
RESEARCH ARTICLE  OPEN ACCESS 
Available at http://jurnal.utu.ac.id/JNS/article/view/2774 

 

Vol. 1, No. 2, November, 2020  
doi: https://doi.org/10.35308/jns.v1i2.2774 

JNS: Journal of Nutrition Science 
P- ISSN : 2723-2867, E-ISSN : 2723-2875 

    

 

The Relation of LBW, Mother’s Height with The Accidence of 

Stunting in the Children Among 6-24 months  

in Aceh Barat Regency 
 

1*Itza Mulyani, 2Marniati, 3Hanif Muchdatul Ayunda 
1Nutrition Departemen, Faculty of Public Health, Universitas Teuku Umar 

2Public Health Departement, Faculty of Public Health, Universitas Teuku Umar 
3Nutrition Departemen, Faculty of Public Health, Universitas Teuku Umar  

Coresponding author: Itza Mulyani, e-mail: itzamulyani@utu.ac.id 
 

ABSTRACT  ARTICLE INFORMATION 

Stunting is the condition of malnutrition where the height is not as 

proportional as the age which can be investigated by the measurement 

of height indicator based on age. Stunting signifies the lack of nutrition 
condition which has happened for a long time and requires the time for 

children to grow and to be fully recovered. According to RISKESDAS 

2013 report, the prevalence of stunting in children under five years is 
37,2%. One of the provinces which regarded as a serious category is the 

Province of Aceh with a prevalence of 41,5% consists of the very short 

20,1% and the short around 21.4%. The regency of Aceh Barat is one of 
the regencies in Aceh province. This regency still confronts severe 

nutritional issues, one of them is stunting with the prevalence of 40,9%. 

There are many factors related to the case of stunting, for example LBW 
(Low body weight), mother’s height. Knowing relation LBW, mother’s 

height with the accidence of stunting in the children 6-24 months old in 

Aceh Barat regency. This study is an analytic observational study with 

the quantitative method. The design of this study is cross sectional which 
learn the correlation between independent variables and the dependent 

variables, where the measurement of both variables was conducted at 

the same time. From 212 children, there are 55,66% children suffer from 
stunting. The result of bivariate analysis suggests that the factors related 

to stunting is low birth-weight (p <0.05). Height of the mother are not 

related to stunting cases (p> 0.05). The factors related to stunting is low 
birth-weight. 
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Introduction 

Stunting is a linear growth retardation with a 

deficit in body length of <-2 z-score according 

to the growth reference standard. Stunting 

describes a long-standing state of malnutrition 
and it takes time for children to develop and 

recover. Stunting can also be used as an 

indicator of nutrition in determining the 

success of improving the quality of human 
resources because a nutritional problem has a 

negative impact on the quality of life of 

children in achieving optimal growth and 

development according to their genetic 
potential. Stunting in children under five is 

37.2% (2013), this figure shows no decrease 

compared to 2010 (35.6%) and 2007 

(36.8%). This report states that there are 15 
provinces that fall into the serious category. 

Serious category if the prevalence of stunting 

is ≥ 40% 8. One province that is included in 

the serious category is Aceh province with a 
prevalence of 41.5% consisting of 20.1% very 

short and 21.4% short. 
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West Aceh Regency is one of the districts in 

Aceh Province. This district still confront 

serious nutritional problems, one of which is 
stunting with a prevalence of 40.9% 6 and is 

in 10th place out of 23 districts / cities. This 

figure shows that the problem of stunting is 

also a nutritional problem in West Aceh 
District. 

The basic causes of stunting include the 

economic and political environment that 

underlies socioeconomic status and the direct 
causes are inadequate food intake and 

infectious diseases Khairunnas, et. All, (2020). 

Family socio-economy, namely education, 

work and income, are risk factors for stunting 
in children. Genetic factors, namely the height 

of parents have an impact on the growth rate 

of new children entering school. Birth weight 

also affects stunting. Children aged 6-24 

months who were born with a history of low 
birth weight (LBW) were 5.6 times more likely 

to experience stunting than children born with 

normal birth weight. 

 
Method 

The research is a quantitative study with a 

cross sectional design. The research was 

conducted in four public health centers in West 
Aceh Regency, namely Johan Pahlawan Health 

Center (Johan Pahlawan District), Suak Ribee 

Health Center (Johan Pahlawan District), 

Meureubo Health Center (Meureubo District) 

and Meutulang Puskesmas (Panton Reuh 
District). The location selection was carried out 

by means of simple random sampling. 

The population of this study were all children 

under five in West Aceh Regency. The samples 
of this study were toddlers aged 6-24 months 

who were selected based on inclusion and 

exclusion criteria. The sample size calculation 

is determined using the formula Lemeshow et 
al. (1990). Based on the calculation, the 

number of samples needed is 212 children. 

The dependent variable in this study was 

stunting, the independent variables were LBW 
and the mother's height.  

The research instrument was a microtise to 

measure the mother's height with an accuracy 

of 0.1 cm, a lengthboard measuring device for 

the length of the child < 2 years with an 
accuracy of 0.1 cm and a structured 

questionnaire to find out about LBW. 

 

Results 

The characteristics of subjects were obtained 

from univariate analysis. The number of 

subjects were 212 children aged 6-24 months 
spread over four public health centers located 

in three districts. From the results of the 

univariate analysis, it was found that the 

proportion of the sex of children was almost 
the same, namely 50.94% for girls and 

49.06% for boys. Based on the results of 

univariate analysis, it was found that 212 

children who suffered from stunting were 118 
(55.66%) and 94 (44.34%) had normal height 

according to age. Most of the children born 

with normal body weight were 86.32% and 

those with low birth weight were 13.68%. The 
proportion of the mother's height was 

88.68%. 

 

Table 1. The characteristics of subjects 
Variables n % 

Children Length 

Stunting 

Normal 
Gender 

Girls 

Boys 
Birth Weight 

LBW 

Normal 
Mother’s Weight 

Short 

Normal 

 

118 

94 
 

108 

104 
 

29 

183 
 

24 

188 

 

55,66 

44,34 
 

50,94 

49,06 
 

13,68 

86,32 
 

11,32 

88,68 

 
   

From this study, it was that children born with 

low birth weight had a 3.55 times greater risk 

of stunting than children born with normal 

weight with an OR = 3.55 (95% CI = 1.32-

11., 11). Based on Table 2 it can also be seen 
that mother’s height has not related with 

stunting (p = 0.249). 

 

Discussion 
The bivariate table shows that children born 

with low body weight and stunting are 

19.49%. The results of the bivariate analysis 

that there was a significant related between 
LBW and the incidence of stunting in children 

aged 6-24 months (p = 0.006). Children born 

with low birth weight tend to be 3.55 times 

more likely to stunting than children born with 

normal weight. Children aged 6-24 months 
with a history of LBW birth have a 5.6 times 

greater risk of stunted compared to children 

with a history of normal birth. Soetjingningsih 
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(2012) states that there are two factors that 

influence infant growth, namely genetic 

factors and environmental factors. Genetic 
factors are the basis of the baby's growth 

process. Environmental factors determine 

whether the innate potential is achieved or 

not. There are two environmental factors, 
namely environmental factors that affect the 

baby while still in the prenatal, namely such as 

maternal nutrition during pregnancy, disease 

and hormonal infections and factors after the 

postnatal. Environmental factors determine 

whether the innate potential is achieved or 

not. There are two environmental factors, 
namely environmental factors that affect the 

baby while still in the prenatal, namely such as 

maternal nutrition during pregnancy, disease 

and hormonal infections and factors after the 
postnatal. Poor maternal nutrition before the 

onset of pregnancy and during pregnancy, 

more often than not giving birth to LBW 

babies. 
 

Table 2 Cross-tabulation of the factors related to stunting 

Variables 
Stunting 

( n=118) 

Normal 

( n=94) 

Total 

( n=212) 
p OR 

95% Conf. 

Interval 

Birth Weight 

LBW 

Normal 
 

Mother’s Weight 

Short 
Normal  

      

23 (19,49)       

95 (80,51)  
 

 

16 (13,56)       
102 (86,44)                

   

6 (6,38) 

88 (93,62) 
 

 

8 (8,51) 
86 (91,49)  

 

29 (13,68) 

183 (86,32) 
 

 

24 (11,32) 
188 (88,68)  

 

0,006 

 
 

 

0,249 

 

3,55 

 
 

 

1,69 

 

1,32 – 11,11 

 
 

 

0,64 – 4,77 

       

Handling of low birth weight children and 

stunting can be done with specific nutritional 

intervention efforts for toddlers that focus on 
the first 1000 days of life (HPK) group, namely 

pregnant women, nursing mothers and 

children aged 0-23 months. The 1000 HPK 

period covering 270 days during pregnancy 
and the first 730 days after the baby is born 

has been scientifically proven to be a period 

that determines the quality of life. In contrast 

to research conducted by Ernawati et al. 

(2013) stated that there was not significant 
related between low birth weight and the 

incidence of stunting (p = 0.739). 

The bivariate analysis showed that maternal 

height had not statistical related to the 
stunting (p = 0.249). It is possible that the 

proportion of mothers who have normal height 

(≥ 150 cm) is more than half, namely 

88.68%. Mothers whose height <150 cm 
tended to have a stunted child 1.69 times 

greater than mothers whose height was ≥ 150 

cm. There is not correlation between maternal 

height and the incidence of stunting, 

presumably because the short mother is a 
result of malnutrition, not due to genetic 

abnormalities in chromosomes. This study did 

not examine any risk factors that affect 

maternal height so that it could not be 
distinguished whether the mother's height was 

caused by genetic, pathological or 

malnutrition. Short traits in parents are 

caused by nutritional or pathological problems, 

so the short trait will not be passed on to their 

children, on the contrary, if the short traits in 
parents are caused by genes in chromosomes 

that carry short traits, it is likely to pass on 

these short traits to their children. Contrast to 

Rahayu's (2011) study, maternal height has a 
significant relationship with changes in 

stunting status in both boys and girls. There is 

a tendency that maternal height has a greater 

risk (OR = 1.9) in girls than in boys (OR = 

1.5). 
 

Conclusion 

There is a related between birth weight and 

the stunting. 
 

Acknowledgement 

The study, it can be suggested that the 

provision of balanced nutrition and prevention 
of anemia in mothers before and during 

pregnancy can prevent LBW, for local 

governments it is expected to be successful 

and active in 1000 HPK activities because 

these activities are very important in 
improving the nutrition and quality of life of 

children who are more optimal. One thousand 

HPK is expected to reduce the number of 

anemia mothers, prevent LBW children so that 
it can reduce stunting rates. For further 

researchers, further research is needed with a 

cohort research design to see the relationship 
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between LBW variables and the incidence of 

stunting. 
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