali Faktor-

Faktor Penyebab Berat Badan Lahir Rendah. 

19 Desember 2022. 

https://promkes.kemkes.go.id/kenali-faktor-

faktor-penyebab-berat-badan-lahir-rendah 

Kementerian Kesehatan. (2023). Profil Kesehatan 

Indonesia 2022. In Pusdatin.Kemenkes.Go.Id. 

https://www.kemkes.go.id/downloads/resourc

es/download/pusdatin/profil-kesehatan-

indonesia/Profil-Kesehatan-2021.pdf 

Kementerian Kesehatan. (2024). Agar Ibu dan Bayi 

Selamat. Sehat Negeriku. 

https://sehatnegeriku.kemkes.go.id/baca/blog/

20240125/3944849/agar-ibu-dan-bayi-

selamat/ 

Kementerian Kesehatan, R. (2022c). Buku Saku 

Hasil Survei Status Gizi Indonesia (SSGI) 

2022. 

https://www.badankebijakan.kemkes.go.id/bu

ku-saku-hasil-survei-status-gizi-indonesia-

ssgi-tahun-2022/ 

Khan, S., Zaheer, S., & Safdar, N. F. (2019). 

Determinants of stunting, underweight and 

wasting among children < 5 years of age: 

Evidence from 2012-2013 Pakistan 

demographic and health survey. BMC Public 

Health, 19(1), 1–15. 

https://doi.org/10.1186/s12889-019-6688-2 

Komalasari, K., Supriati, E., Sanjaya, R., & Ifayanti, 

H. (2020). Faktor-Faktor Penyebab Kejadian 

Stunting Pada Balita. Majalah Kesehatan 

Indonesia, 1(2), 51–56. 

https://doi.org/10.47679/makein.202010 

Kurniawati, N., & Yulianto, Y. (2022). Pengaruh 

Jenis Kelamin Balita, Usia Balita, Status 

Keluarga Dan Pendapatan Keluarga Terhadap 

Kejadian Pendek (Stunted) Pada Balita Di 

Kota Mojokerto. Pengembangan Ilmu Dan 

Praktik Kesehatan, 1(1), 76–92. 

https://doi.org/10.56586/pipk.v1i1.192 

Kusumadewi, P. H. (2023). Apa itu Berat Bayi Lahir 

Rendah (BBLR) ? RS Soeradji Tirtonegoro. 

https://rsupsoeradji.id/apa-itu-berat-bayi-

lahir-rendah-bblr/ 

Lutfiya, I. (2019). Validitas Pengukuran Deteksi 

Dini Perkembangan Anak Berdasarkan Buku 

Kesehatan Ibu dan Anak (KIA) di Wilayah 

Surabaya. Universitas Airlangga, 1–8. 

Maineny, A., Rifkawati, Silfia, N. N., & Usman, H. 

(2022). Hubungan Berat Badan Lahir Rendah 

dengan Kejadian Stunting Pada Balita Umur 

12-59 Bulan. Napande: Jurnal Bidan, 1, 9–14. 

Mariyami, T., & Sanjaya, R. (2022). Hubungan 

BBLR dan Status Pemberian ASI Dengan 

Kejadian Stunting pada Baduta. Journal of 

Current Health Sciences, 2(1), 13–18. 

https://doi.org/10.47679/jchs.202231 

Migang, Y. W., Utama, N. R., Astutik, L. P., & 

Mgang, E. K. (2023). Kejadian Stunting Pada 

Anak Batita Berdasarkan Pemberian Riwayat 

ASI Ekslusif, Riwayat Bayi Berat Lahir 

Rendah (BBLR). JURNAL KESEHATAN 

PERINTIS (Perintis’s Health Journal), 10(1), 

30–36. https://doi.org/10.33653/jkp.v10i1.981 

Mukaramah, N., & Wahyuni, M. (2020). Hubungan 

Kondisi Lingkungan dengan Kejadian 

Stunting pada Balita di Rt 08, 13 dan 14 

Kelurahan Mesjid Kecamatan Samarinda 

Seberang 2019. Borneo Student Research, 

1(2), 301–306. 

Murti, C., Suryati, F., & Oktavianto, E. (2020). 

Hubungan Berat Badan Lahir Rendah (BBLR) 

dengan Kejadian Stunting pada Balita Usia 2-



Available on: https://nursingjurnal.respati.ac.id/index.php/JKRY/index 

Jurnal Keperawatan Respati Yogyakarta, 12(1), January 2025, 17 – 23 

 

Copyright ©Autor, 2025. Jurnal Keperawatan Respati Yogyakarta, p-ISSN: 2088-8872; e-ISSN: 2541-2728 

23 
 

5 Tahun Di Desa Umbulrejo, Ponjong, 

Gunung Kidul. Jurnal Ilmiah Kesehatan 

Keperawatan, 16(2), 52–60. 

https://doi.org/10.26753/jikk.v16i2.419 

Mustakim, M. R. D., Irwanto, Irawan, R., Irmawati, 

M., & Setyoboedi, B. (2022). Impact of 

Stunting on Development of Children between 

1-3 Years of Age. Ethiopian Journal of Health 

Sciences, 32(3), 569–578. 

https://doi.org/10.4314/ejhs.v32i3.13 

Novitasari, A., Hutami, M. S., & Pristya, T. Y. R. 

(2020). Pencegahan dan Pengendalian BBLR 

Di Indonesia: Systematic Review. 

Pencegahan Dan Pengendalian Bblr Di 

Indonesia, 2(3), 175–182. 

http://doi.wiley.com/10.1002/14651858.CD0

13574 

Pradnyaditha, I. G. A. M. C., Nursanyoto, H., & 

Kayanaya, G. R. (2021). Karakteristik Balita 

dan Keluarga yang Mengalami Stunting di 

Desa Lebih Kabupaten Gianyar. Jurnal Ilmu 

Gizi : Journal of Nutrition Science, 10(1), 13–

20. 

http://www.scopus.com/inward/record.url?eid

=2-s2.0-

84865607390&partnerID=tZOtx3y1%0Ahttp

://books.google.com/books?hl=en&amp;lr=&

amp;id=2LIMMD9FVXkC&amp;oi=fnd&am

p;pg=PR5&amp;dq=Principles+of+Digital+I

mage+Processing+fundamental+techniques&

amp;ots=HjrHeuS_ 

Putranto, T. A. (2020). Peraturan Menteri 

Kesehatan Republik Indonesia Tentang 

Standar Antropometri Anak (Issue 3, pp. 1–

78). 

https://yankes.kemkes.go.id/unduhan/fileundu

han_1660187306_961415.pdf 

Relica, C., & Mariyati. (2024). Jurnal Ilmiah 

Permas: Jurnal Ilmiah STIKES Kendal. Peran 

Mikronutrisi Sebagai Upaya Pencegahan 

Covid-19, 14(3), 75–82. 

https://journal2.stikeskendal.ac.id/index.php/

PSKM/article/view/1979/1260 

Sartika, A. N., Khoirunnisa, M., Meiyetriani, E., 

Ermayani, E., Pramesthi, I. L., & Nur Ananda, 

A. J. (2021). Prenatal and postnatal 

determinants of stunting at age 0–11 months: 

A cross-sectional study in Indonesia. PLoS 

ONE, 16(7 July), 1–14. 

https://doi.org/10.1371/journal.pone.0254662 

Sholihah, S. C. (2023). Hubungan Berat Badan Lahir 

Rendah (Bblr) Terhadap Kejadian Stunting Di 

Wilayah Kerja Puskesmas Dradah. Fakultas 

Kesehatan Masyarakat, 7(1), 135–140. 

http://journal.universitaspahlawan.ac.id/index

.php/prepotif/article/view/10859 

Suarnianti. (2020). Faktor Risiko Stunting : Literatur 

Review. Jurnal Ilmiah Kesehatan, 15(2), 144–

147. 

https://jurnal.stikesnh.ac.id/index.php/jikd/art

icle/download/210/293/1111 

Sujianti, & Pranowo, S. (2021). Analisis Faktor yang 

Berhubungan dengan Stunting pada Usia 

Todler. Indonesian Journal of Nursing Health 

Science ISSN, 6(2), 104–112. 

https://ejurnal.esaunggul.ac.id/index.php/IJN

HS/article/view/4657 

Susanti M.Sc, S. . (K)dr. D. F. (2022). Mengenal Apa 

Itu Stunting. 26 Agustus 2022. 

https://yankes.kemkes.go.id/view_artikel/138

8/mengenal-apa-itu-stunting 

Thurstans, S., Sessions, N., Dolan, C., Sadler, K., 

Cichon, B., Isanaka, S., Roberfroid, D., 

Stobaugh, H., Webb, P., & Khara, T. (2022). 

The relationship between wasting and stunting 

in young children: A systematic review. 

Maternal and Child Nutrition, 18(1). 

https://doi.org/10.1111/mcn.13246 

Trisiswati, M., Mardhiyah, D., & Maulidya Sari, S. 

(2021). Hubungan Riwayat Bblr (Berat Badan 

Lahir Rendah) Dengan Kejadian Stunting Di 

Kabupaten Pandeglang. Majalah Sainstekes, 

8(2), 061–070. 

https://doi.org/10.33476/ms.v8i2.2096 

Umar, F., Kebidanan Graha Ananda Palu, A., & 

Penulis, K. (2021). The Indonesian Journal of 

Health Promotion Open Access Analisis 

Faktor-Faktor Risiko Stunting Anak Balita 

pada Masa Pandemi Covid-19 di Puskesmas 

Tawaeli Kota Palu Tahun 2020. Mppki, 4(3), 

413–418. https://doi.org/10.31934/mppki.v2i3 

UNICEF. (2024). Child Malnutrition. UNICEF for 

Every Child. 

https://data.unicef.org/topic/nutrition/malnutri

tion/ 

Wati, R. W. (2021). Hubungan Riwayat Bblr, 

Asupan Protein, Kalsium, Dan Seng Dengan 

Kejadian Stunting Pada Balita. Nutrizione: 

Nutrition Research And Development Journal, 

1(2), 1–12. 

https://doi.org/10.15294/nutrizione.v1i2.5007

1 

World Health Organization. (2020). Optimal feeding 

of low-birth-weight infants Optimal feeding of 

low-birth-weight infants technical review. 

https://iris.who.int/bitstream/handle/10665/43

602/9789241595094_eng.pdf 

Yuliani, R., Rosmana, D., Mulyo, G. P., 

Nurfauziyah, R., & Hapsari, A. I. (2022). 

Status Gizi Ibu Saat Hamil, Berat Badan Bayi 

Lahir dan Pemberian ASI Eksklusif Terhadap 

Kejadian Stunting. Jurnal Gizi Dan Dietetik, 

1(1). 

Yuwanti, Mulyaningrum, F. M., & Susanti, M. M. 

(2021). Faktor – Faktor Yang Mempengaruhi 

Stunting Pada Balita Di Kabupaten Grobogan. 



Available on: https://nursingjurnal.respati.ac.id/index.php/JKRY/index 

Jurnal Keperawatan Respati Yogyakarta, 12(1), January 2025, 17 – 23 

 

Copyright ©Autor, 2025. Jurnal Keperawatan Respati Yogyakarta, p-ISSN: 2088-8872; e-ISSN: 2541-2728 

24 
 

Jurnal Keperawatan Dan Kesehatan 

Masyarakat Cendekia Utama, 10(1), 74. 

https://doi.org/10.31596/jcu.v10i1.704 

 


