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EXCESSIVE SCREEN TIME AS A RISK FACTOR FOR OVERNUTRITION IN
TODDLERS AGED 24-59 MONTHS IN THE WORKING AREA
OF PUSKESMAS WATES KULON PROGO

Erni Widyawati®, Wafi Nur Muslihatun?, Yuliantisari Retnaningsih®
1233urusan Kebidanan Poltekkes Kemenkes Yogyakarta
JI. Mangkuyudan MJ 111/304 Yogyakarta
E-mail : erni22970@gmail.com

ABSTRACT

Background: Overnutrition in toddlers is a growing global health concern. The
working area of Puskesmas Wates recorded an overnutrition prevalence of
13.19%, exceeding the WHO threshold of >10%. Excessive screen time is thought
to contribute by promoting sedentary behavior, increasing caloric intake, and
reducing physical activity.

Objective: To identify the relationship between excessive screen time and
overnutrition in toddlers aged 24-59 months in the working area of Puskesmas
Wates, Kulon Progo.

Methods: An observational analytic study with a case-control design involving 66
toddlers, consisting of 33 cases (W/H >+1 SD) and 33 controls (W/H -2 SD to +1
SD). Sampling was conducted using purposive sampling for both cases and
controls based on predetermined criteria. Screen time data were collected
through questionnaires and nutritional status from the MCH Handbook. Analysis
used Chi-Square test and Odds Ratio with 95% confidence interval.

Results: The majority of toddlers (71.2%) had screen time >1 hour/day. In the
case group, 87.9% had excessive screen time compared to 54.5% in the control
group. Toddlers with excessive screen time had an increased risk of overnutrition
risk compared to toddlers with normal screen time (OR=6.02; 95% CI: 1.73—
21.08; p=0.003).

Conclusion: Excessive screen time increases the risk of overnutrition in toddlers
aged 24-59 months in the working area of Puskesmas Wates, Kulon Progo.

Keywords: screen time, overnutrition, toddlers
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ABSTRAK

Latar Belakang: Gizi lebih pada balita merupakan masalah kesehatan global
yang terus meningkat. Wilayah kerja Puskesmas Wates mencatat prevalensi gizi
lebih sebesar 13,19%, melampaui ambang batas WHO sebesar >10%. Screen time
berlebin  diduga  berkontribusi  dengan  mendorong  perilaku  sedentari,
meningkatkan asupan kalori, dan mengurangi aktivitas fisik.

Tujuan: Mengidentifikasi hubungan screen time berlebih dengan kejadian gizi
lebih pada balita usia 24-59 bulan di wilayah kerja Puskesmas Wates, Kulon
Progo.

Metode: Penelitian observasional analitik dengan desain kasus kontrol pada 66
balita, terdiri dari 33 kasus (BB/TB > +1 SD) dan 33 kontrol (BB/TB -2 SD s.d.
+1 SD). Pengambilan sampel menggunakan purposive sampling untuk kasus
maupu kontrol berdasarkan kriteria yang telah ditetapkan. Data screen time
dikumpulkan melalui kuesioner dan status gizi dari Buku KIA. Analisis
menggunakan uji Chi-Square dan Odds Ratio dengan kepercayaan 95%.

Hasil: Sebagian besar balita (71,2%) memiliki screen time >1 jam/hari. Pada
kelompok kasus, 87,9% memiliki screen time berlebih dibandingkan 54,5% pada
kelompok kontrol. Balita dengan screen time berlebih meningkatkan risiko
kejadian berisiko gizi lebih dibandingkan dengan balita screen time normal
(OR=6,02; 95% CI: 1,73-21,08; p=0,003).

Kesimpulan: Balita dengan Screen time berlebih meningkatkan risiko kejadian
berisiko gizi lebih pada balita usia 24-59 bulan di wilayah kerja Puskesmas
Wates.

Kata Kunci: screen time, gizi lebih, balita
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