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ABSTRAK 

          Posyandu adalah sebuah wadah yang didirikan untuk melayani kesehatan 

masyarakat khususnya balita. Salah satu tujuan didirikan posyandu adalah untuk 

memantau status gizi balita, agar terhindar dari masalah gizi kurang. Adapun tujuan 

dari penelitian ini untuk mengetahui hubungan keteraturan kunjungan balita ke 

Posyandu dengan Status Gizi Balita  

Rancangan penelitian ini menggunakan case control dengan pendekatan 

retrospektif. Penelitian ini dilakukan diwiliyah kerja UPTD. Puskesmas Petang II 

dengan total  jumlah Sampel Balita sebanyak 112 orang, dimana perbandingan 

kasus dan kontrol, yaitu 1 : 1. Alat ukur yang digunakan adalah kuesioner dan buku 

registrasi penimbangan berat badan anak. Analisa yang digunakan adalah analisa 

univariat untuk mengetahui distribusi frekuensi dan analisa bivariat menggunakan 

chi-square.  

          Hasil penelitian menunjukkan balita dengan gizi baik berkunjung ke 

posyandu secara teratur sebanyak  50 balita  (89,3%) dan yang tidak teratur 

berkunjung sebanyak 6 orang ( 10,7 %) . Sedangkan balita dengan gizi kurang yang 

berkunjung secara teratur ke posyandu sebanyak 45 balita  (80,4% )  dan yang tidak 

teratur berkunjung sebanyak 11 balita (19,6%). Hasil analisa bivariat menunjukkan 

nilai p value 0,18  dengan rentang CI  ,69-5,95 dan OR didapatkan 2,04 sehingga 

dapat disimpulkan tidak hubungan keteraturan kunjungan balita ke Posyandu 

dengan status gizi balita di wilayah kerja UPTD. Puskesmas Petang II. Meski 

demikian orang tua  diharapkan teratur memantau tumbuh kembang anak melalui 

psoyandu atau pelayanan kesehatan lainnya. 

 Kata Kunci : Keteraturan Kunjungan Balita, Status Gizi Balita, Posyandu. 
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ABSTRACT 

          Posyandu is a forum established to serve public health, especially toddlers. 

One of the goals of establishing Posyandu is to monitor the nutritional status of 

children under five, to avoid malnutrition. This study purposed to determine the 

correlation between regular visits of children under five to Posyandu and the 

nutritional status of toddlers in the working area of UPTD Public Health Center 

Petang II, Petang District, Badung Regency in 2020. 

          This study was observational using a case-control approach with a total 

sample of 112 children under five, where the ratio of malnutrition cases with well-

nourished toddlers as a control, is 1: 1. The measuring instruments used were 

questionnaires and registration books for weighing children's weight. The analysis 

used was univariate and bivariate. 

          The results showed that most toddlers with good nutrition visited the 

Posyandu regularly as many as 50 people (89.3%) and 6 people who did not 

regularly visit (10.7%). There were 45 children with malnutrition who visited the 

Posyandu regularly 11 people (80.4%) and those who did not regularly visit 

(19.6%), the results of the chi-square test obtained a p-value of 0.18 so that it can 

be concluded that there is no relationship between regular visits of children under 

five to Posyandu with the nutritional status of toddlers in the region. UPTD work. 

Petang II Puskesmas, Petang District, Badung Regency, 2020. However, parents 

are expected to always monitor the growth and development of children through 

Posyandu and other health services. 

Keywords: Toddler Visit Regularity, Toddler Nutritional Status, Posyandu. 
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