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Gambaran Asupan Gizi, KADARZI (Kadarzi) Dan Status Gizi Pada
Keluarga Balita 6-59 Bulan Di Wilayah Kerja UPTD Puskesmas
Bungursari Kota Tasikmalaya

Azka Meisha Sanjaya

INTISARI

Prevalensi status gizi balita di UPTD Puskesmas Bungursari masih tergolong rentan.
Kondisi ini menunjukan adanya masalah gizi kronis yang salah satunya disebabkan oleh
rendahnya kesadaran gizi dalam keluarga. Kadarzi merupakan keluarga yang seluruh
anggotanya memahami dan menerapkan 5 indikator. Berdasarkan hasil pendataan
Indikator Kinerja Gizi Tahun 2023 di wilayah kerja UPTD Puskesmas Bungursari Kota
Tasikmalaya didapat capaian indikator Kadarzi yang masih di bawah standar, yaitu
penimbangan balita 77% dan ASI Eksklusif 76%. Tujuan penelitian adalah mengetahui
gambaran asupan gizi, KADARZI dan status gizi balita. Penelitian ini merupakan
penelitian deskriptif dengan teknik purposive sampling sebanyak 30 orang. Data asupan
gizi menggunakan SQ-FF(Q, data Kadarzi diambil dengan wawancara menggunakan
kuesioner Kadarzi dan data status gizi menggunakan pengukuran antropometri. Hasil
penelitian menggambarkan asupan gizi yang baik adalah energi 63%, lemak 23%,
karbohidrat 23%, dan Fe 26%. KADARZI 36% dan yang tidak sadar gizi 63%. Perilaku
sadar gizi belum baik adalah pemberian ASI Eksklusif 60% dan konsumsi yang belum
berancka ragam 43%. Status gizi responden normal 56%, pendek 26%, sangat pendek
16%. Kesadaran gizi keluarga balita agar lebih ditingkat terutama tentang pemberian ASI
Eksklusif dan makan makanan beraneka ragam sehingga dapat terpenuhi kecukupan
asupan gizinya.

Kata Kunci : Balita, Status Gizi, Asupan Makro, Mikro, Kadarzi
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ABSTRACT

AZKA MEISHA SANJAYA, An Overview of Nutritional Intake,
Nutritional Awareness Behavior (Kadarzi) and Nutritional Status in
Families of Toddlers 6-59 Months in the Working Area of UPTD
Bungursari Health Center, Tasikmalaya City. Under supervision of Irma
Nuraeni

The prevalence of nutritional status among toddlers at UPTD Puskesmas Bungursari was
still considered vulnerable. This condition indicated the presence of chronic nutritional
problems, one of which was caused by low nutritional awareness within families. "Kadarzi"
referred to families in which all members understood and implemented five key nutritional
indicators. Based on the 2023 Nutrition Performance Indicator data in the working area of
UPTD Puskesmas Bungursari, Tasikmalaya City, the achievement of Kadarzi indicators
was still below standard, with toddler weighing coverage at 77% and exclusive
breastfeeding at 76%. The aim of this study was to describe nutrient intake, nutrition-aware
families (Kadarzi), and the nutritional status of toddlers. This research used a descriptive
design with a purposive sampling technique involving 30 respondents. Nutritional intake
data were collected using SOQ-FFQ, Kadarzi data were obtained through interviews with a
Kadarzi questionnaire, and nutritional status data were collected through anthropometric
measurements. The results showed that adequate nutritional intake included energy (63%),
fat (23%), carbohydrates (23%), and iron (Fe) (26%). Nutrition-aware families accounted
for 36%, while 63% were not nutrition-aware. Poor nutrition awareness behaviors
included exclusive breastfeeding (60%) and lack of dietary diversity (43%). The
respondents’ nutritional status was as follows: normal (56%,), stunted (26%), and severely
stunted (16%). It was concluded that family awareness of toddler nutrition needed to be
improved, particularly in terms of exclusive breastfeeding and consuming a diverse diet, to
ensure adequate nutrient intake.

Keywords : Toddlers, Nutritional Status, Macro, Micro, Food Intake.
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