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INTISARI 
 

 
 

Latar Belakang: Status gizi merupakan indikator penting menilai kesehatan serta 

mendukung pertumbuhan dan perkembangan anak. Anak yang tinggal di panti 
asuhan termasuk kelompok rentan karena pemenuhan gizi sangat bergantung 
pada penyediaan makanan kolektif, sehingga berisiko mengalami kekurangan 
maupun kelebihan gizi. Penilaian status gizi dilakukan melalui pengukuran 
antropometri, antara lain Indeks Massa Tubuh menurut Umur serta Lingkar Lengan 
Atas yang praktis dan cepat untuk skrining gizi. 

 

Tujuan: Mengetahui gambaran status gizi berdasarkan LILA dan IMT/U pada anak 
Panti Asuhan Al Amaanah dan Panti Asuhan Nur Anatapura Kota Palu. 

 
Metode: Penelitian deskriptif kuantitatif dengan pendekatan cross-sectional. 
Teknik pengambilan sampel menggunakan total sampling. Pengumpulan data 
meliputi pengukuran berat badan, tinggi badan, dan lingkar lengan atas. 

 
Hasil: Berdasarkan jenis kelamin, responden didominasi perempuan yaitu 44 anak 

(62,9%), sedangkan laki-laki 26 anak (37,1%). Status gizi berdasarkan IMT 
menunjukkan kategori normal 30 anak (42,9%), underweight 29 anak (41,4%), 
overweight 8 anak (11,4%), dan obese I 3 anak (4,3%). Berdasarkan IMT/U, 
kategori gizi baik 43 anak (61,4%), gizi kurang 5 anak (7,1%), gizi lebih 18 anak 
(25,7%), dan obesitas 4 anak (5,7%) masih ditemukan. LILA gizi normal 50 anak 
(71,4%), gizi kurang 9 anak (12,9%) dan gizi buruk 11 anak (15,7%). 

 
Kesimpulan: Sebagian besar anak panti asuhan berada pada status gizi normal, 
baik berdasarkan IMT/U maupun LILA. Namun, penelitian ini masih menemukan 
adanya masalah gizi ganda, yaitu adanya kekurangan gizi sekaligus kelebihan gizi 
pada sebagian anak. 

 
Kata Kunci : Status gizi, Antropometri, Kota Palu. 
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ABSTRACT 

 
Background: Nutritional status is an important indicator of health and supports 
children's growth and development. Children living in orphanages are considered 
a vulnerable group because their nutritional intake depends largely on collectively 
provided meals, which may increase the risk of both undernutrition and 
overnutrition. 

 

Objective: To describe the nutritional status based on Mid-Upper Arm 
Circumference (MUAC) and Body Mass Index-for-Age (BMI-for-Age) among 
children in Al Amaanah and Nur Anatapura orphanages in Palu City. 

 
Methods: This study used a quantitative descriptive design with a cross-sectional 
approach. The sampling technique used was total sampling. Data collection 
included measurements of body weight, height, and mid-upper arm circumference. 

 
Results : The respondents were predominantly female (44 children; 62.9%), while 
males accounted for 26 children (37.1%). Based on BMI, 30 children (42.9%) were 
classified as normal, 29 (41.4%) as underweight, 8 (11.4%) as overweight, and 3 
(4.3%) as obese class I. Based on BMI-for-age, 43 children (61.4%) had good 
nutritional status, 5 (7.1%) were undernourished, 18 (25.7%) were overweight, and 
4 (5.7%) were obese. Based on MUAC, 50 children (71.4%) were normal, 9 
(12.9%) were undernourished, and 11 (15.7%) were severely undernourished. 

 
Conclusion : Most children living in the orphanages had normal nutritional status 
based on both BMI-for-Age and MUAC. However, a double burden of malnutrition 
was still found, including both undernutrition and overnutrition 

 

Keywords: Nutritional status, Anthropometry, Palu City. 
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