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ABSTRACT 

 

Background: Stunting was a chronic nutritional problem that hindered physical 

growth and cognitive development in children. One of its risk factors was Low Birth 

Weight (LBW). In Sleman, the prevalence of stunting reached 16%, with Puskesmas 

Minggir recording the highest rate at 8.5%, and LBW cases at 6.3%. This condition 

highlighted the importance of stunting prevention starting from pregnancy, 

especially for infants at risk of LBW. The long-term impacts of LBW and stunting 

included growth retardation, delayed cognitive development, increased risk of 

illness, and behavioral and emotional problems. 

Objective: To determine the relationship between Low Birth Weight (LBW) and 

stunting in children aged 0–24 months in the working area of Puskesmas Minggir, 

Sleman, Yogyakarta in 2024. 

Methods: This study used a quantitative approach with a case-control design. The  

samples were children aged 0–24 months registered in the working area of 

Puskesmas Minggir. Data were obtained from medical records and maternal and 

child health (MCH) books. The association between LBW and stunting was 

analyzed using the chi-square test, odds ratio (OR), and regression analysis. 

Results: A history of LBW was associated with stunting, with nearly three times 

greater risk. Mothers of stunted children tended to have high parity, high-risk 

pregnancy age, anemia, and poor nutritional status. Factors significantly 

associated included parity, maternal age, anemia, and high-risk pregnancies. LBW 

was the most dominant factor, followed by high-risk pregnancy, short maternal 

stature, risky maternal age, and parity. 

Conclusion: There was a significant association between LBW and stunting. These 

findings emphasized the importance of preventing LBW during pregnancy through 

monitoring maternal nutrition and health to reduce the risk of stunting in children. 

Keywords: Low Birth Weight, Children under Two, Stunting 
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ABSTRAK 

Latar Belakang: Stunting adalah masalah gizi kronis yang menghambat 

pertumbuhan fisik dan perkembangan kognitif anak. Salah satu faktor risikonya 

adalah Bayi Berat Lahir Rendah (BBLR). Di Sleman, prevalensi stunting mencapai 

16%, dan Puskesmas Minggir mencatat angka tertinggi sebesar 8,5%, dengan kasus 

BBLR sebesar 6,3%. Kondisi ini menunjukkan pentingnya pencegahan stunting 

sejak kehamilan, terutama pada bayi dengan risiko BBLR. Dampak jangka panjang 

BBLR dan stunting antara lain hambatan pertumbuhan, keterlambatan kognitif, 

peningkatan risiko penyakit, serta masalah perilaku dan emosional. 

Tujuan: Mengetahui hubungan antara kejadian Bayi Berat Lahir Rendah (BBLR) 

dengan Stunting pada baduta usia 0–24 bulan di wilayah kerja Puskesmas Minggir 

Sleman Yogyakarta tahun 2024. 

Metode: Penelitian ini menggunakan pendekatan kuantitatif dengan desain case-

control. Sampel adalah baduta usia 0–24 bulan yang tercatat di wilayah kerja 

Puskesmas Minggir. Data diperoleh melalui data rekam medis dan Buku KIA 

baduta usia 0-24 bulan di wilayah kerja Puskesmas Minggir. Analisis hubungan 

antara BBLR dan kejadian Stunting dilakukan menggunakan uji chi-square, OR 

dan regresi. 

Hasil: Riwayat BBLR berhubungan dengan kejadian Stunting pada baduta di 

Puskesmas Minggir, dengan risiko hampir 3 kali lebih tinggi. Ibu dari anak Stunting 

cenderung memiliki paritas tinggi, usia kehamilan berisiko, anemia, dan status gizi 

kurang. Faktor yang berhubungan meliputi paritas, usia ibu, anemia, dan kehamilan 

risiko tinggi. Riwayat BBLR merupakan faktor paling dominan, kehamilan risiko 

tinggi, tinggi badan pendek, usia ibu berisiko, dan paritas. 

Kesimpulan: Terdapat hubungan yang signifikan antara BBLR dengan kejadian 

Stunting. Hasil ini menunjukkan pentingnya upaya pencegahan BBLR sejak masa 

kehamilan melalui pemantauan status gizi dan kesehatan ibu untuk menurunkan 

risiko Stunting pada anak. 

Kata kunci: Bayi Berat Lahir Rendah, Baduta, Stunting. 
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