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KARAKTERISTIK KELUARGA, ASUPAN GI1ZI MAKRO DAN
PENYAKIT INFEKSI PADA BALITA GIZI KURANG DI WILAYAH
KERJA PUSKESMAS ABEPURA

Oleh

Kiki Farisah
Nim. 2019071014053

ABSTRAK

Gizi kurang pada balita adalah suatu keadaan dimana berat badan balita
tidak sesuai dengan usia yang disebabkan oleh karena gizi yang tidak mencukupi
kebutuhan dalam waktu tertentu. Tujuan dari penelitian ini untuk mengetahui
karakteristik keluarga, asupan gizi makro dan penyakit infeksi pada balita gizi
kurang di wilayah kerja Puskesmas Abepura.

Penelitian ini dilakukan di wilayah kerja Puskesmas Abepura Kelurahan
Awiyo. Jenis penelitian ini adalah deskriptif kuantitatif dengan pendekatan cross
sectional. Populasi dalam penelitian ini adalah seluruh balita gizi kurang yang
berjumlah 777 dan sampelnya sebanyak 88 balita. Teknik pengambilan sampel
yang digunakan secara purposive sampling instrumen penelitian menggunakan
kuesioner food recall 2x24 jam berturut-turut. Analisis data menggunakan analisis
univariat.

Hasil penelitian menunjukkan bahwa balita dengan asupan karbohidrat
kurang sebanyak 11 balita (12,5%), asupan lemak kurang sebanyak 74 balita
(84.1%), dan asupan protein kurang sebanyak 74 balita (84.1%). Asupan zat gizi
makro pada balita di Kelurahan Awiyo termasuk kategori kurang, dikarenakan
masih kurangnya asupan karbohidrat, lemak dan protein yang tidak sesuai dengan
Angka kecukupan gizi balita sehingga diperlukan edukasi tentang gizi seimbang.
Penyakit diare yang di derita oleh balita sebanyak 26 balita (29.5%), malaria
sebanyak 32 balita (36.4%) dan ispa sebanyak 29 balita (33.0%). Balita dengan
status gizi kurang sebanyak 73 balita (83.0%) dan balita dengan gizi baik/normal
sebanyak 15 balita (17.0%).

Kata Kunci : karakteristik, asupan gizi makro, penyakit infeksi, balita.
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FAMILY CHARACTERISTICS, MACRONUTRITIONAL INTAKE AND
INFECTIONAL DISEASES IN UNDERNUTRITIONED CHILDREN IN
THE WORKING AREA OF ABEPURA HEALTH CENTER

By

Kiki Farisah
Nim. 2019071014053

ABSTRACT

Malnutrition in toddlers is a situation where the toddler's weight does not
match his age, which is caused by insufficient nutrition for a certain period of
time. The aim of this research was to determine family characteristics,
macronutrient intake and infectious diseases in malnourished toddlers in the
Abepura Health center working area.

This research was conducted in the working area of the Abepura
Community Health Center, Awiyo Village. This type of research is descriptive
quantitative with a cross sectional approach. The population in this study was all
777 malnourished toddlers and the sample was 88 toddlers. The sampling
technique used was purposive sampling as a research instrument using a food
recall questionnaire 2x24 hours in a row. Data analysis uses univariate analysis.

The results showed that 11 toddlers (12.5%) had less carbohydrate intake,
74 toddlers (84.1%) had less fat intake and 74 toddlers (84.1%) had less protein
intake. Macronutrient intake for toddlers in Awiyo Village is in the deficient
category, because there is still a lack of carbohydrate, fat and protein intake which
is not in accordance with the nutritional adequacy figures for toddlers, so
education about balanced nutrition is needed. 26 children under five suffered
from diarrhea (29.5%), 32 children under five (36.4%) suffered from malaria and
29 children under five (33.0%) suffered from acute respiratory infections. There
were 73 toddlers with poor nutritional status (83.0%) and 15 toddlers with
good/normal nutrition (17.0%).

Keywords: characteristics, macronutrient intake, infectious diseases, toddlers.

Xiv





