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ABSTRAK

Menurut World Health Organization (WHO, 2016) secara nasional status gizi
anak di berbagai daerah di Indonesia masih menjadi masalah. Jumlah penderita kurang
gizi di dunia mencapai 104 jutaanak, dan keadaan kurang gizi menjadi penyebab
sepertiga dari seluruh penyebab kematian anak di seluruh dunia. Indonesia termasuk
diantara rombongan 36 negara di dunia yang memberi 90% kontribusi masalah gizi
dunia. Tujuan penelitian untuk mengetahui hubungan karakteristik dan pengetahuan
kaderdengan status gizibalita di puskesmaspantailabukecamatanpantailabukabupaten
deli Serdang tahun 2018.

Metodepenelitianinibersifatanalitik,
denganpendekatancrosssectionaldenganpopulasi dan sampel 85 orang menggunakan
total sampling. Cara pengumpulan data menggunakankuesionerdariresponden di
puskesmaspantailabukecamatanpantailabukabupaten deli Serdang 2018.

Hasildarianalisis uji chi square menunjukan bahwa dari empat variable
independen dalam penelitian dengan judul “HubunganKarakteristik Dan
Pengetahuan Kader Dengan Status GiziBalita Di Puskesmas Pantai LabuTahun
2018” yang berhubunganadalahumur (p 0,050 < 0,05),danpengetahuankader (p
0,032 < 0,05).
Sehinggadapatdisimpulkanadahubunganantarapengetahuankaderdengan status
gizibalita.

Disarankanbagitenagakesehatan dan kader di Puskesmas Pantai
Labukecamatan Pantai LabuKabupaten Deli Serdangagar
lebihaktifmemberikanpelayanankesehatankhususnyadalamhalmemberikansosiali
sasi dan pendidikankesehatankhususnyatentanggizi pada balita.

Kata kunci : Pengetahuan, Kader,Balita.
Sumber: 24 Referensi( 2010 — 2018)



MEDAN HEALTH POLYTECHNIC OF MINISTRY OF HEALTH

EXTENTION PROGRAM OF APPLIED HEALTH SCIENCE IN MIDWIFERY
THESIS,July 2018

Dewi Tara Difta

Relationship of Cadre’s Characteristics and Knowledge with Nutrition Status of
Toddlers at PuskesmasPantaiLabu, Subdistrict of PantaiLabu Regency of Deli
SerdangTahun 2018

Vii + 46 Page + 8 Table + 2 Scheme + 10 Attachment

ABSTRACT

According to the World Health Organization (WHO, 2016) nationalwide nutrition
status of children in various regions in Indonesia still presents problems. About 104
million children in the world suffer from malnutrition. Malnutrition is the cause of one third
of children deaths worldwide. Indonesia is one of 36 countries in the world that contribute
90% to the world's nutrition problems. This study aimed to find out the relationship
between the characteristics and knowledge of cadres with the nutrition status of children
in PuskesmasPantaiLabu, Subdistrict of PantaiLabu Regency of Deli SerdangTahun
2018.

This study was an analytic study with cross sectional approach in which 85
people become the population and the research sample obtained through total sampling
technique. The data were collected through questionnaires from the respondents at
Puskesmas of PantaiLabu, PantaiLabuSubdistrict, Deli Serdang District 2018.

Through chi square test analysis, it was known that the independent variables
associating in this study are cadre’s age (p 0.050 <0.05), and cadre’s knowledge (p 0.032
<0.05). This study concluded that there was a relations between the cadre’s knowledge
and the nutrition status of children.

Health force and cadres at Puskesmas PantailLabu are advised to be more active
in providing health services, especially in socializing and educating the society about
toddler nutrition health.

Keywords: Knowledge, Cadre, Toddler.
Source: 24 References (2010 - 2018)
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