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A BSTRA C T  

Stunting is one instance of a failure to thrive owing to chronic malnutrition in 
children under five (babies under five years old). This condition is characterised 
by a height (TB) that is not adequate for age based on the Z-index score 
calculation indicator Height according to Age (TB/U zscore). Increased 
understanding, attitudes, and behaviour about MP-ASI innovation is the goal 
of this community service project for mothers under five, nursing moms, and 
pregnant women in Pakatto Village, Je'nemadinging, Pacellekang Village, and 
Panaikang Village as Locus Villages. Stunting in 2022 in Gowa Regency. Over 
the course of a three-week intervention, lectures, conversations, and hands-on 
cooking and learning activities were the mode of instruction. The Wilcoxon 
test was employed for data analysis. The findings showed that, in Pakatto village 
(P- value = 0.011) and Pacellekang (P-value = 0.011), there were differences in 
the knowledge of expectant mothers, nursing mothers, and mothers of toddlers 
before and after the MP-ASI innovation demonstration education. In the 
meanwhile, there was no difference in the pre- and post-MP-ASI innovation 
demonstration education knowledge of expectant mothers, nursing mothers, 
and mothers of toddlers in the villages of Je'nemadinging and Panaikang (P-
value > 0.05). In order to attain even better outcomes, further empowerment 
initiatives must be implemented. 
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1. Introduction  
Indonesia continues to struggle with severe nutritional issues, as seen by the high percentage of 

malnutrition cases among school-age children and children under five, particularly in cases of 
malnutrition. Stunting is a condition in which children under five (babies under five years old) fail to 
flourish as a result of chronic malnutrition [1], [2]. This condition is characterised by a height (TB) that is 
not adequate for age based on the Z-index score calculation indicator [3], height based on age (TB/U) 
and starts to show up once the child turns two years old. It was said that if the TB/U Z-index score is 
less than -2 SD (standard deviation), it is striking. This has to do with inadequate nourishment that has 
existed from the First 1,000 Days of Life (HPK), poor nutrition experienced by mothers during 
pregnancy, and many factors from various other fields. Based on the Indonesian Nutrition Status Survey 
in 2021, the prevalence rateStunting in Indonesia it is still high, namely 24.4%. Meanwhile, according to 
Basic Health Research (Riskesdas) in 2018, the prevalenceStunting to baduta in Gowa Regency which 
consists ofstunted (short) namely 50.79% andseverely stunted (very short) namely 29.02%. Meanwhile, it 
is known that the WHO threshold is only 20% and the Plan's objective In 2024, the government projects 
a 14% National Medium Term Development (RPJMN).elongating Short-term effects may include harm 
to brain development issues, cognitive impairments, physical growth disorders, and body metabolic 
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abnormalities. Long-term negative effects include a higher chance of acquiring diabetes, obesity, heart and 
blood vessel disease, cancer, stroke, and disability in old age, as well as a decline in cognitive capacities 
and learning accomplishment and immunity, making individuals more susceptible to illness. As a result, 
Indonesia's productivity, human resource quality, and level of national competitiveness would all decline 
[4]. This demonstrates the continued necessity for several initiatives to stop and lower the incidence rate 
of staining. 

Future generations' well-being is seriously threatened by the effects of stunting on child morbidity and 
mortality as well as adverse effects on long-term intellectual growth and development [5]–[7]. According 
to estimates from the World Health Organisation (WHO), 148.1 million children under the age of five 
will have stunting, 45 million will have wasting, and 37 million will be overweight in 2022. This number 
represents a troubling worldwide reality, as projections of stunting rates rise year [8]. Stunting can cause 
brain development problems in children, resulting in them not thinking critically and creatively [9]–[14]. 
The essence of stunting is not only a problem of a child's height but also has an impact on the development 
of brain cells which will ultimately cause the level of intelligence to become suboptimal and reduce 
productivity . Nutritional problems will lead to infectious disease problems, making it even more difficult 
to eradicate infectious diseases [15], [16]. 

Factors that cause risk among other things, low birth weight has a significant correlation to the 
incidence of stunting in children [17]–[19], low maternal knowledge, inappropriate parenting styles, low 
family economic status, and poor sanitation are the main factors in the risk of children experiencing 
stunting [20]–[22]. Attempts to avoid Stunting this can be achieved in a number of ways, including by 
giving the child only breast milk, feeding them nourishing food that is tailored to their needs, encouraging 
physical activity, acclimating them to a clean lifestyle, balancing their energy intake and nutrient intake, 
and routinely monitoring their growth and development. Providing MP-ASI aims to provide 
complementary nutrients as the child's age increases and breast milk consumption decreases [23]. 
Children's growth is also accompanied by an increase in nutritional requirements, so MP-ASI is needed 
to complete it. Apart from that, MP-ASI also aims to develop children's ability to accept a variety of foods 
with various tastes and shapes in order to improve the baby's ability to chew, swallow and adapt to new 
foods [24]. Therefore, intervention plays the most important role in reducing prevalenceStunting is in the 
ability and skills in providing MP-ASI so that the nutritional intake consumed is sufficient for children. 

The process of activities to increase knowledge and behavior regarding prevention stunting 
accompanied by a strategy for providing good MP-ASI, namely through health promotion, stunting 
prevention and processing of the MP-ASI menu using local ingredients, succeeded in increasing the 
knowledge of the mother group regarding Stunting and Balanced MP-ASI through counseling and 
assistance to partners [25]. 

Education emo-demo is one type of education that uses the most effective methodology. A nutritional 
education technique called emotional demonstration, or "Emo-Demo," tries to alter behaviour by 
addressing the target or targets' emotions. Pregnant women and nursing mothers are the intended 
audience in this case. Emo-Demo is a novel way to public education that makes theoretical references. 
The tenet of behavior-centered design (BCD) is that changes in behaviour may only occur in response to 
novel, difficult, unexpected, or fascinating stimuli. Emo-Demo is a behavior change communication 
strategy that also uses incorporation Behaviour Communication Change (BCC) is an interactive process 
between individuals, groups or communities in developing communication strategies to achieve positive 
behavior change [26]. Education emo-demo related to MP-ASI innovation, it focuses on providing 
material related to MP-ASI management. 

The innovation in question is interpreted as an idea, practice or object that is recognized and accepted 
as new by a person or group for adoption. Innovation is essentially the result of brilliant thinking which 
is characterized by something new, which can be in the form of certain practices or in the form of products 
resulting from thought and technology applied through certain stages. This is intended to solve problems 
that arise and improve certain conditions or certain processes that occur in society. This is intended as a 
form of education regarding MP-ASI management. According to the Complementary Foods for Breast 
Milk (MP-ASI) guide from World Health Organization (WHO), MPASI should not be given to people 
aged more than 6 months. In addition to having a ready and developed digestive system, newborns at this 
age also have larger nutritional demands. For them to keep moving and growing, they must continue 
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consuming food. It is feared that inadequate nourishment would affect the baby's growth and 
development if MP-ASI is administered too late. In accordance with Dr. Annisa Karnady, the WHO's 
MP-ASI must comprise: feedings occur twice a day at the start of MP-ASI at six months of age; The 
frequency of MP-ASI is three times at the age of six to nine months. Offer biscuits or ripe fruit as a snack 
one or two times each day; When a child is between 9 and 11 months old, MP-ASI frequency is 
administered. Give snacks 1-2 times a day; At the age of 12-24 months, the frequency of eating is given 5 
times a day and also additional snacks [27]. 

The aim of this community service is to increase knowledge, attitudes and behavior regarding MP-ASI 
innovation for pregnant women, breastfeeding mothers and mothers of toddlers in Lokus Village. 
Stunting Gowa, namely in Pakkato Village, Bontomarannu District, Je'nemadinging Village, Pacellekang 
Village, and Panaikang Village, Pattallassang District, Gowa Regency, South Sulawesi as a form of 
contribution and active participation of students in Hasanuddin University Thematic Real Work Lectures 
in an effort to take joint action to prevent Stunting. 

2. Method  
This community service activity was carried out in Pakkato Village, Bontomarannu District, 

Je'nemadinging Village, Pacellekang Village, and Panaikang Village, Pattallassang District, Gowa Regency, 
South Sulawesi as Locus Villages Stunting which was carried out in various different places starting from 
the village office hall, village head's house, human development cadre's house, posyandu, and at posyandu 
cadre's house. The activities carried out involve many parties including students, lecturers, community 
health center officers, posyandu cadres, human development cadres, village officials as facilitators and 
educators, as well as pregnant women, breastfeeding mothers and toddler mothers with a total of thirty 
people as the target audience. . 

The method of activity carried out is in the form of lectures, discussions, and practice of learning 
games and cooking. Activity Emo-Demo three repeated sessions held once a week for three weeks for 
two hours and focused on providing information about complementary foods for breast milk. Not only 
delivering the material orally, the target audience is also asked to join in practicing the game Emo-Demo 
and an innovative menu based on local food ingredients. This aims to arouse the emotions of the target 
so that they can change their attitude in a positive direction as expected. Module Emo-Demo has been 
equipped with the necessary materials, game procedures, time required, and other additional information. 
This module will be a reference in implementing it Emo-Demo. 

Assessment of indicators for the level of knowledge, attitudes and behavior of targets is carried out by 
providingpre-test andpost-test using questionnaires/observation lists on pregnant women, breastfeeding 
mothers, and mothers of toddlers for each session before and after emo-demo held. The data obtained 
was then presented in tabular form and then analyzed computerized using SPSS 25. Analysis of data 
obtained from service activities was analyzed using a testWilcoxon. This test was used to determine 
whether there was a difference in the level of knowledge before and after implementing MP-ASI 
innovation education for pregnant women, breastfeeding mothers and mothers of toddlers in Lokus 
Village.Stunting Gowa. 

3. Results and Discussion 

3.1. Results 
The distribution of respondents who took part in MP-ASI innovation demonstration educational 

activities based on age is presented in the following Table 1. 

Table 1.  Distribution of MP-ASI Innovation Emo-Demo Education Respondents in Gowa Regency Based on Age 
Characteristics 

Age n % 
20-30 22 73% 

31-40 8 27% 
Amount 30 100 
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Based on the data in Table 1, it is known that there were 30 respondents, predominantly aged 20-30 
years with 22 respondents and 8 respondents aged 31-40 years. Based on job characteristics, the 
distribution of respondents who took part in educational innovation demonstration activities is presented 
as in the following Table 2. 

Table 2.  Distribution of MP-ASI Innovation Emo-Demo Education Respondents in Gowa Regency Based on Job 
Characteristics 

Work n % 
Housewife 30 100% 
Amount 30 100 

 
Based on the data in Table 2, it is known that respondents work as housewives with a percentage of 

100%. The distribution of respondents who took part in MP-ASI innovation demonstration educational 
activities by village is presented as in the following Table 3. 

Table 3.  Distribution of Respondents for MP-ASI Innovation Emo-Demo Education in Gowa Regency 

Village n % 
Pakatto 8 27 

Je’nemadinging 13 43 
Pacellekang 5 17 
Panaikang 4 13 
Amount 30 100 

 
Based on the data in Table 3, it is known that the most respondents were in Je'nemadinging village, 

numbering 13 respondents and the fewest respondents were in Panaikang village, namely 4 respondents. 
The data on the average distribution of knowledge before and after the MP-ASI innovation demonstration 
education can be seen in the following Table 4. 

Table 4.  Average Distribution of Knowledge of Pregnant Mothers, Breastfeeding Mothers, and Mothers of Toddlers 
Before and After Emo-Demo for the sake of MP-ASI Innovation Education in Gowa Regency 

Village Average Knowledge Average Knowledge After Difference Percentag e Differenc 
Pakatto 6,4 7,8 1,4 17 

Je’nemadinging 6,3 6,5 0,2 2 
Pacellekang 4,8 8,0 3,2 40 
Panaikang 5,7 8,0 2,3 28 
Average 5,8 7,5 1,7 21,7 

 
Based on Table 4, it is known that the average knowledge of respondents before education obtained 

a value of 5.8 and after education obtained an average value of 7.5. The average difference between 
respondents' average scores before and after education was 1.7 with an increase in scores between before 
education and after education of 21.7%.vNext, bivariate analysis was carried out using the Wilcoxon test 
and obtained the following results in Table 5. 

Table 5.  Knowledge of Pregnant Women, Breastfeeding Mothers, and Mothers of Toddlers Before and After MP-ASI 
Innovation Emo-Demo Education in Gowa Regency 

Village P Value*) 
Pakatto 0,011 

Je’nemadinging 0,248 
Pacellekang 0,041 
Panaikang 0,066 

a. Wilcoxon Test Results of Knowledge of Pregnant Mothers, Breastfeeding Mothers, and Mothers of Toddlers Before and After MP-ASI 
Innovation Emo-Demo Education in Gowa Regency 
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Based on Table 5, the results showed that there were changes in the knowledge of pregnant mothers, 
breastfeeding mothers and mothers of toddlers between before and after the MP-ASI innovation 
demonstration education in Pakatto and Pacellekang villages (P Value <0.05) with the Wilcoxon test 
results respectively obtaining results of 0.011 and 

0.041. Meanwhile, in the villages of Je'nemadinging and Panaikang there was no change in the 
knowledge of pregnant women, breastfeeding mothers and mothers of toddlers between before and after 
the MP-ASI innovation demonstration education (P Value <0.05) with the respective Wilcoxon test 
results obtained. 0.248 and 0.066. 

3.2. Discussion 
MP-ASI is a complementary food for breast milk which is given when the child is 6 months old. This 

is because there are several risks that can occur if MP-ASI is given too early. One of them is that the 
digestive tract which is not yet perfect will work extra hard to process solid food so that it can cause 
indigestion. On the other hand, if MP-ASI is given too slowly it can cause the child's nutritional needs 
not to be met. This has the risk of disrupting children's growth and development, including their 
intelligence. Providing MP-ASI too late can also cause babies to reject MP-ASI because they are not used 
to solid food. 

The benefit of MP-ASI is that it aims to train and get babies used to consuming food that contains 
the nutrients their bodies need as they get older. Apart from that, MP-ASI also helps develop the baby's 
ability to chew and swallow food. Education Emo-Demo MP-ASI Innovation in Je'nemadinging Village 
and Pacellekang Village as show in Fig. 1. 

 
(a) (b) 

Fig. 1. (a). Education Emo-Demo MP-ASI Innovation in Je'nemadinging Village; (b). Education Emo-Demo MP-ASI 
Innovation in Pacellekang Village 

Educational activities through MP-ASI innovation demonstrations were carried out in 2 meetings 
targeting pregnant women. The first meeting was about education about pregnancy and nutrition related 
to anemia using fact or myth cards. This education begins with a brief introduction from the presenters, 
namely KKN participants, and creates an atmosphere with targets. Before delivering the material, pre-test 
questionnaire sheets were distributed to activity participants. After distributing the pre-test questionnaire, 
it was continued with providing material through a learning game, namely facts/myths. Each participant 
was given one fact or myth card, then the instructor read a statement and asked the participants to raise 
the fact/myth card according to the answer they considered correct. After the education session was 
completed, pregnant women were given a post-test questionnaire again to measure changes in knowledge 
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after providing education. Education Emo-Demo MP-ASI Innovation in Pakkato Village and Panaikang 
Village as show in Fig. 2. 

 
(a) (b) 

Fig. 2. (a). Education Emo-Demo MP-ASI Innovation in Pakkato Village; (b). Education Emo-Demo MP-ASI Innovation in 
Panaikang Village 

The second meeting held a cooking demonstration with 3 innovative local food menus that are high 
in iron and protein content as foods to prevent stunting. The menu demonstrated was steamed tempeh 
sponge cake,jelly spinach, and moringa spinach cendol. Before the cooking demonstration begins, 
participants are given a cooking guide recipe book. Then a cooking demonstration was carried out by the 
committee while providing education on each food used, especially the use of Moringa leaves in making 
cendol. 

Based on Table 1, the number of respondents who took part in this activity was 30 respondents with 
responses from each village of Pakatto, Je'nemadinging, Pacellekang, and Panaikang respectively being 8 
people, 13 people, 5 people, and 4 respondents. The largest number of respondents were in 
Je'nemadinging village with 13 respondents with a percentage of 43%. Meanwhile, the fewest respondents 
were in Panaikang village, namely 4 respondents with a percentage of 13%. 

In Table 2, it can be seen that the average knowledge of respondents before and after education has 
increased. The average knowledge of respondents before education was 5.8, while the average knowledge 
of respondents after education increased to 7.5. The most significant increase in respondents' knowledge 
was seen in the knowledge of respondents in Pacellekang village with an increase of 3.2 or a 40% increase 
from the knowledge before the education was carried out. The least increase in respondents' knowledge 
was in Je'nemadinging village with an increase in knowledge of 0.2 or an increase of 2% from the 
respondents' knowledge before education. 

Furthermore, bivariate analysis was carried out using the Wilcoxon test and the results obtained were 
as shown in Table 3. Where there was a significant increase in respondents' knowledge in Pakatto and 
Pacellekang villages with a P value for each village of 0.011 and 

0.041 (P Value <0.05). This means that there are differences in the level of knowledge of pregnant 
women, breastfeeding mothers, and young mothers between before and after education. Meanwhile, in 
the other two villages, namely Je'nemadinging and Panaikang villages, there was no significant increase in 
respondents' knowledge. This can be seen from the test results which obtained results of 0.248 and 0.066 
(P Value <0,05). 

Mother's knowledge about MP-ASI and the incidence of stunting, there is a significant relationship 
between mother's knowledge and stunting, where mother's knowledge of nutrition has an impact on the 
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mother's parenting style towards her child. Mothers with poor nutritional knowledge tend to pay less 
attention to the food intake given to their children, so that children are likely to become malnourished 
and end up becoming stunted children. This can be a reflection that the mother's level of knowledge 
regarding nutrition really supports the child's development and growth. Where in practice mothers are 
required to understand what factors cause the tendency to stunting. So it can provide exact nutritional 
needs according to treatment. The results of each table explained in Table 1 are said to be successful, the 
average knowledge before and after the Emo-Demo MP-ASI innovation education was 100% of the total 
number of respondents: 30 people from Je'nemadinging village, 4 people from Panaikang village, 5 people 
from Pacellekang Village and 8 people from Pakkatto Village, Table 2 explains that the average knowledge 
of respondents before education obtained a value of 5.8 and after education obtained an average value of 
7.5 from before education and after education it was 21% and so on. Bivariate analysis was carried out in 
Table 3 with the Wilcoxon test results respectively obtaining 0.248 and 0.066. It can be linked to the 
journal research obtained and In line with Eko Heryanto's research on factors related to complementary 
breastfeeding, there is a significant relationship between knowledge respondents who gave early MP-ASI 
where respondents who had less knowledge were given early MP-ASI as many as 16 people (64%) and 
respondents who had good knowledge and gave early MP-ASI were 7 people (26.9) so the mother's 
knowledge of giving There is a close relationship between MP-ASI. 

The results of the research show that there is a relationship between knowledge and providing 
complementary breast milk, where mothers with good knowledge tend to provide complementary breast 
milk according to age than mothers who have less knowledge. Complementary foods are given to mothers 
when the baby is 6 months old because before the age of 6 months the baby only needs breast milk 
because the baby's digestion is only able to digest breast milk. The better a person's knowledge of eating, 
the more likely they are to provide complementary breast milk food according to age. 

4. Conclusion 
Providing education on MP-ASI innovation demonstrations has increased the knowledge of pregnant 

women, mothers of toddlers and mothers of toddlers in Lokus Stunting Village, Gowa, between before 
and after the intervention. This community service effort in the form of Thematic KKN has gone 
smoothly and has proven that there is an influence between knowledge and the provision of 
complementary foods for breast milk so that further empowerment efforts need to be carried out so that 
more optimal results can be achieved in the future. 
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