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MOTTO 

 

“La yukallifullahu nafsan illa wus’aha.” 

Artiya : “Allah tidak membebani seseorang melainkan sesuai dengan 

kesanggupannya.” 

(QS. Al-Baqarah Ayat 286). 

 

 

“Tidak perlu menjadi sempurna untuk memulai, tetapi mulailah dengan sungguh-

sungguh dan teruslah berusaha hingga apa yang diimpikan dapat tercapai.” 

(Penulis). 

 

 

“Success is the sum of small efforts, repeated day in and day out.” 

Artinya: “Kesuksesan adalah hasil dari usaha-usaha kecil yang dilakukan berulang 

kali setiap hari.” 

(Robert Collier). 
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*ABSTRAK 

Latar Belakang: Gizi lebih pada balita merupakan masalah gizi yang terjadi 

akibat ketidakseimbangan antara asupan energi dan pengeluaran energi sehingga 

menyebabkan penumpukan lemak tubuh secara berlebihan. Data di wilayah kerja 

Puskesmas Sawah Lebar Kota Bengkulu menunjukkan masih terdapat kasus balita 

dengan status gizi lebih yang memerlukan penanganan melalui Proses Asuhan 

Gizi Terstandar (PAGT). 

Tujuan: Melakukan Proses Asuhan Gizi Terstandar (PAGT) pada balita dengan 

gizi lebih di wilayah kerja Puskesmas Sawah Lebar Kota Bengkulu Tahun 2026 

yang meliputi pengkajian gizi, diagnosis gizi, intervensi gizi, serta monitoring dan 

evaluasi. 

Metode: Penelitian ini menggunakan desain deskriptif observasional dengan 

rancangan studi kasus pada satu balita dengan gizi lebih. Asuhan gizi dilakukan 

selama lima hari melalui pengkajian data riwayat makan (food recall 24 jam dan 

FFQ), data antropometri, data fisik/klinis, dan riwayat klien. Selanjutnya 

dilakukan penegakan diagnosis gizi, pemberian intervensi berupa diet rendah 

kalori, edukasi gizi menggunakan leaflet, serta monitoring dan evaluasi. 

Hasil: Hasil pengkajian awal menunjukkan asupan energi sebesar 94% (kategori 

baik), protein 80% (Baik), lemak 67% (kurang), dan karbohidrat 102% (lebih). 

Status antropometri menunjukkan balita termasuk kategori gizi lebih dengan berat 

badan 17,55 kg, tinggi badan 96,2 cm, dan LILA 18 cm. Diagnosis gizi yang 

ditegakkan meliputi masalah pada domain asupan, klinis, dan perilaku. Intervensi 

diberikan berupa diet rendah kalori disertai edukasi dan konseling gizi kepada ibu 

balita. sedangkan hasil recall awall energi pada intervensi hari pertama mengalami 

kenaikan yang meningkat yaitu 98% hari kedua 106% dan hari ketiga 116% pada 

hari ketiga tetap 109% asupan lemak mengaalami kenikan setiap harinya yaitu 

hari pertama 78% hari kedua 84% hari ketiga 106% dan karbohidrat mengalami 

kenaikan di hari ke 2 yaitu 100% menjadi 104% dan tetap 104% dihari ketiga. Hal 

ini menunjukan selama 7 hari intervensi asupan makanan rata rata berlebih dari 

total kebutuhan. 

Kesimpulan: Proses Asuhan Gizi Terstandar (PAGT) pada balita dengan gizi 

lebih telah dilaksanakan melalui tahap pengkajian, diagnosis, intervensi, 

monitoring, dan evaluasi. Intervensi gizi mampu mempertahankan asupan energi 

dalam kategori baik dan memperbaiki asupan karbohidrat mendekati kebutuhan, 

namun belum menunjukkan perubahan antropometri dalam waktu lima hari. 

Kepatuhan diet dan dukungan keluarga masih perlu ditingkatkan untuk mencapai 

perbaikan status gizi yang optimal. 
Kata Kunci: Gizi Lebih, Balita, PAGT, Asuhan Gizi Terstandar, Diet Rendah Kalori. 
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ABSTRACT 

 

Background: Overnutrition in toddlers is a nutritional problem that occurs due to 

an imbalance between energy intake and energy expenditure, leading to excessive 

body fat accumulation. Data in the working area of the Sawah Lebar Community 

Health Center, Bengkulu City shows that there are still cases of toddlers with 

overnutrition who require treatment through the Standardized Nutrition Care 

Process (PAGT). 

Objective: To conduct a Standardized Nutrition Care Process (PAGT) for 

overweight toddlers in the Sawah Lebar Community Health Center (Puskesmas) 

in Bengkulu City in 2026, including nutritional assessment, nutritional diagnosis, 

nutritional intervention, and monitoring and evaluation. 

Methods: This study used a descriptive observational design with a case study 

design on one overweight toddler. Nutrition care was conducted over five days 

through the assessment of dietary history data (24-hour food recall and FFQ), 

anthropometric data, physical/clinical data, and client history. Subsequently, a 

nutritional diagnosis was established, interventions were provided in the form of a 

low-calorie diet, nutrition education using leaflets, and monitoring and 

evaluation. 

Results: The initial assessment results showed energy intake of 94% (good 

category), protein 80% (Good), fat 67% (less), and carbohydrate 102% (more). 

Anthropometric status showed that the toddler was categorized as overweight 

with a body weight of 17.55 kg, a height of 96.2 cm, and a MUAC of 18 cm. The 

established nutritional diagnosis included problems in the intake, clinical, and 

behavioral domains. The intervention was given in the form of a low-calorie diet 

accompanied by nutrition education and counseling to the toddler's mother. while 

the initial energy recall results on the first day of the intervention experienced an 

increase, namely 98% on the second day 106% and on the third day 116% on the 

third day remained 109% fat intake increased every day, namely on the first day 

78% on the second day 84% on the third day 106% and carbohydrates increased 

on the second day from 100% to 104% and remained 104% on the third day. This 

shows that during the 7 days of intervention the average food intake was in excess 

of the total requirement. 

Conclusion: The Standardized Nutrition Care Process (SNC) for overweight 

toddlers has been implemented through assessment, diagnosis, intervention, 

monitoring, and evaluation. The nutritional intervention was able to maintain 

energy intake within the good category and improve carbohydrate intake to meet 

needs, but did not demonstrate anthropometric changes within five days. Dietary 

compliance and family support still need to be improved to achieve optimal 

nutritional status. 

Keywords: Overnutrition, Toddler, SNC, Standardized Nutrition Care, Low-

Calorie Diet.
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