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Hospital Nutrition Service

1. Pelayanan Gizi Rawat Jalan (outpatient)

2. Pelayanan Gizi Rawat Inap (inpatient)

3. Penyelenggaraan Makanan (food production 
& service)

4. Penelitian dan Pengembangan Gizi Terapan
(R&D)
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Whole Grains
• Definition: A huge variety of cereal crops are grown for 

food throughout the world including wheat, rye, barley, 
oats and rice. Grains are the seeds of these cereal plants, 
includes beans, clover, alfalfa, lentils, peanuts, 
chickpeas, lima beans, soybeans, and others. Consist of:

• a fibre-rich outer layer – the bran 

• a nutrient-packed inner part – the germ; 

• a central starchy part – the endosperm.

Common Whole 
Grains:
» Hulled Barley 
» Brown Rice
» Buckwheat 
» Whole Corn 

(including popcorn) 
» Oats (and oatmeal) 
» Whole Rye 
» Whole Wheat 
» Wild Rice 



Nutritional Profile

WHOLEGRAINS PROVIDE: 

• fibre - both soluble and insoluble
• B vitamins and folic acid 
• essential fatty acids (omega 3) 
• protein 
• antioxidants including vitamin E, selenium 
• micronutrients like copper 
• grains are unique sources of some phytochemicals, 

including potent antioxidants.
• Phenolic acid preventing the formation of carcinogens
• Lignans and phytoestrogens



• Breads were first fortified with riboflavin, niacin, thiamin and iron in 
the 1940s as a means to deliver these nutrients, which were in short 
supply in the American diet

• In 1970 Cereal products have also been fortified with B vitamins and 
iron

• Grains were chosen as the vehicle for fortification with folic acid. In 
January 1998, grains in the United States were required to have folic 
acid added.

• Because this fortification is included in all grain products, even women 
who choose inexpensive white bread as their grain source will be 
receiving this protection to ensure the neural tube development in 
pregnant women.

Refined grains and fortified refined grains: 
What’s the difference?



Whole, refined and enriched weheat: What’s the 
difference?



Indonesian Policy of Wheat Fortification?



Research suggests that: 
• The risk of heart disease, stroke and type 2 diabetes may be up to 30% 

lower in people who regularly eat whole grains as part of a low-fat diet 
and healthy lifestyle. 

• The risk of developing some forms of cancer of the digestive system like 
bowel cancer may be reduced with higher intakes of wholegrains. 

• Some of the fibre provides a food source for ‘friendly’ gut bacteria 
(inullin) helping them to increase and produce substances which are 
thought to protect the gut wall, such as short-chain fatty acids

Nutritional Evidence of Wholegrains Intake



• Wholegrains may help in maintaining a healthy body weight over 
time as part of a healthy diet and lifestyle.

• Wholegrains are usually low in fat but rich in fibre and starchy 
carbohydrate and often have a low glycaemic index (GI).

• Adding whole grains to your diet can significantly lower your risk 
of chronic diseases and illnesses such as: 

stroke ; diabetes ; heart disease ; inflammatory diseases ; some 
cancers ; high blood pressure

Nutritional Evidence of Wholegrains Intake



Gluten Related Disorders 
-1 in 100 people intolerance to gluten (US)
-intolerance manifests itself as celiac disease, 
triggered mainly by small gliadin undigested peptides 
(sapone et al 2012)



Granis : Related Blood Glucose, and Inflammation

Effects of CHOs, Grains, and Dietary Fiber on Glucose and 
Insulin. 

Prospective cohort studies (Shresta et al 2012) indicate that diets 
containing a recommended balance of whole and enriched refined 
grains, dietary fiber, and cereal fiber help reduce the risk of 
chronic conditions that involve elevated glucose and insulin, such 
as metabolic syndrome, cardiovascular disease, inflammation, and 
T2DM 



Glycemic Index Food List





Dietary Fiber Intake and Body Weight



FUNCTIONAL CONSTIPATION 

74.7%

25.3%

FUNCTIONAL CONSTIPATION 
(n=150)

Ya Tidak

o Female = 31,3%; Male = 43,3%

> prevalence functional constipation in Al-

Azhar 2 Pejaten High School South Jakarta 

(36,9%) (Dhias, 2015)

> prevalence functional constipation in 

Kesatrian 1 High School Semarang (68,5%) 

(Claudina, et al., 2018)

o Constipation symptom ( less <3 times per 

week for defecation (79,3%) 



FIBER AND FLUID INTAKE

48.0%

52.0%

FIBER INTAKE (n=150)

Kurang Cukup

76.7%

23.3%

FLUID INTAKE (n=150)

Kurang Cukup



Are You Getting Enough 

Fiber?

• Recommended: 20-35 grams

• Average American consumes: 15 grams

• Average Indonesian consumes: 10 
grams

• How can I make sure I’m getting 
enough fiber?

▫ 5 servings of fruits and vegetables

▫ 6 servings of grains



Use of Grains in Hospital



Havermout/Oatmeal Menu

COMPOSITION:

- 350 gram oatmeal

- 30 ml coconut milk

- 30 gram brown sugar

- 1 pc egg

- 1 glass juice

NUTRITION VALUE:
Energy : 503 kcal
Protein : 16 gram
Fat : 8 gram
Carb : 92 gram
Fiber : 7 gram

Indication:
- Geriatric
- mechanical altered difficulties
- food transition (FEES test in 
stroke patient)



COMPOSITION :

- Bekatul 150 g 

- Sugar 200 g

- FC Milk 200 g

- Yolk 4 btr

- Corn starch 80 g

- Wheat flour 100 g

- Margarin & butter 100 g

NUTRITION FACTS 

per 80 gram (2 pcs) 

Energy = 181 kcal

Protein = 1,84 gram

Fat = 14,5 gram

Carb = 13,14 gram

Fiber = 1,9 gram

Cookies Bekatul as Snack Menu



CONCLUSION

• Grains should always be part of a healthy and nutritious balanced 
diet for most of the population.

• Highly recommended to ensure an appropriate intake of dietary 
fiber, minerals, vitamins, and other beneficial bio- compounds 
present in grain.

• Balance diet is recommended as 45–65% of total calories from 
CHO-rich staple foods.

• Grains can be used as staple food, snack, and enteral or ONS in 
hospital diet.
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