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RINGKASAN

MODEL PEMBERDAYAAN PADA IBU HAMIL PENDEK MELALUI
PENDAMPINGAN KADER KESEHATAN UNTUK MENCEGAH
NEONATUS STUNTING DI KABUPATEN GORONTALO

Ibu hamil pendek dengan tinggi badan < 150 cm beresiko melahirkan bayi
pendek (panjang badan < 48 cm) sehingga nantinya bayi pendek ini akan menjadi
balita dan anak stunting. Untuk itu diperlukan langkah dalam memutuskan mata
rantai penyebab stunting antar generasi dengan cara memberikan intervensi pada
ibu hamil pendek melalui pendekatan spesifik dan pendekatan sensitif. Tingkat
keberhasilan pencegahan dan penanggulangan masalah stunting melalui
pendekatan spesifik sebesar 30% dan keberhasilan melalui pendekatan sensitive
sebesar 70%. Salah satu cara melalui pendekatan sensitif yaitu melalui
pemberdayaan masyarakat pendekatan inilah yang sedang diminati karena dinilai
akan mempercepat tercapainya tujuan program pembangunan menggantikan
model-model intervensi berbasis layanan yang selama ini dianalisis dan dievaluasi
telah membawa kegagalan pada pencapaian program pemerintah. Berdasarkan
data Riset Kesehatan Dasar (Riskesdas) 2018 di Indonesia tinggi badan beresiko
pada ibu hamil yaitu < 150 cm sebesar 30,5%. Ibu hamil pendek banyak terdapat
di daerah pedesaan sebesar 34,2% dan didaerah perkotaan sebesar 27,6%. Kondisi
ini menunjukkan perlu adanya pendekatan dan penanganan khusus pada ibu hamil
pendek untuk mencegah terjadi stunting pada generasi berikutnya.

Upaya penting dilakukan untuk meningkatkan status kesehatan ibu hamil
pendek dan mencegah terjadinya stunting adalah dengan pemberdayaan pada ibu
hamil pendek melalui pendampingan kader kesehatan. Pendampingan merupakan
salah satu strategi pemberdayaan masyarakat yang umum digunakan oleh
pemerintah dan lembaga non profit dalam upaya meningkatkan mutu dan kualitas
dari sumber daya manusia, sehingga mampu mengindentifikasikan dirinya sebagai
bagian dari permasalahan yang dialami dan berupaya untuk mencari alternatif
pemecahan masalah yang dihadapi.

Penelitian ini menggunakan rancangan Mix Methode Research (MMR)
yaitu menggabungkan antara penelitian kualitatif dan penelitian kuantitatif
melalui pendekatan Fksploratory yaitu dimulai dari penelitian kualitatif
selanjutnya dilanjutkan dengan penelitian kuantitatif (menemukan konsep/
hipotesis selanjutnya menguji hipotesis. Peneltian ini terdiri dari 3 tahapan yaitu
tahap pertama mengidentifikasi situasi dan kondisi ibu hamil melalui pendekatan
fenomenologi, tahap kedua merumuskan model pemberdayaan ibu hamil pendek
melalui pendampingan kader kesehatan melalui lokakarya oleh para pakar
(stakeholder), tahap ketiga uji coba model dengan pendekatan kuantitatif dengan
rancangan Quasi Eksperimen pada kelompok intervensi dan kelompok kontrol..

Hasil penelitian tahap pertama melahirkan proposisi-proposisi sebaga
berikut pengetahuan ibu hamil pendek tentang tugas kader sebagai pendamping
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berkaitan erat dengan keaktifan melakukan kunjungan posyandu dan interaksinya
dengan kader dan bidan, akses Pelayanan Kesehatan oleh ibu hamil pendek
dipengaruhi oleh jarak dan keterbukaan informasi dari bidan dan kader, dukungan
keluarga dapat mempengaruhi aspek psikologis dari ibu hamil pendek dalam
menghadapi kehamilannya, dukungan masyarakat pada ibu hamil pendek berupa
pemberian informasi, perhatian dan dukungan moril berdasarkan tradisi atau
budaya masyarakat Gorontalo, perilaku makan dan aktivitas ibu hamil pendek
selama kehamilannya dipengaruhi oleh budaya atau kebiasaan masyarakat. Hasil
penelitian tahap kedua diperoleh model dari hasil lokakarya yang dirumuskan oleh
para stakeholder. Hasil penelitian tahap 3 yaitu terdapat perbedaan pengetahuan,
sikap dan tindakan ibu hamil tentang pelayanan ANC sebelum dan sesudah
diberikan intervensi, demikian halnya dengan dukungan kelurga serta
pengetahuan ibu hamil tentang asupan nutrisi terdapat perbedaan antara sebelum
dan sesudah diberikan intervensi. Pendampingan oleh kader kesehatan sangat
berpengaruh terhadap kelompok intervensi dibandingkan pada kelompok kontrol
yang hanya diberikan modul saja. Pengetahuan ibu hamil tentang asupan nutrisi
dan pengetahuan ibu hamil tentang pelayanan Antenatal care (ANC) berpengaruh
langsung terhadap panjang badan lahir.

Intervensi untuk meningkatkan status kesehatan ibu hamil pendek dan
mencegah neonatus stunting dapat ditingkatkan dengan memperbaiki
pengetahuan, sikap dan perilaku ibu hamil pendek tentang pemeriksaan
kehamilan, dukungan keluarga dan pengetahuan ibu hamil tentang asupan nutrisi.
Model pendampingan kader kesehatan pada ibu hamil pendek telah disusun agar
digunakan dalam memberikan pendampingan kepada ibu hamil pendek untuk
mencegah neonatus stunting.

X1
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SUMMARY

EMPOWERMENT MODEL IN MATERNAL SHORT STATURE
THROUGH ASSISTANCE OF HEALTH CADRES TO PREVENT
STUNTING NEONATES IN GORONTALO DISTRICT

Maternal short stature with height < 150 cm are at risk give birth to a short
baby (body length < 48 cm) so that later this short baby will become a toddler and
a stunted child. There foreinneedrightsteps in breaking the chain of causes of
stunting between generations by providing interventions for short pregnant
women through approach specific and approach sensitive.The success rate of
prevention and control of stunting problems through approach Specific as big as
30% and success through approach sensitive as big as 70%. One way through a
sensitive approach is through community empowerment this approach is currently
in demand because it is considered to accelerate the achievement of development
program objectives by replacing service-based intervention models that have been
analyzed and evaluated so far have led to failures in the achievement of
government programs. Based on data from the 2018 Basic Health Research
(Riskesdas) in Indonesia, the height at risk for pregnant women is < 150 cm by
30.5%. There are many short pregnant women in rural areas by 34.2% and in
urban areas by 27.6%. This condition indicates the need for a special approach
and treatment for short pregnant women to prevent stunting in the next generation.

An important effort to improve the health status of short pregnant women
and prevent stunting is to empower short pregnant women through the assistance
of health cadres.Mentoring is one of the community empowerment strategies
commonly used by the government and non-profit institutions in an effort to
improve the quality and quality of human resources, so that they are able to
identify themselves as part of the problems experienced and seek alternative
solutions to the problems they face.

This study uses a Mix Methode Research (MMR) design, which combines
qualitative research and quantitative research through an exploratory approach,
starting with qualitative research and then continuing with quantitative research
(finding concepts/hypotheses and testing hypotheses. This research consists of 3
stagesan that isthe first stageidentify the situation and condition of pregnant
women through a phenomenological approach, the second stage formulating a
model for empowering short pregnant women through mentoring health cadres
through workshops by experts (stakeholders),third phasemodel trial with a
quantitative approach with a Quasi-Experimental design in the intervention group
and the control group. The results of the first stage of research gave birth to the
following propositions:knowledge of short pregnant women about the duties of
cadres as companions is closely related to the activity of visiting posyandu and
their interactions with cadres and midwives, access to health services by short
pregnant women is influenced by distance and information disclosure from
midwives and cadres, family support can affect psychological aspects of pregnant
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women short pregnant women in dealing with their pregnancy, community
support for short pregnant women in the form of providing information, attention
and moral support based on the traditions or culture of the Gorontalo community,
eating behavior and activities of short pregnant women during their pregnancy are
influenced by the culture or habits of the community.The results of the second
stage of the research obtained a model from the results of the workshop
formulated by the stakeholders. The results of the third stage of the study showed
that there were differences in knowledge, attitudes and actions of pregnant women
about ANC services before and after the intervention was given, as well as family
support and knowledge of pregnant women about nutritional intake before and
after the intervention was given. Assistance by health cadres was very influential
on the intervention group compared to the control group which was only given a
module. Knowledge of pregnant women about nutritional intake and knowledge
of pregnant women about Antenatal care (ANC) services have a direct effect on
birth length.

Interventions to improve the health status of short pregnant women and
prevent stunting neonates can be improved by improving the knowledge, attitudes
and behavior of short pregnant women about antenatal care, family support and
knowledge of pregnant women about nutritional intake. The model for assisting
health cadres for short pregnant women has been developed to be used in
providing assistance to short pregnant women to prevent stunting neonates.

Xiv
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ABSTRAK

MODEL PEMBERDAYAAN PADA IBU HAMIL PENDEK MELALUI
PENDAMPINGAN KADER KESEHATAN UNTUK MENCEGAH
NEONATUS STUNTING DI KABUPATEN GORONTALO

Latar belakang :Ibu hamil pendek beresiko melahirkan bayi pendek < 48 cm
dan nantinya bayi pendek ini akan menjadi balita dan anak stunting. Untuk itu
perlu dilakukan langkah dalam memutuskan mata rantai penyebab stunting antar
generasi, salah satu cara dengan pendekatan spesifik melalui pemberdayaan pada
ibu hamil pendek melalui pendampingan kader kesehatan. Tujuan : Untuk
melihat pengalaman ibu hamil pendek dalam menghadapi kehamilannya,
menyusun model serta uji coba model. Metode : Penelitian ini menggunakan
rancangan Mix Methode Research (MMR) yaitu menggabungkan antara penelitian
kualitatif dan penelitian kuantitatif. Peneltian ini terdiri dari 3 tahapan yaitu tahap
pertama melihat pengalaman ibu hamil melalui pendekatan fenomenologi, tahap
kedua merumuskan model pemberdayaan ibu hamil pendek melalui
pendampingan kader kesehatan melalui lokakarya oleh para pakar (stakeholder),
tahap ketiga uji coba model dengan pendekatan kuantitatif dengan rancangan
Quasi Eksperimen pada kelompok intervensi dan kelompok kontrol. Hasil dan
Novelty: Hasil penelitian tahap pertama melahirkan proposisi-proposisi yaitu
pengetahuan ibu hamil pendek tentang tugas kader sebagai pendamping berkaitan
erat dengan keaktifan melakukan kunjungan posyandu dan interaksinya dengan
kader dan bidan, akses pelayanan kesehatan oleh ibu hamil pendek dipengaruhi
oleh jarak dan keterbukaan informasi dari bidan dan kader, dukungan keluarga
dapat mempengaruhi aspek psikologis dari ibu hamil pendek dalam menghadapi
kehamilannya, dukungan masyarakat pada ibu hamil pendek berdasarkan budaya,
perilaku makan dan aktivitas ibu hamil pendek selama kehamilannya dipengaruhi
oleh budaya atau kebiasaan masyarakat. Hasil penelitian tahap kedua diperoleh
model dari hasil lokakarya yang dirumuskan oleh para stakeholder. Hasil
penelitian tahap 3 yaitu pengetahuan ibu hamil tentang asupan gizi dan
pengetahuan tentang pelayanan antenatal care berpengaruh signifikan terhadap
panjang badan lahir. Kesimpulan : penelitian ini menghasilkan proposisi yang
menjadi acuan dalam menyusun model oleh stakeholder dan menghasilkan model
pemberdayaan pada ibu hamil pendek untuk mencegah neonatus stunting serta
menghasilkan modul berdasarkan kearifan lokal sesuai kebutuhan ibu hamil
pendek di Kabupaten Gorontalo.

Keyword : Ibu Hamil Pendek, Pemberdayaan, Kader, Pendampingan, Panjang
Badan Lahir
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ABSTRACT

EMPOWERMENT MODEL IN MATERNAL SHORT STATURE
THROUGH ASSISTANCE OF HEALTH CADRES TO PREVENT
STUNTING NEONATES IN GORONTALO DISTRICT

Background: Maternal short stature are at risk of giving birth to short babies
(body length < 48 cm) and later these short babies will become toddlers and
stunted children. For this reason, it is necessary to take steps to break the chain of
causes of stunting between generations, one way is by maternal short stature
through the assistance of health cadres. Objective: This study aims to identify the
condition of Maternal short statue as well as develop and prove the model and test
the model. Methods: This study uses a Mix Methode Research (MMR) design,
which combines qualitative research and quantitative research, through 3 stages,
namely the first stage identifying the condition of short pregnant women through a
qualitative design through a phenomenological approach, the second stage
formulating a model for empowering short pregnant women through mentoring
health cadres through workshops by experts (stakeholders), the third stage of
model testing with a quantitative approach with a Quasi Experimental design.
Result and Novelty of the first phase of the study gave birth to the following
propositions: knowledge of short pregnant women about the duties of cadres as
assistants is closely related to the activity of visiting Posyandu and their
interactions with cadres and midwives, access to health services by short pregnant
women is influenced by distance and information disclosure from midwives and
cadres. family support can affect the psychological aspects of short pregnant
women in dealing with their pregnancy, community support for maternal short
statue in the form of providing information, attention and moral support based on
the traditions or culture of the Gorontalo community, eating behavior and
activities of short pregnant women during pregnancy are influenced by culture or
habits Public. The results of the second stage of the research obtained a model
from the results of the workshop formulated by the stakeholders. The results of the
third stage of the study, namely knowledge of pregnant women about nutritional
intake and knowledge of antenatal care services had a significant effect on birth
length. Conclusion : This study resulted in a proposition that became a reference
in formulating a model by stakeholders and produced an empowerment model for
short pregnant women to prevent stunting neonates and produced a module based
on local wisdom according to the needs of short pregnant women in Gorontalo
Regency.

Keywords : Maternal short stature, empowerment, cadres, neonates stunting
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