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ABSTRACT

Babies born with short birth lengths tend to face challenges in achieving optimal growth, leading to stunting
issues during childhood and suboptimal adult height. Monitoring trends and prevalence of babies born with
short birth lengths and stunting is essential to understand community nutrition problems and evaluate the
success of nutrition interventions over time. Objective: This study aims to identify trends and prevalence of
babies born with short birth length and stunting incidence. Methods: This descriptive study utilizes
secondary data from the Blora District Health Office for 2019-2023. The data includes information on the
prevalence of short birth length and stunting from 26 community health centers in the Blora District. Results:
The prevalence of short birth length from 2019 to 2023 significantly decreased from 10.48% in 2019 to
2.15% in 2023. Over the past five years, there has been a reduction of 8.33%, or 1.66% per year. Meanwhile,
the prevalence of stunting was 10.48% in 2019, increased to 14.96% in 2020, and then decreased to 2.15%
by 2023. Conclusion: The prevalence of babies born with short birth length has decreased by 8.33% over
the past five years. The peak prevalence of stunting in 2020 indicates that the nutrition interventions
implemented by the Blora District Government have successfully reduced nutrition problems among
newborns.
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INTRODUCTION

Birth length is a key indicator for assessing the nutritional health of newborns. It reflects the linear
growth of the baby during pregnancy and is a crucial factor in child development (Svefors et al.,
2019). Short birth length is a significant issue due to its association with stunting (Noviana et al.,
2022). A birth length of under 48 centimeters can increase the risk of stunting, impacting the child's
physical growth and cognitive development (Habibah, 2018). According to the 2018 Riskesdas
data, the prevalence of babies born with a short birth length (<48cm) in Indonesia reached 22.7%,
an increase from 20.2% in 2013. The rising trend of babies born with short birth lengths indicates
public health issues that need addressing, such as insufficient access to adequate nutrition or quality
healthcare during pregnancy (Nasriyah and Ediyono, 2023). The nutritional status of pregnant
women, both macro and micro, is a risk factor for low birth length. Disturbances in linear growth
in children aged 0-3 years, morbidity, micronutrient deficiencies, and psychosocial parenting
patterns affect linear growth and cognitive development in children aged 3 years (Pusparini et al.,
2017).

Babies with short birth length are at risk of stunting, though this does not guarantee future stunting.

Previous studies have identified short birth length as a determinant for growth delays in children
aged 6-23 months. Children with short birth length are 3.08 times more likely to experience
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stunting and developmental delays (OR=3.08; CI=95% 1.03-9.15) (Amalia et al., 2016). Another
study indicates that babies with a birth length <48 cm have a 4.091 times higher risk of stunting
compared to those with a birth length >48 ¢cm (Ni’mah and Nadhiroh, 2015). Blora District in
Central Java had a high stunting prevalence in 2018, reaching 32% (Riskesdas Jateng, 2018). This
was a decrease from 55.06% in 2013, with 35,861 stunted children. Short birth length is not the
only indicator of stunting, as it results from various factors. To reduce its incidence, the most
crucial interventions must occur during the baby's First 1,000 Days of Life (HPK) (Sutarto et al.,
2018).

Since being designated as a stunting locus in 2018, Blora District's government has committed to
reducing stunting rates. Efforts include convergence, coordination, consolidation, and synergy
across programs and sectors through specific and sensitive interventions (Blora District
Government, 2019). Addressing short birth length started in 2018 with zinc syrup supplements for
babies born short, but this initiative stopped in 2020 due to the pandemic and zinc shortages (Blora
Health Office, 2023). With appropriate interventions, such as adequate nutrition, good healthcare,
and healthy, nutritious feeding practices, short-born children can avoid stunting and achieve
optimal growth and development. Analyzing the issues of short birth length and stunting in Blora
District is essential to understanding their prevalence trends. This analysis also provides insights
into the success of interventions implemented from 2019 to 2023. This study aims to identify trends
and prevalence of babies born with short birth length and stunting incidence in the Blora District.

METHOD

This descriptive study aims to illustrate the trends in the birth of babies with short birth lengths
from 2019 to 2023 in Blora District, Central Java Province. The study uses secondary data obtained
from the Blora District Health Office for the years 2019-2023. The data includes information on
short birth length and stunting from 26 community health centers in Blora District. According to
the Ministry of Health of the Republic of Indonesia, short birth length is defined as babies born
with a length of less than 48 cm. Stunting is defined as short or very short stature based on
length/height for age that is less than -2 Standard Deviations (SD) on the WHO (World Health
Organization) growth curve, caused by chronic malnutrition.

RESULTS AND DISCUSSION
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Figure 1. Trend in Prevalence of Babies with Short Birth Length in Blora District, 2019-2023
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Figure 2. Trend in Prevalence of Babies with Short Birth Length by Gender in Blora District,
2019-2023
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Figure 3. Trend in Stunting Prevalence in Blora District, 2019-2023

Overall, the trend in the prevalence of babies born with a short birth length (less than 47
centimeters) in Blora District shows a year-on-year decrease from 2019 to 2023 (Figure 1). Birth
length is an important indicator for assessing the risk of stunting and subsequent development in
adulthood (Elly et al., 2019). Measuring birth length plays a crucial role in determining the
appropriate timing for implementing stunting prevention programs. Children born with short birth
lengths may end up with shorter statures as adults (Judiono et al., 2023). Stunting within the first
six months is already present at birth, with small-for-gestational-age (SGA) being a strong
predictor. Moreover, there is a tendency for increased growth (-0.30 [-0.79 to 0.18]) in babies
whose mothers received multiple micronutrient supplements before pregnancy compared to during
pregnancy, although this was not statistically significant (Thahir et al., 2023). While research on
factors influencing birth length is still limited, several studies have identified various contributing
factors to low birth length. According to Elly et al. (2019), maternal height and gender
characteristics are dominant factors associated with birth length, impacting linear fetal growth.
Another study mentioned that low-birth-weight babies born to short mothers are twice as likely to
experience stunting and have slower postnatal growth rates, particularly in the first six months of
life, resulting in lower length-for-age Z-scores during infancy (Sinha et al., 2018). Factors such as
small-for-gestational-age, prematurity, short birth length, maternal mid-upper arm circumference
(MUAC) below 23.5 cm, and female infants are associated with stunting at six months of age
(Thahir et al., 2023).
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Providing iron supplements to prevent anemia in pregnant women is another factor influencing the
incidence of short birth length. In developing countries, child stunting may be related to maternal
anemia. This underscores the importance of preventing anemia in adolescent girls and women of
reproductive age before and during pregnancy as part of a program to eliminate child stunting
(Nadhiroh et al., 2023). Riskesdas data shows that the prevalence of anemia in pregnant women in
Blora District was 48.9% in 2018, up from 37.1% in 2013. Research indicates that anemic pregnant
women are 4.31 times more likely to give birth to babies with short birth length (stunted) than non-
anemic pregnant women (Destarina, 2018). Another study found that anemic pregnant women are
more likely to give birth to shorter babies (51.76 cm) compared to non-anemic mothers (55.54 cm)
(Lelic et al., 2014). The trend of short birth length also shows that it is more prevalent in female
infants (Figure 2). However, a different result was found by Sari and Sartika (2021), who reported
that of 756 newborns surveyed in the 2018 Indonesian Basic Health Survey, 10.2% of 0-month-old
children were stunted at birth (10.7% of boys and 9.5% girls). Similar to previous studies, maternal
MUAC and height, as well as the baby's gender, were correlated with birth length, with maternal
height being a dominant factor (Utami et al., 2018). Other research indicates that short maternal
stature and low education levels increase the likelihood of stunting. Children from households with
higher spending on unhealthy snacks are significant predictors of stunting (Widyaningsih et al.,
2022).

The shifting trends in short birth length (Figure 1) and stunting (Figure 3) in Blora District show
an overall improvement, despite a peak in stunting prevalence of 14.96% in 2020. This highlights
the government's commitment to addressing the issue. One initiative in Blora District to reduce
stunting is the "Gemati Lur" program (Gerakan Makan Sebutir Telur), which encourages toddlers
in the Kedungtuban Subdistrict to eat one egg per day, complemented by cooking training to make
egg dishes more appealing. This practice earned the "Desa Bebas Stunting Award" in 2023
(Kominfo Jawa Tengah, 2024). Other efforts by the Blora District government to reduce stunting
include strengthening the Stunting Reduction Acceleration Team (TPPS), which develops and
implements stunting reduction strategies in their respective areas; holding Stunting Consultations
at the village and sub-district levels to identify stunted children and plan appropriate interventions;
providing supplementary food (PMT); conducting stunting prevention campaigns through various
media, including socialization, counseling, and education; and training Community Development
Cadres (KPM) and Activity Implementation Teams (TPK) to improve knowledge and skills in
helping communities prevent stunting and implement stunting interventions in villages (Blora
District Government, 2021).

Understanding the factors influencing low birth length can help prevent stunting and growth delays
in the future. Interventions aimed at reducing stunting in pregnant women should consider parental
height, age, and parity, especially for first pregnancies and when parents are short or young. Strong
programs supporting pregnant women and monitoring children's height from birth can help prevent
intergenerational stunting (Sari and Sartika, 2021). The likelihood of stunting increases
significantly in children with birth weights <2,500 g, those who have had diarrhea in the past two
weeks, and those who do not receive complete basic immunizations at 9-11 months. In a model
excluding low birth weight, stunting likelihood increases significantly for premature babies, short
mothers, and children without complete immunization coverage at 9-11 months (Sartika et al.,
2021).
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Healthcare services play a crucial role in addressing stunting. Widyaningsih et al. (2022) revealed
that nutrition services significantly correlate with stunting incidence among poor children and those
in urban areas. Additionally, optimizing maternal care during prenatal periods, focusing on
maternal health, and early interventions are essential for promoting healthy fetal growth and
improving outcomes for at-risk infants (Thahir et al., 2023). Mothers with incomplete mother and
newborn care visits are 30% more likely to experience intergenerational stunting cycles (OR (95%
Cl): 1.3 (1.00 to 1.63)) after adjusting for economic status. Continuous maternal and newborn
healthcare visits can potentially break intergenerational stunting cycles, especially in populations
where maternal stunting is common (Kumala Putri et al., 2024). Understanding the causes and
impacts of low birth length can inform strategies to prevent or mitigate its effects. The government
should focus on pre-and postnatal factors to prevent child stunting (Sartika et al., 2021). Measuring
a baby's birth length is key to determining the right timing for stunting prevention programs during
pregnancy, breastfeeding, and complementary feeding periods to reduce stunting risks and prevent
future growth delays (Martorell and Zongrone, 2012).

CONCLUSION

The prevalence of short birth length from 2019 to 2023 has significantly decreased. Over the past
five years, there has been a decrease of 8.33%, equivalent to 1.66% annually. The highest
prevalence occurred in 2019 at 10.48%. Meanwhile, the highest stunting prevalence occurred in
2020 at 14.96%. Further examination of factors influencing the birth of babies with low height is
expected to prevent stunting and growth delays in the future.
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