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ABSTRAK

ANALISIS FAKTORYANG BERHUBUNGAN DENGAN STATUS GIZI BAYI
PADAUSIA 6-24 BULAN DI WILAYAH PUSKESMAS BOJONGGEDE

Nanda Maganta, Siti Syamsiah, Rukmaini

Latar Belakang : Pemberian Makanan Pendamping Air Susu Ibu (MP-ASI)
merupakan tahap penting dalam memenuhi kebutuhan gizi bayi setelah usia 6 bulan.
Pada usia ini, kebutuhan gizi bayi mulai meningkat dan ASI saja tidak lagi cukup
untuk mendukung pertumbuhannya. Oleh karena itu, MP-ASI yang diberikan kepada
bayi harus mampu memenuhi kebutuhan energi, protein, lemak, serta vitamin dan
mineral yang diperlukan untuk pertumbuhan fisik dan perkembangan kognitif bayi.
World Health Orgaization(WHO)
Tujuan : Mengetahui faktor yang mempengaruhi status gizi bayi usia 6-24 bulan di
Wilayah Puskesmas Bojonggede.
Metodologi : Penelitian ini bersifat observasional dengan menggunakan pendekatan
Case Control. Sample penelitian sebanyak 82 responden yang memiliki bayi usia
6-24 bulan. Pengumpulan data usia ibu, usia anak, jenis kelamin anak, usia pemberian
MP-ASI, tingkat pendidikan ibu, pekerjaan ibu, status ekonomi keluarga, sumber
informasi yang ibu dapatkan dan tingkat pengetahuan ibu tentang MP-ASI dengan
cara membagikan kuesioner serta melakukan pemeriksaan antropometri pada bayi
dan status gizi bayi diperoleh melalui penimbangan dan pengukuran di posyandu atau
puskesmas serta pencatatan pada buku KMS. Kemudian data dianalisis menggunakan
uji Chi-square.
Hasil Penelitian : Dari 82 responden, bahwa pengetahuan ibu tentang MP-ASI baik
sebanyak 41 (50%) responden, ibu yang memberikan jenis MP-ASI instan sebanyak
45(54.9%), pendidikan terakhir SMA sebanyak 51 (62.2%) responden, ibu yang tidak
bekerja sebanyak 46 (56.1%) responden, keluarga dengan status ekonomi tinggi
sebanyak 42 (51.2%) responden dan sumber informasi ibu yang cukup sebanyak 53.7
(53.7%).
Kesimpulan : Dapat disimpulkan bahwa terdapat hubungan yang signifikan antara
pengetahuan ibu tentang MP-ASI, pendidikan terakhir ibu, pekerjaan ibu, status
ekonomi keluarga serta sumber informasi yang didapat oleh ibu pada status gizi bayi
dengan nilai p-value <0.05.
Saran : Meningkatkan pengetahuan ibu, pendidikan, pekerjaan ibu, status ekonomi
keluarga serta sumber informasi yang didapatkan akan meningkatkan status gizi bayi.

Kata Kunci : Pengetahuan ibu, status gizi bayi
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ABSTRACT

ANALYSIS OF FACTOR RELATED TO INFANT NUTRITION STATUSAT
6-24 MONTHS OFAGE IN THE BOJONGGEDE COMMUNITY HEALTH

CENTREAREA

Nanda Maganta, Siti Syamsiah, Rukmaini

Background : Complementary Feeding (CF) is an important stage in meeting the
nutritional needs of babies after the age of 6 months. At this age, the nutritional
needs of babies begin to increase and breast milk alone is no longer sufficient to
support their growth. Therefore, CF given to babies must be able to meet the energy,
protein, fat, and vitamin and mineral needs necessary for the physical growth and
cognitive development of babies.World Health Orgaization(WHO)
Objective: To determine the factors that affect the nutritional status of infants aged
6-24 months in the Bojonggede Community Health Centre area.
Methodology: This is an observational study using a case-control approach. The
research sample consisted of 82 respondents who had infants aged 6-24 months.
Data collection on the age of the mother, age of the child, sex of the child, age of
complementary feeding, level of education of the mother, occupation of the mother,
economic status of the family, source of information obtained by the mother and
level of knowledge of the mother about complementary feeding by distributing
questionnaires and conducting anthropometric examinations on the baby and the
nutritional status of the baby obtained through weighing and measuring at the
integrated service post or community health centre and recording in the child health
card book. The data was then analysed using the Chi-square test.
Research Results: Of the 82 respondents, 41 (50%) respondents had good
knowledge of complementary foods, 45 (54.9%) gave their children instant
complementary foods, 51 (62.2%) had a high school education, 46 (56.1%) were
unemployed, families with high economic status as many as 42 (51.2%) respondents
and sufficient sources of information for mothers as many as 53.7 (53.7%).
Conclusion: It can be concluded that there is a significant relationship between the
mother's knowledge of MP-ASI, the mother's latest education, the mother's
occupation, the family's economic status and the sources of information obtained by
the mother on the baby's nutritional status with a p-value of <0.05.
Suggestion: Improving the mother's knowledge, education, occupation, family
economic status and the information sources obtained will improve the baby's
nutritional status.
Keywords:Mother's knowledge, baby's nutritional status
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