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GAMBARAN POLA ASUH GIZI, TINGKAT KONSUSMSI ENERGI DAN 

PROTEIN SERTA STATUS GIZI PADA BALITA DI WILAYAH  

 PESISIR KECAMATAN MORAMO UTARA KABUPATEN  

 KONAWE SELATAN 

 

RINGKASAN 

Estin Juliana 

Di bawah bimbingan  

Teguh Faturrahman dan Kameriah Gani 

 

Latar Belakang : Stunting pada anak Balita merupakan manifestasi jangka panjang dari 

faktor konsumsi diet berkualitas rendah, mordibitas, penyakit infeksi berulang, dan faktor 

lingkungan. Status Gizi  stunting merupakan masalah kesehatan yang banyak ditemukan di 

Negara berkembang, termasuk Indonesia. Menurut United Nations Children’s Fun 

(UNICEF), pada tahun 2016 terdapat 22,9% atau hampir satu dari empat anak berusia 

dibawah lima tahun (Balita) mengalami stunting. 

Metode Penelitian :Jenis penelitian ini adalah penelitian yang sifatnya deskriptif dengan 

pendekatan survei, Penelitian ini menggunakan data Praktek Kerja Lapangan (PKL) 

Perencanaan Program Gizi (PPG) semester 5 yang dilakukan di wilayah pesisir Kecamatan 

Moramo Utara Kabupaten Konawe Selatan pada tanggal 19-25 November 2019, jumlah 

sampel 180 orang balita diambil dengan menggunakan  Teknik Sistem Total sampling, 

pengambilan data dilakukan dengan wawancara menggunakan Quesioner. 

Hasil :Penelitian ini menunjukkan bahwa semua ibu balita memiliki pola asuh kurang yaitu 

sebesar 84,5% di desa Puasana. Pada Kelurahan Lalowaru 90,3% (n=28), Desa Tanjung 

Tiram 48,7% dan di Desa Wawatu 84,6%. AKG Energi sebagian besar dalam kategori 

kurang di Desa Puasana 75,5%, Kelurahan Lalowaru 51,6% , Desa Tanjung Tiram 46,2% 

dan Desa Wawatu 60%. AKG Protein dengan sebagian besar dalam kategori baik di Desa 

Puasana sebanyak 57,8 %, Kelurahan Lalowaru sebanyak 67,7%, Desa Tanjung 48,8% 

(n=19) di kategorikan Sedang dan Desa Wawatu 56,9%. Status Gizi Stunting 13,3%, 

Kelurahan Lalowaru 25,8%, Desa Tanjung Tiram 20,5% dan di Desa Wawatu 32,3%. 

Kesimpulan : pola asuh ibu balita di wilayah pesisir Kecamatan Moramo Utara semunya 

kurang yang mengakibatkan asupan Energi Kurang sehingga ada beberapa balita 

mengalami masalah gizi stunting. 

   

Kata Kunci : Pola Asuh, Asupan Energi dan Protein, Stunting 
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OVERVIEW OF NUTRITIONAL PARENTS, ENERGY CONSUMPTION LEVELS 

AND PROTEINS AND NUTRITIONAL STATUS IN CHILDREN 

 IN COASTAL AREA OF NORTH MORAMO DISTRICT,  

KONAWE SELATAN DISTRICT 

SUMMARY 

Estin Juliana 

 

Under the guidance of 

Teguh Faturrahman and Kameriah Gani 

 

Background: Stunting in children under five is a long-term manifestation of low-quality 

diet consumption factors, mordibity, recurrent infectious diseases, and environmental 

factors. Stunting nutritional status is a health problem that is commonly found in 

developing countries, including Indonesia. According to the United Nations Children's Fun 

(UNICEF), in 2016 there were 22.9% or almost one in four children under five years old 

(Toddler) stunted. 

Research Methods: This research is a descriptive study with a survey approach. This study 

uses Field Work Practices (PKL) Data for the 5th semester Nutrition Program Planning 

(PPG) conducted in the coastal area of North Moramo District, Konawe Selatan Regency 

on November 19-25 2019, a sample of 180 children under five was taken using with the 

Total Sampling System Technique, data collection was carried out by interview using a 

questionnaire. 

Results: This study shows that all mothers of children under five have poor parenting, 

which is 84.5% in Puasana village. In Lalowaru Urban Village 90.3% (n = 28), Tanjung 

Tiram Village 48.7% and in Wawatu Village 84.6%. AKG Energy is mostly in the lack 

category in Puasana Village 75.5%, Lalowaru Village 51.6%, Tanjung Tiram Village 

46.2% and Wawatu Village 60%. AKG Protein with mostly in good category in Puasana 

Village was 57.8%, Lalowaru Village was 67.7%, Tanjung Village was 48.8% (n = 19) 

categorized as Medium and Wawatu Village was 56.9%. Stunting Nutrition Status 13.3%, 

Lalowaru Village 25.8%, Tanjung Tiram Village 20.5% and in Wawatu Village 32.3%. 

Conclusion: parenting mother of toddlers in the coastal area of North Moramo sub-district 

were all lacking which resulted in Less Energy intake so that there were some toddlers 

experiencing stunting nutrition problems. 

 

Keywords: Parenting, Energy and Protein Intake, Stunting 
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