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Rancangan Prototype Buku Saku Peran Zat Gizi dan Bahan Makanan
Sumber Magnesium bagi Penderita Diabetes Melitus Tipe 2
di Puskesmas Tamansari Kota Tasikmalaya

Raden Ajeng Nayla Khairunnisa Ramadhanty

INTISARI

Diabetes melitus (DM) merupakan masalah kesehatan global yang serius, dengan 589 juta
penderita dewasa pada 2024 dan proyeksi mencapai 853 juta pada 2050. Di Indonesia, prevalensi
DM meningkat dari 1,5% pada 2018 menjadi 1,7% pada 2023. Di Jawa Barat, prevalensi naik dari
1,3% menjadi 1,7%. Di Kota Tasikmalaya, kasus DM bertambah dari 10.997 pada 2022 menjadi
11.782 pada 2023, dengan Puskesmas Tamansari mencatat 750 kasus pada 2024 dan 827 pada 2025.
Magnesium berperan penting dalam sekresi insulin dan homeostasis, tetapi asupan rendah pada
penderita DM tipe 2 menyebabkan komplikasi. Edukasi gizi di Puskesmas Tamansari masih umum
dan kurang spesifik, tanpa media praktis seperti buku saku, sehingga diperlukan pengembangan
prototype buku saku zat gizi magnesium dan sumber bahan makanannya. Tujuan penelitian ini
adalah merancang prototype buku saku zat gizi magnesium dan sumber bahan makanan pada
penderita DM tipe 2 di Puskesmas Tamansari. Metode penelitian menggunakan pendekatan
eksperimental R&D dengan model ADDIE (Analysis, Design, Development). Penelitian dilakukan
pada bulan April-Mei 2026 di Puskesmas Tamansari. Kelayakan buku saku akan diuji oleh ahli
materi, ahli bahasa, ahli media dan 12 orang penderita DM. Data primer diperoleh melalui
wawancara dan angket dan data sekunder dari dokumen. Analisis data deskriptif kualitatif dan
kuantitatif (persentase validitas dan kelayakan). Hasil penelitian menunjukan bahwa buku saku
memperoleh persentase validasi ahli materi sebesar 92,7%, ahli bahasa 95,8%, dan ahli media 97,5%
dengan kategori sangat layak. Buku saku disusun menggunakan platform Canva dengan desain yg
menarik dan bahasa yang mudah dipahami. Berdasarkan hasil tersebut buku saku ini dikatakan layak
digunakan sebagai media edukasi untuk meningkatkan pemahaman penderita DM tipe 2 terkait
pemilihan bahan makanan yang tepat sesuai kandungan magnesium nya.

Kata Kunci: Diabetes Melitus Tipe 2, Magnesium, Buku Saku, R&D, ADDIE.
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ABSTRACT

RADEN AJENG NAYLA KHAIRUNNISA RAMADHANTY Prototype Design
of a Pocket Book on the Role of Nutrients and Food Sources of Magnesium for Type 2
Diabetes Mellitus Patients at the Tamansari Community Health Center in Tasikmalaya
City. Under Supervision of DINA SETIAWATI.

Diabetes mellitus (DM) is a serious global health problem, with 589 million adult sufferers
in 2024 and projected to reach 853 million by 2050. In Indonesia, the prevalence of DM increased
from 1.5% in 2018 to 1.7% in 2023. In West Java, the prevalence rose from 1.3% to 1.7%. In
Tasikmalaya City, DM cases increased from 10,997 in 2022 to 11,782 in 2023, with Tamansari
Community Health Center recording 750 cases in 2024 and 827 in 2025. Magnesium plays an
important role in insulin secretion and homeostasis, but low intake in type 2 DM patients causes
complications. Nutrition education at Tamansari Community Health Center is still general and less
specific, without practical media such as a pocket book, so it is necessary to develop a prototype
pocket book on magnesium nutrients and food sources. The purpose of this study was to design a
prototype pocket book on magnesium nutrition and food sources for type 2 diabetes mellitus sufferers
at Tamansari Community Health Center. The research method used an experimental R&D approach
with the ADDIE (Analysis, Design, Development) model. The study was conducted in April-May
2026 at Tamansari Community Health Center. The feasibility of the pocket book was tested by
material experts, language experts, media experts, and 12 people with diabetes mellitus. Primary
data was obtained through interviews and questionnaires, and secondary data from documents.
Qualitative and quantitative descriptive data analysis (percentage of validity and feasibility) were
carried out. The results showed that the pocket book obtained a validation percentage of material
experts of 92.7%, language experts 95.8%, and media experts 97.5% with a very feasible category.
The pocket book was compiled using the Canva platform with an attractive design and easy-to-
understand language. Based on these results, this pocket book is said to be suitable for use as an
educational medium to increase the understanding of type 2 diabetes mellitus patients regarding the
selection of appropriate food ingredients according to their magnesium content.

Keywords: Type 2 Diabetes Mellitus, Magnesium, Pocket Book, R&D, ADDIE.
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