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ABSTRACT

Background: Stunting or short was failed condition to grow of the baby (0-11 months old) and toodler (12-59 months old) impacted of the cronic malnutrition especially in the first 1.000 days of life its effecting the children to be too short. LBW is a factor that most dominant risk against stunting on child.Purpose : The purpose of this research was to know the Correlation between history of low body weight of birth with the stunting genesis of the toodler aged 6-59 months in Mataram Ilir Village Seputih Surabaya Central Lampung 2019.Methods: This type of research is analysis observation with cross sectional design with purposive sampling as the sampling technique and Cji Square test as the bivariate analysis.Results: The results of the analysis showed that the frequency distribution of children with a history of LBWwas 85 (35%), and the proportion of respondents with a history of normalweightbirth was 152 (64.1%). While the frequency of the incidence of infants with normal height was 141 people (59.5%), and the frequency ofstunting genesis was 96 people (40.5%). The results showed that the value of P count was 0.005and OR’s value was 2.282 (95% CI: 1.29 - 3.8). Conclusion: There was a significant relationship between LBW history andstunting genesis.
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BACKGROUND
Stunting is a condition of failure to thrive in infants (0-11 months) and toddler (12-59 months) by the result of chronic malnutrition especially in the first 1000 days of life so that children are too short for the age. The malnutritions since it was still in the womb and the beginning of life but it appears when the child is 2 years old (Ramayulis, 2018).

The global in 2017 many as 22,2% or one out of four children aged 0-5 years in the world have stunting. The highest prevalence of stunting was 35% by Southeast Asia, and for the second highest by East Africa and South Africa was 34,1% and third highest by West Africa and Central Africa was 33,7% (UNICEF, 2018).

Lampung have ranking of the high stunting prevalence in Indonesia is 24 of 34 as big as 27,3% for stunted and severly stunted. The sub-district of lampung for the entering 100 intervention stunting locations in the year of 2018 is South of Lampung, East of Lampung and Central of Lampung (Indonesia KKR, 2018).

The low birth weigh have the big impact for the growt and development of for the child. The low birth weight will be at high risk for morbidity, death, infectious disease, lack of weight and stunting which begins the neonatus period until childhood (Wiyogowati C, 2012). The high rate of low birth weight is thought to be the caused of the high incident of stunting and also became the dominant factor in the incident of stunting (Nadiyah, 2014, Nasution, 2014).

National prevalence of the low birth as big as 11,1%. The high prevalence of BBLR have the factor of stunting because from the research 9,5% the baby have the low birth weight and 22% at the point of result stunting incident by Ernawati 2014 researce (Ernawati et al, 2014).

METHOD
The study was observasional analitytic, with cross sectional design. This research location was inMataram Ilir Village Seputih Surabaya Sub-District In Central of Lampung on February 2019.The sample were 237 samplesand taken with purposive random sampling.The analysis used statistical test with Chi-square for significant for the variables.
RESULT AND DISCUSSION 
This research location was inMataram Ilir Village Seputih Surabaya Sub-District In Central of Lampung on February 2019.The sample were 237 samples. 
Table 1 Characteristics of Toddlers by Gender
	Gender
	Frequency
	Percentage (%)

	Girl
	129
	54,5

	Boy
	108
	45,5

	Total
	237
	100


Based on table 2 above it is known that toddlers by gender are mostly the girl as big as 129 (54,5%) and the boy are 108 (45,5%). 

Table 2 Characteristics of Toddlers by Age
	Age
	Frequency
	Percentage (%)

	6-12 Months
	21
	8,9

	13-24 Months
	58
	24,5

	25-36 Months
	69
	29,1

	37-48 Months
	41
	17,3

	45-59 Months
	48
	20,3

	Total
	237
	100


Based on table 1 above it is known that toddlers by age of the tallest from this research is 25-36 months as big as 69 (29,1%). The next most toddlers are 13-24 months of age as big as 58 (24,5%), the toddlers by age 49-59 months as big as 48 (20,3%), the toddlers by age 37-48 months as big as 41 (17,3%) and then by age as big as 6-12 months as big as 21 (8,9%).

Table 3 Frequency Distribution by The Low Birth Weight
	The Low Birth Weight
	Frequency
	Percentage (%)

	Normal
	152
	64,1%

	The Low Birth Weight
	85
	35,9%

	Total
	237
	100%


Based on table 3 above it is known that toddlers in Mataram Ilir Village Seputih Surabaya Sub-District In Central Of Lampungfor the normal as big as 152 (64,1%), and the low birth weight as big as 85 (35,9%). 
Table4 Frequency Distribution by The stunting incident
	Stunting Incident
	Frequency
	Percentage (%)

	Normal (≥-2SD)
	141
	59,5%

	Stunting(<-2SD)
	96
	40,5%

	Total
	237
	100 %


Based on table 4 above it is known that toddlers in Mataram Ilir Village Seputih Surabaya Sub-District In Central Of Lampungfor normal (≥-2SD) as big as 141 (59,5%), andstuntingincident as big as 96(40,5%). 

Tabel 5 The Correlation of The Low Birth Weight with Stunting Incident
	The Low Birth Weight
	Stunting Incident

	Total
	P value
	OR

(CI 95%)

	
	Normal


	Stunting


	
	
	

	
	N
	%
	N
	%
	N
	%
	
	

	Normal
	101
	66,4%
	51
	33,6%
	141
	100%
	0,005
	2,2
(1,29-3,83)



	The Low Birth Weight
	40
	47,1%
	45
	52,9%
	96
	100%
	
	

	Total
	141
	59,5
	96
	40,5
	237
	100
	
	


Based on the table 5 above it is known that toddlers for normal and normal (≥-2SD) as big as 101 (66,4%), while the toddlers and stunting (<-2SD) as big as 51(33,6%). Then for that toddlers the low Birth Weight and normal (≥-2SD) as big as 40 (47,1%), while the toddlers the low birth weight and stunting (<-2SD) as big as 45 (52,9%). The result of the test is p = 0,005<0,05, OR=2,2 it means there is a correlationof the low birth weight with stunting incident on child aged 6-59 months in Mataram Ilir Village Seputih Surabaya Sub-District in Central of Lampung 2019.
Stunting still be have one of  malnutrition cases not finished in Indonesia. From the Datin informations, stunting is divided into two types which is short and too short (severly stunting). The categorized as a short by the result of z-score (Multicentre Growth Reference Study). 
Stunting have been one cases serious and must have finishing point case. Stunting for the toddler not just influence for the growt and development but also disturbing of the imun in the body toddler (WHO, 2010). Stunting is greatly influenced by the first 1000 days that is usually called “the golden period” (WHO, 2018). 



Stuntingcan be prevented through specific nutritional interventions that are shown in the first 1000 days of life. Spesific nutritional problems in pregnant woman, the exclusive breastfeeding 0-6 months, nursing mother breastfeeding when 7-23 months. This nutritional problems can be overcome when they understand the problem and know how to deal with it according to their respective conditions (PERSAGI, 2018). 

The Low birth weight is a picture of public health including mothers with long-term malnutrition, poor healthy, hardwork and pregnancy poor care. Individually, LBW is important predictor in the health and survival of newborns and is associated with high risk in children (UNICEF, 2010).

Birth weight in general is close related to the growth of long-term development. Thus, the subsequent impact of LBW can be in the form of growth failure. Someone born with LBW will find it difficult to catch up with the initial growth. Growth that lags behind normally will cause the child to become stunting (Oktarina, 2013)

The toddler LBW is more at risk of becoming stunting because LBW toddlers have a higher susceptibility ti infectious diseases, such as diarrhea and lower respiratory tract infections and increased risk of complications including sleep apnea jaundice, anemia, chronic lung disorders, fatigue, and loss of appetite compared to children with normal birth weight resulting in not optimal physical growth (Rahman, et al., 2016).

Chronic malnutrition when pregnant woman are caused by a lack of insufficient food intake related to low birth weight babies. This shows the effect that is important for subsequent health so that LBWs are very likely to become short toddlers that the incidence of LBW is caused by nutrition during pregnancy so that the risk of growth in infants under five causes a problem with growth problems is stunting(Lamid, 2015)


The result of this study are in line with the research conducted by Nasution et al in 2014 in the title Low Birth Weight with the efficacy of stunting in children aged 6-24 months who stated that there was a relations between LBW and the incidence of stunting in children aged 6-24 months is 5,6 times more risk for experience stunting in children with a history of low birth weight than children born with normal weight. The study was also in line with the research of Supriyanto et al in 2018 entitled LBW related to the incidence of stunting in children aged 6-23 months in Yogyakarta who stated that LBW children had a significant relationship with the incidence of stunting (p-value<0,000) in other words children born whit a chance of 6,16 times more likely to experience stunting than children who have a normal birth weight.
CONCLUSIONS
1. Frequency Distribution the low birth weighas big as 85 (35,9%).
2. Frequency Distribution the stunting incident is most of normal as big as 96 (40,5%).
3. There is a correlation of the low birth weight with stunting incidentnilai p-value 0,005 (0,000<0,05). 
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