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ABSTRACT Introduction, stunting is a disruption in the growth and development of children due to chronic malnutrition and
recurrent infections, which is characterized by their body length or height being below standard. The number of stunted toddlers
in Milangasri Village, Panekan District, Magetan Regency in 2022 will be 4 (four) toddlers. Milangasri Village, which is part
of the Panekan sub-district, contributes around 4% of all malnourished children under five in Magetan Regency. Coverage of
healthy living behavior at household level in Panekan sub-district is around 46%, this achievement is smaller than the national
standard of 60%. Efforts to overcome stunting directly touch aspects of knowledge, attitudes, behavior and skills of families
and communities through integrated community service activities and are carried out starting from monitoring from pregnancy
until the child is at least two years old. Method, community service by providing education about stunting prevention using
pre-test-posttest. Location of community service activities in Milangasri Village, Panekan District, Magetan Regency. Results.
Characteristics of community service participants, most of whom are 31-35 years old, 38%, most of the participants' education
is secondary (high school or equivalent) as much as 57% and the occupation of most of the community service participants is
housewives, 35%. There has been an increase in posyandu prevention knowledge regarding stunting prevention based on the
health belief model. Conclusion: There has been an increase in posyandu prevention knowledge regarding stunting prevention
based on the health belief model.

INDEX TERMS Community empowerment, Stunting, Health Belief Model.

I. INTRODUCTION standards in question are found in the Maternal and Child

Stunting is a condition of failure to thrive in children under
five due to chronic malnutrition, especially in the first 1,000
days of life (HPK). The condition of failure to thrive in
children under five is caused by a lack of nutritional intake
for a long time and the occurrence of recurrent infections,
and these two causal factors are influenced by inadequate
parenting patterns, especially within 1,000 HPK. Children
are classified as stunted if their length or height according to
their age is lower than the national standard. applicable. The
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Health (KIA) book and several other documents[1]. The
Ministry of Health's Basic Health Research (Riskesdas) in
2018 found that 30.8% of children experienced stunting.
Even though the prevalence of stunting has decreased from
37.2% in 2013, the stunting rate remains high and there are
still 2 (two) provinces with a prevalence above 40%][2]. The
direct cause of nutritional problems in children, including
stunting, is low nutritional intake and health status. Reducing
stunting focuses on addressing the causes of nutritional
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problems, namely factors related to food security, especially
access to nutritious food (food), the social environment
related to the practice of feeding babies and children
(parenting), access to health services for prevention and
treatment (health), as well as environmental health which
includes the availability of clean water and sanitation
facilities (environment). These four factors influence the
nutritional intake and health status of mothers and children.
Intervention on these four factors is expected to prevent
nutritional problems, both undernutrition and excess
nutrition[3].

The problem of stunting at an early age, especially in the
1000 HPK period, will have an impact on the quality of
Human Resources (HR). Stunting causes the body's organs
to not grow and develop optimally. Stunted toddlers
contribute to 1.5 million (15%) deaths of children under five
in the world and cause 55 million Disability-Adjusted Life
Years (DALYs), namely the loss of healthy life span every
year. In the short term, stunting causes failure to thrive,
obstacles to cognitive and motor development, suboptimal
physical body size and metabolic disorders[4]. In the long
term, stunting causes a decrease in intellectual capacity.
Disorders of the structure and function of nerves and brain
cells that are permanent and cause a decrease in the ability to
absorb lessons at school age which will affect productivity as
an adult. Apart from that, malnutrition also causes growth
disorders (short and/or thin) and increases the risk of non-
communicable diseases such as diabetes mellitus,
hypertension, chronic heart disease and stroke [5].

Stunting is one of the main nutritional problems among
toddlers in Indonesia that has not been resolved. Basic Health
Research (Riskesdas) data shows that the prevalence of short
and very short children under five in Indonesia was 37.2% in
2013 and decreased to 30.8% in 2018. Meanwhile, for
toddlers, the prevalence in 2018 was 29.9%, which has
decreased from 32.8% in 2013. The 2021 Indonesian
Nutritional Status Study (SSGI) in 34 provinces shows that
the national stunting rate has decreased from 27.7% in 2019
to 24.4% in in 2021. The prevalence has decreased but based
on WHO criteria it is still in the high category (>20%). Apart
from that, data in Indonesia to date has not differentiated
between stunting caused by nutritional factors and non-
nutritional factors (genetic, hormonal or familial factors.
Stunting rates in Magetan Regency have continued to decline
over the past three years. Data from the Health Service is
recorded from the number of stunted toddlers was 3,565 in
2019, currently in 2021 there are 3,018 stunted babies. The
prevalence of malnutrition among toddlers in Magetan
Regency in 2018 was 0.96%. four) Milangasri Village, which
is part of the Panekan sub-district, accounts for around 4% of
all under-five children with malnutrition in the district. The
coverage of healthy living behavior at the household level in
Panekan sub-district is around 46%, this achievement is
lower than the national standard of 60% Various efforts has
been made to reduce this number to as small as possible [6].
One of Magetan Regency's efforts to reduce the stunting rate
is by mapping fifteen Special Stunting Locations (Locus).
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The specific stunting locations that have been mapped for
2021 are Milangasri, Pojoksari, Truneng, Ngentep, Klagen
Gambiran, KedungPanji, Lembeyan Wetan, Nguri,
Suratmajan, Ngujung, Sukowidi Nguntoronadi subdistrict,
Bangunasri  subdistrict. ~ West,  Tanjungsari,  Turi,
Banjarpanjang, and Sobontoro. This mapping was carried out
because in 2021, Magetan Regency was included in the
expanded list of Regency/City Locations for Focus of
Integrated Stunting Reduction Interventions in 2021 along
with 13 other Regencies in East Java [7].

Efforts to prevent stuting in Magetan are also carried out
by giving blood supplement tablets to young women. This
step is of particular concern because in 2020 the anemia rate
of pregnant women in Magetan Regency reached 26% and
underweight/chronic low energy (KEK) pregnant women
reached 12.1%. However, the pandemic meant that the
activity of providing blood supplement tablets was hampered
and stopped. Apart from paying attention to young women
who are prospective brides and pregnant women, other
efforts to prevent stunting include optimizing treatment for
1000 HPK (First Day of Life) of toddlers up to two years of
age as well as optimizing PAUD [8][9]. The health belief
model is a concept that expresses an individual's reasons for
wanting or not wanting to carry out healthy behavior (Janz &
Becker, 1984). The health belief model can also be
interpreted as a theoretical construct regarding individual
beliefs in healthy behavior [10]. The health belief model is a
model used to describe an individual's belief in healthy living
behavior, so that the individual will carry out healthy
behavior, this healthy behavior can be in the form of
preventive behavior or the use of health facilities. This health
belief model is often used to predict preventive health
behavior and behavioral responses to the treatment of
patients with acute and chronic diseases. However, recently
the Health Belief Model theory has been used to predict
various health-related behaviors, one of which is efforts to
prevent stunting [11] [12]

II. METHODS

Community service method by providing education about
stunting prevention using pre-test-posttest. The targets of this
community service are 100 posyandu cadres, community
leaders and village officials. Location of community service
activities in Milangasri Village, Panekan District, Magetan
Regency. The implementation time for this community service
activity is Wednesday, June 26, 2024, 08.00-12.00 WIB.

[ll. RESULT

The study aims to understand the demographics of people
involved in community service activities in this village. It
examines how old the participants are, what level of
education they have completed, and what their job situations
are. This information could be useful for planning future
community programs or understanding who tends to engage
in community service in this area as the results in TABLE 1

A. CHARACTERISTICS OF COMMUNITY SERVICE
PARTICIPANTS
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TABLE 1.
Characteristics age of community service participants in Milangasri Village,
Panekan District, Magetan Regency, 2024

No Age (Year) Frequency (%)

1 21-25 12 12

2 26-30 20 20

3 31-35 38 38

4 36-40 25 25

5 41-45 16 16

6 45-60 13 13
TABLE 2.

Characteristics education of community service participants in Milangasri
Village, Panekan District, Magetan Regency, 2024

No  Education level Freq (%)

1 Basic Education 28 28
(Primary to Middle
School or equivalent)

2 Secondary Education 57 57
(High School
Equivalent)

3 Higher Education (PT) 15 15

TABLE 3.
Characteristics employment of community service participants in Milangasri
Village, Panekan District, Magetan Regency, 2024

No Job Frequency (%)
1 Housewives 35 35
2 Civil servants 11 11
3 Farmer 23 23
4 Private/entrepreneur 16 16
5 Village Apparatus 15 15

In TABLE 1-3. Characteristics of community service
participants, the majority are aged 31-35 years as much as
38%, the education of most of the participants is secondary
(high school or equivalent) as much as 57% and the occupation
of most of the community service participants is housewives
at 35%.

In TABLE 4, the results show that there is an increase in
knowledge from pre-test to post-test, mostly in very shared
knowledge of 30%.

IV. DISCUSSION

Characteristics of community service partners, most of whom
are 31-35 years old (38%). Increasing a person's age can have
an impact on their health, where there is a decline in organ
structure and function, so that the elderly tend to use health
services more than young people. The impact can be in the
form of cognitive and psychological changes, social and
environmental changes, so that it will increase the occurrence
of health risks. Some hearing and vision losses are as part of
normal aging as the body's immune function declines[13]. For
example, older patients with musculoskeletal disorders will
experience decreased function in bone healing, which can
result in long-term limitations, which can increase dependence
on others. Age is one of the social aspects that affect the
formation of vulnerability perceptions, because the abilities
possessed can be obtained through daily experience. The older
you are, the more mature you are mentally and behaviorally.
In certain cases, even young people can have a sufficient
perception of vulnerability if they are frequently exposed to
knowledge or information regarding nutritional status. Even
low income may not necessarily worsen the perception of
vulnerability because a person who already feels vulnerable to
disease problems will try to optimize existing facilities to get
treatment [14]. Parents with little nutrition but who can
regulate the food consumption pattern of toddlers will be able
to improve the nutritional status of toddlers [15].

The level of education of respondents showed that most of
the respondents had secondary education, 57%. This level of
education is the secondary level of education, where a person
has the skills to conduct analysis in solving problems. Most of
the respondents' education is lacking, which is related to the
respondent’s ability to understand knowledge information. A
person's education level is related to a person's ability to
receive and understand information about health. The better a
person's level of education, the better their ability to absorb
information and increase their knowledge [16][17].

TABLE 4.
Frequency distribution of pre-test and post-test knowledge about stunting prevention
in Milangasri Village, Panekan District, Magetan Regency in 2024

Stunting knowledge Pretest Post test
Frequency (f) Percentage (%) Frequency (f) Percentage (%)
Very Good 20 20 30 30
Good 30 30 45 45
Just 40 40 15 15
Less 10 10 0 0
Total 100 100 100 100

Sources; Primary Data

B. LEVEL OF KNOWLEDGE OF COMMUNITY SERVICE
PARTICIPANTS REGARDING STUNTING PREVENTION
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The distribution of respondents' occupations shows that most
respondents are housewives, 35%. This condition means that
respondents have sufficient time to pay attention to their body
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condition. Home environmental factors, where mothers have
sufficient free time to pay attention to the condition of their
bodies, become better. This condition helps mothers pay
attention to developments in their health conditions, including
caring for their children [18]

V. CONCLUSION

There has been an increase in posyandu prevention knowledge
regarding stunting prevention based on the health belief
model.
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