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Abstract

Background: Toddlers aged 24-59 months are experiencing a very rapid growth process; however,
they are also prone to have nutritional problems, including stunting. Stunting occurs mainly within the
first 2 to 5 years of life. The main cause is a lack of knowledge on toddler’s nutritional intake among
women of childbearing age. This study aimed to explore the effect of health education using video
media on the knowledge about stunting among women of childbearing age.

Methods: This was a quantitative, experimental study with one group pretest-posttest design
conducted in July-November 2019 on women of childbearing age in the working area of Public Health
Center (Pusat Kesehatan Masyarakat, Puskesmas) Jatinangor, West Java, Indonesia. Respondents
were recruited using the Multistage Random Sampling according to the inclusion criteria. A pre-test
was administered before the health education session on stunting and a post-test was administered
afterwards. Data collected were then analyzed using the Wilcoxon Test.

Results: In total, 211 women were included. Education video on stunting was proved to significantly
increase the respondent’s knowledge on stunting (p=0.000, r value= 0.690).

Conclusions: Health education video clearly increases knowledge on stunting among women of
childbearing age. Thus, video medium can be used as a preferred method for disseminating knowledge

on various health topics.
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Introduction

Good nutrition is essential for optimal brain
development and physical growth. Therefore,
the nutritional intake needs to be arranged
as early as possible; particularly in the first
1000 days of life, known as the golden growth
period in human life. If the nutritional demand
is not fulfilled, the growth and development
of the children will be hindered.! Toddler
aged 24-59 months are experiencing a very
rapid growth process, hence, they are easy
to get malnutrition.? One of the nutritional
deficiencies experienced by toddlers is
stunting. There are many factors that cause
stunting, such as maternal malnutrition. In
addition, inadequate infant and young child
feeding (IYCF) can also cause stunting.? Toddler

with a nutritional status value of length /height
below -2SD is designated as stunted, whereas
severely stunted if the nutritional status value
is below -3SD.* Linear growth disorders or
stunting is occurred mainly within 2-5 years,
as the side effects of lack of nutritional intake.?

The Global Nutrition Report 2014 has shown
that Indonesia is among 17 countries out of
117 countries with three nutritional problems,
which are stunting, wasting, and overweight
in toddlers." The National Health Research
data has reported in 2018 that the prevalence
of stunting (30.8%) is higher than other
nutritional problems such as malnutrition
(17.7%), underweight (10.2%), and obesity
(8%).5” West Java has a similar prevalence of
stunting (29.2%).%° Based on data from the
National Team for the Acceleration of Poverty
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Reduction (TNP2K) in 2017, the prevalence
of stunting in Sumedang Regency has reached
41.08%, while in Jatinangor District the
number of stunted toddlers is 19.23%.°

Stunting is influenced by several factors,
such as maternal factors, hygiene and
sanitation, a clean and healthy lifestyle, non-
optimal nutritional intake, no breastfeeding,
and infection.? In addition, lack of knowledge
can be one of the causes of stunting.
Furthermore, a lack of knowledge can occur
among women of childbearing age. Most of
them think that stunting is not a big problem
and they do not know the future implication
of stunting. Moreover, they do not understand
the nutritional needs which should be fulfilled
during the first 1000 days of life.? Therefore, it
is important to know the impacts and efforts
to prevent stunting in order to reduce the high
prevalence of stunting in Indonesia. One of the
efforts to prevent stunting is health education.
Health education can give motivation to
individuals in applying the knowledge and
behavioral changes.!®!! In addition, health
education can be carried out with various
media, such as video media as the most
effective tools to deliver information.'*!3

Fulfillmentof nutritionin the first 1000 days
of life is very important; especially to prevent
stunting. Therefore, it is necessary to have a
good understanding regarding the fulfillment
of nutrition at the 1000 days of life. However,
the knowledge of women of childbearing age
regarding the importance of nutrition in the
first 1000 days of life in Jatinangor is still
low. They do not know about stunting, as the
complication of less nutritional intake.*

Therefore, we were interested in providing
health education; especially about stunting
by using video. The aim of this study was to
explore the effect of health education through
video on the knowledge about stunting among
women of childbearing age.

Methods

This research was an experimental study
with one group pre and post-test design.
The population in this study was women of
childbearing age who lived in the working
area of the Public Health Center Jatinagor. The
area included 7 villages which were Cibeusi,
Cipacing, Cikeruh, Sayang, Hegarmanah,
Cileles, and Cilayung. The Public Health Center
Jatinangor had reported that there were a
total of 14,225 women of childbearing age
in 2018. The Multistage Random Sampling
technique was used in this study. The sampling

process began with cluster sampling, then
proportionated random sampling was applied
to determine the proportionate number
of samples per village and sample of each
RW. After that, the simple random sampling
technique was carried out. Sampling with
simple random sampling was conducted by
ordinal mode, by taking the names of women of
childbearing age with odd numbers. The odd-
numbered names of women of childbearing
age were used as research samples. This study
was conducted from July to November 2019.
This study has been registered in the Research
Ethics Committee Universitas Padjadjaran
(No.1018/UN6.KEP/EC/2019).

There were 221 women of childbearing
age who had met the inclusion criteria. The
questionnaire used was taken from previous
study (courtesy of Sri Astuti’®) with the
modification. The questionnaire had been
tested for validity and reliability in Cisempur
and the result of the test was valid and reliable.
The questions in the pre-test and post-
test questionnaires used closed questions
in the form of true, false, and unknown
statements. Before the research was carried
out, respondents were given an informed
consent sheet and signed in as an agreement
to participate in the research. A questionnaire
was given before and after a health education
video about stunting. The video concept
was created by the researcher and the video
creation process was assisted by the video
maker in the form of a moving animation
video to make it more interesting to watch
as well as to understand the material easier.
The video content explained stunting, starting
from the definition of stunting, the prevalence
of stunting in Indonesia and West Java, the
factors which cause stunting, the impact of
stunting, efforts to prevent stunting, and
the role of nutrition in preventing stunting.
The duration of the video was 6 minutes 52
seconds. Respondents were required to watch
the video from beginning to end so that the
material would have been delivered properly.
The references for stunting education in
the video were obtained from WHO, the
Indonesian Ministry of Health, and various
journals. The video was further sent to the
respondent through WhatsApp, and thus the
respondents could re-watch the video. A post-
test was carried out to measure respondent’s
knowledge about stunting 7 days after the
education using the same questionnaire.

The data were analyzed using the Wilcoxon
test to determine the effect of health education
through video media on knowledge.
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Table 1 Knowledge about Stunting among Women of Childbearing Age

Pre-Test Post-Test
Knowledge
n % n %
Good 48 21.7 154 69.7
Enough 72 32.6 47 21.3
Less 101 45.7 20 9

Table 2 Knowledge about Stunting among Women of Childbearing Age in Each Village in the
Area of Public Health Center Jatinangor

Pre-Test Post-Test
Village Knowledge
n % n %
Good 1 6.3 7 43.8
Enough 3 18.8 7 43.8
Cilayung
Less 12 75%* 2 12.5
Total 16 100 16 100
Good 5 20.8 15 62.5
Enough 6 25 3 12.5
Cibeusi
Less 13 54.2 6 25
Total 24 100 24 100
Good 7 259 17 63
Enough 5 18.5 7 25.9
Cileles
Less 15 55.6 3 111
Total 27 100 27 100
Good 2 6.9 21 72.4
Enough 12 41.4 5 17.2
Cikeruh
Less 15 51.7 3 10.3
Total 29 100 29 100
Good 9 27.3 26 78.8
Enough 15 45.5 5 15.2
Sayang
Less 9 27.3 2 6.1
Total 33 100 33 100
Good 13 32.5%* 29 72.5
Enough 11 27.5 9 22.5
Hegarmanah
Less 16 40 2 5
Total 40 100 40 100
Good 11 21.2 39 75
o Enough 20 38.5 11 21.2
Cipacing
Less 21 40.4 2 3.8
Total 52 100 52 100

Note: * the most ‘less’ knowledge and ** the most ‘good’ knowledge during the pre-test

Althea Medical Journal. 2021;8(1)



10 Althea Medical Journal March 2021

Table 3 Effect of Health Education through Video Media on the Knowledge about Stunting
among Women of Childbearing Age

Mean Sd Median P- Value R
Pre-Test 57.3 18.9 56.6 0.000 0.690
Post-Test 78.2 14.5 83.3

Note: S.d= standard deviation

Results

Knowledge about stunting among women of
childbearing age in the working area of Public
Health Center Jatinangor was as followed;
45.7% had less knowledge in the pre-test,
which was increased to good knowledge in
69.7% (Table 1).

Women who had less knowledge were
mostly (75%) lived in Cilayung, those who had
good knowledge were mostly (32.5%) lived in
Hegarmanah (Table 2). The knowledge before
and after health education interventions
through video media showed a significant
increased (p=0.00; Wilcoxon test) and a
strong level of effect with a correlation value
(r=0.690).

Discussion

Our study has shown an increase in the
knowledge about stunting among women
of childbearing age after health education
through video media. Women living in Cilayung
have less knowledge compared to those
living in Hegarmanah who have more ‘good’
knowledge (Table 2). The distance of Cilayung
is the farthest from the center of Jatinangor
District compared to other villages, which is
4 kilometers away.'® Information acquisition
about health is also influenced by the distance
between places of residence to health
services.'” Therefore, it is important to pay
attention to the distance between the places
of residence to the health service provider of
information. Health services provide various
health information, one of which is nutrition in
toddlers. Therefore, the distance of residence
to health services can affect knowledge.!”

The knowledge about stunting, particularly
among women of childbearing age, is very
important. In addition, the level of knowledge
of women of childbearing age about nutrition
plays a role in nutritional problems in
Indonesia, one of whichis stunting.'® Therefore,
it is very important for women of childbearing
age to have good knowledge about stunting,
including its effects and prevention efforts. The
efforts to increase knowledge about stunting

can be done through health education. Health
education can motivate someone to apply
the given knowledge, in this case, knowledge
about stunting.'! Health education can be
carried out by using various media, including
visual, audio, and audiovisual media. In
the study, audiovisual media videos were
used. The content of the video is including
the definition of stunting, the prevalence of
stunting in West Java and Indonesia, the risk
factor of stunting, the impact of stunting, and
the role of nutrition in preventing stunting.
The video used is in the form of a moving
animation video to make the education more
interesting and the conveyed message can be
easily accepted by the audience. Education
through video media is one of the media for
learning methods aiming to improve cognitive
and psychomotor abilities. Furthermore, it can
influence attitudes and emotions since it uses
various techniques and effects.®

Furthermore, there is a significant increase
in knowledge after video education, showing
that the effect of health education through
video media is effective (p=0.000). In addition,
the level of influence of health education
through video media has a strong level of
influence with a correlation value of r=0.690.
Moreover, Health education through video
media can increase knowledge and it can
change the attitude.’” They can learn more
information than the existing lecture method."
Video media is one of the effective learning
media in increasing knowledge. The “Cone
Experience” theory by Edgar Dale classifies
media based on learning experiences which
are obtained starting from direct learning
experiences, learning experiences that can
be achieved through images and learning
experiences that are abstract. If we prefer
to experience learning process which more
concrete and richer, we can use media that is
around the base of the experience cone. For
example, learning process experience, which is
concrete, is the use of audio-visual media such
as, video, since by using audio-visual media
learners can more easily receive information
provided. Dale predicts that the acquisition
of learning outcomes is around 30% through
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the sense of sight, while through the sense of
hearing is 20%."°

Audiovisual media can increase
knowledge.'® The benefits of using teaching or
counseling materials which are presented in
the form of a video of film make it easier for
someone to learn on their own, can present
a competitive situation, can be repeated, can
display something in more detail, and can be
accelerated or slowed down, so that it will be
easiertoabsorbinformation. Therefore, the use
of audiovisual media; such as video can make it
easier for someone to absorb the information;
besides, it can increase knowledge. Video
media which is used as a learning method is
considered more interesting and it is easier to
understand its meaning.'% 2

Limitations in this study are followed;
we cannot confirm whether the respondent
actually has watched the video at home after
the pre-test until the next 7 days before the
post-test has been carried out. We could only
send reminders to the respondents every day to
remind the respondents. The respondent may
get bored with the same contents, therefore,
different contents would be interesting to be
applied.

To conclude, there is an increase in the
knowledge about stunting as an effect of health
education through video media among women
of childbearing age in the working area of
Public Health Center Jatinangor.
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