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Abstract,  Introduction: Complementary feeding period is one the critical period in the first 1000 
day of life for stunting prevention. There are many problems found in complementary 
feeding practices related to low mother’s knowledge , such as too early introduction 
of complementary feeding, low frequency of complementary feeding, low variety and 
diversity of food ingredients. Posyandu cadre can help mothers become more 
knowledgeable about complementary feeding.  
Method: Design of this research is one-group pre-post design to measure cadre 
knowlodge relate to complementary feeding for children 6 – 12 months. Research 
conducted in West Bandung District in 6 stunting loci villages, Kertajaya, Kertamulya, 
Mekarjaya, Cihampelas, Sirnajaya and Gunung Halu Villages. Complementary 
feeding training material focus on complementray feeding for 6 – 12 months. Training 
conduct online using zoom meeting platform. 
Objectives: To analyzed impact of complementary feeding on posyandu cadre 
knowledge as stunting prevention in children 6 – 12 months.  
Result:  Based on paired t-test show that there significant different between pre-test 

and post-test result on posyandu cadre knowledge (p<0.001).  

Conclusion: There are significant effect of posyandu cadre training on knowledge 
related complementary feeding for 6 – 12 months as stunting prevention in the first 
1000 days of life 
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INTRODUCTION 

  
Stunting is a long-term lack of nutrition characterized by a lack of height to age1. 

Reduced productivity, risk of non-communicable diseases, and neurocognitive 
development are all strongly correlated with stunting2. 

According to data from UNICEF, WHO, and the World Bank, approximately  144 
million children worldwide are affected by stunting. In South Eastern Asia, the prevalence 
of stunting in children under 5 years old was 13,5 million (13,5%) in 2020 3. The Basic 
Health Research study reported a stunting prevalence in Indonesia of 30,18% in 2018. 
In West Java Province, the prevalence of stunting was 31,1%, which is higher than the 
national average 4. The Survey of Children Nutritional Status, known as Survey Status 
Gizi Balita (SSGBI),  reported a stunting prevalence of 24,4% in 2021 5 and 21,6% in 
20226. The Indonesian government had set a target of 14% prevalence by 2024, 
although these figures are higher than that7.  

During complementary feeding children are at high risk of undernutrition 8. 
Research shows that growth faltering occurs during the first 1000 days of life. Research 
in Srilanka found weight faltering prevalence 46-1% - 50, 4% in 4 – 12 months9. Other 
studies found that the greatest decrease in z score height for age occurred during the 
complementary feeding period of 6 - 24 months. Growth faltering in height of 10 cm 
during the first 3 years,  50 percent occurred during the 6-24 months and  20 percent 
during pregnancy, 20 percent during 0-6 months and 10 percent during 2 to 3 years10, 11.  
 

There are many problems found in complementary feeding practices related to 
low mother’s knowledge , such as too early introduction of complementary feeding, low 
frequency of complementary feeding, low variety and diversity of food ingredients 12,13-16, 
17. The prevalence of children in Indonesia with minimum dietary diversity, minimum meal 
frequency and minimum acceptable diet was 54,3%, 71,8% and 37,6% respectively18. 
The consistency and thickness of complementary feeding porridge also found not 
appropriate to child age 15, 16, 19. The consistency and thickness of complementary 
feeding porridge also varies widely among mothers16. Posyandu cadre can help mothers 
become more knowledgeable about complementary feeding.  
 

Posyandu cadres are human resources who has the potential to assist health 
workers in community empowerment to support the realization of people who have a 
healthy lifestyle. The task of cadres related to nutrition is to collect data toddlers, do the 
weighing and record it in the Kartu Menuju Sehat (KMS), providing additional food, 
distributing vitamin A, conducting nutritional counseling and home visits to mothers who 
are breastfeeding and mothers who have toddler. Cadres are expected to play an active 
role and be able motivator and community educator. Cadre is expected to be able to 
bridge between officers or health worker with the community and help the community 
identify and address their health needs alone. Cadres are also expected to provide 
information for authorized health officials who may not be able to reach the community 
directly, as well as being able to encourage the health officials in the health system to 
understand and respond to community needs. Cadres can help mobilizing community 
resources, advocating for the community and build local capacity20.  
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The government carries out various health programs in the community through 
community health cadres in the community. The role of cadres is very significant in 
helping health workers make efforts to improve health through promotion of providing 
information and education. Cadres know how to approach local communities effectively 
so that they have the ability to communicate with the  society21.  

 
Cadres have an important role in achieving a fair and equitable level of public 

health. The performance of cadres is a parameter for the success of the Posyandu 
activity program in the community22. A study conducted by Rahmawati, 2019. It involved 
Posyandu cadres to conduct infant and child feeding counseling. Quasi-experimental 
research design with one group pre-post test design involved 78 samples of mothers 
from infants and children aged 6-24 months. Infant and child feeding counseling carried 
out by posyandu cadres was able to increase the value of PMBA practices for mothers 
of infants and children aged 6-24 months, in particular increasing the consumption of 
animal side dishes, shape, thickness and variety of food23. 

 
West Java, located on Java Island, have stunting prevalence  24,5%, surprassing 

the national rate4. One specific area in West Java, West Bandung Regency, is 
particularly concerning as it has has 20 stunting loci villages.  In 2021, the prevalence of 
stunting in West Bandung Regency was  29,6% and  and 27,3% in 20225. Research has 
shown that children aged 6-23 months in this region face issues with energy, fat and 
carbohydrate intake which have been significantly associated with stunting24. 

 
Based on the background, researchers are interested in conducting research on 

breastfeeding complementary food training for cadres as an effort to prevent stunting in 
children aged 6-12 months in West Bandung District. 
 

 

METHODS  
 
Design of this research is one-group pre-post design to measure cadre knowlodge relate 
to complementary feeding for children 6 – 12 months. Research conducted in West 
Bandung District in 6 stunting loci villages, Kertajaya, Kertamulya, Mekarjaya, 
Cihampelas, Sirnajaya and Gunung Halu Villages. Complementary feeding training 
material focus on complementray feeding for 6 – 12 months. Training conduct online 
using zoom meeting platform.  
 

Training was conducted in November 2023.  Before training participant filled the 
pre-test form and after training filled the post-test form. The question consist of 
complementary feeding aspect for 6 – 12 months such as definition, frequency, portion, 
snack, type of food, and food preparation and menu samples using local food.  

 
Using SPSS 27, univariate and bivariate data analysis was performed. Due to 

the normal distribution of the data, paired T-test was used for bivariat analysis. This 
research have been ethical approved by Komite Etik Penelitian Kesehatan RSUP 
Nasional Dr Cipto Mangunkusumo Medical Faculty Universitas Indonesia.  

 
RESULTS AND DISCUSSION 

 

  Characteristic of cadres that followed complementary feeding training is 

described below on Table 1. 
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Table 1. Characteristic of Cadre 

Characteristics  n % 

Age (years) < 30  1 3.3 

30 - 40 7 23.3 

41 – 50 13 43.3 

< 50 9 30.0 

Experience  
(years) 

< 5 6 20.0 

5 – 10 10 33.3 

> 10 14 46.7 

Position Leader 21 70.0 

Cadre 9 30.0 

Posyandu 
category  

Pratama 2 6.7 

Madya 5 16.7 

Purnama 11 36.7 

Mandiri 12 40.0 

Educational Primary 1 3.3 

Lower 
Secondary 

7 23.3 

Upper 
Secondary 

18 60.0 

University 4 13.3 

Profession Housewife 26 86.7 

Others 4 13.3 

Previous  
training 

Yes 13 43.3 

No 17 56.7 

 

Pre-test and post-test data were analyzed for normality using Shapiro-wilk test 
and coefficient of variation. Test of Normality  describe  on Table 3. 

Table 2: Test of Normality 

 Min Max Sig  Co-
variance 

Pre 13 30 0.046 23,6% 

Post 17 32 0.257 16,3% 

 

Pre test and post test have normal distribution based on coefficient of variation 
value below 30%25. Data was analyzed to parametric test used paired t-test. The result 
of pre-test and post-test and paired t-test is outline in Table 3. 

Table 3: Pre-test and Post-test Result Posyandu Cadre Knowledge related to Complementary 
Feeding 

 Mean + SD  p value 

Pre  21.28 + 5.042 <0.001 

Post 24.97 + 4.2084 

 
 

Based on paired t-test show that there significant different between pre-test and 

post-test result on posyandu cadre knowledge (p<0.001). Mean of Posyandu cadre 

knowledge score increase form 21,28 to 24,97 poin.  

 

With more than ten years of cadre experience, the majority of cadres are between 

the ages of 41 and 50. Because of their experience, the cadre is able to inform mothers 
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about complementary feeding. Nonetheless, the majority of cadres lack of training, 

particularly complementary feeding for 6 – 12 months children. 

 

The majority of the cadres have only completed high school. A few of them hold 

university degrees. Cadres will educate mothers and their surrounding community, 

therefore education is crucial. 

 

The study's findings demonstrated that cadres' knowledge had increased 

between before and after training. According to a different study by Ekayanthi (2022), 

there were notable differences in the knowledge, attitudes, and communication skills of 

cadres who got training (the intervention group) and those who did not (the control group) 

both before and during the intervention. Baby feeding behaviors are significantly 

influenced by well-trained caders26. 

 

It is essential for cadres to educate mothers in order to change their behavior and 

improve supplementary feeding.  Posyandu cadres are messengers who engage the 

public in conversation to force them to provide knowledge and information to the 

community.  In society, cadres play a variety of responsibilities, such as community 

consultant, mentor, and instructor. Through the use of straightforward language (local 

language) and flexible scheduling, cadres directly support the community27. The social 

role of cadres is positively impacted by providing them with training and empowerment 

regarding the early detection and prevention of stunting28. 

 

Complementary foods provide energy and nutritional needs for children. Good 
complementary foods will support the growth, development, and prevent stunting of 
children 29. Provision of appropriate complementary food, with nutritional education, and 
maternal nutritional counselling leads to a significant increase in weight and height in 
children 6-24 months of age. Maternal educational through posyandu cadre are also 
effective in improving complementary feeding practices and had significant effect on 
growth in food secure populations 30.  

 

 

CONCLUSION  

 

There are significant effect of posyandu cadre training on knowledge related 

complementary feeding for 6 – 12 months as stunting prevention in the first 1000 days 

of life. Online training can be an effective way to increase cadres' knowledge about 

complementary feeding.  
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