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ABSTRACT

Background: Child development measured by their body height and weight, to projected to their
predicted growth. We may find profile of national children growth, but rarely find the profile of the
growth increments. This study conducted to find the nutritional status of children in Kebon Pala,
Jakarta. Methods: This study is a quantitative descriptive research that used a quantitative approach
to measure children body height, body weight, and their increments 3 months after initial assessment.
The data compared with WHO growth standard to classify the nutritional status. Results: 17.14% boy
and 12.5% girl were short, 11.42% boys and 17.5% were tall, 17% boys and 23% were underweight, 11%
boys and 10% were overweight, 43.75% boys and 85.71% girls wasted their height, 75% girls and
43.75% boys wasted their weight. Conclusion: Prevalence of under nutrition not significantly higher

than over nutrition, and prevalence of wasted happen from failure to gain weight and height.
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INTRODUCTION

Every children have their own unique needs for
their growth and development, based on their
physical and psychological characters. Growth
and development become different, regarding
of stimulation from their environment.
Beginning from their born day until six years
old, children grow significantly, from about 45
cm became about 100 cm, and from about 3.5
kg became about 25 kg. And throughout this
golden period,
sensomomotor ability® that will become starter

they will develop

of intelegency, speaking and social ability. The
development process need to be considered as
they are growing’, as growth and development
is related to each other. A fine growth will
potentially help their development, and
moreover, a better future®.

Despite that importance of growth for children’
development, Indonesia still facing double
burden of nutrition, where obesity as a sign of
over nutrition and stunting as a sign of
undernutrition were existing together. To
measure children growth, we use growth
charts, which allow the visualization of
anthropometric parameters and are widely
used to evaluate growth and health status of
children and adolescents. They play an
essential role in the detection and evaluation of
abnormalities in growth and development.
Several countries have developed and used
their own growth charts, but Indonesia has
been using WHO Chart to measure child
growth. The World Health Organization
constructed various growth references
intended for global use that are directly derived
or indirectly affected by body height, but the
WHO core sample is based on country-specific,
relatively small. In Indonesia, there are 17,7%
children facing malnutrition, 30,8% very short
and short, 10,2% very thin and thin, 8%

overweight'’. Child wasting, that refers to a
child who is too thin for his or her height and is
the result of recent rapid weight loss or the
failure to gain weight were not assessed yet
through basic health research (Riset Kesehatan
Dasar, Riskesdas) that conducted by Health
Development. Therefore, prevalence of wasting
among children under 5 years of age in
Indonesia were still unknown.

The objective of this study were to assess using
the newly developed WHO international
growth standard, including increments of
height and weight. Including increments may

fill gap between other studies***”

METHODOLOGY

This study used a quantitative approach
conducted in October 2021 as initial
assessment of body height and body weight
and in January 2022 as increment assessment
of body growth. Data collected throughout
Kebon Pala, Jakarta, from children within 0-7
years old. Participants were recruited through
their parents using non-probability, voluntary
sample method. Recruitment were based on in-
person strategies, by local administrator that
attaining informed consent approval from their
own parents. Ethics approval was obtained by
Fakultas Vokasi Universitas Kristen Indonesia in
August 2021.

The measurement included age (in months),
body height, and body weight. Body height and
body weight is the most commonly used
anthropometric measure for the assessment
and classification of somatic status and growth.
Body height of prewalker measured in supine
position with tapemaker, and children that has
been able to walk measured by digital body
height counter. Body height records in meter.
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Body weight measured by digital body weight
scale, in kilogram.

All data were analyzed by microsoft excel. Body
height and body weight compared with their
age and predicted number of height and weight
using WHO Chart*. Body height classified as
short, normal and tall. Body weight classified as
underweight, normal and overweight.
Increment classified as below standard, normal,

and higher than standard.
RESULTS

The proportion of respondent included for this
research was nearly equal, consist of 35 boy
and 40 girl that live in Jakarta as shown on
Table 1.

The prevalence of underweight and overweight
were higher on boys. As we may find in Picture
1, there are 6 of 35 boys (17%) were
underweight, and only 9 of 40 girls (23%) were
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underweight. And there are 4 of 35 boys (11%),
and only 4 of 40 of girls (10%) were overweight.

Characters Amount Percentage
Sex

Boy 35 46.67%
Girl 40 53.33%
Age

0-6 5 6.67%
7-12 11 14.67%
13-18 6 8%
19-24 12 16
25-30 9 12%
31-36 11 14.67%
37-42 10 13.33%
43-48 5 6.67%
48-60 6 8%

Table 1. Characters of Respondents

GIRL WEIGHT
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Picture 1. Child’s weight per age

There are only 8 girls and 16 boys consecutively measuring their weight in 4 months. As we may find at
Picture 2, 6 of 8 girls (75%) and 7 of 16 boys (43.75%) have lower weight increment than weight
velocity predicted for their age, and only 5 of 16 boy (31.25%) weight increment that higher than

weight velocity predicted for their age.
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7
M below
M normal
W higher
0

girl boy

o

w

=N

w

~N

-

Picture 2. Child’s Weight Increments

The prevalence of short children was also higher in boys than in girls. As we may find at Picture 3, 6 of
35 boys (17.14%) were short, and 4 of 35 boys (11.42%) were tall. As for girl, there are 5 of 40 girls
(12.5%) were short, and 7 of 40 girls (17.5%) were tall.
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Picture 3. Child’s height per age

There are only 16 boys and 7 girl consecutively measured for height in 4 months. As we may find at
Picture 4, there are 7 of 16 boys (43.75%) and 6 of 7 (85.71%) girls have lower height increment than
predicted height velocity of their age, and only 5 of 16 boy (31.25%) have higher height increment than
weight velocity predicted for their age.
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Child's Height Increment
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Picture 4. Child’s height increment
DISCUSSION

The prevalence of under nutrition were higher
on girls. As we may find in Picture 2, there are 6
of 35 boys (17%) and 9 of 40 girls (23%) were
thinner than their weight predicted per age.
And for prevalence of over nutrition, there are
4 of 35 boys (11%), and only 4 of 40 of girls
(10%) were overweight. There are only 8 girls
and 16 boys consecutively measuring their
weight in 4 months. As we may find at figure 4,
6 of 8 girls (75%) and 7 of 16 boys (43.75%)
have lower weight increment than weight
velocity predicted for their age, and only 5 of
16 boy (31.25%) weight increment that higher
than weight velocity predicted for their age.

The prevalence of stunted were higher on boys,
as 17.14% boys and 12.5% girls were short, as
11.42% boys and 17.5% of girls were tall. We
may conclude that boys were shorter than girls.
Interesting, as few studies find that boys are
more likely to become stunted than girls®***2.
At birth, boys tend to be longer than girls*, but
boys have greater dependence on their mother
diet®. Therefore, during breastfeeding period,

girl

they may become shorter. As we may find at
their body height (Picture 3) and height
increments (Picture 4), after they are able to
feed themselves, only 43.75% of boys that have
slow body height velocity, and 85.71% girls
have lower height increment than predicted
height velocity of their age.

WHO presenting standard of growth velocity
until two years age, as wasting is often peaking
early in the second year of life, while stunting is
often increasing over the whole age period. As
we find in this study, that 85.71% girls facing
wasting, it should be our concern and priority.
Appropriate  educational intervention on
breastfeeding and complementary feeding are
important to  reduce the risk of
224 If this case did not taken
carefully, wasted children may lead to be

malnutrition

stunted children. As wasting acts as an acute
malnutrition, stunting is a chronic malnutrition.
And stunted woman may lead to stunted future
generation.

And for our other concern, the prevalence of
overweight in this study far much higher than
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national basic health research that reporting
8% of overweight on 2018"Y. It may be a
challenge to wus, as underweight and
overweight happen together, as few studies
find that overweight is too, a sign of
malnutrition”. And situation of obesity may
lead to several problems, including social
discrimination, low self-esteem, and risk of
cardiovascular diseases. Treating overweight
should be our concern, as we find that
Indonesia focus more with child with stunting,

than children with overweight.
CONCLUSION

By following the objectives of the study, based
on the result and discussion above, we may
conclude that prevalence of under nutrition,
over nutrition and wasting were happen
together.

The limitation of this study is that the number
of respondent are not equal for age groups
enlisted. Future investigation needed to find if
this situation related with their parents and
their intake. Therefore, we may arrange a
target specific treatment for each families.

Conflict of interest: The author has no conflict
of interest to declare.

Compliance with Ethics: This study was
obtained ethical form University with reference

number 553/UKI.F8.D/ PPM.1.6/2021.

Funding of study: This study was funded by
LPPM Universitas Kristen Indonesia.

REFERENCES

1. Nutrition and Food Safety Team. (2014).
Global nutrition targets 2025: childhood
overweight policy brief. World Healt
Organization https://www.who.int/ public-
cations /i/item/WHO-NMH-NHD-14.6

10.

11.

12.

Onis MD, Lobstein T. (2010). Defining
obesity risk status in the general childhood
population: Which cut-offs should we use?
International Journal of Pediatric Obesity;
Early Online, 1-3.

Gunawan G, Fadlyana E, Rusmil K. (2017).
Tingkat Pengetahuan Terhadap Pola Makan
dan Status Gizi Anak Balita di Taman Kanak-
Kanak Denpasar Selatan. Jurnal Undhira
Bali.

Jajat J, Suherman A. (2019). Indonesian
Children and Adolescents’ Body Mass
Index: WHO and Asia-Pacific Classification.
Advances in Health Science Research, vol
21.

Lisnaini. (2021). Fisioterapi Pediatri Neuro-
muskuler dan Genetik. Penerbit UKI press
Jakarta.

Saputra L. (2014). Pengantar asuhan
neonatus, bayi, dan balita. Bina Putra
Aksara Publiser: Tangerang Selatan.
Bezanson K, Isenman P. (2010). Scaling Up
Nutrition: "A Framework for Action". Food
Nutr Bull. London, English. Hal 31.

N Chamidah et al (2018). Standard Growth
Charts for Weight of Children in East Java
Using Local Linear Estimator. J. Phys.: Conf.
Ser. 1097 012092.

Kemenkes.go.id. (2017). Bayi Gendut, Lucu
Tapi Belum Tentu Sehat. diakses dari
https://www.kemkes.go.id/article/print/17
012300002/bayi-gendut-lucu-tapi-belum-t
en tu-sehat.html pada tanggal 02
September 2021.

Eyong ME, lkobah JM, Ntia H, Eyoung
(2020) Growth parameters of children in
Calabar, a south-south Nigerian city: Are
the CDC growth charts useful in clinical
practice in this area? Niger J Paediatr
47(1):30-36 DOLl:http://dx.doi.org/ 10.4314
/njp.va7il.6.

Deki, P. (2015). Factors Affecting Early
Childhood Growth and Development
Golden 1000 Days. Journal of Advanced
Practices in Nursing, 01(01): 1-7.

Kim JH, Yun S, Hwang SS, et al. (2018). The
2017 Korean National Growth Charts for
children and adolescents: development,

International Journal of Medical and Exercise Science |2022,;8(3)

Page 1328



IUMAES, Vol 8 (3),1323-1329, September 2022

ISSN: 2455-0159

13.

14.

15.

16.

17.

18.

19.

improvement, and prospects. Korean J
Pediatr. 61(5):135-149. do0i:10.3345/ Kjp.
2018.61.5.135.

International Obesity Taskforce. (2000).
The Asia-Pacific perspective: Redefining
obesity and its treatment. World Health
Organization.

Menteri Kesehatan RI. (2010). Peraturan
Menteri Kesehatan Republik Indonesia
Nomor 155/Menkes/Per/I/2010 tentang
Penggunaan Kartu Menuju Sehat (KMS)
Bagi Balita.

Muhardi L. van der Beek E, Abrahamse-
Berkevid M, Jan H Lek N, Oddy W,
Wikramsinghe VP. (2018). Early Detection
of Childhood Obesity Through Extended
Routine Growth Monitoring of Children
Below Two Years of Age in Asia Pacific
Region. World Nutrition Journal. 2018.
Purwani E. (2013). Hubungan Pola Makan
Dengan Status Gizi Pada Anak Balita di
Wilayah Kerja Puskesmas Medan Sunggal di
Lingkungan Xl Kelurahan  Sunggal
Kecamatan Medan Sunggal 2018. Jurnal
Kesehatan Masyarakat dan Lingkungan
Hidup.

Badan Penelitian dan Pengembangan
Kesehatan. (2019). Riset Kesehatan Dasar.
Jakarta: Badan Penerbitan dan Penelitian
dan Pengembangan Kesehatan

Samsudin NB. (2015). Learning Method and
Its Influence on Nutrition Study Results
Throwing Ball. Journal of Education and
Practice 6(2).

Starc G, Popovic S, Dordic V, Ostojic S,
Milanovic SM, Kujundzic E, Spiroski I, Duric
S, Masanovic B, Sember V, Leskosek B.

20.

21.

22.

23.

24,

25.

(2019). Differences in body height between
the contemporary Western Balkan children
and the WHO growth references core
sample. Anthropological Notebooks 25(3):
55-67.

Eriksson JG, Kajantie E, Osmond C,
Thornburg K, Barker DJP. (2010). Boys live
dangerously in the womb. American
Journal of Human Biology 22(3):330-335.
Wamani H, Astrom AN, Peterson S, Tumwin
JK, Tylleskar. (2007). Boys are more stunted
than girls in Sub-saharan Africa: a meta-
analysus of 16 demographic and healts

surveys. BMC Pediatric 7(17).
https://doi.org/10.1186/1471-2431-7-17.
WHO  multicentre  growth reference

standard. https://www.who.int/tools/child-
growth-standards accessed 27 June 2022.
Inayati DA, Scherbaum V, Purwestri RC, et
al. (2012). Infant feeding practices among
mildly wasted children: a retrospective
study on Nias Island, Indonesia. Int
Breastfeed J 7, 3 https://doi.org/ 10.1186/
1746-4358-7-3.

Myatt, M., Khara, T., Schoenbuchner, S. et
al. (2018). Children who are both wasted
and stunted are also underweight and have
a high risk of death: a descriptive
epidemiology of multiple anthropometric
deficits using data from 51 countries. Arch
Public Health 76, 28 https://doi.org/ 10.11
86/ s13690-018-0277-1.

Kobylinska M, Antosik K, Decyk A,
Kurowska K. (2022). Malnutrition in
Obesity: Is It Possible? Obes Facts 15(1):19-
25. doi: 10.1159/000519503.

Citation:

Weeke Budhyanti, Lisnaini (2022). Nutrition status of children in Kebon Pala, Jakarta , ijmaes; 8 (3);

1323-1329.

International Journal of Medical and Exercise Science |2022,;8(3)

Page 1329



