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ABSTRAK

Latar belakang : Kekurangan Energi Kronik (KEK) adalah masalah gizi yang
serius pada ibu hamil, ditandai dengan Lingkar Lengan Atas (LILA) < 23,5 cm,
yang berisiko menyebabkan komplikasi kehamilan dan dampak negatif pada janin.
Tujuan : Menganalisis pengaruh pemberian makanan tambahan berbahan pangan
lokal terhadap status gizi ibu hamil KEK. Metode : penelitian menggunakan desain
kuasi-eksperimen dengan rancangan one group pretest-posttest. Sampel penelitian
melibatkan 52 ibu hamil KEK yang dipilih menggunakan teknik total sampling.
Intervensi berupa pemberian makanan tambahan berbahan pangan lokal selama 30
hari. Hasil : hasil penelitian menunjukkan bahwa sebelum intervensi, sebanyak
50% responden berada dalam kategori status gizi "kurus" dan seluruhnya dalam
kategori KEK. Setelah intervensi, terjadi peningkatan status gizi normal sebanyak
71,2%, serta 11,5% responden keluar dari kategori KEK. Analisis menggunakan uji
t menunjukkan adanya pengaruh signifikan pemberian makanan tambahan
berbahan pangan lokal terhadap status gizi ibu hamil KEK (p < 0,05). Kesimpulan
: Penelitian ini menyimpulkan bahwa pemberian makanan tambahan berbahan
pangan lokal efektif dalam meningkatkan status gizi ibu hamil KEK.

Kata Kunci: Kekurangan Energi Kronik, makanan tambahan, pangan lokal, status
gizi, ibu hamil
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THE EFFECT OF LOCAL FOOD-BASED SUPPLEMENTARY FEEDING
ON NUTRITIONAL STATUS OF PREGNANT WOMEN WITH CHRONIC
ENERGY DEFICIENCY (CED) IN UPT PAKUWON HEALTH CENTER,
CISURUPAN DISTRICT, GARUT REGENCY, 2024

Ila Latifah Nurhayati
Tasikmalaya Health Polytechnic
Tasikmalaya Applied Midwifery Undergraduate Study Program
Email: ilalatifah5577 @gmail.com

ABSTRACT

Background: Chronic Energy Deficiency (CED) is a serious nutritional problem
in pregnant women, characterized by an upper arm circumference (UAC) of <23.5
cm, which poses a risk of pregnancy complications and negative impacts on the
fetus. Objective: To analyze the effect of supplementary feeding using local food
ingredients on the nutritional status of pregnant women with CED. Method: The
study used a quasi-experimental design with a one-group pretest-posttest approach.
The research sample involved 52 pregnant women with CED selected using a total
sampling technique. The intervention consisted of providing supplementary feeding
using local food ingredients for 30 days. Results: The results showed that before
the intervention, 50% of respondents were classified as "underweight" and all were
in the CED category. After the intervention, there was an improvement in the
normal nutritional status of 71.2%, and 11.5% of respondents were no longer
categorized as CED. Statistical analysis using the t-test showed a significant effect
of supplementary feeding using local food ingredients on the nutritional status of
pregnant women with CED (p < 0.05). Conclusion: This study concludes that
supplementary feeding using local food ingredients is effective in improving the
nutritional status of pregnant women with CED.

Keywords: Chronic Energy Deficiency, supplementary feeding, local food,
nutritional status, pregnant women
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