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ABSTRACT
Stunting has a negative impact on children's quality of life, such as impaired brain and cognitive development,
failure to thrive, and low immune system. One of the efforts to primary prevent stunting is to provide education
to increase the knowledge and skills of posyandu cadres in carrying out anthropometric measurements. Objective
This research identifies the educational benefits of video simulations on cadres' knowledge and skills in
anthropometric measurements of toddler posyandu cadres. Method the method used in this research is a pre-
experimental study, with a one-group pre-post test design approach. The sample was recruited using purposive
sampling technique. Result the results of research based on the Wilcoxon analysis test explain that video
simulation education is effective in increasing the knowledge and skills of toddler posyandu cadres in
anthropometric measurements with a p value of 0.000 (a <0.05). Data was taken using a knowledge
questionnaire and skills observation sheet for 25 respondents through a pre-post test. Data distribution based on
univariate analysis illustrates that there was an increase in the knowledge and skills of respondents who received
the educational intervention of video simulations of anthropometric measurements for toddlers. Conclusion
Simulation video education is useful in increasing the knowledge and skills of posyandu cadres in
anthropometric measurements. The results of this research can be recommended for application in improving
basic knowledge and skills in anthropometric measurements of posyandu cadres and health workers in primary
health care facilities and pediatric nursing practice in hospitals.
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INTRODUCTION

Stunting is the failure of growth of children under five years of age caused by chronic
malnutrition so that children have a height that is not age-appropriate. Management of
stunting to improve nutritional and cognitive status is needed to reduce the negative impact of
stunting on children (R. Putri et al., 2019). Stunting in developing countries occurs in
children under 5 years of age, the factors that cause stunting in children are caused by three
things, namely nutritional intake, infectious diseases, and mother and child interactions
(Syahrul et al., 2016). The incidence of stunting in children is influenced by several variables,
namely the level of education and knowledge of the mother, the number of family members,
early breastfeeding initiation, exclusive breastfeeding, age, weaning, supplementary feeding,
and Vitamin A administration. (Bustami & Ampera, 2020).

Stunting prevention is not only the responsibility of the health sector but also involves cross-
sectoral convergence (Tobing et al., 2021). This effort is very important because the first 1000
days of life is the golden period of child growth, where there is a rapid increase in the number
and capacity of cells. (Kementerian PPN/ Bappenas, 2018). The Indonesian Nutrition Status
Survey (SSGI) in 2021 describes data on the prevalence of underweight toddlers as 7.1% and
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stunting toddlers as 24.4%. The prevalence of stunting in North Sulawesi province has
increased by 0.4% in 2021, namely 21.6% compared to data in 2020 of 21.18% of stunted
toddlers. Meanwhile, the prevalence of stunted toddlers in Kab. Kepl. Talaud itself
experienced an increase of 0.2% in 2022 compared to 2021 with a stunting prevalence of
25.8%. (Kemenkes, 2022). The government can control risk factors for stunting by creating or
modifying regulations and policies to direct community health workers to optimize family
planning programs, the role of posyandu and low birth weight infant care programs. (Sk et al.,
2021). Integrated service post (Posyandu) is part of the village community
institution/kelurahan community institution as a forum for community participation which is a
partner of the village/kelurahan government in planning, implementing and supervising
development and improving village services. The posyandu organizational structure includes
administrators and cadres who are appointed and determined by the village head. Posyandu
has duties in the fields of education, health, public works, public housing, public order,
community protection and social affairs. Posyandu tasks in the health sector include health
services targeting mothers, infants, toddlers, preschool age children, school age, adolescents,
adults and the elderly (Kemendagri, 2024).

Child health service efforts in the village are carried out through posyandu activities for
toddlers under the coordination of the Community Health Center (Puskesmas). Puskesmas is a
health service facility that organizes public health efforts and first-level individual health
efforts by prioritizing promotive and preventive efforts in its working area (Kemenkes, 2019).
The district / city government provides guidance and supervision of the implementation of
Child Health Efforts in health service facilities in the region through monitoring and
evaluation, and can increase the knowledge of health workers through education and training.
(Kemenkes, 2014). One of the education and training that can be provided to toddler
posyandu cadres in an effort to prevent and control stunting is anthropometric measurement.
The low knowledge and skills of posyandu cadres in anthropometric measurements, starting
from how to install and mark measuring instruments, weighing, measuring body length, and
height of toddlers to recording the measurement results have an impact on inaccurate data
collection and reporting of nutritional status. One of the contributing factors is the lack of
counseling and training for posyandu cadres. (Fitriani & Purwaningtyas, 2020).

Anthropometry is a method used to assess the size, proportion, and composition of the human
body. Child Anthropometry Standard is a collection of data on size, proportion, body
composition as a reference for assessing nutritional status and growth trends of children based
on body weight and length/height parameters consisting of 4 indices, including: a) Body
Weight by Age (BB/U); b) Length/Height by Age (PB/U or TB/U); ¢) Body Weight by
Length/Height (BB/PB or BB/TB); and d) Body Mass Index by Age (IMT/U). (Kementrian
Kesehatan, 2020). Based on the guidelines for stunting management, there are several
interventions that can be carried out, one of which is anthropometric examination.
Anthropometric criteria for stunting are based on an index of body length or height according
to age and sex (PB/U or TB/U) <-2 SD based on the 2006 WHO curve for children 0-5 years.
Anthropometric examination in stunting is very important to be carried out according to
standard measurement procedures including techniques, weighing and measuring tools,
plotting and interpretation of results. Inappropriate measurement methods will lead to
measurement bias which affects the invalidity of diagnosis and management. (Kemenkes RI,
2022). Posyandu cadres who have good knowledge of anthropometry become skilled and
produce valid data from anthropometric measurements. (Maysaroh et al., 2023)..
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One of the efforts to prevent primary stunting is starting from anthropometric measurements
according to standards at the posyandu cadre level. Cadres conduct growth monitoring,
measuring body length or height (PB or TB) and body weight (BB) using standardized
measurement tools and methods, as well as providing education to parents/caregivers
regarding exclusive breastfeeding and complementary foods with complete nutritional
content, especially animal protein (Kementerian Kesehatan RI, 2021). Posyandu cadres who
have high knowledge and skills in anthropometric measurements are those who have attended
training. (Mimi et al., 2021). This is in line with the anthropometric measurement training
activities for toddlers can increase the knowledge of rose posyandu cadres in anthropometric
measurements as an effort to prevent early stunting. (P. M. S. Putri et al., 2022).. Providing
education and training to 42 posyandu cadres in Cipacing Jatinangor village using a deductive
model approach has been shown to be effective in increasing the knowledge and skills of
posyandu cadres in identifying risk factors that cause stunting. (Megawati & Wiramihardja,
2019).

The development of digital technology today provides many innovations, conveniences and
various choices of technology-based educational methods that are practical, easy to obtain and
attract the attention of educational beneficiaries of various ages. Health education currently
still uses many conventional methods such as leaflets, booklets, flip sheets and power points
which are sometimes only used during the implementation of educational activities. In
contrast to digital technology-based educational methods with audiovisual approaches such as
videos that are interesting, practical and can be accessed at any time. (Aisah et al, 2021). This
is in line with research on teaching methods using virtual simulators and training videos
proven to increase knowledge and self-confidence. (Ismailoglu et al., 2020). Training methods
using videos and hands-on demonstrations by performing anthropometric measurements on
children can improve the knowledge and skills of posyandu village heads so as to produce
accurate data and correct interpretation of nutritional status. (Hafid et al., 2024). Therefore,
the presentation of material in the form of simulation videos will increase the motivation of
participants to learn because the information is presented in an attractive and innovative visual
form and brings participants in real conditions with simulations on human objects.

The Talaud Islands Regency is an archipelago and Indonesia's northern border with the
Philippines. As a border and archipelago region, Kepl. Talaud is one of the Remote Border
Islands (DTPK) areas with 19 sub-districts that have difficult access to transportation and
information. so that health service efforts often experience obstacles in various sectors such as
limited facilities, human resources and even funding. This condition is the cause of the lack of
training of posyandu cadres, which has an impact on the low knowledge and skills of
posyandu cadres in Kepl. Talaud. Based on the above phenomenon, aggressive efforts are
needed in the prevention and control of stunting in DTPK areas, namely in Kepl. Talaud
through primary prevention efforts, namely increasing the knowledge and ability of posyandu
cadres in taking anthropometric measurements. The aim of this research is to identify the
benefits of video simulations on the level of knowledge and skills of posyandu cadres in
anthropometric measurements in several villages in the working area of the Tule Health
Center, East Melonguane District.

METHOD

This research uses a pre-experimental quantitative research design with a one-group pre-post
test design approach. Pre-experimental research design aims to reveal the causal relationship
by involving one group of subjects and observed before and after the provision of the
intervention (Polit & Beck, 2017). The data collection process was carried out in October
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2024 with the pre-test implementation method carried out before providing educational
interventions using video simulations of anthropometric measurements. After giving the
simulation video educational intervention, it was followed by a post test using the same
questionnaire and time as the pre-test. The instruments used in this study consisted of:
demographic data questionnaire, knowledge questionnaire and anthropometric measurement
skills observation sheet. The demographic data questionnaire contains the identity, education
and work experience of respondents as toddler posyandu cadres. The knowledge
questionnaire contains 20 questions consisting of 5 questions with answer choices and 15
statements consisting of 10 positive statements and 5 negative questions. All questions used a
guttmen scale, namely "right” and "wrong" answers. Each number is given a point "5" for the
correct answer and "0" for the wrong answer. Furthermore, the researcher made scoring for
the total points as follows: Poor knowledge = score 0 - 55; sufficient knowledge = score 60 -
80; good knowledge = score 85 - 100. The knowledge questionnaire has been tested for
construct validity and reliability with a Cronbach's alpha value of 0.80. While the observation
sheet measuring the skills of cadres in carrying out anthropometric measurements consists of
4 assessment components, namely 1) measuring the height/length of infants and toddlers < 2
years using a lenghtboard / infantometer; 2) measuring the height of toddlers aged > 2 years
using a stadiometer; 3) measuring the weight of infants using a baby scale; 4) measuring the
weight of toddlers using a toddler scale. Measurement of body weight of toddlers using
toddler scales. Skills are divided into two categories: 1) good if performing correctly > 80%
of the measurement stages or achieving a score of 40; 2) less if performing correctly < 80%.
(Muthia, 2023).

The population of this study was all toddler posyandu cadres in the working area of the Tule
health center spread over 6 villages. The sample was recruited from the population using a
purposive sampling data collection technique where the sample was determined based on the
objectives of the innovation project and established criteria (Polit & Beck, 2017). The criteria
set in this study are inclusion criteria: namely 1) cadres of posyandu toddlers in the working
area of the Tule health center 2) can read and write 3) do not have visual and hearing
impairments. The study exclusion criteria were cadres who were not present during data
collection. This study has also applied five ethical principles of research, namely: self
determination means that before the intervention is carried out the researcher provides an
explanation of the purpose of the study, the benefits of the study, the time of the study, the
research procedure, the respondent is given the opportunity to ask questions. Privacy and
dignity where researchers respect the privacy of respondents in carrying out interventions
without forcing respondents. Anominity and confidentiality, namely researchers maintain the
confidentiality of information by using initials on the questionnaire and observation sheet of
each respondent. Fair treatment where each respondent has the right to receive the same
intervention by researchers without discrimination. The last ethical principle is to provide
protection form discomford and harm, meaning that researchers pay attention to aspects of
respondent comfort both physically, psychologically and socially, provide opportunities to
express feelings about interventions openly, protect respondents from possible dangers that
arise and provide freedom without intimidation if the respondent decides to withdraw in the
ongoing research process. (Yadav, 2023).

RESULT

Data characteristics of research respondents include age, gender, education and experience as
cadres which will be presented in a frequency distribution table. The study respondents
amounted to 25 people of the female sex because the available population did not have male
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toddler posyandu cadres in 6 villages in the working area of the Tule Health Center. Data on
the characteristics of respondents can be seen in table 1 below.

Table 1.
Respondents' data characteristics (n=25)

Variables f %
Age
< 50 years 22 88
> 50 years 3 12
Gender
Male 0 0
Female 25 100
Education
SD 0 0
SMP 4 16
SMU 21 84
Higher education 0 0
Jobs
Housewife/Not working 25 100
Work 0 0
Experience as a cadre
< 3years 11 44
3 -5years 14 56
> 5 years 0 o)\
Anthropometry Training
Yes 4 16
No 21 84
Knowledge
Pre test
Less 11 44
Simply 11 44
Good 3 12
Skills
Pre test
Good 3 12
Less 22 88
Knowledge
Post test
Less 0 0
Simply 2 8
Good 23 92
Post test skills
Good 24 96
Less 1 4

Based on the distribution of data in the table, the age of respondents is divided into two
categories, namely posyandu cadres aged < 50 years with an age range of 33 - 49 years and
age > 50 years, there are 3 people aged 50 - 54 years. All research respondents have a
secondary education level, there are no respondents who have a higher education background.
The experience of being a posyandu cadre is dominated by respondents with work experience
< 3 years, namely 11 respondents (44%). The lack of knowledge and skills of respondents in
anthropometric measurements is also supported by the lack of training that has been attended
by respondents, where there are only 4 (16%) respondents who have attended training.

The distribution of the level of knowledge and skills of respondents before and after providing

simulation video-based educational interventions has increased. The level of knowledge of
respondents during the pre-test was dominated by poor and sufficient knowledge with the
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same percentage of 11 respondents (44%) while the level of knowledge of respondents after
being treated by watching simulation videos became 22 respondents with good knowledge
(92%) and there were only 2 respondents with sufficient knowledge (8%). Likewise, the skills
of cadres in anthropometric measurements before and after the provision of simulation video
education interventions have increased with a percentage of 3 respondents (12%) being able
to take anthropometric measurements properly and 22 respondents (88%) have not been able
to take anthropometric measurements according to standards or have poor skills when the pre-
test is conducted. While the results of the post test implementation show that the data in the
table shows a high increase in respondents’ skills in anthropometric measurements, namely 24
respondents (96%) can take anthropometric measurements according to standards and there is
only 1 respondent (4%) who cannot take anthropometric measurements according to
standards. The results of statistical analysis using the Wilcoxon test to see the effect of
providing simulation video education interventions on respondents' knowledge and skills in
anthropometric measurements are described in table 2.

Table 2.
Benefits of Simulation Video Education on Cadres' Knowledge and Skills in Anthropometric
Measurement
Variables Mean rank z pValue
Knowledge 11,50 -4,244 0,000*
Skills 11,00 -4,583 0,000*

From the results of the bivariate analysis test using Wilcoxon as described in Table 2, a
pValue of 0.000 (a < 0.05) was obtained for the level of knowledge of respondents, meaning
that there is an effect of providing simulation video education on increasing respondents'
knowledge in anthropometric measurements on children in posyandu activities. Likewise, the
skills of cadres experienced a significant increase with a pValue of 0.000, meaning that the
provision of simulation video education significantly improved the skills of toddler posyandu
cadres in making anthropometric measurements

DISCUSSION

Efforts to prevent and overcome stunting cannot be separated from the active role of
posyandu cadres. Posyandu cadres are a vital part in improving the nutrition of mothers and
toddlers. One of the responsibilities of cadres in posyandu activities is to conduct early
detection of the risk of deficiencies and improve the nutritional status of toddlers. This is one
of the strategies that can have a direct impact on efforts to prevent and control stunting in the
village. (Nugraheni & Malik, 2023). The roles and responsibilities of posyandu activity cadres
are identical to mothers and toddlers. In fact, almost all educational targets in posyandu
activities are women because the companion of toddlers who come to the posyandu is the
child's mother or female caregiver. This is one of the reasons why posyandu cadres for
toddlers are generally female, such as the 25 female posyandu cadre respondents involved in
this study. The same condition also occurred in Tapa village, Sipatama sub-district, Gorontalo
Province where there were 20 posyandu cadres with female gender involved in educational
activities for early detection of child growth disorders with the stunting mat method. (Apriana
et al., 2023).. In line with the motivation to become a posyandu cadre expressed by 3 of the 4
case study research participants was "to better understand how to care for, maintain health,
monitor children's growth and development”. (Turrahmi et al., 2022)..

The age of respondents in this study was dominated by early and middle adulthood < 50 years
old, 22 respondents, while late adulthood > 50 years old only had 3 respondents. Posyandu
cadres who have early adulthood are more active in assisting mothers and toddlers because at
this age a person will strive to be useful to others and society. (Faridi et al., 2020). Adulthood
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is a period of commitment that begins with responsibility, it is easier to socialize than
adolescence, so that age cadres are expected to be able to become cadres who have a high
social spirit to the community and are responsible for leading posyandu and providing health
information to the community. (Mimi et al., 2021). Supported by the employment status of all
respondents is a housewife who does not have other additional duties outside the home or
other permanent jobs, further providing opportunities for respondents to perform the role of
posyandu cadre for toddlers. In line with research conducted on 53 posyandu cadres 43 people
have the work status of housewives explaining that cadres with housewife status have free
time and are more flexible than working posyandu cadres (Rohmani & Utari, 2020).

The education level of posyandu cadres is at least basic education because a toddler posyandu
cadre must read and write Indonesian (Afifa, 2019). In line with the level of education of
research respondents who were dominated by secondary education (high school) 21
respondents and there were only 4 respondents with a junior high school education
background. Educational background can affect the knowledge, attitudes and communication
of posyandu cadres in receiving training materials in the intervention group (Ekayanthi et al.,
2022). The experience of research respondents was dominated by respondents with 3 - 5 years
of experience as cadres, 14 respondents, almost the same as the number of cadres with work
experience < 3 years, 11 respondents, which became a supporting factor for the low
knowledge and skills of posyandu cadres. This condition occurs because the determination of
posyandu cadres is the authority of the village head so that every time there is a change of
village head there is a risk of changing posyandu cadres. The length of time a person has been
a cadre can support knowledge, attitudes, skills and self-efficacy in carrying out duties as a
posyandu cadre ((Hanifah & Hartriyanti, 2023). In line with community service activities by
providing counseling to posyandu cadres who concluded that the longer they work as
posyandu cadres, the knowledge and skills in carrying out tasks during posyandu activities
will increase, so that cadre participation in posyandu activities will be better (Purnamasari et
al., 2020). The number of respondents who had attended anthropometric measurement
training was only 4 respondents (16%). The lack of training of posyandu cadres leads to low
knowledge and skills of respondents in anthropometric measurements. This was explained by
Prodyanatasari et al., (2024) in their research using the case study method with a performance
assessment sheet explaining that poyandu cadres can use anthropometric measuring
instruments correctly and skillfully after the third and fourth stages of assessment. Thus it can
be concluded that the level of knowledge and skills of posyandu toddler cadres in
anthropometric measurements can be influenced by the lack of training provided
(Prasetyowati, 2024).

The results of the Wilcoxon bivariate analysis test stated that there was an effect of
anthropomentry measurement simulation video education on the knowledge and skills of
posyandu cadres in making anthropometric measurements with a pvalue of 0.000 (a0 < 0.05)
for the variable knowledge and skills of respondents. Educational methods using videos are
one of the effective and efficient learning media in increasing audience knowledge and skills
in anthropometric measurements. Therefore, research has been carried out on the design of a
digital anthropometric measurement system to make it easier for users to take anthropometric
measurements on humans. (Sajid et al., 2023).. Other research that supports the results of this
study is the making of educational videos on anthropometric measurements in infants, which
is a collaboration of pediatric specialist experts, public health and communication science,
which has proven effective in increasing the audience's basic knowledge and skills in
anthropometric measurements in infants. (Andriani, 2023). The use of simulation videos as
educational media in the nursing field is not only applied in nursing practice but also in
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nursing education to increase the knowledge and skills of nurses and students. The Alladin
project is one of the simulation videos in an effort to detect early stunting that has been tested
in research with a pre-experimental study method so that it can be recommended for use in
nursing education, pediatric nursing practice in hospitals as well as in primary care. (Akhmad
et al., 2022). Likewise, in anthropometric measurements in infants there is a NurtureNet
simulation video which is a multi-task video-based approach to anthropometric measurements
of newborns that can be accessed easily and economically using a smartphone (Khandelwal et
al., 2024).. Therefore, the results of this study can be a positive value in further research to
develop simulation video educational media in anthropometric measurements in infants and
toddlers that are practical, economical and can be used in DTPK areas that are difficult to
access transportation and information. In the data collection process, researchers also found
obstacles in anthropometric measurements in some infants and toddlers who were
uncooperative or fussy during measurements, which made children forced to take
anthropometric measurements. This may traumatize the child. This can be a future research
phenomenon by developing anthropometric measurement procedures with an atraumatic care
approach. And this research design can be developed with a higher experimental research
design for better and more accurate results by controlling confounding variables and biases
that can be caused.

CONCLUSION

The benefits of education using simulation video media can increase the knowledge and skills
of posyandu cadres in taking anthropometric measurements of infants and toddlers. So that it
can be recommended to be carried out in posyandu activities, primary health care facilities as
well as in the practice of measuring anthropometry in children in hospitals

REFERENCES

Afifa, 1. (2019). Kinerja Kader dalam Pencegahan Stunting: Peran Lama Kerja sebagai Kader,
Pengetahuan dan Motivasi. Jurnal Kedokteran Brawijaya, 30(4), 336-341.
https://doi.org/10.21776/ub.jkb.2019.030.04.19

Akhmad, A. N., Suhariyanto, S., Yuniar, L., Hidayati, D., Lamana, A., Pangestu, B. A.,
Ramadhan, M. S., Desdy, M. R., Nabila, F., Dewi, S. N., Azzahra, F., Putra, C. N.,
Afizzal, A., & Putri, A. P. (2022). Improving the Stunting Early Detection Competence
of Nursing Students Through Clinical Simulation Video In Nursing Project
(ALLADIN). Healthy-Mu Journal, 5(2), 70-75. https://doi.org/10.35747/hmj.v5i2.221

Andriani, R. (2023). Development of Infants’ Anthropometric Measurements Video for
Knowledge Improvement. Jurnal Pendidikan Kedokteran Indonesia: The Indonesian
Journal of Medical Education, 12(2), 234. https://doi.org/10.22146/jpki.80196

Apriana, A. S. K. B. R. (2023). Pemberdayaan Kader Deteksi Dini Gangguan Pertumbuhan
Anak dengan Metode Tikar Stunting sebagai Upaya Pencegahan Stunting di Kelurahan
Tapa, Kecamatan Sipatana, Gorontalo. 2(2), 186-191.

Bustami, B., & Ampera, M. (2020). The identification of modeling causes of stunting children
aged 2-5 years in Aceh province, Indonesia (Data analysis of nutritional status
monitoring 2015). Open Access Macedonian Journal of Medical Sciences, 8(E), 657—
663. https://doi.org/10.3889/0amjms.2020.4659

Ekayanthi, N. W. D., Susilawati, E. H., & Pramanik, N. D. (2022). The Impact of Posyandu
Cadre Training on the 1'YCF-Related Knowledge, Attitudes, and Communication Skills.

110



Indonesian Journal of Global Health Research, Vol 6 No S6, December 2024

Open Access Macedonian Journal of Medical Sciences, 10(E), 1683-1689.
https://doi.org/10.3889/0amjms.2022.10043

Faridi, A., Furgan, M., Setyawan, A., & Barokah, F. 1. (2020). Peran kader posyandu dalam
melakukan pendampingan pemberian makan bayi dan anak usia 6-24 bulan. AcTion:
Aceh Nutrition Journal, 5(2), 172. https://doi.org/10.30867/action.v5i2.314

Fitriani, A., & Purwaningtyas, D. R. (2020). Peningkatan Pengetahuan dan Keterampilan
Kader Posyandu dalam Pengukuran Antropometri di Kelurahan Cilandak Barat Jakarta
Selatan. Jurnal SOLMA, 9(2), 367-378. https://doi.org/10.22236/solma.v9i2.4087

Hafid, F., Rusyadi, L., Soesanti, I., Hatijah, N., Pengge, N. M., Hindaryani, N., Intiyati, A.,
Nugroho, F., Latifolia, E., Ratnasari, D. E., Kusuma, E. T., Prionggo, A., Maulina, 1.,
Putri, A., & Sarimin, S. (2024). Pengabdian Pendampingan Praktik Pemosisian Kepala
Anak dalam Pengukuran Panjang Badan Anak Baduta di Kertajaya , Gubeng . Surabaya
- Indonesia. 3(2), 56—64. https://doi.org/10.33860/jpmsh.v3i2.3895

Hanifah, A. K., & Hartriyanti, Y. (2023). Efektivitas Berbagai Jenis Metode Pelatihan Untuk
Meningkatkan Kapasitas Kader Posyandu Dalam Upaya Pencegahan Stunting Pada
Balita. Journal of Nutrition College, 12(2), 121-134.
https://doi.org/10.14710/jnc.v12i2.36823

Ismailoglu, E. G., Orkun, N., Eser, 1., & Zaybak, A. (2020). Comparison of the effectiveness
of the virtual simulator and video-assisted teaching on intravenous catheter insertion
skills and self-confidence: A quasi-experimental study. Nurse Education Today,
95(July). https://doi.org/10.1016/j.nedt.2020.104596

Kemendagri. (2024). Peraturan Menteri Dalam Negeri No.13 tahun 2024 tentang Pos
Pelayanan Terpadu.

Kemenkes. (2014). Permenkes No.25 tahun tahun 2014 tentang Upaya Kesehatan Anak.
Kementerian Kesehatan RI, 1(22 Jan), 1-17.

Kemenkes. (2019). Peraturan Menteri Kesehatan Rl No 43 tahun 2019 tentang Puskesmas.
Peraturan Menteri Kesehatan RI No 43 Tahun 2019 Tentang Puskesmas, Nomor
65(879), 2004—2006.

Kemenkes. (2022). Aksi Bersama CegahStunting.

Kemenkes RI. (2022). Kepmenkes Rl no HK.01.07/MENKES/1928/2022 Tentang Pedoman
Nasional Pelayanan Kedokteran Tata Laksana Stunting. 1-52.

Kementerian Kesehatan RI. (2021). Hasil Studi Status Gizi Indonesia (SSGI) tingkat
Nasional, Provinsi dan Kabupaten/Kota tahun 2021. Buana Ilmu, 2(1).
https://doi.org/10.36805/bi.v2i1.301

Kementerian PPN/ Bappenas. (2018). Pedoman Pelaksanaan Intervensi Penurunan Stunting
Terintegrasi di Kabupaten/Kota. Rencana Aksi Nasional Dalam Rangka Penurunan
Stunting: Rembuk Stunting, November, 1-51. https://www.bappenas.go.id

Kementrian Kesehatan. (2020). Permenkes No. 2 tahun 2020 tentang Standar Antropometri
Anak. Kementerian Kesehatan Republik Indonesia. Direktorat Jenderal Pelayanan
Kesehatan, 8(75), 147-154.
https://doi.org/10.1016/j.jnc.2020.125798%0Ahttps://doi.org/10.1016/j.smr.2020.02.002

111



Indonesian Journal of Global Health Research, Vol 6 No S6, December 2024

%0ANhttp://www.ncbi.nIm.nih.gov/pubmed/810049%0Ahttp://doi.wiley.com/10.1002/an
1e.197505391%0ANhttp://www.sciencedirect.com/science/article/pii/B978085709040950
0205%0Ahttp:

Khandelwal, Y., Arvind, M., Kumar, S., Gupta, A., Danisetty, S. K., Bagad, P., Madan, A.,
Lunayach, M., Annavajjala, A., Maiti, A., Jain, S., Dalmia, A., Deka, N., White, J.,
Doshi, J., Kanazawa, A., Panicker, R., Raval, A., Rana, S., & Tapaswi, M. (2024).
NurtureNet: A Multi-task Video-based Approach for Newborn Anthropometry. i, 332—
342. https://doi.org/10.1109/CVPRW63382.2024.00038

Maysaroh, U., Ningrum, D. O., Hasanah, Z., Agustin, S. R., & Sholikhah, D. M. (2023).
Hubungan Stunting Dengan Keterampilan Kader Dalam Pengukuran Antropometri Di
Desa Bedilan Gresik. Ghidza Media Jurnal, 4(2), 203.
https://doi.org/10.30587/ghidzamediajurnal.v4i2.5572

Megawati, G., & Wiramihardja, S. (2019). Peningkatan Kapasitas Kader Posyandu Dalam
Mendeteksi Dan Mencegah Stunting. Dharmakarya, 8(3), 154,
https://doi.org/10.24198/dharmakarya.v8i3.20726

Mimi, R. T. J., Haniarti, & Usman. (2021). Analisis Tingkat Pengetahuan Kader Posyandu
Dalam Pengukuran Antropometri Untuk Mencegah Stunting Di Wilayah Kerja
Puskesmas Lapadde Kota Parepare. Jurnal Iimiah Manusia Dan Kesehatan, 4(2), 279—
286. https://doi.org/10.31850/makes.v4i2.615

Muthia, A. R. (2023). Laporan Mini Project Pengaruh Pelatihan Terhadap Peningkatan
Antropometri Untuk Deteksi Dini Kejadian Stunting Halaman Pengesahan Mini Project.

Nugraheni, N., & Malik, A. (2023). Peran Kader Posyandu dalam Mencegah Kasus Stunting
di Kelurahan  Ngijo. Lifelong  Education  Journal,  3(1), 83-92.
https://doi.org/10.59935/lej.v3i1.198

Polit, D. F., & Beck, C. T. (2017). Essentials of Nursing Research Seventh Edition Appraising
Evidence for Nursing Practice. In Lippincott Williams & Wilkins.

Prasetyowati, A. (2024). Gambaran Tingkat Pengetahuan Dan Keterampilan Kader Posyandu
Dalam Pengukuran Antropometri Sebagai Upaya Deteksi Dini Stunting Di Wilayah
Kerja Puskesmas. Syntax ldea, 15(1), 37-48.

Prodyanatasari, A., Purwasih, Y., & Putri, M. P. (2024). Deteksi Dini Stunting the Effect of
Training on the Use of Anthropometry To Improve Measurement Accuracy As an
Indicator of Early. 25-35.

Purnamasari, H., Shaluhiyah, Z., & Kusumawati, A. (2020). Pelatihan Kader Posyandu
Sebagai Upaya Pencegahan Stunting Pada Balita Di Wilayah Kerja Puskesmas
Margadana Dan Puskesmas Tegal Selatan Kota Tegal. Jurnal Kesehatan Masyarakat,
8(3), 432-439. http://ejournal3.undip.ac.id/index.php/jkm

Putri, P. M. S., Humairo, M. V., Romadlona, N. A., Puspitaningtyas, D., Zarreta, A. M.,
Saputri, L. A., Nisahika, G., & Pahlevi, R. (2022). Pelatihan pengukuran antropometri
balita pada kader dalam rangka pencegahan dini stunting di Posyandu Mawar.
PROMOTIF: Jurnal Pengabdian Kepada Masyarakat, 2(2), 136.
https://doi.org/10.17977/um075v2i22022p136-148

112



Indonesian Journal of Global Health Research, Vol 6 No S6, December 2024

Putri, R., Nuzuliana, R., & Kurniawati, H. F. (2019). Management of Stunting To Improved
Children Nutritional Status and Cognitive. Healthy and Active Ageing, 11, 490-500.

Rohmani, N., & Utari, D. (2020). Pengaruh Karakteristik Sosial Demografi Terhadap
Kepemimpinan Kader: Survey di Wilayah Desa di Indonesia. The 11th University
Research Colloquium, 279-284.

Sajid, S., Prawatya, Y. E., & Rahmawati, R. (2023). Rancang Bangun Sistem Pengukuran
Antropometri Digital. Industrial Engineering and Management System, 7(1), 44-51.
https://jurnal.untan.ac.id/index.php/jtinUNTAN/issue/view/2000

Sk, R., Banerjee, A., & Rana, M. J. (2021). Nutritional status and concomitant factors of
stunting among pre-school children in Malda, India: A micro-level study using a
multilevel approach. BMC Public Health, 21(1), 1-13. https://doi.org/10.1186/s12889-
021-11704-w

Suhartini Ismail; Ani Margawati; Siti Aisah. (2021). Edukasi Kesehatan Dengan Media Video
Animasi:  Scoping Review. Jurnal Perawat Indonesia, 5(1), 641-655.
https://doi.org/10.32584/jpi.v5i1.926

Syahrul, S., Kimura, R., Tsuda, A., Susanto, T., Saito, R., & Ahmad, F. (2016). Prevalence of
underweight and overweight among school-aged children and it’s association with

children’s sociodemographic and lifestyle in Indonesia. International Journal of Nursing
Sciences, 3(2), 169-177. https://doi.org/10.1016/j.ijnss.2016.04.004

Tobing, M. L., Pane, M., Harianja, E., Badar, S. H., Supriyatna, N., Mulyono, S., Tim
Nasional Percepatan Penanggulangan Kemiskinan, & TNPK. (2021). 100
Kabupaten/Kota Prioritas untuk Intervensi Anak Kerdil (Stunting). PREPOTIF : Jurnal
Kesehatan Masyarakat, 13(1), 238-244.
http://www.tnp2k.go.id/images/uploads/downloads/Binder_\Volumel.pdf

Turrahmi, L., Tahlil, T., & Diba, F. (2022). Pelatihan Antropometri Balita Dan Komunikasi
Efektif Pada Kader Posyandu: Suatu Studi Kasus. Jurnal llmiah Mahasiswa Fakultas
Keperawatan, 1(2), 1-9. http://www.jim.unsyiah.ac.id/FKep/article/view/19927

Yadav, S. K. (2023). Research and Publication. Values and Ethics in Counseling, 199-208.
https://doi.org/10.4324/9780203357583-20.

113



Indonesian Journal of Global Health Research, Vol 6 No S6, December 2024

114



