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 ABSTRACT 

The age of babies under six months is a golden period that can be realized if during this period the baby gets 
the appropriate nutritional intake for optimal growth and development. The purpose of this study is to 
determine the description of the growth of body weight and body length of babies aged 0-6 months who are 
given breast milk and additional food at the Rawasari Community Health Center, Jambi City. Using a 
descriptive quantitative method. The sampling technique used Quota Sampling with 15 respondents who were 
exclusively breastfed and 15 babies who were not exclusively breastfed. The results of the study The 
description of the weight of babies aged 0-6 months who were exclusively breastfed were in the undernutrition 
and overnutrition categories of 1 respondent each (7%) and the good nutrition category was 13 respondents 
(86%), The description of the weight of babies who were non-exclusively breastfed were in the good nutrition 
category of 10 respondents (67%), the overnutrition category was 4 respondents (26%), the undernutrition 
category was 1 respondent (7%), The description of the length of babies aged 0-6 months who were given 
exclusive breastfeeding and non-exclusive breastfeeding at the Rawasari Health Center had the same results, 
namely the short category of 1 respondent (7%) with the normal category of 14 respondents (93%). It can be 
concluded that babies who are given additional food at the age of 0-6 months can make babies become 
overweight or obese. Suggestions The results of this study can be a source of information for mothers so that 
they can provide nutrition to their children at the right time or age. 
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INTRODUCTION 

Baby is a period of rapid growth and the process of maturation takes place continuously, especially 

the increase in the function of the nervous system. In addition to ensuring the ongoing process of 

optimal growth and development, babies need good health care including getting exclusive 

breastfeeding for 6 months, introduced to complementary foods according to their age, getting 

immunizations according to schedule and getting appropriate parenting1. 

Growth (growth) is a change in large, number, size, or dimension of cells, organs, or individuals, can 

be measured by weight (grams and kg), length (cm), bone age, and metabolic balance (calcium 

retention and body nitrogen). Factors that can affect growth in children include hereditary factors 

(ethnicity, race, and gender), environmental culture, social status and family economy, climate, sports, 

health status, hormonal factors and the factors that most influence the growth of infants, namely 

nutrients contained in breast milk are very good for infants aged 0-6 months2. 

ASI contains colostrum which is rich in antibodies because it contains protein for the immune system 

and killers of germs in high amounts so that exclusive breastfeeding can reduce the risk of death in 

infants. Yellowish colostrum is produced on the first day to the third day. The fourth day until the 

tenth day of milk contains immunoglobulin, protein, and lactose less than colostrum but fat and 

calories are higher with whiter milk color, which in infants given PASI cannot get a composition 
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found in breast milk and it causes babies who get breast milk have far higher anti -body than babies. 

Babies who are given PASI are at risk of having excess weight much higher compared to babies who 

get milk. This is because a baby given breast milk tends to take according to what it needs and then 

stops, while babies who are given formula milk tend to take more calories3. 

United Nations Children's Fund (UNICEF) and the World Health Organization (WHO) recommend 

exclusive breastfeeding until babies aged 6 months, over the age of 6 months babies should be given 

additional food both semi -solid and solid. Exclusive breastfeeding is very instrumental in reducing 

the number of pain and death of children, because breast milk is the best food that contains nutrients 

that are needed by infants at the age of 0-6 months. In addition, breast milk also contains enzymes, 

hormones, immunological content and anti -infections4. 

The global target for exclusive breastfeeding to infants according to WHO is as many as 50% of 

WHO data shows globally only 40% of babies under 6 months who get exclusive breastfeeding5. The 

2017 IDHS results show that only 52% of children under 6 months get exclusive breastfeeding, which 

means there are 48% of children under 6 months throughout Indonesia who do not get exclusive 

breastfeeding6. 

Based on these data it can be concluded that almost half of the total number of babies under the age of 

6 months in Indonesia does not get exclusive breastfeeding. A decrease in the percentage of babies 

who get exclusive breastfeeding occurs as a result of being influenced by several factors, such as 

factors from the mother, factors from children and other factors. Factors from mothers that can affect 

exclusive breastfeeding are the age of the mother, smoking status, type of labor, use of contraception, 

maternal education level, mother's work status, and the use of pacifier bottles6. 

The scope of exclusive breastfeeding in 2022 based on data from the Jambi City Health Office of 

27.14%, has not yet reached the program target in 2022 which is 50%. Only one district has reached 

the target program, namely Tanjung Jabung Barat Regency of 72, 04%. As for the achievements of 

exclusive breastfeeding indicators in 20 Puskesmas in Jambi City in 2022 as follows7.Based on the 

data above the number of infants aged 0-6 months who visited the Puskesmas in Jambi City in 2022 

the most were found in the Rawasari Puskesmas which became the location of the study with 15.6 % 

exclusive breastfeeding and 11 % did not exclusively breastfeeding with a population of 302 babies 

who received exclusive breastfeeding and 89 babies who were not exclusive at the age of 0-6 months. 

Ideally, breastfeeding food is given after the baby is 6 months old to meet the nutritional needs and 

energy of the baby. The form of ASI's companion food varies greatly and must be given varied to be 

able to get perfect energy such as fruit, baby biscuits, baby porridge and further will get rice. The 

principle of feeding to infants must be changed gradually from soft food until the baby is introduced 

with solid food. Family habits in giving MP-ASI are usually revealed by parents to their children such 

as giving formula milk, honey, water and others. The pattern of people who still entrust this can 
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accelerate the growth of babies will follow these habits as a form of compliance with parents, this is 

what triggers the administration of MP-ASI to infants 0-6 months8. 

From the results of research conducted by Izhar (2022) states that children who consume breast milk 

exclusively show better progression in development compared to children who do not consume ASI9. 

Hera Octavia's research in 2021 got the results that 14% had an abnormal status and almost all 

respondents 86.0% had normal nutritional status10. In addition, Jumadillia's research in 2018 states 

that of the 14 babies who get exclusive breastfeeding more than most (85.7 %) babies have good body 

length while of 14 non-exclusive babies are less than half (21.4 %) which have good body length11. 

Based on the phenomenon and initial survey above the researcher is interested in conducting research 

on "Overview of Weight Growth and Body Length of Babies Age 0-6 Month 

 

METODE 

The type of research used in this study is that quantitative research decorates this research method is a 

research method that uses data in the form of numbers and emphasis on objective measurement of 

results. This research uses quantitative deccriptive research design using research instruments12. 

In this study the location chosen was the Rawasari Puskesmas Jambi City. In addition, this study was 

conducted on 15-29 July 2024. The population in this study was all infants aged 0-6 months in the 

working area of the Rawasari Puskesmas Jambi City 2022 totaling 302 babies who received exclusive 

breastfeeding and 89 babies who were not exclusive breastfeeding. The sample skill pattern is taken 

using the quota sampling technique. According to Helwig Ne in 2018 said the technique to determine 

the stilts of the population that had certain characteristics to meet the amount (quota) desired13. With 

the number of samples of this study 15 babies who received breast milk and 15 babies were given 

additional food. 

This research data is primary data obtained from answers to questions given to respondents with the 

help of research tools in the form of questionnaires (the researcher took from previous studies sourced 

from Istinawati Y. Differences in the growth of infants aged 0-6 months, Lowokwaru District, Malang 

City Final Assignment. Published Online 2014) then shown to respondents, then the results are used 

to obtain data in the study. Secondary Data: Anthropometric data for infants aged 0-6 months who get 

exclusive breastfeeding and formula milk are obtained by looking at the KIA, KMS and Posyandu 

Books to find out weight, body length, head circumference and gestational age at birth. 

Data is processed by tabulating each variable, then taken in the form of a frequency distribution table 

and is explained narratively about body weight and body length aged 0-6 months who consume breast 

milk and formula milk. 

 
RESULT 
1. Characteristics of Mother Respondents 

Tabel 1 Frequency Distribution of Characteristics of Baby Mother Respondents 
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No Caracteristic F % N 
1. Mother ages 

17-25 years 
26-35 years 

    36-45 years   

6 
21 
3 

20 
70 
10 

 
30 

2. Education mother 
college 
senior high school 
junior high school  
elementary school 

SD  

 
18 
10 
2 
0 

 
60 
33.3 
6.7 
0 

 
 
 

30 

3. Pekerjaan Ibu  
Haouse wife 
Self-employeed  
Midwivery 
Civil Servent 
Doctor 

    Entrepreneurial  

 
19 
6 
1 
2 
1 
1 

 
63.3 
20 
3.3 
6.7 
3.3 
3.3 

 
 

 
30 

 

Based on Table 1. Shows that the majority of 26-35 years old baby respondents were 21-35 years 

of respondents with a percentage of 70% of infant respondents aged 17-25 years as many as 6 

respondents with a percentage of 20% and aged 36-45 years as many as 3 respondents with a 

percentage Respondents or 63.3 % of the total respondents as for other jobs, namely Wirasuasta, 

Midwives, Civil Servants, Doctors and Entrepreneurs. 

 

2. Characteristics of Baby Respondents 

Tabel 2 distribution Characteristics of Baby Respondents 
No Caracteristic F % N 
1. Babys age  

1-2 months 
3-4 months 
5-6 months 

6 
1 
8 

20 
53.3 
26.7 

 
30 

2. Gender 
Male 
Female 

15 
15 

50 
50 

 
30 

Based on Table 2, it can be concluded that the majority of infant respondents aged 3-4 months 

based on table 4.4 above can be seen in the weight picture of infants aged 0-6 months given 

exclusive breastfeeding and non-exclusive breastfeeding at the Rawasari Puskesmas and 

categorized Based on the standard table BB/U from 15 respondents good nutrition category as 

much as 86%. In the genitals 50% are male and 50% of the type of female clamine. 
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3. Distribution form of additional food is given 

Tabel 3 Distribution form of additional food is given 

 
Caracteristic  F  %  N  
additional food  
poriage 
Banana milk 
Formula  

 Rice   

 
2 
0 
13 
0  

 
13,33 
0 
86,67 
0  

 
15 

Based on Table 3 above it can be seen that the form of complementary foods given by the 

majority is given formula milk with 13 respondents or 86.67 % and the part of the milk porridge 

is 2 respondents or 13.33 %. 

 

4. Weight description of infants aged 0-6 months given exclusive breastfeeding and non-exclusive 

of breastfeeding 

Tabel 4.4 Explanation of baby weight aged 0-6 months given exclusive breastfeeding and non-

exclusive breastfeeding 

 
Caracteristic 

exclusive breastfeeding  non-exclusive of breastfeeding 

 
 F % F % 
Body weight     
Malnutrition 0 0% 0 0% 
Lack of nutrition 1 7% 1 7% 
Good nutrition 13 86% 10 67% 

 overweight  1 7% 4 26% 
 Total  15 100% 15 100% 

Based on Table 4 above, it can be seen that the baby's weight description of 0-6 months is given 

exclusive breastfeeding and non-exclusive breastfeeding at the Rawasari Puskesmas and 

categorized based on the standard table BB/U anthropometry from 15 infant respondents given 

exclusive categories of less than 7%, respondents with more nutritional category as much as 

7%and respondents in the good nutritional category as much as 86%. In non -exclusive 

breastfeeding infants from 15 respondents get a 7 %less nutrition category, respondents with a 26 

%nutritional category and respondents in the good nutrition category 67 %. So it can be drawn 

that babies who are given additional food at the age of 0-6 months can make the baby become 

obesity or obesity in infants who are seen from the number of babies who have more nutrition in 

infants who are given non-exclusive breastfeeding. 

5. The length of the baby's length of the baby aged 0-6 months given exclusive breastfeeding and 

non-exclusive breastfeeding 
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Tabel 5 Features of the baby's length of the baby aged 0-6 months given non-exclusive 

breastfeeding 
Karakteristik Asi Eksklusif Asi Non Eksklusif  

 F % F % 
Length of baby     
Very short 0 0 0 0 
Short 1 7% 1 7% 
Normal 14 93% 14 93% 
Tall  0 0% 0 0% 
Total  15 100% 15 100% 
     
Based on Table 5 above, it can be seen that the length of the baby's body length aged 0-6 months 

given exclusive breastfeeding and non-exclusive breastfeeding in the Rawasari Puskesmas is 

carried out based on the standard table of Anthropometry PB/U from 15 respondents there is a 

short category of 7%, respondents in the normal 93% category and the same results in both 

groups of respondents. 

 

DISCUSSION 

Based on the results of research conducted at the Rawasari Puskesmas regarding the weight and body 

length of infants aged 0-6 months given exclusive breastfeeding and non-exclusive breastfeeding, 30 

respondents who received exclusive and non-exclusive breastfeeding were divided into 50% or 15 

respondents received exclusive breastfeeding and 50% or 15 other respondents received non-exclusive 

breast milk. Respondents who have the most ideal body weight and body length rates are groups of 

respondents who get exclusive breastfeeding. This is caused because breast milk is the most ideal 

food for infants aged 0-6 months because breast milk contains nutrients that are in accordance with 

the development of the digestive organs of infants at the age of 0-6 months that have not yet digest 

and completely absorb food substances apart from breast milk. 

Based on the results of the study obtained regarding the characteristics of the majority respondents' 

respondents aged 26-35 years as many as 21 respondents with a percentage of 70% of infant 

respondents aged 17-25 years as many as 6 respondents with a percentage of 20% and 36-45 years old 

as many as 3 respondents with a percentage of 10%, according to Gusti Putu's research in 2013 found 

the prevalence of exclusive breastfeeding and the duration of breastfeeding for six months in older 

mothers. According to Wuthrich-Reggio in Gusti 2013 found that mothers aged 26-42 had the 

possibility three times to breastfeed compared to mothers aged 18-25 years. Older mothers tend to 

have higher education, are married, multipara and if they work, have flexible jobs so that it is possible 

to pump breast milk14. 

Based on the educational of respondents, the majority of the high school graduates of the high school 

graduates were 18 respondents or 60% of the total respondents, in accordance with previous research 

which stated that mothers with the latest education at the university were longer giving breast milk 
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than mothers who graduated in basic education. The high level of education is one of the factors in 

forming broad knowledge so that a person has broader insights and easily receives information. 

Highly educated mothers are also more exposed to information from the health center regarding the 

benefits of breastfeeding14. 

Based on the work of the majority of respondents' mothers are housewives with 19 respondents or 

63.3 % of the total respondents, the other jobs are entrepreneurs, midwives, civil servants, doctors and 

entrepreneurs. According to Ida Reggio's research in Gusti 2013 there was no relationship between 

the work of the mother and exclusive breastfeeding but more mothers who did not work who gave 

exclusive breastfeeding than mothers who worked. Another study by Tan Reggio in Gusti 2013 stated 

that mothers who did not work had a 3.5 -time more likely to provide exclusive breastfeeding than 

working mothers. The decision to return to work before a six -month -old baby is one of the main 

reasons a mother cannot provide exclusive breastfeeding14. 

Based on the results of research the characteristics of the majority of infant respondents aged 3-4 

months as many as 16 respondents or 53.3% aged 5-6 months 8 respondents or 26.7% and 1-2 months 

as many as 6 babies or 20%, the characteristics of respondents by sex averaged 50% male sex and 

50% type of female clamant. 

Based on the results of the study, it was found that the form of breastfeeding food given was the 

majority of formula milk with 13 respondents or 86.67 % and the Sisah was given 2 respondents or 

13.33 % milk porridge. Based on the 2018 UNICEF research in Zakia 2023 states mother's milk is an 

ideal food for infant growth and development. Recommendations from the United Nations Childrens 

Funds stated that children should only be breastfed for at least six months and solid food should be 

given after the child is six months old and breastfeeding is continued until the child is two years old. 

Based on the data obtained, globally shows the level of exclusive breastfeeding is quite low at only 

41%15. 

Overview of baby weight aged 0-6 months given exclusive breastfeeding and non-exclusive 

breastfeeding at the Rawasari Puskesmas and categorized based on BB/U anthropometry standard 

tables from 15 infant respondents who were exclusively breastfeeding there were 7%nutritional 

categories, respondents with more nutritional categories and respondents in the good nutrition 

category as much as 86%. In non -exclusive breastfeeding infants from 15 respondents get a 7%less 

nutrition category, respondents with a 26%nutritional category and respondents in the good nutrition 

category 67%. 

So it can be drawn that babies who are given additional food at the age of 0-6 months can make the 

baby become obesity or obesity in infants who are seen from the number of babies who have more 

nutrition in infants who are given non-exclusive breastfeeding. Because babies who get exclusive 

breastfeeding have the opportunity to live better than babies who get formula milk. The results of 
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research in Brazil show that breastfeeding alone plays a very role in increasing infant growth 

proportionally which is assessed by body weight (BB) and height (TB) 16. 

According to Anggraini, 2016 said that the administration of MP ASI from an early age can be good 

for certain conditions, one of which is a baby with low birth weight (BBLR) because ASI has many 

benefits, but ASI alone is not enough to support optimal growth in infants with BBLR and for brain 

and nerve development. Therefore supporting multinutrition such as protein, minerals, vitamins, and 

others is highly recommended. In addition to breast milk to optimize growth and development in 

BBLR infants, it is necessary to provide LBW formula milk. A study shows that the frequency of 

breastfeeding plus BBLR formula milk has a significant correlation to the baby's weight gain.17 LBW 

Formula Milk contains: Energy 24 Kcal/Oz; Protein 2.2 g/100 ml; Fat 4.5 g/100 ml; carbohydrates 8.5 

g/100 ml; and calcium 730 MEQ/L17. 

According to Lestari P, et al 2014 states that more nutrition that occurs in infants will interfere with 

the growth and development of the gross and fine motor motion of the baby which causes the baby to 

not be able to do movements that should have been done at that age. More nutrition at an early age 

can increase the risk of various health problems such as type 2 diabetes mellitus, glucose metabolism 

disorders, heart disease, blood vessel blockage and so on in adulthood later18. 

From the results of the study obtained a picture of the length of the body of the baby aged 0-6 months 

given exclusive breastfeeding and non-exclusive breastfeeding in the Rawasari Puskesmas was 

categorized based on PB/U anthropometric standard standard tables from 15 respondents there was a 

short category of 7%, respondents in the normal category of 93% and the same results in both groups 

of respondents. 

According to Siti Maemunah and Ria Setia Sari in 2021 stated that the relationship between exclusive 

breastfeeding and growth in the length of the baby's body age 1-6 months is caused by breast milk is 

the main source of food for infants who have complete nutritional content needed in infant growth. 

The nutritional content in breast milk is better and fulfilling the baby's growth needs compared to 

formula milk8. Supported by Lamria Simanjuntak's research in 2020 in this study the body length of 

non-exclusive breastfeeding infants is greater than the length of exclusive breastfeeding infants and no 

significant difference between exclusive breastfeeding with non-exclusive breastfeeding, this can be 

seen from the value of Sig-P> 0.0519. 

 

CONCLUSIONS 

Overview of baby weight aged 0-6 months given exclusive breastfeeding and non-exclusive 

breastfeeding at the Rawasari Puskesmas given exclusively there is a 7%less nutrition category, 

respondents with a more than 7%nutritional category and respondents in the good nutrition category 

as much as 86%. In non -exclusive breastfeeding infants from 15 respondents get a 7 %less nutrition 

category, respondents with a 26 %nutritional category and respondents in the good nutrition category 



Jurnal Keperawatan Universitas Jambi   Volume 9 Number 3, August 2025 
p-ISSN 2588-4869, e-ISSN 3063-4342 

 

21  

 

67 %. The picture of the length of the baby body aged 0-6 months given exclusive breastfeeding and 

non-exclusive breastfeeding in the Rawasari Puskesmas is categorized based on the standard table for 

PB/U antropometry of 15 respondents there is a short category of 7%, respondents with a normal 

category of 93% and the same results in both groups of respondents. Babies who are given additional 

food at the age of 0-6 months can make the baby become obesity or obesity 
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