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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).

_ Nutrition surveillance is need to be done to give
‘an information as the basis for making policy
- appropriately. Completeness and timeliness of the
‘nutrition surveillance system is very useful to achieve
‘that purpose.

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

N

report the data timely.
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Wonogiri district, Central Java Province also had the :conducted to evaluate completeness and timeliness of _--
nutrition problem. ‘the nutrition surveillance data reporting in Wonogiri 5
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PHC (36%) did not report goiter data because they
. considered that it was no need to report if no cases.

Table 1
Completeness of Nutrition Surveillance Data
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