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ABSTRAK

Masalah berat badan kurang (underweight) pada baduta berisiko memicu gizi
kronis dan stunting. Hambatan penanganannya meliputi faktor pola asuh dan
ekonomi, sehingga pemberdayaan keluarga menjadi strategi krusial. Tujuan:
Melaksanakan asuhan kebidanan komprehensif pada baduta underweight
melalui pendekatan pemberdayaan keluarga di Puskesmas Bungursari. Metode:
Studi kasus kualitatif pada An. A (perempuan, 16 bulan) dengan kondisi
underweight (BB/U). Asuhan dilakukan selama empat minggu (Februari—Maret
2026) melalui empat kali kunjungan rumah.

Hasil: Pengkajian awal menunjukkan Ny. H (ibu klien) mengeluhkan anaknya
sering mengonsumsi jajanan warung sehingga kenyang sebelum makanan
pokok. Pemeriksaan antropometri awal menunjukkan berat badan An. A berada
pada angka 7,7 kg (Z-score -3 SD) dan ukuran LiLA 13,2 cm. Setelah diberikan
intervensi berupa edukasi Isi Piringku, perbaikan pola asuh makan, serta
penyusunan variasi menu MPASI berbasis pangan lokal, terjadi peningkatan
berat badan yang positif dan progresif pada setiap kunjungan hingga mencapai
8,1 kg (Z-score -2 SD) dan LiLA 13,3 cm di akhir asuhan.

Kesimpulan: Asuhan kebidanan berkelanjutan melalui pemberdayaan keluarga
efektif dalam meningkatkan berat badan anak secara bertahap serta membangun
kemandirian keluarga dalam pemenuhan nutrisi balita.

Kata Kunci: Asuhan Kebidanan, Pemberdayaan Keluarga, Baduta, Berat Badan
Kurang.
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ABSTRACT

Background: Underweight in toddlers under two years old (baduta) poses a risk of
triggering chronic nutritional problems and stunting. Obstacles in its management
include parenting styles and economic factors, making family empowerment a
crucial strategy. Objective: To provide comprehensive midwifery care for an
underweight toddler through a family empowerment approach at the Bungursari
Public Health Center. Methods: This is a qualitative case study focusing on An. A,
a 16-month-old female toddler with underweight status based on the Weight-for-
Age (WFA) index. Midwifery care was conducted over four weeks (February—
March 2026) through four home visits.

Results: The initial assessment revealed that Mrs. H (the client's mother)
complained about her child frequently consuming snacks from local shops, causing
the child to feel full before eating main meals. Initial anthropometric measurements
showed that An. A's weight was 7.7 kg (Z-score -3 SD) with a mid-upper arm
circumference (MUAC) of 13.2 cm. Following interventions including Isi Piringku
education, dietary parenting improvements, and the formulation of varied local
food-based complementary feeding (MPASI) menus, there was a positive and
progressive weight gain at each visit, reaching 8.1 kg (Z-score -2 SD) and a MUAC
of 13.3 cm by the end of the care.

Conclusion: Continuous midwifery care through family empowerment is effective
in progressively increasing children’s weight and building family independence in
fulfilling toddler nutrition.

Keywords: Midwifery Care, Family Empowerment, Toddler, Underweight.
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