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Abstract 

Nutrition is one of the factors in the rate of adequate growth and development. Balanced nutritional 

needs are needed to maintain and maintain health for mothers and children. The purpose of community 

service activities is to increase the knowledge of pregnant, and lactating women, and mothers who 

have children aged 6-24 months. The methods used are lectures, Focus Group Discussions (FGD), 

and cooking demonstrations. With a total of 8 respondents consisting of 3 pregnant women, 3 

breastfeeding mothers, and 2 mothers under five in the Cipadu Health Center area. This activity begins 

with three stages, namely the preparation, implementation, and evaluation stages. The results of the 

activity, it was carried out well because it could determine whether parents understood the nutrients 

for pregnant and lactating women and the provision of good and correct complementary feeding. This 

service can show a change in behavior and an increase in young mothers’ knowledge about nutrition 

for pregnant and lactating women and the provision of complementary feeding. 
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INTRODUCTION 

Balanced nutrition is a daily diet with appropriate amounts and types of nutrients based on 

the body's needs by observing physical activity, food diversity, clean and healthy living 

behavior, and monitoring weight regularly (Almatsier,2019; Kemenkes RI, 2014). Nutrition is 

one of the factors that can affect children's growth and development rate. Providing good 

nutrition can stimulate growth and adequate development in children. If untreated earlier, 

malnutrition can inhibits growth and development into adulthood (Ulfa, 2012). An imbalance in 

dietary intake causes malnutrition. If malnourished children are not treated early, it will increase 

their risk of morbidity and mortality (Septikasari, 2018). 

The World Health Organization (WHO) recorded that 51% of mortality in children under five 

years old is caused by diarrhoea, pneumonia, measles, and malaria. Most of the mortality in 

children is associated with nutritional problems. In 2018, more than 40 million were obese, and 

more than 49 million 

were underweight, and 17 million were severely underweight children from all over the 

world younger than five years old (WHO, 2018). Indonesia Basic Health Research (Riskesdas) 

2018 stated that 17.7% of children had nutritional problems, with 13.8% categorized as 

malnutrition and 3.9% as severe malnutrition. Currently, Indonesia is facing a serious problem 

related to children's nutrition. 

Indonesia Basic Health Research (Riskesdas) 2013 stated that about 50% or one in two 

Indonesian pregnant women do not meet their nutritional needs. Nutritional intake in pregnant 

women is crucial in fulfilling their nutrition and supporting the growth and development of the 

fetus. Food dominates nutritional intake. Hence, pregnant women must choose the right type 

of food to fulfill their nutritional needs. Pregnant women need nutrients, and if the mother lacks 

nutritional intake, it will cause fetal growth and development to be disrupted. Malnourished 

pregnant women affect growth and cause miscarriages, congenital disorders, abortions, and 

low fetal weight. Contrarily, excessive food intake in pregnant women can cause the baby to 

mailto:sarahnr8@gmail.com


Sadiah Multi Karina, Trina Astuti, Iskari Ngadiarti, Muntikah, Syarief Darmawan, Lorenta Marpaung, and Sarah Afifaha) 

E-ISSN: 2614 – 8544, 2993 

gain excess weight and can cause preeclampsia. Therefore, monitoring health, such as 

nutritional intake and weight during pregnancy, is essential (Zulhaida, 2005). 

Infants aged 0-6 months must be given exclusive breastfeeding because breast milk 

contains antibodies that protect babies from infectious diseases. Breast milk also benefits 

mothers in preventing bleeding, anemia, and breast carcinoma, increases self-confidence, and 

accelerates uterus involution. (Nugroho, T. 2011). The quantity of breast milk consumption is 

as important as the quality. Quality of nutrition determines breast milk quantity and quality, 

which is also affected by the mother's eating habits, frequency, and good income. The 

fulfillment of breastfeeding in Indonesia is still far from the target, especially when there was a 

decline in exclusively breastfed babies by 54.0%in 2016 (Kemenkes RI, 2016). Based on 

research by Prabiswi et al. in 2015 stated that the failure of exclusive breastfeeding is caused 

by mothers who believe that their breast milk is not enough to fulfil their children's needs. The 

perception of insufficient breast milk causes 35% of breastfeeding mothers to give additional 

food before the baby is 6 months old. The failure was caused because of the lack of 

understanding about exclusive breastfeeding. 

However, breast milk cannot continuously meet the baby's nutritional needs. Thus, after 6 

months, it is necessary to give them complementary food to meet their nutritional needs. 

Complementary food is food or drinks with nutrients to fulfill infants' nutritional needs. 

Complementary food cannot be introduced and given carelessly and must be done gradually 

following the baby's nutritional needs and digestive readiness. The portion, type, and 

frequency of complementary feeding can be adjusted based on age and readiness. 
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Good quality complementary feeding increases the growth and development of children to 

adulthood. However, it is essential to know the conditions that must be met in complementary 

feedings, such as having a composition of macronutrients (energy, protein, and fat) and 

micronutrients (vitamins and minerals) based on their needs. Complementary foods must 

contain 1.8-4.0 grams of protein per 100 calories and 3.3-6.0 grams of fat per 100 calories will 

be easy to digest and absorb, have a high nutrient density (small volume with optimal 

nutrients), have a high biological quality of nutrients, good quality of organoleptic based on 

children's sensory development, safe or hygienic, and easy to prepare. Rozanna, 1998). 

The results stated that most breastfeeding mothers had not provided adequate 

complementary feeding to their babies due to the lack of understanding about the correct 

principle of complementary foods. Lack of knowledge about complementary feeding and 

harmful habits can directly or indirectly cause nutritional problems in children. Thus, mothers 

need a proper understanding to give appropriate complementary feeding. If mothers 

understand complementary feeding well, they will be encouraged to give it properly and 

correctly. 

Counselling is a way to educate young mothers about nutrition for pregnant and 

breastfeeding women and how to breastfeed and give complementary food. Counselling 

maternal knowledge is essential to improve society's health. Counselling about 

complementary feeding was conducted for pregnant, breastfeeding, and mothers with babies 

aged 6-24 months. Based on the description, this community service aims to increase the 

understanding of pregnant, breastfeeding, and mothers with babies aged 6-24 months about 

complementary feeding. 

METHOD 

Subject 

The subjects in this community service were young mothers aged <20 years old who were 

pregnant, breastfeeding, and had babies aged 6-24 months in the Puskesmas Cipadu working 

area. There were 8 respondents consisting of 3 pregnant women, 3 breastfeeding mothers, 

and 2 mothers with babies. 

Location 

The activity was conducted in the Puskesmas Cipadu meeting hall, Larangan Sub-district, 

Tangerang. 

Methodology 

This study used counselling techniques with the lecture method. The preparation stage 

started with acquiring permits from the community health canter (PUSKESMAS) and 

preparing the required 

instruments, media, and equipment such as questionnaires, teaching properties (Food 

Model), and media (leaflets and power points). Media leaflets containing the same counselling 

material will be given to participants as learning materials. The general steps of the 

counselling process: 

▪ Explaining learning material about important food substances, including the function of 

nutrition in the body in supporting the metabolism of the human body 

▪ Explaining food sources, including nutrients from vegetables and animals. This activity was 

assisted by lecturers and college students 

▪ Simulating implementation of food portions. This activity was assisted by lecturers and 

college students 

The counselling of balanced nutrition followed the 4 pillars principle, such as consuming 

various foods, clean living behavior, physical activity, and monitoring body weight. In the 

counselling, respondents were given varied tips on healthy eating patterns following the 

'tumpeng gizi seimbang.' 
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Figure 1. Healthy eating patterns “Tumpeng Gizi Seimbang” 

After the counselling, a pre-test and a post-test using a food model were conducted to 

determine the difference in understanding and changes in perception. The pre-test and post-

test consist of various food ingredients, and participants must choose and classify food 

ingredients with certain nutrients value. The post-test results determine the impact of 

counselling conducted. Focus Group Discussion (FGD) was required to determine the result 

of the counselling. Participants participated quite actively and were very open in sharing their 

experiences. 

RESULTS AND DISCUSSION 

Preparation Stage 

This stage consists of processing permits for the community health center, preparing 

instruments and electronic equipment such as laptops and LCDs, and the media such as 

leaflets and power points. 

Implementation Stage 

The first implementation stage involved discussions and socialization with related parties 

such as cadres and the community health center. Afterward, socialization was carried out for 

young couples and young mothers. The activity arrangement consists of the following: 

▪ Counselling about nutrition for pregnant women, exclusive breastfeeding, and 

complementary feeding 

▪ Demonstrate how to breastfeed properly and correctly 

▪ Making food products for pregnant women, breastfeeding mothers, and complementary 

foods based on portion, texture, and others.  

Evaluation Stage 

The evaluation stage was conducted after the mothers properly understood the 

counselling material, using a pre-test. This stage aims to determine the mother's knowledge 
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level before and after the counseling. Young mothers were given leaflets containing the 

presented material.  

 

   
Figure 2. Counseling about ‘Gizi Seimbang’ 

 

Their experience and knowledge are closely related to preparing and choosing good and 

correct food for pregnant women, breastfeeding mothers, and complementary feeding. This 

study found that there were still mothers who did not understand complementary feeding 

properly and correctly. Thus, cadres need to do socialization and assist mothers in providing 

complementary foods. 

Moreover, this research found that there was an influence on the mother's knowledge after 

the counseling, which allowed them to classify food ingredients according to their nutrients. 

Their improvement in understanding would be helpful in the future. 

Counseling is introducing objects and demonstrating processes to be understood by 

mothers (Syaiful S, 2011). Therefore, demonstrations were carried out on preparing and 

making foods for pregnant women, breastfeeding mothers, and complementary feeding by 

explaining the ingredients, types, and methods so mothers could understand and apply them 

at home. The participants are very interested in the activities and materials presented with the 

lecture method. The more information and knowledge mothers have about complementary 

feeding, the better they are at providing complementary foods. A good level of maternal 

knowledge was expected to change food consumption patterns and improve nutritional status. 

After conducting activities to improve the knowledge and understanding of respondents about 

balanced nutrition, the improvement of respondents can be seen from the pre-test and post-

test results. 

 
Figure 3. Pre-test and Post-test results  

The pre-test and post-test results showed an increase in understanding in pregnant and 

breastfeeding women from 42.5% to 59.4% after the counseling. The results of the pre-test 

and post-test mean that there is a significant increase in knowledge before and after the 

counseling. Before the counseling, the level of knowledge only reached 42.5%, and after 

counseling, it increased to 59.4%. 
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Figure 4. Pre-test and Post-test about food ingredients  

Previous studies about balanced nutrition counseling revealed increased participant 

understanding (Purba et al., 2020; Supriyatni et al., 2020; Utaminingtyas, 2020; Afriani et al., 

2022). Most participants have a low level of education, which means that a level of education 

in mothers can affect their knowledge about balanced nutrition. 

 

CONCLUSION AND RECOMMENDATION 

The community service activities were conducted properly and smoothly based on the 

prepared schedule. Based on the results, it can be concluded that nutrition counseling for 

pregnant women, breastfeeding mothers, and mothers with babies has a positive impact on 

the community because they can now understand the importance of nutrition and the right 

way to apply it in daily life. Successful implementation of good food intake needs assistance 

from cadres and health workers of the posyandu, and everyone's enthusiasm in providing 

adequate food intake to pregnant women, breastfeeding mothers, and mothers with babies.   

 

REFERENCES 

Ade (2020) ‘Pengaruh Penyuluhan Gizi Terhadap Perubahan Pengetahuan dan Perilaku Ibu 

Dalam Pemberian MP-ASI Ade’, Jurnal Ilmu Gizi Indonesia (JIGZI) ISSN, 1(1), pp. 38–46. 

Available at: http://jurnal.umitra.ac.id/index.php/JIGZI/article/view/325. 

Anggriani, A. (2020) ‘Penyuluhan Asupan Gizi Untuk Meningkatkan Status Gizi Pada Balita Di 

Posyandu Melati Rw 09 Panyileukan Bandung’, Edukasi Masyarakat Sehat Sejahtera 

(EMaSS) : Jurnal Pengabdian kepada Masyarakat, 2(1), pp. 12–16. doi: 

10.37160/emass.v2i1.372. 

Arini, F. A., Sofianita, N. I. and Bahrul Ilmi, I. M. (2017) ‘Pengaruh Pelatihan Pemberian MP ASI 

Kepada Ibu dengan Anak Baduta Di Kecamatan Sukmajaya Kota Depok Terhadap 

Pengetahuan dan Perilaku Pemberian MP ASI’, Jurnal Kedokteran dan Kesehatan, 13(1), 

p. 80. doi: 10.24853/jkk.13.1.80-89. 

Azria, C. R. and Balita, G. S. (2016) ‘Pengaruh Penyuluhan Gizi Terhadap Pengetahuandan 

Perilaku Ibu Tentang Gizi Seimbang Balita Kota Banda Aceh’, Jurnal Kedokteran Syiah 

Kuala, 16(2), pp. 87–92.Chandradewi, A., Darawati, M. and Salam, A. (2012) ‘Pengaruh 

Penyuluhan Gizi Terhadap Pola Pemberian MP-ASI, Berat Badan, dan Status Gizi Anak Usia 

6-24 Bulan di Kelurahan Selagalas Kota Mataram’, Kesehatan Prima, 6(1995), pp. 849–859. 

Kartowagiran, B. (2009) ‘Penyusunan Instrumen Kinerja SMK-SBI’, Makalah disampaikan 

dalam Workshop Evaluasi Kinerja SMK-SBI Tanggal 14 November 2009 di P4TK 

Matematika Yogyakartaorkshop Evaluasi Kinerja SMK-SBI Tanggal 14 November 2009 di 

P4TK Matematika Yogyakarta, (November), pp. 1–15. 

Kementrian Kesehatan RI. (2016). Pokok-pokok peraturan pemerintah Air Susu Ibu Eksklusif. 

Jakarta 

Khasanah, N. and Astuti, T. (2020) ‘PENYULUHAN TENTANG GIZI IBU MENYUSUI DI DUSUN 

SOROGENEN, KALASAN, DEPOK SLEMAN YOGYAKARTA Health Education About 

Nutrition For Mothers In Sorogenen Village, Kalasan, Depok Sleman Yogyakarta’, 



Sadiah Multi Karina, Trina Astuti, Iskari Ngadiarti, Muntikah, Syarief Darmawan, Lorenta Marpaung, and Sarah Afifaha) 

E-ISSN: 2614 – 8544, 2998 

Abdimasmadani.Ac.Id, 2(2), pp. 33–39. Available at: 

http://abdimasmadani.ac.id/index.php/abdimas/article/view/32. 

Kumalasari, D. and Soyanita, E. (2019) ‘Penyuluhan Pemilihan dan Pemberian MP-ASI di 

Kelurahan Bawang Kecamatan Pesantren Kota Kediri 2019’, Journal, 53(9), p. 176. 

Available at: https://prosidingonline.iik.ac.id/index.php/senias/article/view/98.

Listana, H. N. and Rinekasari, N. R. (2021) ‘Pengembangan Program Penyuluhan Makanan 

Pendamping ASI untuk Posyandu’, FamilyEdu: Jurnal Pendidikan Kesejahteraan Keluarga, 

7(1), pp. 42–50.

Malonda, N. S. H., Sanggelorang, Y. and Taroreh, M. I. R. (2021) ‘Edukasi pada Ibu Hamil dan 

Ibu Menyusui tentang MP-ASI Pangan Lokal di Puskesmas Ulu Siau Timur’, 3(September), 

pp. 35–39. 

Mardiana Ramdan, U. and Novitriani, K. (2020) ‘Peduli Kesehatan Ibu Hamil di Masyarakat 

Melalui Penyuluhan Asupan Gizi Bagi Ibu Hamil di Kelurahan Kahuripan Kota Tasikmalaya’, 

ABDIMAS: Jurnal Pengabdian Masyarakat, 3(2), pp. 311–316. doi: 

10.35568/abdimas.v3i2.944. 

Mawaddah, S. and Bingan, E. C. S. (2019) ‘Upaya Peningkatan Pengetahuan Ibu Menyusui 

Tentang Asi Dan Laktasi Di Puskesmas Tampang Tumbang Anjir Kabupaten Gunung Mas 

Provinsi Kalimantan Tengah’, Edukasi Masyarakat Sehat Sejahtera (EMaSS) : Jurnal 

Pengabdian kepada Masyarakat, 1(2), pp. 107–109. doi: 10.37160/emass.v1i2.223. 

Mira Andika, Nurleny, Ria Desnita, Fitria Alisa, L. D. (2020) ‘Jurnal Abdimas Saintika’, Jurnal 

Abdimas Saintika, 2(2), pp. 54–56. Available at: file:///C:/Users/ACER/Desktop/JURNAL 

HIPERTENSI/jurnal revisi 1.pdf. 

Muda, P. I. et al. (2021) ‘GRIYA ASRI TAMAN MINI’, 4. 

Muljono, P. (2002) ‘Penyusunan dan Pengembangan Instrumen Penelitian’, Lokakarya 

Peningkatan Suasana Akademik Jurusan Ekonomi, pp. 1–27. 

Prastiwi, R. et al. (2017) ‘Peningkatan Persepsi Kecukupan ASI Pada Ibu Menyusui’, Jurnal 

Pengabdian Masyarakat Progresif Humanis Brainstorming, 1(1), pp. 42–48. doi: 

10.30591/japhb.v1i1.687. 

Prastomo, D. (2016) ‘Pengaruh Penyuluhan Metode Partisipatif Tentang MP ASI Terhadap 

Praktek Pemberian MP ASI Bayi 6-12 Bulan di Wilayah Kerja’, Jurnal FIKKES Universitas 

Muhammadyah Semarang, 2(7), pp. 13–20. Available at: 

https://www.google.com/search?q=pengetahuan+MP+ASI+sebelum+penyuluhan.pdf&oq=

pengetahuan+MP+ASI+sebelum+penyuluhan.pdf&aqs=chrome..69i57.12009j0j7&sourcei

d=chrome&ie=UTF-8. 

Rahmiati, B. F. et al. (2021) ‘Workshop Menu MP-ASI untuk Menjaga Status Gizi Balita di Kota 

Mataram’, ADMA : Jurnal Pengabdian dan Pemberdayaan Masyarakat, 1(2), pp. 65–70. doi: 

10.30812/adma.v1i2.1004. 

Rochmawati, R. et al. (2021) ‘Meningkatkan Kapasitas Ibu Menyusui Melalui Penyuluhan 

Kesehatan Mengenai Pemberian ASI Eksklusif Selama Masa Pandemi COVID-19’, 

Sasambo: Jurnal Abdimas (Journal of Community Service), 3(2), pp. 76–82. doi: 

10.36312/sasambo.v3i2.427. 

Sari, S. A., Widardo, W. and Cahyanto, E. B. (2019) ‘Pengaruh Penyuluhan Gizi Terhadap 

Pengetahuan Ibu Tentang Pola Makan Balita Di Desa Sambirejo Kecamatan Mantingan 

Kabupaten Ngawi’, PLACENTUM: Jurnal Ilmiah Kesehatan dan Aplikasinya, 7(1), p. 1. doi: 

10.20961/placentum.v7i1.25684. 

Septiani, W. and Zaman, M. K. (2021) ‘Jurnal Pengabdian Kesehatan Komunitas’, 1(2), pp. 90–

97. 

Septikasari, M. (2018) Status Gizi Anak dan Faktor Yang Mempengaruhi. 1st edn Yogyakarta: 

UNY Press. 

Shobah, A. and Rokhaidah (2021) ‘Hubungan Pemberian Mp-Asi Dengan Status Gizi Bayi 6- 

24 Bulan’, indonesian Journal of Health Development, 3(1), pp. 201–208. 

Ulfa, M, Lubis G, Pertiwi D. (2014). Hubungan Pemberian Makanan Pendamping Asi (MP-ASI) 



Sadiah Multi Karina, Trina Astuti, Iskari Ngadiarti, Muntikah, Syarief Darmawan, Lorenta Marpaung, and Sarah Afifaha) 

 

E-ISSN: 2614 – 8544, 2999 

dengan Status Gizi Anak Usia 1-3 Tahun di Kota Padang Tahun 2012. Jurnal Kesehatan 

Andalas. Vol 3(2); 188-190 

Utaminingtyas, F. (2020) ‘Efektivitas Penyuluhan Kesehatan Terhadap Seimbang Pada Balita 

Di Kelurahan Tingkir Lor , Kota Salatiga’, Medikes (Media Informasi Kesehatan), 7(1), pp. 

171–184. 

WHO (2018) Breastfeeding, www.who.int. Available at: https://www.who.int/news-room/facts-

inpictures/detail/breastfeeding (Accessed: 22 February 2020). 

Wulandari, R. F., Susiloningtyas, L. and Jaya, S. T. (2021) ‘Pendidikan Kesehatan Untuk 

Meningkatkan Gizi Ibu Hamil’, Journal of Communitu Engagement in Health, 4(1), pp. 155–

161. Available at: https://jurnal.stikes-sitihajar.ac.id/index.php/jhsp/article/view/16. 

Afriani, D., Justian, D., Mentari, W. D., Arisara, G., & Andayani, H. F. A. (2022). Health Promotion 

Interventions Through Education Nutrition and Practice Cooking Complementary Foods for 

Mothers of Children in Prevention Stunting. ABDIMAS: Jurnal Pengabdian 

Masyarakat, 5(2), 2283–2287. https://doi.org/10.35568/abdimas.v5i2.2271 

 

 


