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ABSTRACT 

KHUSNUL LATIFAH, J310160067 
RELATIONSHIP OF MATERNAL CHARACTERISTICS WITH NUTRITIONAL 

STATUS OF TODDLERS AGE 24-59 MONTHS IN WEST NUSA TENGGARA 

PROVINCE (RISKESDAS 2018) 

 

Background: Nutritional status is a condition caused by a balance between the 
intake of nutrients and their needs by the body. Mother's characteristic factors 
that influence the nutritional status of children under five include the mother's 
employment status, the mother's education level, and the mother's parity. The 
prevalence of underweight and very thin nutritional status in West Nusa Tenggara 
Province in 2018 was 14.4% and the proportion of obese nutritional status was 
3.3%. 
Objective: This study aims to determine the relationship between maternal 
characteristics and the nutritional status of toddlers aged 24-59 months in West 
Nusa Tenggara Province. 
Research Method: The data used is secondary data from Riskesdas 2018 which 

consisted of mother's education, mother's occupation, parity, and nutritional status of 
children under five. Mother's education data were obtained from RKD.18.RT.BIV.K11, 
mother's employment status from RKD.18.RT.BIV.K12, maternal parity from 
RKD.18.IND.J02b, and nutritional status using a bodyweight/height already categorized. 
The research design used was cross-sectional and analyzed by univariate and bivariate 
using chi-square test. 
Result: Most of the nutritional status of toddlers is normal (82.5%). The 
education level of the mother is mostly basic education (51.7%). The employment 
status of the mother was mostly working (52.8%). Mother's parity was mostly 3 
children (86.3%). The results of the chi-square test analysis showed that the p-
value at the education level of mothers with nutritional status of children under 
five was 0.890, the occupational status of mothers with nutritional status of 
children under five was 0.320, and parity of mothers with nutritional status of 
children under five was 0.532. 
Conclusion: There was no relationship between mother's education level and 
nutritional status of children under five (p= 0.89), mother's occupational status 
with nutritional status of children under five (p= 0.320), and parity of mothers with 
nutritional status of children under five (p= 0.532). 
 
Keywords: Toddler Age 24-59 Months, Mother Characteristics, Toddler 
Nutritional Status 
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ABSTRAK 

KHUSNUL LATIFAH, J310160067 
HUBUNGAN KARAKTERISTIK IBU DENGAN STATUS GIZI BALITA  
USIA 24-59 BULAN DI PROVINSI NUSA TENGGARA BARAT  
(RISKESDAS 2018) 
 
Pendahuluan: Status gizi adalah suatu kondisi yang diakibatkan oleh 
keseimbangan antara asupan zat gizi dan kebutuhannya oleh tubuh. Faktor 
karakteristik ibu yang mempengaruhi status gizi balita diantaranya status 
pekerjaan ibu, tingkat pendidikan ibu, dan paritas ibu. Prevalensi status gizi kurus 
dan sangat kurus di Provinsi Nusa Tenggara Barat tahun 2018 sebesar 14,4% 
dan proporsi status gizi gemuk sebesar 3,3% 
Tujuan: Untuk mengetahui hubungan karakteristik ibu dengan status gizi balita 
usia 24-59 bulan di Provinsi Nusa Tenggara Barat.  
Metode Penelitian: Data yang digunakan adalah data sekunder  Riskesdas 
2018 yang terdiri dari pendidikan ibu, pekerjaan ibu, paritas, dan status gizi 
balita. Data pendidikan ibu diperoleh dari RKD.18.RT.BIV.K11, status pekerjaan 
ibu dari RKD.18.RT.BIV.K12, paritas ibu dari RKD.18.IND.J02b, dan status gizi 
menggunakan BB/TB yang sudah dikategorikan. Desain penelitian yang 
digunakan adalah cross sectional dan dianalisis secara univariat dan bivariat 
menggunakan uji chi square.  
Hasil: Status gizi balita sebagian besar gizi normal (82,5%). Tingkat pendidikan 
ibu sebagian besar berpendidikan dasar (51,7%). Status pekerjaan ibu sebagian 
besar bekerja (52,8%). Paritas ibu sebagian besar ≤3 anak (86,3%). Hasil 
analisis uji chi-square menunjukkan nilai p value pada tingkat pendidikan ibu 
dengan status gizi balita adalah 0,890, status pekerjaan ibu dengan status gizi 
balita adalah  0,320, paritas ibu dengan status gizi balita adalah 0,532.  
Kesimpulan: Tidak terdapat hubungan antara tingkat pendidikan ibu dengan 
status gizi balita (p= 0,89), status pekerjaan ibu dengan status gizi balita (p= 
0,320), dan paritas ibu dengan status gizi balita (p= 0,532). 
 
Kata kunci: Balita Usia 24-59 Bulan, Karakteristik Ibu, Status Gizi Balita 
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