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ABSTRAK

PENGARUH KONSUMSI MADU AKASIA TERHADAP BERAT
BADAN,TINGGI BADAN DAN PERKEMBANGAN MOTORIK
BALITA DENGAN STATUS GIZI KURANG
DI KABUPATEN BOGOR

Annisa Kusuma Dewi, Retno Widowati, Febry Mutiariami Dahlan

Latar belakang: Upaya program gizi yang dilaksanakan untuk status gizi kurang
masih belum cukup optimal. Di Kabupaten Bogor, jumlah balita gizi kurang sekitar
11,47% dan menjadi yang tertinggi di Jawa Barat. Status gizi mempengaruhi berat
badan (BB), tinggi badan (TB), dan perkembangan motorik. Madu akasia
mengandung antioksidan tinggi yang berfungsi untuk meregenerasi sel-sel tubuh.
Tujuan: Mengetahui pengaruh konsumsi madu akasia terhadap peningkatan berat
badan, pertumbuhan tinggi badan dan perkembangan motorik balita dengan status
gizi kurang di kabupaten bogor.

Metodologi: Penelitian ini mempergunakan metode quasi experimental dengan
two group pre and posttest with control design. Kelompok intervensi setiap hari
selama30 hari diberi madu akasia 10 mL dan pemberian makanan tambahan (PMT)
berupa biskuit 1 bungkus. Adapun kelompok kontrol yang diberikan 1 bungkus
PMT. Setiap anak diberikan madu 10 mL/hari dan PMT 1 bungkus selama 30
hari. Penelitian dilakukan di tiga posyandu wilayah kerja Puskesmas
Cibungbulang. Peningkatan BB, TB dan perkembangan motorik diukur
menggukanan uji statistic paired T test, independent T test,Uji Wilcoxon dan uiji
Mann Whitney.

Hasil: Pada kelompok intervemsi, rerata berat badan pretest 10,15 kg dan postest
10,88 kg (p value=0,000), rerata tinggi badan pretest 88,13 cm dan postest 88,68
cm (p value=0,000), rerata perkembangan motorik pretest 8,85 dan postest 9,7 (p
value=0,011). Peningkatan berat badan kelompok interrvensi lebih besar
dibandingkan kelompok kontrol (p=0,023). Perbedaan peningkatan tinggi badan
dan perkembangan motorik (p value > 0,05).

Simpulan: Ada pengaruh signifikan konsumsi madu akasia dan PMT pada
perningkatan berat badan balita usia 2-4 tahun.

Saran: Puskesmas dapat memberikan PMT dan madu akasia untuk meningkatkan
berat badan balita.

Kata kunci: anak usia 2-4 tahun, berat badan, madu, perkembangan motorik, tinggi
badan.

Kepustakaan: Pustaka 47 (2013-2023)
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ABSTRACT

THE EFFECT OF ACACIA HONEY CONSUMPTION ON BODY WEIGHT,
HEIGHT AND MOTOR DEVELOPMENT OF TODDLERS
WITH MALNUTRITION STATUS
IN BOGOR REGENCY

Annisa Kusuma Dewi, Retno Widowati, Febry Mutiariami Dahlan

Background: Nutrition program efforts conducted for malnutrition status are still not quite
optimal. In Bogor Regency, The number of malnourished toddlers is about 11.47% and become
the highest in West Java. Nutritional status affects body weight (BW), height (TB), and motor
development. Acacia honey contains high antioxidants that function to regenerate body cells.

Objective: To determine the effect of acacia honey consumption on weight gain, height growth
and motor development of toddlers with malnutrition status in Bogor Regency.

Metodology: This research employed a quasi-experimental methodology, utilizing a two-
group pre-test and posttest design with a control group. The intervention group was given 10
mL of acacia honey and additional food (PMT) of 1 pack of biscuits every day for 30 days.
The control group was given 1 pack of PMT. Each child was given 10 mL/day of honey and 1
pack of PMT for 30 days. The study was conducted at three Posyandu in the working area of
the Cibungbulang Community HealthCenter. Increases in body weight (BB), height (TB) and
motor development were measured using statistics paired T test, independent T test,
Wilcoxon test and Mann Whitney test.

Results: In the intervention group, average pretest body weight was 10.15 kg and postest was
10.88 kg (p value=0.000), average pretest height-was 88.13 cm and postest was 88.68 cm (p
value=0.000), average pretest motor development was 8.85 and postest was 9.7 (p
value=0.011). The increase in body weight of the intervention group was greater than the
control group (p=0.023). Differences in height increase and motor development (p value >
0.05).

Conclusion: There is a significant effect of acacia honey consumption and PMT on increasing
the weight of toddlers aged 2-4 years.

Suggestion: Puskesmas (Community Health Center) can provide PMT and acacia honey to
increase the weight of children under five.

Keywords: Children aged 2-4 years, body weight, honey, motor development, height.

Bibliography: Library 47 (2013-2023)
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