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AIM / OBJECTIVE

Nutrition problem still be an important of
public health problem in Indonesia. The nutrition
problem which still found in Indonesia like
malnutrition, stunting, anemia and low birth weight
babies (BBLR). Wonogiri district, Central Java
Province also had the nutrition problem.

Malnutrition problem was one of the nutrition
problem that exist in Wonogiri every year. Based on

‘an information as
-appropriately. Completeness and timeliness of the
-nutrition surveillance system is very useful to achieve
. that purpose.

Nutrition surveillance is need to be done to give
the basis for making policy

Evaluation of nutrition surveillance system was

-conducted to evaluate completeness and timeliness of
‘the nutrition surveillance data reporting in Wonogiri
-district, Central Java.

Most PHC (52%), never report the data timely. :
Most nutritionists (84%) had another duty that inhibits :
them to finish the surveillance data timely. Only two PHC
(2%) whom the nutritionists had another duty but always :

report the data timely.

B Timely ™ Not timely

Health Province Profil Data year 2014 and 2015, ;I\/IETHODS 25 100 Picture 2
malnutrition cases in Wonogiri district showed the - 0 0 Timeliness of Nutrition Surveillance Data Reporting
sixth highest cases in Central Java. § _ _ ;
The other nutrition problem which occur in 1. Design Study =====) Evaluative Study e 96 - CONCLUSIONS
Wonogiri was anemia in pregnant women. Anemia in :2. Time Desember 2017 to January :
pregnant woman increased from 889 cases in 2015 : 2018 S o "
to 1.013 cases in 2016. Case of low birth weight 3. Subject ====) Nutritionist in District Health ig ig g il Comgletteness t_and tlme|l?ﬁSS Oft. th? nu;rltlon
babies from 2014 to 2016 was 562, 558, and 488 :  Office and 25 Primary Health Care (PHC). Samples - surveillance data reporting were still unsatistying. Some
cases from PHC calculated using Slovin Sample Size and - of the Primary Health Care (PHC) did not collect and
' selected randomly 22 e - report the data completely and timely due to
: ) . _ 3 12 S : .
4. Data Collection === Interviews and observation on . misunderstanding of the data collection procedures.
; : : - Having another duty also inhibits them to report
200 E surveillance data reporting form o |  surveillance data timely
231 5. Analysis Quantitative descriptive analysis : '
ros 310 : : PHC should be encouraged to collect data
300 281 283 : 196 gg . completely and timely. The data collection procedure
¥ RESULTS - should be fixed on the indicator collected and the time
200 B - period in the data collection.
_ PHC that reported complete data were 6 PHC BIBLIOGRAPHY
100 . (24%). One PHC (4%) did not report malnutrition data , % - i o ot i
: : 5 1 - [1]Dinas Kesehatan Propinsi Jawa Tengah. Profil Kesehatan Provinsi Jawa Tenga
: due to _poor of time management. Ten Puskesmas 0 0 2015. Dinas Kesehatan Provinsi Jawa Tengah, Semarang; 2016.
0 | | | | | - (40%) did not report Hb data because they assumed :
2011 2012 2013 2014 2015 2016 " that it was the duty of the Iaboratory officer or midwife. : [2]Ke|2nentheritan Ijeiehtatagolzlz. Petunjuk Pelaksanaan Surveilans Gizi. Kementerian
: . . . esenatan, Jakarta,
. Three PHC (12%) did not report exclusive breastfeeding :
Picture 1 - data every month, because they consider that the data 19 26 - [BMurti B Surveilans i Kesehatan Masyarakat. 2016
Number of Malnutition Cases Among Children under Five - should be collected only once every six months. Nine : " nstanifion® 1 8cspv-2l6-UTE-S#g=bhismatZOmurth20survellans
t t : . .
R OVr\]/onf)lgiri Biesrtrigte A E PHC' (36%) dld‘ not report gotter data‘ because they E (4) World Health Organization. Communicable Disease Surveillance and Response
considered that it was no need to report If no cases. Table 1 - Systems: Guide to Monitoring and Evaluating. WHO, Geneva; 2006

Completeness of Nutrition Surveillance Data



https://www.google.co.id/webhp?sourceid=chrome-instant&ion=1&espv=2&ie=UTF-8#q=bhisma%20murti%20surveilans

	Evaluation of the Completeness and Timeliness Nutrition Surveillance Data Reporting �in Wonogiri District, Central Java Province, 2017��Ika Puspita Asturiningtyas*, Trisno Agung Wibowo*, Supriyo Heryanto**�*Field Epidemiology Traininig Program, Universitas Gadjahmada/**Wonogiri District Health Office

