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ABSTRACT
Nutrition problems are still a serious problem. Nutrition disorders
that occur in infants and toddlers affect the growth and
development, both in infancy and future, so it needs attention. The
role of cadres, parenting parents and food intake given to infants.
The purpose of this study was to determine the factors that affect
the nutritional status of children under five years in the working
area of Kertosari Community Health Centers Banyuwangi. This
research design use analytic design with cross sectional approach.
The population of all under-fives suffering from malnutrition
status in the work area of Kertosari Puskesmas is 47 children. The
sampling technique used cluster random sampling with a sample
of 42 respondents. The research instrument used questionnaires,
24 hour recall obeservation sheet and anthropometry. The results
were analyzed using logistic regression test. The result of this
research is the influence of the role of cadre to the nutritional
status of under-five children with ρ = 0.005 <0.05 and OR = 22.8
which means the chance to help the toddler in overcoming the
nutritional status is 22.8 times bigger than the role of the inactive
cadre. While in the pattern of care obtained ρ = 0.003 <0.05
denagn = 0.112 means there is influence between parental
parenting to the nutritional status of children. Where the parenting
patterns are applied authoritarian, then the parenting pattern has a
risk of no nutritional problems 0.112 times greater in the parent's
patterns permissive or democratic. There is influence between
food intake on nutritional status of children under five years in
working area of Kertosari Community Health Centers of
Banyuwangi Regency with ρ = 0,004 <0,05. The most dominant
factor affecting the nutritional status of children under five is the
factor of food intake given to toddlers, with the effect of
13,924.To be able to increase the intake of food that is by
observing the diet and eating consumption in accordance with the
nutritional needs of every toddler, in consuming everyday foods
familiarize with balanced nutrition menu.
Keywords: Role of cadre, Parenting, Food Intake, Nutrition
Status
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INTRODUCTION
Nutrition problems are still a serious problem. Malnutrition is the cause of one third of child
deaths in the world. Malnutrition and also more nutrition is still a problem to be faced. Nutrition is a
very important and fundamental issue of human life. Malnutrition can cause health problems
(morbidity, mortality and disability), also reduce the quality of human resources (HR) of a nation. On
a broader scale, malnutrition may pose a threat to the survival and survival of a nation (MOH, 2013).
The results of Riskesdas (2013) indicate the magnitude of nutritional problems in Indonesia
such as the lack of nutrition, short and underweight, where the prevalence of malnutrition decreased by
18.4% in 2007 to 19.6% in 2013, as well as prevalence short of 36.8% of children under five in 2007
increased to 37.3% in 2013 but for a decline in prevalence where in 2007 it was 13.6% to 12.1% in
2013. In addition to nutritional status as one one factor of nutritional problem in Indonesia, the factor
of visit of children under five to weigh routinely to posyandu also will influence to nutrient problem in
Indonesia. Based on the results of Nutrition Status Monitoring (PSG) in East Java, it was found that
under-five children underweight, which means malnutrition decreased from 2.0 percent in 2014 to 1.8
percent in 2015 (Harsono, 2016). Based on data from Banyuwangi 2015 Health Office, the number of
malnutrition found in 2014 was 957 cases (0.89%) and all had received treatment. From 957 cases of
5.12% due to BBLR, 17.76% due to illness, 9.4% due to poverty and 67.72% due to lack of knowledge
of mother or family, knowledge covering parenting, growth monitoring, PHBS and nutrition problems.
Nutritional problems differ with disease problems, where the state of malnutrition or
malnutrition does not occur suddenly. The journey of a healthy child to malnutrition and malnutrition
takes at least 3 to 6 months, which is marked by insufficient weight gain. Nutritional disorders that
occur in infants and toddlers affect growth and development, both in infancy and future, so it needs
attention (MOH, 2010). Nutrition status is a description of a person's physical condition as a reflection
of the balance of incoming energy and released by the body. According to MOH (2013), there are 5
divisions of nutritional status that is normal nutrition, fat, obesity, skinny, and very thin. There are
several factors that may affect nutritional status, such as physical condition, illness or infection,
medication, nutrient intake, physical activity, cadre's role and parenting pattern, feeding by parents.
Preliminary study at Puskesmas Kertosari on February 26, 2018, found that from 20 cadres, 15
cadres do not know the role that must be implemented as a cadre and 5 cadres already know the duty
and its role as health cadres. The 15 cadres are only acting as registerers at the Posyandu and the task
force in Posyandu. While the 5 cadres already know his role as educator, motivator and recorder. For
parenting parents to meet the needs of children's food intake obtained from 20 people, 6 people with
democratic parenting, 9 people with authoritative parenting and 5 people with permissive parenting.
Health workers are all those who seek substantive achievement of improving the degree of
public health. Technically, the health worker's duties, including the health-related cadres related to
nutrition, are to collect data on toddlers, weigh and record them in the Healthy Towards Card (KMS),
supplement food, distribute vitamin A, conduct nutritional counseling and visit the homes of
breastfeeding mothers and mothers with toddlers (MOH, 2013). The running of posyandu services must
be supported by posyandu cadres who are ready to participate in health services especially basic services
posyandu. Positive perception alone must be owned by each cadre, so that basic health services in
posyandu can run maximally, whether or not the role of this cadre is influenced by several factors,
namely internal and external. The low participation of cadres will have an impact on the low awareness
of the community to come in monitoring the level of nutritional status of children, ibuhamil and
breastfeeding which in the end can not meet the need of data on the development of nutritional status
of children under five in posyandu (Puspitasari, 2012).
Parenting is an overall parent-child interaction, in which parents encourage children by altering
the behaviors, knowledge, and values that are most appropriate for parents so that children can be selfreliant, grow, and develop healthy and optimal , self-confidence, curiosity, friendship, and successoriented (Tridhonanto A and Agency B, 2014). Parenting feeding parenting to children or parental
feeding style is a parental behavior that shows that they feed their children either with consideration or
without consideration (Boucher, 2014).
Patterns of Parenting also contribute to the nutritional status of children, one of the patterns of
care related to the nutritional status of children is the pattern of feeding. Patterns of child feeding are
always related to feeding activities that will eventually contribute to the nutritional status. Feeding
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practices in children have a huge role in the nutrition of children. Feeding the child and eating habits in
the family becomes a huge influence. Children usually follow what their parents and siblings eat
(Istiany, 2013).
Efforts to cope with malnutrition and malnutrition must promote promotional and preventive
efforts, meaning that keeping healthy children healthy. Malnutrition can be detected and prevented early
by bringing infants and toddlers to Posyandu every month (MOH, 2010). In addition, parents need to
pay attention to the application of good parenting patterns and provide adequate nutritional needs for
the development and growth of children not experiencing interference. The purpose of this study is to
analyze the factors that affect the nutritional status of children under five years in the working area of
Puskesmas Kertosari Banyuwangi.
MATERIALS AND METHODS
This research design use analytic design with cross sectional approach. The population of all underfives suffering from malnutrition status in the work area of Kertosari Puskesmas is 47 children. The
sampling technique used cluster random sampling with a sample of 42 respondents. The research
instrument used questionnaires, 24 hour recall obeservation sheet and anthropometry. The results were
analyzed using logistic regression test.
RESULT
Characteristics of the Subject
Table 1. Characteristics of respondents in this study include the age of parents, education, employment,
age of children, gender of the child, the role of cadres, parenting, food intake and nutritional status of
children.
No. Characteristics
ΣN
Σ%
1
Age of parent (year)
21-35
25
59,5
>35
17
40,5
Education
Primary school
8
19
2
Junior high school
8
19
Senior high school
25
59,5
University
1
2,5
Work
Housewife
30
71,4
3
Entreprenuer
8
19
Private
3
7,2
Gov. employees
1
2,4
Age of the child
1 year
4
9,5
2 year
12
28,6
4
3 year
8
19
4 year
7
16,7
5 year
11
26,2
5
Sex of the child
Man
20
47,6
Female
22
52,4
6
Role of cadre
Not active
22
52,4
Active
20
47,6
7
Parenting
Demokratis
5
11,9
Otoriter
25
59,5
Permisif
12
28,6
8
Food supply
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Good
Middle
Less
Nutritional status of the child
Very thin
Thin
Total

1
20
21

2,4
47,6
50

13
29
42

31
69
100

Based on table 1 above, it is known that from 42 respondents aged between 21-35 years, 25
respondents (59.2%), high school educated as many as 25 respondents (59.5%), most of them are
housewives, as many as 30 respondents (71.4%), most of the age of children is 2 years as many as 12
Respondents (28.6%) and male sex that is as much as 22 respondents (52.4%), the role of cadres in the
category of inactive as many as 22 respondents (52.4%), have authoritarian parenting that is as much
as 25 respondents (59.5%), large intake of food category less that is as much as 21 respondents (50%),
nutritional status of underweight balita category that is 29 respondents (69%).
Table 2. The results of statistical test of logistic regression influence the role of cadres, parenting
parenting and food intake on child nutrition in the working area of Puskesmas Kertosari Kabupaten
Banyuwangi.

Step 1a

Role of cadre
parenting
Food supply
Constant

B

S.E.

Wald

Df

Sig.

Exp(B)

2,634
-2,395
-2,101
10,668

1,228
1,131
,934
3,911

4,598
4,482
5,064
7,439

1
1
1
1

,032
,034
,024
,006

13,924
,091
,122
42937,726

From the statistical test of logistic regression, p-value of p-value = 0,032 <0,05, H1 is accepted,
on parenting factors p-value = 0,034 <0,05, H2 is accepted, and food intake factor p-value = 0,024
<0,05, then H3 accepted. Thus it is known that the role of cadres, parenting parents and food intake are
the factors that affect the nutritional status of children.
The magnitude of influence is shown by the value of EXP (B) or also called ODDS RATIO
(OR). Variable X1 (role of cadre) with OR 0,122 while variable X2 (parenting) with OR 0,091 and
variable X3 (food intake) show OR equal to 13,924. Based on these results OR or the magnitude of the
greatest or dominant influence lies on the variable X3 with a large OR 13.924. So it can be concluded
that the most dominant factor affecting Y (nutritional status of toddlers) is a factor of food intake given
to infants, with the effect of 13.924.
DISCUSSION
The influence of cadre's role on nutritional status of children under five in the working area of
Puskesmas Kertosari, Banyuwangi District
Based on the results of this study showed that from 42 respondents almost half the role of cadres
in the category of inactivity and nutritional status of thin (52.4%), This means that if the role of active
cadres to nutritional status of children under five, then the chances to help the toddler in overcoming
the status nutrition of 22.8 times greater than the role of inactive cadres. Because the value of p-value
= 0.005, which means> 0.05, so H1 accepted and Ho rejected which means there is influence between
the role of cadres to the nutritional status of children under five in the work area of Puskesmas Kertosari
Banyuwangi.
The role of cadres can help the community in reducing malnutrition, in addition to the role of
cadres also helps in reducing maternal mortality as well as toddlers, by utilizing the expertise and other
supporting facilities related to nutritional status improvement of children under five, so it can be
concluded that the role of cadres influential to the nutritional status of children under five which means
the higher the role of cadres, the higher the rate of malnutrition in underfives (Purwanti, 2014).
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The activeness of health cadres can be assumed that active health cadres perform their duties
properly in accordance with their authority and responsibility, then the health cadres are included in the
active category. However, if the health cadres are not able to perform their duties then they are classified
as inactive (Rochmawati, 2010).
The role of cadres as educators in providing maximum understanding to the mother of toddlers
is needed for the development of child development and nutritional status balitanya. The role of cadres
as educators, among others, can explain the KMS data of each toddler or the state of the child based on
the weight gain data described in the KMS chart, giving counseling to each mother by referring to the
child's healthy card (KMS), holding group discussion with the mothers whose home location is nearby
and home visits or individual outreach activities (Chanasah, 2017).
Influence parenting parenting to the nutritional status of children under five at the Kertosari
Community Health Center, Banyuwangi District
Based on the results of the study showed that of 42 respondents most of the large authoritarian
and nutritional status of thin (59.5%). This implies that if the parenting pattern is authoritarian, then the
parenting pattern has a risk of not experiencing nutritional problems 0.112 times greater than the parent
pattern permissive or democratic. Because the value of p-value = 0.003, which means> 0.05, so that H2
is accepted and Ho is rejected which means there is influence between parenting parenting to the
nutritional status of children under five in the working area of Puskesmas Kertosari, Banyuwangi
District
Parenting is an act, action, and interaction of parents to encourage the growth and development
of children so that they grow and develop properly and properly (Surbakti, 2012). A good parenting
pattern in children can be seen in the practice of feeding or eating a good pattern that affects the growth
and development of intelligence of children who have been determined since the baby and since in the
womb. In addition, the practice of health care and stimulation in children also affect the development
of children (Puspaningtyas et al, 2012).
According to Gunarsa (2012) the aspects affecting parenting parenting of her child are:
Character of parent and child, parent and child's personality, parents and child's temperament,
willingness and ability of children to accept change, origin and background of person parents, parental
education, family-adopted culture, family demography and domicile, family-based religious systems,
pressure and support from family and community, occupation and career or parent position, family
members' reasoning ability.
The results showed that there is influence between parenting parenting with nutritional status
of children. Though parenting parenting is mainly related to feeding activities that will eventually
contribute to its nutritional status. However, the most influential on the nutritional status of children is
the ability of parents (social economic) in meeting their nutritional needs.
The influence of food intake on the nutritional status of children under five years in Puskesmas
Kertosari, Banyuwangi District
Based on the results of this study showed that of 42 respondents most of the food intake is less
and nutritional status is thin (50%). This implies that if the intake of food consumed by children is less,
then the risk of children experiencing nutritional problems greater than the intake of foods that are or
good. Because the value of p-value = 0.004, which means <0.05, so that H3 accepted and Ho is rejected
which means there is influence between food intake on nutritional status of children under five in the
working area of Puskesmas Kertosari, Banyuwangi District.
The intake (consumption) of food is the number or amount of food, singly or diverse, consumed
by a person or group of persons aimed at meeting physiological, psychological and sociological needs.
Food consumption is a major factor to meet the nutritional needs which then act to provide energy for
the body, regulate metabolic processes, improve tissues and for growth. If the body lacks nutrients,
especially energy and protein, in the early stages will cause hunger and within a certain period of weight
will decrease accompanied by decreased work productivity. Lack of continuing nutrients will result in
poor nutritional status and poor nutrition. If there is no improvement in energy consumption and
adequate protein, in the end the body will be susceptible to infectious diseases which can further cause
death (Sediaoetama, 2010).
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Food consumption affects the nutritional status of a person. Good nutritional status or optimal
nutritional status occurs when the body obtains enough nutrients that are used efficiently, thereby
enabling physical growth, brain development, work ability and general health at the highest level
possible. Nutrition status less occurs when the body has lack of one or more essential nutrients.
Conversely, food intake is less able to cause nutritional status in children become problematic with the
category of skinny and even very thin. Therefore, parents need to pay attention to the intake of foods
that meet the nutritional standards for children to develop optimally.
Dominant Influence on the nutritional status of children under five in the working area of
Puskesmas Kertosari, Banyuwangi District
Based on table 2 in get show that from three variables after logistic regression test there are
variables that influence the nutritional status of children under five in the work area of Puskesmas
Kertosari Banyuwangi Regency, because p value <0,05 means that Ho is rejected and H4 accepted, it
means there is influence of three variables.
The magnitude of influence is shown by the value of EXP (B) or also called ODDS RATIO
(OR). Variable X1 (role of cadre) with OR 0,112 while variable X2 (parenting) with OR 0,091 and
variable X3 (food intake) show OR equal to 13,924. Based on these results OR or the magnitude of the
greatest or dominant influence lies on the variable X3 with a large OR 13.924. So it can be concluded
that the most dominant factor affecting Y (nutritional status of toddlers) is a factor of food intake given
to infants, with the effect of 13.924
CONCLUSION
There is an influence between the role of cadre to the nutritional status of children under five in the
working area of Puskesmas Kertosari, Banyuwangi Regency (p = 0,005; OR = 22,8).
There is influence between parenting parenting to the nutritional status of children under five in the
working area of Puskesmas Kertosari Banyuwangi Regency (p = 0,003; OR = 0,112).
There is influence between food intake on nutritional status of under five in work area of Puskesmas
Kertosari of Banyuwangi Regency (p = 0,004; OR = 0,085) and the most dominant factor influencing
nutrition status of balita is food intake factor given to toddler, with the effect of 13,924.
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