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ANALISIS KONDISI GIZI BURUK DI PUSKESMAS LANGGAPAYUNG
KABUPATEN LABUHANBATU SELATAN

UMMI HABIBAH NASUTION
0801173290

ABSTRAK

Permasalahan gizi buruk masih menjadi tantangan dalam kesehatan masyarakat secara global
terkhusus negara-negara berkembang termasuk Indonesia, yang penanganannya menjadi
Sustainable Development Goals (SDGs).Tujuan penelitian ini yaitu untuk menganalisis kondisi
gizi buruk di Puskesmas Langgapayung Kabupaten LabuhanBatu Selatan.Metode penelitian ini
yaitu kualitatif dengan desain penelitian studi kasus.Penelitian ini dilakukan di Puskesmas
Langgapayung Kabupaten Labuhanbatu Selatan, Sumatera Utara.Penelitian ini dilaksanakan pada
bulan Januari 2021 sampai dengan Januari 2022.Informan pada penelitian ini sebanyak 5 yang
terdiri dari 3 informan utama dan 2 informan pendukung.Instrumen pada penelitian ini yaitu
pengukuran antropometri, pedoman wawancara dan lembar studi dokumen.Teknik pengumpulan
data pada penelitian ini yaitu wawancara mendalam (indepth interview), pengukuran antropometri
dan studi dokumen. Hasil penelitian menunjukkan bahwa 2 informan ibu balita gizi buruk
memiliki pengetahuan tentang gizi buruk dan 1 informan ibu balita gizi buruk memiliki
pengetahuan yang kurang tentang gizi buruk, seluruh informan rutin membawa balita untuk
deteksi dini (pemantauan berat badan) ke psoyandu, petugas gizi dan kader posyandu rutin
melakukan deteksi dini dan melakukan pengawasan kepada balita gizi buruk, seluruh informan ibu
balita gizi buruk mendapatkan pelayanan konseling gizi buruk tiap bulannya, petugas gizi dan
kader posyandu rutin memberikan koseling gizi buruk kepada ibu balita gizi buruk tiap bulannya,
seluruh informan ibu balita gizi buruk mendapatkan pemberian makanan tambahan (PMT),
imunisasi, obat cacing dan Vitamin A dari petugas kesehatan. Dan petugas gizi maupun kader
posyandu memberikan makanan tambahan (PMT), imunisasi, obat cacing dan Vitamin A kepada
ibu balita yang menderita gizi buruk. Diharapkan kepada petugas gizi dan kader posyandu
memberikan sosialisasi atau penyuluhan kesehatan kepada ibu yang memiliki balita terkait
pengetahuan akan penyebab gizi buruk, dampak gizi buruk dan pencegahan gizi buruk agar ibu
balita memiliki pengetahuan yang baik sehingga permasalahn gizi buruk dapat ditanggulangi
dengan cepat.

Kata Kunci : Balita, Gizi Buruk, Pengetahuan, Deteksi Dini, Pelayanan



ANALYSIS OF POOR NUTRITIONAL CONDITIONS IN THE LANGGA
PAYUNG COMMUNITY HEALTH CENTER (PUSKESMAS)
LABUHANBATU SELATAN

UMMI HABIBAH NASUTION
0801173290

ABSTRACT

The problem of malnutrition is still a challenge in public health throughout the world, especially in
developing countries including Indonesia, whose handling is the Sustainable Development Goals
(SDGs). The purpose of this study was to analyze the condition of malnutrition in the
Lampangayung Public Health Center, Labuhan Batu Selatan Regency. This research method is
qualitative with a case study research design. This research was conducted at the Langgapayung
Health Center, South Labuhanbatu Regency, North Sumatra. This research was conducted from
January 2021 to January 2022. There were 5 informants in this study consisting of 3 main
informants and 2 supporting informants. The instruments in this study were anthropometric
measurements, interview guidelines and document study sheets. Data collection techniques in this
study are in-depth interviews, anthropometric measurements and document studies. The results
showed that 2 informants of mothers of malnourished toddlers had knowledge about malnutrition
and 1 informant of mothers of severely malnourished toddlers had less knowledge about
malnutrition, all informants routinely brought toddlers for early detection (weight monitoring) to
the Psoyandu, nutrition officers and cadres. Posyandu routinely conducts early detection and
supervises malnourished toddlers, all informants of mothers of malnourished toddlers receive
monthly malnutrition counseling services, nutrition officers and posyandu cadres routinely provide
malnutrition counseling to mothers of malnourished toddlers every month, all informants of
mothers of under-five nutrition poor people get additional food (PMT), immunization, deworming
medicine and Vitamin A from health workers. And nutrition officers and posyandu cadres provide
supplementary food (PMT), immunization, deworming medicine and Vitamin A to mothers of
children under five who suffer from malnutrition. It is expected that nutrition officers and
posyandu cadres will provide socialization or health education to mothers with toddlers related to
knowledge about the causes of malnutrition, the impact of ‘malnutrition and prevention of
malnutrition so that mothers of toddlers have good knowledge so that malnutrition problems can
be addressed quickly.

Keywords: Malnutrition, Toddler, Knowledge, Early Detection, Service
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