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ABSTRAK 
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HUBUNGAN RIWAYAT PEMBERIAN ASI EKSKLUSIF DENGAN STATUS 

GIZI BALITA USIA 6-24 BULAN DI DESA TRANGSAN KABUPATEN 

SUKOHARJO 

 

Pendahuluan: Pemberian ASI Eksklusif dapat mencukupi berbagai kebutuhan yang 

dibutuhkan oleh bayi, ASI juga dapat memaksimalkan dalam proses tumbuh 

kembang bayi (Septikasari 2016). Mineral utama yang terdapat pada ASI adalah 

kalsium berfungsi untuk pertumbuhan jaringan otot dan rangka (Hendarto, 2018). 

Bayi yang mendapatkan ASI memiliki tinggi badan yang sesuai dengan kurva 

pertumbuhan sehingga bayi dapat terhindar dari resiko stunting (Tim Nasional 

Stunting, 2018).    

Tujuan:  Mengetahui hubungan Riwayat pemberian ASI eksklusif dengan status 

gizi balita berdasarkan PB/U di Desa Trangsan Kabupaten Sukoharjo.  

Metode: Penelitian ini menggunakan rancangan penelitian cross-sectional, sebanyak 

53 responden menjadi sampel yang didapatkan dengan menggunakan metode cluster 

sampling. Alat yang digunakan untuk menilai status gizi berdasarkan PB/U yaitu 

dengan menggunakan Mikrotoice/ baby length board, sedangkan untuk mengetahui 

riwayat ASI menggunakan teknik wawancara dengan menggunakan formulir 

Riwayat pemberian ASI. Uji statistik Chi-square dipakai untuk menguji hubungan 

antara Riwayat pemberian ASI eksklusif dengan status gizi.  

Hasil: Hasil uji hubungan riwayat pemberian ASI eksklusif terhadap status gizi 

balita usia 6-24 bulan menunjukan hasil p= 0,935. Persentase cakupan pemberian 

ASI eksklusif ≥6 bulan 52,83% dan yang <6 bulan 47,16%. Status gizi balita dengan 

kategori pendek 3,77% dan balita normal 96,23% berdasarkan pengukuran PB/U. 

Kesimpulan: Tidak terdapat hubungan antara riwayat pemberian ASI eksklusif 

dengan status gizi balita usia 6-24 bulan berdasarkan PB/U di Desa Trangsan 

Kabupaten Sukoharjo.  

Kata Kunci: ASI eksklusif, balita, stunting.
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ABSTRACT 

RATU QONITA AMALIA HUSNA NURSI J 310 180 091 

THE RELATIONSHIP BETWEEN EXCLUSIVE BREASTFEEDING HISTORY 

AND NUTRITIONAL STATUS OF TOODLER AGED 6-24 MONTHS IN 

TRANGSAN VILLAGE SUKOHARJO REGENCY  

 

Introduction: Exclusive breastfeeding can fulfill various needs needed by babies, 

breast milk can also maximize the baby's growth and development process 

(Septikasari 2016). The main mineral found in breast milk is calcium which functions 

for the growth of muscle and skeletal tissue (Hendarto, 2018). Babies who receive 

breast milk have a height that matches the growth curve so that babies can avoid the 

risk of stunting (National Stunting Team, 2018).  

Objective: To determine the relationship between the history of exclusive 

breastfeeding and the nutritional status of toddlers based on PB/U in Trangsan 

Village, Sukoharjo Regency.  

Method: This research used a cross-sectional research design, as many as 53 

respondents were the sample obtained using the cluster sampling method. The tool 

used to assess nutritional status based on PB/U is using a Mikrotoice/baby length 

board, while to find out breastfeeding history using an interview technique using the 

Breastfeeding History form. The Chi-square statistical test was used to test the 

relationship between history of exclusive breastfeeding and nutritional status. 

Results: The test results of the relationship between the history of exclusive 

breastfeeding and the nutritional status of toddlers aged 6-24 months showed p = 0. 

935. The percentage of exclusive breastfeeding coverage for ≥6 months was 52.83% 

and for <6 months 47.16%. The nutritional status of toddlers in the short category is 

3.77% and normal toddlers is 96.23% based on PB/U measurements. Conclusion: 

There is no relationship between the history of exclusive breastfeeding and the 

nutritional status of toddlers aged 6-24 months based on PB/U in Trangsan Village, 

Sukoharjo Regency.  

Keywords: Exclusive Breastfeeding, Toddlers, Stunting. 
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