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Tria Elsa Pratiwi

Gambaran Asupan Zat Besi, Asupan Inhibitor, Asupan Enhancer, dan Status
Gizi Remaja Kelas VIII di SMP Negeri 3 Dikota Bengkulu Tahun 2026.

ABSTRAK

Pendahuluan: Defisiensi zat besi merupakan salah satu masalah gizi yang masih
banyak ditemukan pada kelompok remaja. Kondisi ini terjadi ketika kebutuhan
fisiologis tubuh terhadap zat besi tidak dapat dipenuhi melalui makanan yang
dikonsumsi. Rendahnya asupan zat besi dapat disebabkan oleh pola makan yang
kurang beragam, rendahnya konsumsi sumber pangan hewani, serta tingginya
konsumsi makanan yang mengandung inhibitor penyerapan zat besi seperti fitat,
tanin, dan kalsium. Tujuan: untuk mengetahui gambaran asupan zat besi, supan
inhibitor, asupan enhancer, dan status gizi remaja kelas VIII di SMP Negeri 3 Kota
Bengkulu Tahun 2026. Metode: Penelitian ini menggunakan desain penelitian
deskriptif dengan pendekatan cross sectional. Penelitian dilaksanakan di SMP Negeri
3 Kota Bengkulu pada bulan Desember 2025. Populasi penelitian adalah seluruh
siswa kelas VIII SMP Negeri 3 Kota Bengkulu sebanyak 160 siswa. Sampel
penelitian sebanyak 62 responden yang diperoleh menggunakan teknik cluster
sampling berdasarkan kriteria inklusi dan eksklusi yang telah ditetapkan. Data asupan
zat besi diperoleh menggunakan formulir food recall 1x24 jam. Data asupan inhibitor
dan enhancer diperoleh menggunakan formulir Food Frequency Questionnaire
(FFQ). Data status gizi diperoleh melalui pengukuran berat badan menggunakan
timbangan digital dan tinggi badan menggunakan microtoise, kemudian dihitung
menggunakan Indeks Massa Tubuh menurut Umur (IMT/U). Data yang telah
terkumpul dilakukan proses editing, coding, entry, cleaning, dan dianalisis secara
univariat untuk menghasilkan distribusi frekuensi dan persentase dari masing-masing

variabel penelitian.
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Hasil: Gambaran Asupan Zat Besi Sebagian besar responden memiliki asupan zat
besi kurang. Pada responden laki-laki sebanyak 25 orang (89,3%) memiliki asupan
zat besi kurang dan 3 orang (10,7%) memiliki asupan lebih. Pada responden
perempuan seluruhnya (100%) memiliki asupan zat besi kurang. Gambaran Asupan
Inhibitor Sebanyak 30 responden (48,8%) berada pada kategori tidak pernah
mengonsumsi inhibitor, sedangkan masing-masing 16 responden (25,8%) berada
pada kategori biasa dikonsumsi dan kadang-kadang dikonsumsi. Bahan makanan
inhibitor yang paling banyak dikonsumsi adalah bayam (54,8%), susu kental manis
(53,2%), apel (43,5%), brokoli (43,5%), dan cokelat batang (40,3%). Gambaran
Asupan Enhancer Sebagian besar responden berada pada kategori tidak pernah
mengonsumsi enhancer yaitu sebanyak 35 responden (56,5%). Sebanyak 15
responden (24,2%) berada pada kategori kadang-kadang dan 12 responden (19,4%)
berada pada kategori biasa dikonsumsi. Bahan makanan enhancer yang paling
banyak dikonsumsi adalah daging ayam (75,8%), mangga (51,6%), jeruk manis
(41,9%), pepaya (40,3%), dan jambu biji (37,1%). Gambaran Status Gizi Sebagian
besar responden memiliki status gizi baik yaitu sebanyak 50 responden (80,6%).
Responden dengan status gizi kurang sebanyak 2 orang (3,2%), gizi lebih sebanyak
5 orang (8,1%), dan obesitas sebanyak 5 orang (8,1%). Pembahasan Gambaran
Asupan Zat Besi Hasil penelitian menunjukkan bahwa sebagian besar responden
memiliki asupan zat besi kurang. Kondisi ini dapat disebabkan oleh rendahnya
konsumsi bahan makanan sumber zat besi terutama sumber heme iron seperti daging
merah, hati, dan ikan. Remaja membutuhkan zat besi dalam jumlah yang lebih tinggi
untuk menunjang pertumbuhan dan perkembangan. Apabila kebutuhan tersebut tidak
terpenuhi maka dapat meningkatkan risiko terjadinya anemia defisiensi besi. Selain
itu, kebiasaan mengonsumsi makanan cepat saji dan kurangnya konsumsi makanan
bergizi seimbang juga dapat menyebabkan rendahnya asupan zat besi. Hasil
penelitian ini sejalan dengan penelitian sebelumnya yang menunjukkan bahwa

sebagian besar remaja memiliki tingkat kecukupan zat besi yang masih rendah.

Gambaran Asupan Inhibitor Hasil penelitian menunjukkan bahwa hampir setengah
responden berada pada kategori tidak pernah mengonsumsi inhibitor. Namun

demikian masih terdapat responden yang mengonsumsi bahan makanan inhibitor



seperti susu kental manis, teh hijau, cokelat batang, dan kacang-kacangan. Bahan
makanan tersebut mengandung tanin, polifenol, fitat dan kalsium yang dapat
menghambat penyerapan zat besi dalam usus. Apabila dikonsumsi bersamaan dengan
makanan sumber zat besi maka jumlah zat besi yang diserap tubuh akan menurun.
Gambaran Asupan Enhancer Hasil penelitian menunjukkan bahwa sebagian besar
responden berada pada kategori tidak pernah mengonsumsi enhancer. Rendahnya
konsumsi enhancer dapat menyebabkan penyerapan zat besi tidak optimal. Vitamin
C merupakan enhancer utama yang dapat meningkatkan absorpsi zat besi non-heme
dengan mengubah bentuk ferri menjadi ferro sehingga lebih mudah diserap oleh
tubuh. Buah-buahan seperti jeruk, mangga, pepaya dan jambu biji merupakan sumber
vitamin C yang baik. Oleh karena itu konsumsi buah dan sayur sumber vitamin C
perlu ditingkatkan terutama bersamaan dengan konsumsi makanan sumber zat besi.
Gambaran Status Gizi Sebagian besar responden memiliki status gizi baik. Hasil
ini menunjukkan bahwa secara umum kebutuhan energi dan zat gizi makro responden
masih dapat terpenuhi. Namun demikian masih ditemukan responden dengan status
gizi kurang, gizi lebih dan obesitas. Status gizi dipengaruhi oleh berbagai faktor
seperti asupan makanan, aktivitas fisik, penyakit infeksi, dan kondisi sosial ekonomi.
Meskipun sebagian besar responden memiliki status gizi baik, rendahnya asupan zat
besi tetap perlu menjadi perhatian karena dapat meningkatkan risiko anemia pada
remaja. Simpulan: penelitian menunjukkan bahwa sebagian besar remaja memiliki
pengetahuan gizi kategori sedang, sikap mendukung terhadap makanan bergizi
seimbang, dan status gizi normal. Diperlukan peningkatan edukasi gizi secara
berkelanjutan untuk meningkatkan pengetahuan dan perilaku gizi remaja.

Kata kunci: pengetahuan gizi, sikap, gizi seimbang, status gizi, remaja
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Description of iron intake, inhibitor intake, enhancer intake, and nutritional
status among eighth-grade adolescents at smp negeri 3 kota bengkulu in 2026.

ABSTRACT

Introduction: Iron deficiency is one of the nutritional problems that is still
commonly found among adolescents. This condition occurs when the body's
physiological requirements for iron cannot be adequately met through dietary
intake. Low iron intake may be caused by a less diverse diet, low consumption of
animal-source foods, and high consumption of foods containing inhibitors of iron
absorption, such as phytate, tannins, and calcium. Objective: This study aimed to
describe iron intake, inhibitor intake, enhancer intake, and nutritional status among
eighth-grade adolescents at SMP Negeri 3 Kota Bengkulu in 2026. Methods: This
study used a descriptive research design with a cross-sectional approach. The study
was conducted at SMP Negeri 3 Kota Bengkulu in December 2025. The study
population consisted of all 160 eighth-grade students at SMP Negeri 3 Kota
Bengkulu. A total of 62 respondents were selected using cluster sampling based on
predetermined inclusion and exclusion criteria. Iron intake data were obtained
using a 1%24-hour food recall form. Inhibitor and enhancer intake data were
obtained using a Food Frequency Questionnaire (FFQ). Nutritional status data
were obtained by measuring body weight using a digital scale and height using a
microtoise, followed by calculation of Body Mass Index-for-Age (BMI-for-Age).
The collected data were processed through editing, coding, data entry, and
cleaning, and were analyzed using univariate analysis to obtain frequency
distributions and percentages for each study variable. Results: Iron Intake: Most
respondents had inadequate iron intake. Among male respondents, 25 (89.3%) had
inadequate iron intake, while 3 (10.7%) had adequate or higher iron intake. Among
female respondents, all respondents (100%) had inadequate iron intake. Inhibitor

Intake: A total of 30 respondents (48.8%) were categorized as never consuming
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inhibitor-containing foods, while 16 respondents (25.8%) each were categorized as
usually consuming and occasionally consuming inhibitor-containing foods. The
most frequently consumed inhibitor-containing foods were spinach (54.8%),
sweetened condensed milk (53.2%), apples (43.5%), broccoli (43.5%), and
chocolate bars (40.3%). Enhancer Intake: Most respondents were categorized as
never consuming enhancer-containing foods, totaling 35 respondents (56.5%). A
total of 15 respondents (24.2%) were categorized as occasionally consuming
enhancer-containing foods, while 12 respondents (19.4%) were categorized as
usually consuming them. The most frequently consumed enhancer-containing foods
were chicken (75.8%), mangoes (51.6%), oranges (41.9%), papayas (40.3%), and
guavas (37.1%). Nutritional Status: Most respondents had normal nutritional
status, totaling 50 respondents (80.6%). Tvo respondents (3.2%) were categorized
as undernourished, 5 (8.1%) as overweight, and 5 (8.1%) as obese. Discussion —
Iron Intake: The results showed that most respondents had inadequate iron intake.
This condition may be attributed to low consumption of iron-rich foods, particularly
sources of heme iron such as red meat, liver, and fish. Adolescents require higher
amounts of iron to support growth and development. If these requirements are not
met, the risk of iron-deficiency anemia may increase. In addition, the habit of
consuming fast food and inadequate consumption of a balanced diet may also
contribute to low iron intake. These findings are consistent with previous studies
showing that most adolescents have inadequate levels of iron intake. Discussion —
Inhibitor Intake: The results showed that nearly half of the respondents were
categorized as never consuming inhibitor-containing foods. However, some
respondents consumed inhibitor-containing foods such as sweetened condensed
milk, green tea, chocolate bars, and nuts. These foods contain tannins, polyphenols,
phytates, and calcium, which may inhibit iron absorption in the intestine. When
consumed together with iron-rich foods, the amount of iron absorbed by the body
may decrease. Discussion — Enhancer Intake: The results showed that most
respondents were categorized as never consuming enhancer-containing foods. Low
consumption of enhancers may result in suboptimal iron absorption. Vitamin C is

an important enhancer that can increase the absorption of non-heme iron by
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converting ferric iron (Fe*') into ferrous iron (Fe?"), which is more readily absorbed
by the body. Fruits such as oranges, mangoes, papayas, and guavas are good
sources of vitamin C. Therefore, consumption of fruits and vegetables rich in
vitamin C should be increased, particularly when consuming foods that are sources
of iron.

Discussion — Nutritional Status: Most respondents had normal nutritional status.
These findings indicate that, in general, the respondents' energy and macronutrient
requirements were adequately met. However, some respondents were still found to
be undernourished, overweight, or obese. Nutritional status is influenced by various
factors, including dietary intake, physical activity, infectious diseases, and
socioeconomic conditions. Although most respondents had normal nutritional
status, inadequate iron intake remains a concern because it may increase the risk
of anemia among adolescents. Conclusion: The study showed that most adolescents
had inadequate iron intake, were categorized as never consuming inhibitor-
containing foods, were categorized as never consuming enhancer-containing foods,
and had normal nutritional status. Continuous nutrition education is needed to
improve adolescents' understanding of iron-rich foods, factors that inhibit and
enhance iron absorption, and healthy dietary practices.

Keywords: iron intake, inhibitor intake, enhancer intake, nutritional status,

adolescents
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