Baby Happy — Keluarga
Happy

(Tidak hanya) saat pandemi Covid-19

Dr Kanya A Paramastri Sp.A
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Length/height-for-age BOYS

Birth to 5 years (z-scores)

Birth to 5 years (z-scores)
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Birth to 2 years (z-scores)
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WHO Child Growth Standards
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Gizl Anak
* Gizi baik = terjadi begitu saja ? Diusahakan ?

e 1000 HPK
* |bu hamil trimester 3 = anak lahir 2 anak usia 2 tahun
e Zat besi, kalsium, asam folat 2> ASI = ASI + MPASI

e Apa yang harus dimakan ?
* Bagaimana cara makannya ?
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MPASI (mékanan pendamping ASI)
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TAHUKAH IBU?

Kebutuhan energi dan nutrisi anak hingga usia
© bulan dapat tercukupi oleh pemberian air
susu ibu (ASI) saja.
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Energi (kcal/hari)

9-11 12-23

6-8

0-2 3-5
Kebutuhan kalori harian bayi

Bl Kalori yang dapat dipenuhi dari ASI
B Selisih kalori yang HARUS DIPENUHI dari MPASI

Air 88,1%

KOMPOSISI AIR SUSU IBU (ASI)

Lemak 3,8%
Protein 0,9%
aktosa 7,0%

lainnya 0,2%
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Menu lengkap
e Karbohidrat 2 35—-55%

* Protein hewani =2 15 - 20%
* Lemak =2 35 -60%

* Protein nabati = bila gizi baik, makan cukup lahap, mulai usia > 12
boleh diberikan
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Bagaimana cara
makannya ?

Feeding rules

gangguan

HENTIKAN

3. Jangan dipaksa / membuat trauma
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07.00
07.00
09.00
12.00
14.00
16.00
17.00
19.00
20.00
22.00 :
23.00-02.00
>02.00

i1

: BANGUNKAN

: makan pagi

: camilan = nenen =2 bobok

: makan siang = nenen = bobok
: camilan = nenen =2 bobok

: BANGUNKAN

: makan malam

: camilan

: persiapan tidur = susu terakhir
: susu

: susu bila anak minta
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Jadwal makan




momcdocc.id

makan pagi

camilan

Jadwal makan ?7?

makan pagi
makan siang

camilan

makan pagi
camilan

makan siang

camilan
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Jadwal makan

makan pagi
camilan
makan siang
camilan

makan malam
camilan malam
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—— > Imunisasi

Rekomendasi Ikatan Dokter Anak Indonesia (IDAI) Tahun 2017

Imunisass
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Jadwal Imunisasi Anak Umur 0-18 tahun
Rekomendasi lkatan Dokter Anak Indonesia (IDAI) Tahun 2020
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Jadwal Imunisasi Anak Umur 0-18 tahun
Rekomendasi lkatan Dokter Anak Indonesia (IDAI) Tahun 2020
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Analysis of Measles-Mumps-Rubella (MMR) Titers of Recovered

COVID-19 Patients

Jeffrey E. Gold,> William H. Baumgartl,® Ramazan A. Okyay, Warren E. Lich
Larry P. Tilley, David J. Hurley,” ‘' Balazs Rada,” John W. Ashford!
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ABSTRACT The
vide protection
mine whether a
COVID-19 patier
two groups, coi
group consisted
MMR Il vaccine,“aiia a CUNIPaiiouil Yiuup Ul JU SUUJTLLS LUIDIDITU Ul Uiude
would primarily have MMR antibodies from sources other than MMR I, inch
prior measles, mumps, and/or rubella illnesses. There was a significant inverse ¢
lation (r, = —0.71, P <0.001) between mumps virus titers (mumps titers)
COVID-19 severity within the MMR Il group. There were no significant correl:
between mumps titers and severity in the comparison group, between mumps
and age in the MMR Il group, or between severity and measles or rubella titers
ther group. Within the MMR Il group, mumps titers of 134 to 300 arbitrary

ABSTRACTT 1N Measies-mumps-Tune
vide protection against coronavirus disease 2019 (COVID-19). Our aim was to deter-
mine whether any MMR IgG titers are inversely correlated with severity in recovered
COVID-19 patients previously vaccinated with MMR Il. We divided 80 subjects into
two groups, comparing MMR titers to recent COVID-19 severity levels. The MMR I
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pitalized and had required oxygen had mumps titers below 32 AU/ml (n = 5). Our results
demonstrate that there is a significant inverse correlation between mumps titers from
MMR Il and COVID-19 severity.

IMPORTANCE COVID-19 has presented various paradoxes that, if understood better,
may provide clues to controlling the pandemic, even before a COVID-19 vaccine is
widely available. First, young children are largely spared from severe disease. Sec-
ond, numerous countries have COVID-19 death rates that are as low as 1% of the
death rates of other countries. Third, many people, despite prolonged close contact
with someone who is COVID-19 positive, never test positive themselves. Fourth,
nearly half of people who test positive for COVID-19 are asymptomatic. Some re-
searchers have theorized that the measles-mumps-rubella (MMR) vaccine may be re-
sponsible for these disparities. The significance of our study is that it showed that
mumps titers related to the MMR Il vaccine are significantly and inversely correlated
with the severity of COVID-19-related symptoms, supporting the theorized associa-
tion between the MMR vaccine and COVID-19 severity.

Hubungan signifikan, antara anak yang sudah mempunyai kekebalan terhadap MUMPS dari
vaksin MMR terhadap tingkat keparahan infeksi Covid

— Vaksin MMR mencegah agar -bila sampai terkena Covid19 pun- tidak terinfeksi derajat

Gitation Gold JE, Baumagart! WH, Okyay RA,
Licht WE, Fidel PL, Jr, Noverr MC, Tiiley LP,
Hurley DJ, Rada B, Ashford JW. 2020. Analysis of
measles-mumps-rubella (MMR) titers of
recovered COVID-19 patients. mBio
11:202628-20. https//doi.org/10.1128/mBio
02628-20.
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Perilaku Hldup Bersm & Sehat

* 3 M (menjaga jarak, memakai masker, mencuci tangan)
* 5 M (+ menghindari keramaian, mengurangi mobilitas / di rumah saja)
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«= Etika ETIKA
- Batuk MENCUCI TANGAN

Usap memutar
antara telapak tangan

Kaitkan antara telapak
tangan dengan jari-jari

Usap atas punggung
tangan dengan telapak

Letakan punggung jari
& dengan telapak jari lainnya
dengan saling mengunci

.
»

Kuncupkan jari lalu gosok
- memutar di kedua tangan




ADAPTASI

KEBIASAAN

Upayakan tidak
menggunakan
keluhan batuk transportasi umum
pilek,demam
TETAP TINGGAL DI RUMANH

SAAT
DI DALAM LIFT

TIDAK
MENGGUMAKANMN
JARIUNTUK
MENEKAN TOMEBOL
Tetap menjaga jarak L
« dengan orang lain
minimal 1 meter

Upayakan tidak sering
LEETTI PR Y = menyentuh Fasilitas ‘o Upayakan membayar Tidak menyentuh
menggunakan IRl e : secara non tunal, wajah atau TIDAK
transportasi . Jika terpaksa mengucek mata BEREICARA
umum memegang uang dengan tangan, DI DALAM
gunakan handsanitizer gunakan tissue LIFT

sesudahnya. bersih jika
terpaksa
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ADAPTASI
KEBIASAAN BARU

WAJIB PAKAI
MASKER

SEDIA MAKAN I"EJ'IAKANAN
HAND BERGIZI
SANITIZER SEIMBANG

| )
OLAHRAGA

dan [STIRAHAT CUKUP




