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ABSTRACT

Background: Stunting is a condition of failure to thrive in children under five due to chronic malnutrition, especially
in the first 1000 days of life. A child is classified as stunted if the length or height according to age is lower than the
applicable national standard. It is essential to measure stunting as early as possible to avoid long-term adverse effects
such as stunted child development. According to data from the Ministry of Health's Basic Health Research in 2018,
30.8% of children were stunted. Although the prevalence of stunting decreased from 37.2% in 2013, the stunting rate
remains high because the WHO standard sets the stunting rate below 20%. Jrakah Village, Selo sub-district, is one of
the areas with an increased incidence of stunting that there were 32 children with stunting.

Obijective: This study aims to determine the level of knowledge of the subjects who were given health education and
those who did not follow the health education.

Method: This type of research is descriptive research with a pre-test and post-test group design. We involved 34
cadres who applied health education about Stunting at Boyolali district

Results: The average score of cadres who were given health education about stunting was higher than cadres who
were not given health education about stunting. 13 cadres received health education about stunting and 10 for cadres
who were not given health education about stunting.

Conclusion: The highest average score was obtained in subjects who were given health education about stunting.
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1. INTRODUCTION nutrients, especially energy and protein in children will

cause growth problems [2].
Stunting is a condition of failure to thrive in children

under five due to chronic malnutrition, especially in the Stunting is a nutritional problem faced in the world,
first 1000 days of life. A child is classified as stunted if ~ eSPecially in poor and developing countries [3].
the length or height according to age is lower than the ~ Stunting in children under five is a consequence of
applicable national standard. It is important to measure ~ SeVeral factors that are often associated with poverty
stunting as early as possible to avoid long-term adverse  Including  nutrition, health, - sanitation and ~ the
impacts such as stunted child development [1]. The enwron_mer_]t. And the nutrlt!ongl status o_f children
growth process experienced by toddlers is a cumulative und_er five is one of t_he _health indicators that is assessed
result since the toddler was born. A good and healthy ~ TOF its success in achieving the MDGs. Childhood under
nutritional state in infancy (under five years of age) is five is a group that is vulnerable to malnutrition, one of

an important foundation for future health. Conditions ~ Which is stunting [4]. The Ministry of Health's Bas:c
that have the potential to interfere with the fulfillmentof ~ €alth Research (Riskesdas) in 2018 found that 30.8%
were stunted [5]. Although the prevalence of stunting
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decreased from 37.2% in 2013, the stunting rate remains
high and there are still two provinces with prevalence
above 40%. WHO standards. Set the stunting rate below
20%. Therefore, stunting prevention efforts are needed,
one of which is health education in the community, so
that the incidence rate can be minimized.

Many factors cause children to become stunted, one
of which is the level of knowledge of cadres.
Knowledge is defined as the result of knowing, and this
occurs after people have sensed a certain subject. From
experience and research, it is concluded that knowledge-
based behavior will be more lasting than knowledge-
based behavior, as well as the skills of cadres [6].
Knowledge and skills of cadres can increase or
decrease. This can happen because the cadres are less
active so they forget about the things that have been
learned so that their knowledge decreases. The high
value of knowledge and skills is influenced by formal
education [7], cadre courses, frequency of following
coaching, activeness of cadres in posyandu and length
of time as cadres [8]. The influence of cadres is very
large in early detection of stunting in children, good
knowledge of cadres about stunting will make early
detection of stunting at posyandu more accurate and
precise, thus reducing stunting rates.

Jrakah Village, Selo sub-district, is an area with a
high stunting rate in the sub-district [9], there are 32
children with stunting. In addition, Jrakah Village also
has a cadre of about 30 cadres from 10 posyandu. The
study was conducted to determine the effectiveness of
the health education provided on the knowledge of
cadres about stunting and its prevention.

2. MATERIALS & METHODS

This type of research is descriptive research with a
pre-test and post-test group design. The group studied
was the health cadres of Jrakah Boyolali Village who
were given health education. The research was
conducted from April to July 2021 in Jrakah Village,
Selo District, Boyolali Regency. The research subjects
were people who were registered as health cadres in
Jrakah Village, Selo District, Boyolali Regency. The
sample used in this study were 34 health cadres in
Jrakah Village, Selo District, Boyolali Regency.

This research uses Total Sampling or called
Saturated Sampling. Saturated Sampling is a sampling
technique when all members of the population are used
as samples. This is done when the population is
relatively small or less than 100 people [10]. This study
uses a data collection method with a questionnaire
containing questions about stunting, as a measuring tool
to determine the level of knowledge of the subject.

Analysis of the data used in this study used a
descriptive research model, where data on knowledge of
mothers who were given health education and no health
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education regarding stunting was presented, the data
will be presented in descriptive form and do not test
hypotheses.

3. RESULT

3.1 Characteristics of Subjects Based on Age

The subjects involved in this activity are people who
are registered as health cadres in Jrakah Village, Selo
District, Boyolali Regency, the age of the subjects
involved in this activity include subjects aged 20-25
years by 20.58%, 26-30 years old by 17.64%, 31 - 35
years old by 23.52%, 36 - 40 years old by 20.58%, and
age > 41 years by 17.64%.

The productive age is the age that plays the most
role and has good cognitive abilities. Thus, at this age
has an influence on the level of knowledge [11]. A
person's age also affects a person's perception and
mindset. The older you get, the more your grasping
power and mindset will develop. This also affects a
person's cognitive [12]. In this study, the largest
percentage of subjects aged 31-35 years with a
percentage of 23.52%, and the smallest percentage at
the age of 26-30 and > 40 years with a percentage of
17.64%.

3.2 Characteristics of Subjects Based on Education
Level

The educational level of the subjects involved in this
activity varied from elementary to undergraduate level
with the percentages of subjects having an elementary
education background of 23.52%, junior high school of
47.06%, high school of 26.47%, and undergraduate
degree 2.94 %. The higher a person's education, the
higher a person is in receiving information and in the
end it will affect his level of knowledge. On the other
hand, if a person has a lower level of education, it will
hinder the development of one's attitude towards
receiving information and newly introduced values [13].

In a study conducted by Dharmawati in 2016, which
examined the level of education, age, and years of
service with the level of knowledge of dental and oral
health for elementary school health and health teachers
in the sub-district of the visible Siring Gianyar, it was
found that there was a relationship between the subject's
level of education and his level of knowledge. The
subjects in this study had the highest education level at
the junior high school level of 47.06%, and the lowest
level at the undergraduate level of 2.94% [14].

3.3 Characteristics of Subjects Based on Length of
Being a Cadre

Subjects involved in this activity have experience as
cadres in different periods of time, namely subjects who
have cadre experience for < 10 years amounted to
70.585%, while cadres with experience > 10 years
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amounted to 29.41%. The length of time being a cadre
can affect the knowledge of the cadres themselves.

The increase in knowledge according to research by
Bostrom is influenced by experience, the main abilities
which include flexibility, creativity, ability to change
and the desire to continue learning [15]. Cadres with
longer work experience will gain more knowledge than
new cadres. In this study, the highest percentage was in
the subject or cadre who had a working period of < 10
years, which was 70.585%.

3.4 Characteristics of Subjects Based on Knowledge
Level

Knowledge level is defined as the subject's ability to
answer questions. In this study the subjects were divided
into two groups, where the first group received
treatment in the form of health education about stunting,
and the second group was not given health education
about stunting. The questions are questions with a total
of 15 items, and each subject will fill out the
questionnaire before and after being given treatment or
not being given treatment. The maximum score that will
be obtained is 15 if you answer all correctly, and the
smallest score is 0 if you cannot answer at all.

Table 1. Shows the difference in the average posttest
score between the group of cadres who were given
health education about stunting and the group of cadres
who were not given health education about stunting.
The results showed that the average score of cadres who
were given health education about stunting was higher
than cadres who were not given health education about
stunting, namely 13 for cadres who received health
education about stunting and 10 for cadres who were not
given health education about stunting. The maximum
score of "15" was also found in cadres who received
health education about stunting.

4. CONCLUSION

Based on the results of this study, it can be
concluded that the research subjects have the most age
in the age range of 31-35 years. the subjects of this
study have the highest education level at the junior high
school, research subjects with the length of work as
cadres, the most were subjects or cadres who had
worked for < 10 years. The highest average score was
obtained in the group of subjects who were given health
education about stunting.
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