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Article Info ABSTRACT

Article history: Reducing the stunting rate has been declared a national priority program.
The government continues to move to organize the tools for accelerating
stunting prevention and formulating the 2018-2024 National Strategy for
the Acceleration of Stunting Prevention. Community nutrition counseling
is one of the strategic steps that can be taken to improve health status and
optimize the role of Posyandu as a health service facility for the
Keywords: community at the grassroots level. Participants in this activity were
community health cadres, community leaders and communities with
children under five who have stunting risk factors in Bulurejo Village,
Diwek District, Jombang Regency. The implementation method includes
the preparation, implementation, and evaluation stages. The results of
community service activities were that more than half of the respondents
(53%) were aged 20-25 years, all respondents were female, the education
level of most of the respondents (83%) was high school/equivalent and
most (75%) of the respondents had jobs as Housewife. Referring to the
requirements for cadres, the ability to read and write is one of the
requirements to become a cadre so that the elementary education level
meets the cadre requirements. In addition, the type of work most cadres
are housewives (87.5%). Knowledge about stunting and nutrition huts
before being given training more than half had poor knowledge (56%),
knowledge about stunting and nutrition huts after being given training
most had good knowledge (63%). This community service program has
initiated the formation of a nutrition hut at the toddler posyandu in
Bulurejo Village, Diwek District. In addition, there has been an increase
in the knowledge and skills of cadres to carry out early detection of
stunting using a Z score.
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1. INTRODUCTION
One of the most pressing health problems in Indonesia is stunting(Hall et al., 2018). A condition called
stunting is characterized by children under the age of three has a much lower than normal height for
his agegroup. Results The Indonesian Nutrition Status Survey (SSGI) conducted by the Ministry of
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Health in 2021 show that number prevalence stunting in Indonesia on year 2021 as big 24.4%.
Government has set target For lower prevalence stunting by 14 percent by 2024, which means the
prevalence should fall by 10.4 percent in the next 2.5 years. Incidence or emergence of stunting
problems own potency Which threaten status health child like hinder growth brain child And increase
risk period long like obesity, diabetes, and hypertension at the time mature(Ahmad, 2018).

Nutrition is still a high problem, especially in Indonesia with the 5th highest stunting rate in
the world (Anggraini & Romadona, 2020). According to the WHO Child Growth Standard , stunting
based on the index of body length for age (PB/U) or height for age (TB/U) with a z-score limit of less
than -2 SD (WHO, 2013). According to Basic Health Research (Riskesdas) data from the Ministry of
Health, the national stunting rate has decreased from 37.2% in 2013 to 30.8% in 2018(Sugianto, 2020).
According to the Indonesian Toddler Nutrition Status Survey (SSGBI) in 2019, this figure has decreased
to 27.7 %.

Reducing the stunting rate has been declared a national priority program. At present, the
Government is continuing to move to organize the implementation of accelerated stunting prevention
and formulate a National Strategy (Stranas) for the Acceleration of Stunting Prevention for 2018-2024.
The government through the 2020-2024 National Medium-Term Development Plan (RPJMN), has also
set a target for the national stunting rate to fall to 14%. Data from the Indonesian Nutritional Status
Study noted that the stunting rate in East Java in 2021 was recorded at 20 percent(Febrianto, 2020).

The occurrence or emergence of stunting problems has the potential to threaten the health
status of children, this condition causes increased exposure to disease risks, productivity, economic
growth, as well as poverty and inequality(De Onis & Branca, 2016). All socioeconomic classes and in
Indonesia have a risk related to stunting. Indonesia has a fairly high stunting rate in the world(Beal et
al., 2018). Incidents related to stunting if action is not taken immediately, then this condition will harm
economic growth, poverty and inequality in Indonesian society(Organization, 2018). The strategy for
combating stunting consists of 4 strategic areas, namely: Area 1: Advocacy, partnership and leadership;
Area 2: Health promotion and risk reduction; Area 3: Health systems strengthening for early detection
and management of NCDs; and Area 4: Surveillance, monitoring and evaluation and research
(Kemenkes RI, 2022)

Figure 1. Prevention and reduction of stunting in Indonesia

Stunting is failure to thrive in children under the age of five due to chronic malnutrition(Islam
& Biswas, 2015). This condition causes children to be thin for their age and results in children who are
too short for their age, besides that it also affects IQ, the risk of contracting disease, productivity, and
economic growth, and stunting is a contributing factor to increasing poverty and inequality (Titaley et
al., 2019). In Indonesia, children with stunting can be found in all socio-economic classes and in all
regions of the country(Santika et al., 2016). Indonesia consistently ranks among middle-income
countries with the highest rates of child stunting. These conditions will have a detrimental effect on
Indonesia's development performance in terms of economic growth, poverty levels, and levels of
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inequality if immediate action is not taken to address them(Yusuf & Sumner, 2015). Inadequate
parenting, inadequate early childhood education and health programs, no access to nutritious food,
and no access to clean water and sanitation, all play a role in the growth and development of stunted
children.

One of the efforts that can be made is the importance of increasing and providing knowledge
about proper nutrition to mothers of toddlers(Gibson et al., 1998). Activities related to health
education include nutrition education, which is defined as a planned effort to change health-related
behaviors of individuals, families, groups, and communities. Health education can take place in a
variety of settings, including schools, hospitals, and community centers(Golden & Earp, 2012).
Nutrition education as a formal process designed to train the client's abilities or increase the client's
knowledge in choosing food, physical activity, and health-related behavior. Nutrition education can
also be considered as a process that aims to improve the client's ability to make healthy food
choices(Murimi et al., 2017). Even though children's physical development does not improve
immediately due to nutrition education, mothers' understanding and eating habits can still be
improved (Rosha, BC,et all, 2022).

The Specific Nutrition Intervention Method and the Nutrition Sensitive Intervention are used
by the government to combat stunting(Vir, 2016). The Specific Nutrition Intervention is designed for
use in children during their first thousand days of life, while the Nutrition Sensitive Intervention is
targeted through development activities in the non-health sector. The Specific Nutrition Intervention
targets pregnant women, nursing mothers and infants aged o to 6 months, as well as breastfeeding
mothers and infants aged 7 to 23 months. Provision of supplementary food to pregnant women as a
means of compensating for chronic lack of energy and protein intake, promotion of Early Breastfeeding
Initiation (IMD) and exclusive breastfeeding, and promotion of continuation of breastfeeding until the
age of 23 months accompanied by complementary feeding of ASI are some of the actions that have
been taken (Secretariat of The Vice President of the Republic of Indonesia, 2020).

Since 2018, the government has implemented a program known as the National Strategy for
the Acceleration of Stunting Prevention, which is used to prevent and reduce the number of stunting
cases(Bhutta et al., 2020). The targets of this national policy are to improve the quality of preparation
for family life, ensure that children's nutritional needs are met, increase access to and quality of health
services, improve the quality of drinking water and sanitation, and improve parenting patterns.
Monitoring, evaluation, and reporting on the implementation of stunting prevalence reduction
programs must be carried out in an integrated and periodic manner so that progress, achievements,
and obstacles encountered in implementation can be identified so that further steps can be taken to
ensure objectives are met. Monitoring, evaluation, and reporting on the implementation of stunting
prevalence reduction programs must be carried out(Hossain et al., 2017). As a result of the convergence
of specific and sensitive intervention programs that are right on target, supported by better and
integrated target data, the establishment of TPPS, and (strengthening) its implementation at the
household level through Posyandu (Titaley, C. R.,2020).

Community nutrition counseling is one of the strategic steps that can be taken to improve
health status and optimize the role of Posyandu as a health service facility for the community at the
grassroots level. Posyandu routinely and directly provides health services to the community through
Pondok Gizi in an effort to improve the quality of human resources or cadres and the community at
the lower or village levels. Education about community nutrition is one of the strategic steps that can
be taken. Medical and supporting components who have knowledge about fulfilling nutrition are
urgently needed in order to accelerate the process of reducing the prevalence of stunting and
preventing stunting.

Stunting management requires comprehensive and holistic interventions, starting from
promotive, preventive, curative and rehabilitative efforts, as part of a continuum of care(Onyango et
al., 2020). The strategic approach to reducing the burden of stunting is increasing promotive and
preventive efforts through optimizing the role of Posyandu through Pondok Gizi, empowering
community cadres at posyandu as increasing knowledge about stunting, and increasing knowledge on
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detection and multisectoral anticipation efforts, so that public health monitoring, especially on
stunting problems or related to be more effective. The working area of the Diwek Health Center is an
area with high stunting cases and has not implemented efforts to tackle stunting in a holistic and
comprehensive manner at the lower level through community empowerment.

Bulurejo Village, in the working area of the Cukir Health Center, already has a Toddler
Posyandu, but there is no specific structure or component related to fulfilling nutrition in cases of
stunting. Efforts to optimize the role of the Posyandu through the establishment of the Gizi Pondok
because the community health cadre leaders do not have sufficient knowledge about stunting so that
people or families with indications of stunting have never had their health status monitored. The
fundamental problem that needs to be resolved immediately is to establish a Nutrition Hut, so that
the health of the community or families with indications of stunting can be monitored
routinely(Organization, 2000).

2.  RESEARCH METHOD
Community service program participants are community health cadres, community leaders and
communities with toddlers who have stunting risk factors in Bulurejo Village, Diwek District, Jombang
Regency. The implementation method includes the preparation, implementation, and evaluation
stages, with the details of the stages as follows:
a. Phase I (Preparatory Stage)
e Licensing stage
Licensing was done by applying for a permit to the Jombang District Health Office and a copy
to the Cukir Health Center and Bulurejo Village.
e Preparation phase
The activities carried out are to prepare the equipment and supplies needed in community
service activities which consist of minimum standard equipment including; Pondok Gizi
training modules, measuring tools for weight (scales), measuring tools for height, measuring
tape for abdominal circumference (midline) and representative places
b. Phase II (Implementation Stage)
e  Orientation stage
The leader of the service team introduces himself and the team before the activity begins,
explains the purpose and objectives of the activity, the time contract, and explains the
mechanism for carrying out the activity(Humphrey, 1999).
e  Work stage
Pondok Gizi activities consist of 2 main activities carried out for 6 months, namely the
formation and training of Posyandu cadres for Pondok Gizi activities; and implementation
evaluation activities in Bulurejo Village. In the report the community service team only
reported the results of forming, training cadres, and evaluating Pondok Gizi activities for 3
months(Lusida, 2020). Formation and training activities consisted of 3 main activities, namely
hamlet level meetings, cadre training, and the launching of Pondok Gizi.
e Village level meeting
This activity began with a meeting with service partners, namely health workers from the
Cukir Health Center and community leaders including hamlet heads, RT heads and health
cadres. This activity aims to explain the Pondok Gizi program and ask for support and
commitment from related parties regarding the establishment of Pondok Gizi(Nurjanah &
Nurnisya, 2019).
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=
Figure 2. village level meeting

¢ Counseling for cadres about stunting detection and the role of cadres in nutrition huts
One of'the efforts that can be made is the importance of increasing and providing knowledge about
proper nutrition to mothers of toddlers. Activities related to health education include nutrition
education, which is defined as a planned effort to change health-related behaviors of individuals,
families, groups, and communities(Contento, 2007).

‘ Figure 3. Health Education for Health Voluntres

e Volunters Training
Volunters training was held on the second day after the hamlet level meeting. This training begins
with pre-test and post-test knowledge about Toddler Nutrition and Stunting. The cadres were also
taught the skills of measuring weight and height, measuring abdominal circumference, and using
the Z Score Card.
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Figilre 4. Volunters Training

Formation of Nutrition Huts This activity aims to introduce the Nutrition Huts program to the

community and early detection of participants who attend the activity.

e Stage III (Nutrition Hust Evaluation)
Evaluation of this activity is carried out by monitoring Nutrition hust which is carried out every
month. With this program, it is hoped that groups of mothers under five and other groups
belonging to productive age can be more active in accessing community-based health services
independently. It is our hope that this activity can be carried out every month either with
assistance or not and can better reach the target toddlers who have not utilized posyandu services
in the community so that the prevention and control of stunting can be carried out as a whole.

3. RESULTS AND DISCUSSIONS

The community service was carried out in Bulurejo Village, Diwek District, Jombang Regency
on 15 June - 30 July 2023 with a series of activities ranging from advocacy and outreach, formation,
counseling and education and training of cadres, and evaluation of nutrition cottage activities at the
toddler Posyandu. The series of activities began by carrying out Focus Group Discussions with health
cadres, village heads of village apparatus, village midwives and community service teams did not
encounter significant obstacles during the series of activities, because community leaders and village
heads provided full support and commitment to implementing nutrition huts in Posyandu for toddlers
in Bulurejo Village which has not been implemented so far. This activity resulted in an agreement,
namely the establishment of a nutrition hut in the toddler Posyandu, Bulurejo Village, Diwek District,
Jombang Regency. Cadres involved in this activity also act as Posyandu cadres for toddlers and the
elderly. Before the training was given, the community service team first gave a pre-test questionnaire
to all cadres with the aim of knowing the level of knowledge of cadres about stunting and nutrition at
the toddler posyandu in order to reduce stunting at the rural level and after being given training the
cadres were given a post-test to assess the effect of giving training for cadres.

The characteristics of the cadres and the results of the questionnaire are presented in the table
below.

Table 1. Frequency Distribution of Cadres based on age, gender, education level, and
occupation in Bulurejo Village, Diwek District, Jombang Regency

Age Amount %
20 - 25 16 53
26-30 6 20
35 - 40 5 16
41-45 3 10
46-50 3 10
Total 30 100

International Journal on Health and Medical Sciences, Vol.2, No. 2 December 2023, pp: 01-09



IARN Institute ISSN 2985-5667 (Online) | 2985-6353 (Print) a 7

Gender

Woman 30 100
Total 30 100
Education

SD/MI

SLTP/equivalent 2 7
SMA/Equivalent 25 83
PT 3 10
Total 30 100
Work

Employee 5 25
Housewife 25 75
Total 30 100

Source: Primary data, 2023

Based on table 1, more than half of the respondents (53%) are aged 20-25 years, all respondents
are female, the education level of most respondents (83%) is high school/equivalent and the majority
(75%) of respondents have jobs as housewives ladder. Referring to the requirements for cadres, the
ability to read and write is one of the requirements to become a cadre so that the elementary education
level meets the cadre requirements. In addition, the type of work most cadres are housewives (87.5%).
Work as housewives does not limit their role as cadres (Titaley, C. R.,2020).

Table 2. Knowledge of posyandu cadres about stunting and nutrition huts before being given training

No Category Amount %
Good 5 17

2 Enough 8 27
Not enough 17 56
Amount 30 100

Source: Primary Data, 2023

Based on table 2, it was found that more than half had insufficient knowledge about stunting
and nutrition huts before being given training (56%)
Table 3. Knowledge of posyandu cadres about stunting and nutrition huts after being given training

No Category Amount %
Good 19 63
Enough 1 39
Not enough - -

Amount 30 100

Source: Primary Data, 2023

Based on table 3, it was found that most of the knowledge about stunting and nutrition huts
after being given training had good knowledge (63%)

Stunting management requires comprehensive and holistic interventions, starting from
promotive, preventive, curative and rehabilitative efforts, as part of a continuum of care. The strategic
approach to reducing the burden of stunting is increasing promotive and preventive efforts through
optimizing the role of Posyandu through Pondok Gizi, empowering community cadres at posyandu as
increasing knowledge about stunting, and increasing knowledge on detection and multisectoral
anticipation efforts, so that public health monitoring, especially on stunting problems or related to be
more effective. The working area of the Diwek Health Center is an area with high stunting cases and
has not implemented efforts to tackle stunting in a holistic and comprehensive manner at the lower
level through community empowerment (Secretariat of The Vice President of the Republic of
Indonesia, 2020).
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Efforts to optimize the role of Posyandu through the establishment of Pondok Gizi because
health cadres public which are owned have no knowledge Enough about stunting so that people or
families with indications of stunting never monitored health status. Fundamental problem which
needs to be resolved immediately is to form a nutrition hut, so that the health of the community or
family with indication stunting can monitored in a manner routine. Activity will started with
socialization and advocacy to related parties in this case hamlets, sub-districts and health centers. The
socialization aims to gain support and commitment in organizing and establishing the Nutrition
Center. As soon as the Nutrition Center is formed, the next priority is to train cadres so they are able
to carry out their roles, tasks and technical activities. The agreement on an action plan to help solve
the above health problems is to form a Gizi Pondok in order to optimize the role of Posyandu and
empower community health cadres in carrying out early detection of stunting risk factors that have
been mutually agreed upon with the health cadres (Secretariat of The Vice President of the Republic
of Indonesia, 2020).

4.  CONCLUSION

This community service program has initiated the formation of a nutrition hut at the toddler posyandu
in Bulurejo Village, Diwek District . In addition, there has been an increase in the knowledge and skills
of cadres to carry out early detection of stunting using a Z score. In principle, the handling of stunting
is to communicate, provide the widest possible information and education to the public and public
health cadres to reduce and prevent stunting by implementing behaviors such as: Periodic health
checks, increasing fulfillment of balanced diet and nutrition needs, and maintaining oneself and the
environment to stay healthy by minimizing risk factors.
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