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ABSTRAK

Latar Belakang : Growth faltering disebabkan oleh ketidakseimbangan antara
asupan energi dengan kebutuhan pertumbuhan. MP-ASI diberikan kepada anak
usia 6-24 bulan untuk memenuhi kebutuhan gizi yang terus meningkat selain ASI.
Praktik pemberian MP-ASI harus memperhatikan usia pertama pemberian,
konsistensi, jenis pembuatan dan frekuensi MP-ASI.

Tujuan : Menganalisis praktik pemberian MP-ASI sebagai faktor risiko growth
faltering pada bayi usia 7-24 bulan.

Metode : Penelitian observasional analitik dengan desain kasus kontrol pada
periode Maret — Mei 2016 di Puskesmas Halmahera dan Posyandu di wilayah
kerjanya. Subjek kelompok kasus adalah 40 anak usia 7-24 bulan dengan growth
faltering dan subjek kelompok kontrol adalah 40 anak usia 7-24 bulan dengan
arah garis pertumbuhan N1 atau N2. Pengambilan data penelitian dilakukan
dengan metode wawancara menggunakan kuesioner. Analisis data menggunakan
uji Chi-square dan uji multivariat.

Hasil : Analisis Chi-square menunjukkan usia pertama pemberian MP-ASI dini
atau terlambat (p=0,024) dan frekuensi pemberian MP-ASI yang kurang
(p=0,045) memiliki hubungan bermakna dengan growth faltering pada anak 7-24
bulan. Konsistensi MP-ASI, jenis pembuatan MP-ASI, tingkat pendidikan ibu,
pekerjaan ibu, sosial ekonomi, ISPA, diare, dan riwayat tidak ASI eksklusif tidak
terdapat hubungan bermakna dengan growth faltering pada anak usia 7-24 bulan
(p>0,05). Analisis multivariat menunjukkan usia pertama pemberian MP-ASI (OR
2,745; 95% CI 1,00-7,50), konsistensi MP-ASI (OR 5,380; 95% CI 1,57-18,48),
dan frekuensi MP-ASI (OR 5,028; 95% CI 1,30-19,43) sebagai variabel yang
paling berpengaruh terhadap growth faltering.

Kesimpulan : Usia pertama MP-ASI dini atau terlambat, konsistensi MP-ASI
yang kurang, dan frekuensi MP-ASI yang kurang merupakan faktor risiko growth
faltering pada anak usia 7-24 bulan.

Kata Kunci : praktik pemberian MP-ASI, growth faltering.
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ABSTRACT

Background : Growth faltering occurred when an imbalance existed between
child’s energy intake and needs for growth. Complementary feeding (CF) was
given to children aging 6 to 24 months to fulfill their energy needs —in addition to
breastfeeding. In CF practices, the age when CF was given for the first time,
consistency, type, and frequency were to be concerned.

Aim : To analyze complementary feeding practices as risk factors of growth
faltering on children aged 7-24 months.

Methods : A case control design study was carried out in March to May 2016 in
Halmahera Primary Health Care and Posyandu in the area. Case group was
children aged 7-24 months with growth faltering and control group was children
aged 7-24 months with N1 or N2 growth charts. Data collection was done by
using questionaires. Datas were analyzed by Chi-Square and multivariate test.

Results : Chi-square analysis showed a significant association between the early
or late age given CF (p=0,024) dan less CF frequency (p=0,045) with growth
faltering on children aged 7-24 months. There were no significant associations
between CF type, consistency, maternal education, maternal work, social
economic status, acute respiratory tract infection, diarrhea, and non-exclusive
breastfeeding history with growth faltering on children aged 7-24 months
(p>0,05). Multivariate analyzes showed that early or late age of the giving of CF
for the first time (OR 2,745; 95% CI 1,00-7,50), inappropriate consistency (OR
5,380; 95% CI 1,57-18,48) and less CF frequency (OR 5,028; 95% ClI 1,30-19,43)
were the dominant factors of growth faltering.

Conclusions : Early or late age in giving CF for the first time, inappropriate
consistency, and less frequency of CF were the risk factors of growth faltering on
children aged 7-24 months.

Keywords : complementary feeding practices, growth faltering.
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