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HUBUNGAN BERAT BADAN LAHIR DAN STATUS IMUNISASI
TERHADAP KEJADIAN STUNTING PADA ANAK USIA 24-59
BULAN DI KECAMATAN PANYABUNGAN SELATAN
KABUPATEN MANDAILING NATAL TAHUN 2020

DIKA LESTARI
Poltekkes Kemenkes Rl Medan

Prodi D-1V Kebidanan
Email: dikalestarisiregar28@gmail.com

Stunting merupakan salah satu indikasi buruknya status gizi pada anak. Prevalensi
stunting di Indonesia sebesar 37,2%. Berat Badan Lahir dan Status Imunisasi
merupakan Faktor penyebab kejadian stunting. Hasil wawancara memperlihatkan
bahwa Berat Badan Rendah sebanyak 8 orang dan Status Imunisasi tidak lengkap
sebanyak 1 orang. Tujuan Penelitian ini untuk mengetahui Berat Badan Lahir dan
Status Imunisasi Terhadap Kejadian Stunting pada anak usia 24-59 bulan di
Kecamatan Panyabungan Selatan Kab. Mandailing Natal. Jenis Penelitian ini
Analitik dengan desain Cross Sectional. Populasi berjumlah 1.167 orang anak.
Sampel 84 responden dengan kategori normal dan 8 orang responden dengan
kategori stunting. Teknik pengambilan sampel accidental sampling. Analisis data
secara univariat dan bivariat. Hasil penelitian diperoleh sebanyak 8 orang (100%)
anak mengalami stunting, memiliki berat badan lahir < 2500 gram sebanyak 8
orang (100%) dan anak dengan imunisasi tidak lengkap sebanyak 1 orang
(12,5%).Ada hubungan yang bermakna antara Berat Badan Lahir terhadap
kejadian stunting dimana p value 0,000 dan tidak ada Hubungan bermakna antara
Status Imunisasi terhadap kejadian stunting dimana nilai p value 0,87 artinya p >
0,87. Dapat disimpulkan tidak terdapat hubungan antara Status Imunisasi
Terhadap Kejadian Stunting.

Kata Kunci : Berat Badan Lahir, Status Imunisasi , Stunting.
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CORRELATION OF BIRTH WEIGHT AND IMMUNIZATION STATUS
TOWARD STUNTING EVENTS IN CHILDREN AGED 24-59
MONTHS IN PANYABUNGAN SELATAN SUB DISTRICT,
MANDAILING NATAL DISTRICT IN 2020

DIKA LESTARI

Medan Health Polytechnic of Ministry of Health
Extention Program of Applied Health Science in Midwifery
Email: dikalestarisiregar28@gmail.com

ABSTRACT

Stunting is an indication of poor nutritional status in children. The prevalence of
stunting in Indonesia was 37.2%. Birth weight and immunization status are factors
that cause stunting. The results of the interview showed that 8 people had less
weight and 1 person had incomplete Immunization Status. The purpose of this
study was to determine birth weight and immunization status against the incidence
of stunting in children aged 24-59 months in Panyabungan Selatan sub district,
Mandailing Natal district. This type of research was analytical with a cross
sectional design. The population was 1,167 children. The sample was 84
respondents in the normal category and 8 respondents in the stunting category.
Sampling technique was accidental sampling. Univariate and bivariate data
analysis. The results showed that 8 people (100%) of children were stunted, had a
birth weight <2500 grams as many as 8 people (100%) and 1 child with
incomplete immunization (12.5%). There was significant relationship between
weight. Birth weight to the incidence of stunting where the p value is 0,000 and
there is no significant relationship between immunization status and the incidence
of stunting where the p value is 0.87, which means p> 0.87. It can be concluded
that there is no correlation between immunization status and stunting.

Keywords: Birth Weight, Immunization Status, Stunting
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