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ABSTRAK 

Ardhiantika, Nabillah Kurniati. 2024. Hubungan Konsumsi Energi dan Protein 

Terhadap Status Gizi Balita di Klinik Anak Rumah Sakit Umum 

Universitas Muhammadiyah Malang. Tugas Akhir, Universitas 

Muhammadiyah Malang Fakultas Kedokteran. Pembimbing: (1) Viva Maiga 

Mahliafa Noor* 

 

Pendahuluan: Asupan energi dan protein yang cukup pada anak diperlukan sebagai 

upaya mencegah penurunan status gizi anak balita selama tumbuh kembangnya. 

Banyaknya ibu yang memberikan asupan makanan tanpa memperhatikan asupan 

gizi bagi balita mendukung peningkatan angka balita Kekurangan Energi Protein 

(KEP). Menurut SSGI pada tahun 2024, angka stunting di Indonesia menurun 

sebanyak 2,8% dimana provinsi Jawa Timur memiliki prevalensi stunting mencapai 

19,2%, dan Kota Malang masih memiliki prevalensi angka stunting sebesar 18%, 

Data tersebut relevan dengan 10 masalah kesehatan terbesar di Klinik Anak RSU 

UMM, pada urutan ketujuh yaitu Nutritional Deficiency dan urutan kesepuluh yaitu 

Protein-Energy Malnutrition. 

Tujuan: Tujuan dari penelitian ini adalah untuk mengetahui hubungan antara 

tingkat konsumsi energi dan protein terhadap status gizi balita di Klinik anak Rumah 

Sakit Umum Universitas Muhammadiyah Malang 

Metode: Penelitian ini menggunakan metode penelitian observasional analitik 

dengan pendekatan cross sectional dengan pengambilan data melalui kuisioner dan 

formulir food recall 2x24 jam dan kemudian dianalisis secara deskriptif maupun 

analitik melalui software IBM SPSS versi ke 23 dengan menggunakan uji statistik 

pearson chi-square 

Hasil: Hubungan asupan energi dengan status gizi diperoleh nilai p-value = 0,000 

(p<0,05). Hubungan asupan protein dengan status gizi diperoleh nilai p-value 

=0.005 (p<0,05). 

Kesimpulan: Terdapat hubungan asupan energi dan asupan protein dengan status 

gizi balita di Klinik Anak Rumah Sakit Umum Universitas Muhammadiyah Malang 

 

 

Kata Kunci: Asupan Energi, Asupan Protein, Status Gizi, Balita. 

 

 

 

*dr.,   MMRS 
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ABSTRACT 

Ardhiantika, Nabillah Kurniati. 2024. The Relationship between Energy and 

Protein Consumption and Nutritional Status of Toddlers in the 

Children's Clinic, University of Muhammadiyah Malang Hospital. Final 

Project, Faculty of Medicine, University of Muhammadiyah Malang. 

Supervisor: (1) Viva Maiga Mahliafa Noor* 

 

Background: Sufficient energy and protein intake in children is needed as an effort 

to prevent a decline in the nutritional status of toddlers during their growth and 

development. Many mothers who provide food intake without taking attention to 

nutritional intake for toddlers support the increase in the number of toddlers with 

Protein-Energy Deficiency (KEP). According to SSGI in 2022, the stunting rate in 

Indonesia decreased by 2.8% where the province of East Java had a stunting 

prevalence of 19.2%, and Malang City still had a stunting prevalence of 18%. The 

data is relevant to the 10 biggest health problems at the UMM Hospital Children's 

Clinic, in seventh place, namely Nutritional Deficiency and the order is Protein-

Energy Malnutrition. 

Objective: The objective of this study was to determine the relationship between 

energy and protein consumption levels and nutritional status of toddlers in the 

Pediatric Polyclinic of the University of Muhammadiyah Malang Hospital 

Method: This study used an analytical observational research method with a cross-

sectional approach with data collection through questionnaires and 2x24-hour food 

recall forms and then analyzed descriptively and analytically through IBM SPSS 

software version 23 using the Pearson chi-square statistical test 

Results: The relationship between energy intake and nutritional status obtained a p-

value = 0.000 (p <0.05). The relationship between protein intake and nutritional 

status obtained a p-value = 0.005 (p <0.05). 

Conclusion: There is a relationship between energy intake and protein intake with 

nutritional status of toddlers in the Pediatric Polyclinic of the University of 

Muhammadiyah Malang Hospital 

 

 

Keywords: Energy Intake, Protein Intake, Nutritional Status, Toddlers. 
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