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Hasil Survei Status Gizi Indonesia (SSGI) Kementerian Kesehatan pada tahun 2022
menunjukkan bahwa terjadi empat permasalahan gizi balita di Indonesia, antara lain
stunting, wasting, underweight dan overweight. Kekurangan gizi membuat
perkembangan anak menjadi lambat, hal ini menandakan makanan yang
dikonsumsi tidak cukup memenuhi kebutuhan gizi tubuh terutama otak. Akibatnya
perkembangan anak dapat terganggu. Tujuan penelitian ini untuk mengetahui
gambaran status gizi dan perkembangan anak berisiko masalah tumbuh kembang di
Rumah Gizi Pelangi Nusantara Semarang. Penelitian ini menggunakan penelitian
kuantitatif melalui pendekatan cross sectional dengan 12 responden. Data diambil
menggunakan kuesioner dan dianalisis menggunakan statistik deskriptif. Hasil
penelitian ini adalah Sebagian besar responden usia 1-<3 tahun sebanyak 10
responden (83.3%). Banyaknya jenis kelamin laki-laki dan perempuan sama,
sebanyak 6 responden (50%). Orang tua yang tidak bekerja atau menjadi ibu rumah
tangga sebanyak 11 orang (91.7%). Mayoritas Pendidikan orang tua sampai jenjang
SMA/SMK sebanyak 7 orang (58.3%). Penghasilan orang tua dibawah UMK
Semarang sebanyak 7 orang (58.3%). Anak yang memiliki riwayat penyakit
sebanyak 12 responden (100%). Anak dengan status gizi sangat kurus sebanyak 9
responden (58.3%). Dan anak dengan perkembangan kemungkinan menyimpang
sebanyak 6 responden (58.3%). Kesimpulan: 1) Sebagian besar responden termasuk
ke dalam kategori toddler usia 1-<3 tahun, jumlah anak laki-laki dan perempuan
sama, semua anak memiliki riwayat penyakit infeksi, status pekerjaan ibu paling
banyak ibu rumah tangga. Mayoritas Pendidikan orang tua sampai jenjang
SMA/SMK, dan penghasilan orang tua dibawah UMK Semarang. 2) Status gizi
anak paling banyak sangat kurus. 3) Perkembangan anak paling banyak
kemungkinan menyimpang. Sehingga diharapkan dapat meningkatkan pelayanan
dalam memantau status gizi dan aspek perkembangan anak secara rutin.

Kata Kunci: Status gizi, Perkembangan anak
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The results of the Indonesian Nutrition Status Survey (SSGI) of the Ministry of
Health in 2022 showed that there were four nutritional problems of toddlers in
Indonesia, including stunting, wasting, underweight and overweight. Malnutrition
makes child development slow, this indicates that the food consumed is not enough
to meet the nutritional needs of the body, especially the brain. As a result, child
development can be disrupted. The purpose of this study was to determine the
nutritional status and development of children at risk of growth and development
problems at the Nutrition House Pelangi Nusantara Semarang. This study used
quantitative research through a cross sectional approach with 12 respondents. Data
was collected using a questionnaire and analyzed using descriptive statistics. The
results of this study were that the age of respondents was mostly in the toddler
period aged 1-<3 years as many as 10 respondents (83.3%). The number of male
and female gender is the same, namely 6 respondents (50%). Parents who do not
work or become housewives are 11 people (91.7%). Parents education is mostly up
to SMA/SMK level, with 7 respondents (58.3%). Parents income was below
Semarang minimum wage (UMK) as many as 7 people (58.3%). Children with a
history of illness were 12 respondents (100%). Children with very thin nutritional
status were 9 respondents (58.3%). And children with possible deviant development
were 6 respondents (58.3%). Conclusions: 1) Most respondents belonged to the
toddler category aged 1-3 years, the number of boys and girls was equal, all children
had a history of infectious diseases, most mothers' work status were housewives.
Parents' education is mostly up to SMA/SMK level, and parents' income is below
Semarang minimum wage. 2) Children's nutritional status was mostly very thin. 3)
Children's development is most likely deviant. So that it is expected to improve
services in monitoring nutritional status and aspects of child development routinely.

Keywords: Nutritional status, Child development
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