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ABSTRAK 

Status Gizi dan kesehatan ibu dan anak sebagai penentu kualitas sumber daya 

manusia, semakin jelas dengan adanya bukti bahwa status gizi dan kesehatan ibu 

pada masa pra-hamil, saat kehamilannya dan saat menyusui merupakan periode 

yang sangat kritis. Penelitian ini menggunakan metode kuantitatif, sampel 

penelitian ini adalah 268 Bayi. Berikut hasil dari penelitian yang diperoleh dari 

268 bayi. Ada hubungan antara riwayat pemberian ASI ekslusif dengan status gizi 

bayi usia 6-12 bulan di Puskesmas Tuntungan, Kecamatan Pancur Batu, 

Kabupaten Deli Serdang. ASI mempunyai peran penting terhadap kesehatan bayi 

dan status gizi bayi. Syariat Islam memberikan penekanan agar setiap ibu 

memberikan kasih sayangnya kepada anaknya yang salah satunya adalah dengan 

memberikan ASI terbaiknya untuk sang buah hati. Adanya hubungan antara 

riwayat pemberian MP-ASI dengan status gizi bayi usia 6-12 bulan di Puskesmas 

Tuntungan, Kecamatan Pancur Batu, Kabupaten Deli Serdang. Ayat Al-Qur’an 

menjelaskan janganlah makan dan minum secara berlebihan, yaitu dengan 

maksud, ibu dalam pemberian MP-ASI kepada anaknya harus menyesuaikan 

porsi, tekstur, dan frekuensi usia anaknya sehingga tidak timbul penyakit infeksi 

dan berdampak pada status gizi bayi. Adanya hubungan antara riwayat Kejadian 

diare dengan status gizi bayi usia 6-12 bulan di Puskesmas Tuntungan, Kecamatan 

Pancur Batu, Kabupaten Deli Serdang. Allah SWT menyuruh manusia untuk 

memperhatikan makanannya, begitu juga dengan makanan pada bayi juga harus 

diperhatikan oleh ibu, karena makanan merupakan salah satu faktor penyebab 

diare pada bayi. Jika bayi diare pasti akan mempengaruhi status gizi nya.  

 

Kata Kunci: ASI, MP-ASI, diare, status gizi 
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ABSTRACT 

The nutritional status and health of mothers and children as determinants of the 

quality of human resources is increasingly clear with the evidence that the 

nutritional status and health of mothers during the pre-pregnancy period, during 

pregnancy and during breastfeeding are very critical periods. This research uses 

quantitative methods, The sample for this study was 268 babies. The following are 

the results of research obtained from 268 babies. There is a relationship between 

the history of exclusive breastfeeding and the nutritional status of babies aged 6-

12 months at the Tuntungan Community Health Center, Pancur Batu District, 

Deli Serdang Regency. Breast milk has an important role in the baby's health and 

the baby's nutritional status. Islamic Sharia emphasizes that every mother should 

give love to her child, one of which is by providing the best breast milk for her 

baby. There is a relationship between the history of giving MP-ASI and the 

nutritional status of babies aged 6-12 months at the Tuntungan Community Health 

Center, Pancur Batu District, Deli Serdang Regency. Verses from the Qur’an 

explain that you should not eat and drink excessively, meaning that when giving 

MP-ASI to your child, mothers must adjust the portion, texture and frequency of 

their child's age so that infectious diseases do not arise and have an impact on the 

baby's nutritional status. There is a relationship between the history of diarrhea 

and the nutritional status of babies aged 6-12 months at the Tuntungan 

Community Health Center, Pancur Batu District, Deli Serdang Regency. Allah 

told humans to pay attention to their food, as well as the mother's diet, mothers 

must also pay attention to food, because food is one of the factors that causes 

diarrhea in babies. If a baby has diarrhea it will definitely affect his nutritional 

status. 
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