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RINGKASAN 

BESTI VERAWATI. Ketahanan Pangan, Kualitas Diet, dan Risiko Sindrom 

Metabolik pada Nelayan dan Petani Kelapa Sawit. Dibimbing oleh HADI RIYADI, 

ALI KHOMSAN, dan IKEU EKAYANTI. 

 

Sindrom Metabolik (MetS) merupakan kumpulan faktor risiko seperti 

obesitas sentral, hipertensi, dislipidemia, dan resistensi insulin yang berisiko 

meningkatkan terjadinya Diabetes Melitus (DM) dan penyakit kardiovaskular 

(PKV), yang menjadi penyebab kematian tertinggi di Indonesia. Meningkatnya 

prevalensi MetS di Indonesia dipengaruhi oleh meningkatnya obesitas dan DM. 

Nelayan dan petani kelapa sawit diketahui memiliki prevalensi MetS yang tinggi, 

yang dipengaruhi oleh faktor seperti pola makan tidak sehat, hipertensi, rendahnya 

kadar HDL, merokok, dan kurangnya aktivitas fisik. 

Perbedaan sosial ekonomi, pola konsumsi, dan gaya hidup antara nelayan dan 

petani kelapa sawit berperan penting dalam kerawanan pangan, yang pada 

gilirannya berdampak pada kualitas diet dan risiko MetS. Ketahanan pangan yang 

buruk dapat menurunkan kualitas diet, meningkatkan risiko penyakit tidak menular, 

sedangkan kualitas diet yang buruk dapat memperburuk ketahanan pangan, 

melemahkan kesehatan, dan mengurangi produktivitas. 

Penelitian ini bertujuan menganalisis ketahanan pangan, kualitas diet, dan 

risiko MetS pada nelayan dan petani kelapa sawit. Secara khusus Penelitian ini 

bertujuan menganalisis perbedaan karakteristik sosial ekonomi, riwayat penyakit 

tidak menular (PTM) orang tua, kebiasaan merokok, perilaku pencarian kesehatan, 

aktivitas fisik, antropometri (indeks masa tubuh (IMT) dan persentase lemak 

tubuh), konsumsi kopi, konsumsi pangan, kebiasaan makan terkait sindrom 

metabolik (MetS), serta profil lipid pada nelayan dan petani kelapa sawit. Selain 

itu, penelitian ini juga menganalisis perbedaan ketahanan pangan, kualitas diet, 

serta determinan risiko MetS berdasarkan faktor-faktor tersebut. 

Desain studi yang digunakan adalah case control. Penelitian dilaksanakan di 

Kota Lhokseumawe dan Kabupaten Aceh Utara pada April hingga Juli 2024. 

Pemilihan lokasi dan sampel penelitian dilakukan secara purposive. Penelitian terdiri 

dari dua tahap: skrining dan observasi. Pada tahap skrining, 346 subjek dari 

komunitas nelayan dan petani kelapa sawit diuji untuk menentukan kelompok MetS 

dan NonMetS melalui pengukuran kolesterol, glukosa darah puasa, tekanan darah, 

dan lingkar pinggang menggunakan sampel darah kapiler. Hasil skrining 

menunjukkan 120 subjek masuk kelompok MetS dan 120 subjek masuk kelompok 

NonMets. Tahap observasi melibatkan 60 pasangan (30 MetS dan 30 NonMetS) 

dari kedua komunitas. 

Data pada penelitian ini terdiri dari data primer dan sekunder. Data primer 

mencakup karakteristik sosial ekonomi, gaya hidup, riwayat penyakit keluarga, 

kebiasaan makan, konsumsi pangan, kualitas diet (HDI), aktivitas fisik, status gizi 

(IMT, lingkar pinggang, komposisi lemak tubuh), serta ketahanan pangan (FIES). 

Data dikumpulkan melalui wawancara menggunakan kuesioner terstruktur, dan 
International Physical Activity Questionnaire (IPAQ). Data ketahanan pangan 

diukur menggunakan Food Insecurity Experience Scale (FIES) dan kualitas 

dietmenggunakan Healthy Diet Indicator (HDI). Data biokimia darah (profil lipid, 



glukosa darah puasa) oleh tenaga medis profesional di laboratorium rumah sakit 

daerah. Data sekunder diperoleh dari dokumen Gampong dan dinas terkait. 

Analisis data dalam penelitian ini mencakup deskripsi variabel menggunakan 

uji chi-square untuk variabel kategorik, uji t-test untuk variabel numerik, dan 

analisis regresi logistik untuk mengidentifikasi faktor risiko sindrom metabolik. 

Hasil analisis regresi dilaporkan dalam bentuk Odds Ratio (OR) dengan Confidence 

Interval (CI) 95%. Hasil penelitian menunjukkan bahwa terdapat perbedaan 

signifikan dalam karakteristik sosial ekonomi, status kesehatan, dan gaya hidup 

antara kedua kelompok. Petani cenderung memiliki riwayat penyakit tidak menular 

(PTM) lebih tinggi, pengeluaran nonpangan yang lebih besar, serta pengetahuan 

gizi yang lebih baik dibandingkan dengan nelayan. Selain itu, nelayan lebih aktif 

dalam kegiatan fisik saat waktu senggang, sedangkan petani lebih aktif dalam 

pekerjaan rumah tangga dan transportasi. 

Obesitas sentral dan kadar trigliserida yang tinggi lebih sering ditemukan 

pada petani, sementara kebiasaan merokok, konsumsi kopi, dan pola makan yang 

tidak sehat, seperti konsumsi karbohidrat, lemak, dan garam yang tinggi, banyak 

ditemukan pada individu dengan sindrom metabolik di kedua kelompok. Ketahanan 

pangan dan kualitas diet juga menunjukkan perbedaan yang signifikan. Nelayan 

yang menderita MetS lebih sering menghadapi kerawanan pangan, sementara 

petani, meskipun memiliki akses pangan yang lebih baik, tetap menghadapi 

tantangan dalam pemenuhan makanan bergizi. Kualitas diet yang rendah 

berkontribusi pada peningkatan risiko sindrom metabolik di kedua kelompok. 

Faktor risiko MetS yang dominan di kalangan nelayan meliputi kerawanan 

pangan dan rendahnya kualitas diet, sedangkan pada petani, faktor utama yang 

mempengaruhi risiko adalah kelebihan asupan energi dan kualitas diet yang buruk. 

Faktor sosial ekonomi, seperti jumlah anggota keluarga dan pengeluaran non-

pangan, serta faktor antropometri seperti obesitas sentral dan kadar lemak tubuh, 

turut memengaruhi risiko MetS. 

Analisis regresi menunjukkan bahwa pada nelayan, kerawanan pangan dan 

kualitas diet rendah merupakan faktor paling signifikan yang meningkatkan risiko 

MetS, sementara pada petani, kelebihan konsumsi energi dan kualitas diet yang 

buruk menjadi faktor utama. Asupan serat dan vitamin C dapat memberikan 

perlindungan di kelompok nelayan, sedangkan vitamin E dan magnesium berperan 

sebagai faktor pelindung pada petani. Temuan ini mengindikasikan perlunya 

intervensi kontekstual berbasis komunitas yang mempertimbangkan akses pangan, 

edukasi gizi, dan gaya hidup sehat untuk menurunkan risiko sindrom metabolik 

pada kelompok rentan seperti nelayan dan petani. 
 

Kata kunci: ketahanan pangan, kualitas diet, nelayan, petani kelapa sawit, sindrom 

metabolik 

 

 

  



SUMMARY 

BESTI VERAWATI. Food Security, Diet Quality, and nd Risk of Metabolic 

Syndrome among Fishermen and Oil Palm Farmers. Supervised by HADI RIYADI, 

ALI KHOMSAN, and IKEU EKAYANTI.  

 
Metabolic Syndrome (MetS) is a cluster of risk factors such as central obesity, 

hypertension, dyslipidemia, and insulin resistance that increase the likelihood of 

developing Diabetes Mellitus (DM) and cardiovascular disease (CVD), which are 

leading causes of death in Indonesia. The rising prevalence of MetS in Indonesia is 

influenced by increasing rates of obesity and DM. Fishermen and oil palm farmers 

are known to have a high prevalence of MetS, influenced by factors such as 

unhealthy diets, hypertension, low HDL levels, smoking, and physical inactivity.  

Socioeconomic disparities, consumption patterns, and lifestyle differences 

between fishermen and oil palm farmers play a significant role in food insecurity, 

which in turn affects diet quality and MetS risk. Poor food security can lower diet 

quality and increase the risk of non-communicable diseases, while poor diet quality 

may further weaken food security, deteriorate health, and reduce productivity. 

This study aims to analyze food security, diet quality, and the risk of MetS 

among fishermen and oil palm farmers. Specifically, it examines differences in 

socioeconomic characteristics, parental history of non-communicable diseases 

(NCDs), smoking habits, health-seeking behavior, physical activity, anthropometry 

(BMI and body fat percentage), coffee consumption, food intake, eating habits 

related to MetS, and lipid profiles among both groups. Additionally, it analyzes 

differences in food security (FIES), diet quality (HDI), and determinants of MetS 

risk based on these factors. 

A case-control study design was used. The study was conducted in 

Lhokseumawe City and North Aceh Regency from April to July 2024. Study sites 

and participants were selected purposively. The study consisted of two phases: 

screening and observation. In the screening phase, 346 individuals from fishing and 

farming communities were tested to classify them into MetS and Non-MetS groups 

based on cholesterol, fasting blood glucose, blood pressure, and waist 

circumference measurements using capillary blood samples. The screening results 

identified 120 MetS subjects and 120 Non-MetS subjects. The observation phase 

involved 60 pairs (30 MetS and 30 Non-MetS) from both communities. 

Primary and secondary data were collected. Primary data included 

socioeconomic characteristics, lifestyle, family health history, eating habits, food 

intake, diet quality (HDI), physical activity, nutritional status (BMI, waist 

circumference, body fat composition), and food security (FIES). Data were 

obtained through interviews using structured questionnaires and the International 

Physical Activity Questionnaire (IPAQ). Food security was assessed using the Food 

Insecurity Experience Scale (FIES), and diet quality was measured using the 

Healthy Diet Indicator (HDI). Blood biochemical data (lipid profile, fasting blood 

glucose) were obtained by medical professionals at regional hospitals. Secondary 

data were collected from village records and relevant government agencies. 

Data analysis included descriptive statistics, chi-square tests for categorical 

variables, t-tests for numerical variables, and logistic regression analysis to identify 



risk factors for MetS. Regression results were reported as Odds Ratios (OR) with 

95% Confidence Intervals (CI). 

The study found significant differences in socioeconomic characteristics, 

health status, and lifestyle between the two groups. Farmers tended to have a higher 

prevalence of NCD history, higher non-food expenditures, and better nutritional 

knowledge compared to fishermen. Additionally, fishermen were more physically 

active during leisure time, while farmers were more active in household and 

transportation activities. 

Central obesity and high triglyceride levels were more common among 

farmers, whereas smoking habits, coffee consumption, and unhealthy dietary 

patterns such as high carbohydrate, fat, and salt intake were prevalent among 

individuals with MetS in both groups. There were also significant differences in 

food security and diet quality. Fishermen with MetS more frequently experienced 

food insecurity, while farmers, despite better food access, still faced challenges in 

meeting nutritious dietary needs. Poor diet quality contributed to the increased risk 

of MetS in both groups. 

Among fishermen, the dominant risk factors for MetS were food insecurity 

and poor diet quality, while for farmers, excessive energy intake and poor diet 

quality were the main contributors. Socioeconomic factors such as household size 

and non-food expenditure, as well as anthropometric factors like central obesity and 

body fat percentage, also influenced MetS risk. Regression analysis showed that 

among fishermen, food insecurity and poor diet quality were the most significant 

risk factors for MetS, whereas among farmers, excessive energi intake and poor diet 

quality were the primary contributors. Dietary fiber and vitamin C intake had 

protective effects among fishermen, while vitamin E and magnesium were 

protective factors among farmers. 

These findings suggest the need for context-specific, community-based 

interventions that consider food access, nutrition education, and healthy lifestyle 

promotion to reduce the risk of metabolic syndrome among vulnerable groups such 

as fishermen and farmers. 

 

Keywords: diet quality, fishermen, food security, metabolic syndrome, oil palm       

farmers 
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