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INTISARI

Latar belakang : Penelitian ini adalah karena tingginya angka stunting terhadap
balita. Stunting adalah masalah kurang gizi kronis yang disebakan oleh asupan gizi
kurang yang berlangsung cukup lama yang mengakibatkan tidak sesuainya tinggi
badan sesuai usia dikarenakan tidak mendapat asupan gizi yang sesuai. Tujuan
untuk mengetahui Pengaruh Pemberian MP-ASI Pada Balita Usia 6-24 Bulan Di
Wilayah Kerja Puskesmas Windusengkahan Tahun 2026.

Metode : Jenis penelitian kuantitatif menggunakan metode Pre-Experimental
Design Tipe One Group Pretest Posttest. Populasi dalam penelitian ini adalah ibu
yang mempunyai anak usia 6-24 bulan di wilayah kerja puskesmas
windusengkahan. Teknik pengambilan sampel menggunakan Probability Sampling
dengana teknik Proportionate stratified random sampling dan Simple random
sampling dengan teknik Lotre sebanyak 87 responden.

Hasil : Penelitian menggunakan Uji Wilcoxon sign rank test menunjukkan terdapat
Pengaruh Pendidikan Kesehatan terhadap pengetahuan ibu dalam pemberian MP-
ASI sebagai upaya pencegahan stunting di wilayah kerja puskesmas
windusengkahan tahun 2026, dengan nilai o < p value 0,000 < 0,05.

Kesimpulan : Pendidikan kesehatan berpengaruh terhadap pengetahuan ibu
terhadap pemberian MP-ASI pada balita 6-24 bulan sebagai upaya pencegahan
stunting. Hasil penelitian diharapkan dapan menjadi acuan dalam peningkatan
upaya promotif preventif dengan kegiatan penyuluhan, edukasi, dan promosi
kesehatan yang dapat mencegah terjadinya stunting pada anak, serta membuat
program lanjutan yang akan berdampak terhadap penurunan cakupan stunting.

Kata Kunci : Pendidikan Kesehatan, Pengetahuan, Pemberian MP-ASI, Stunting
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ABSTRACT

Background: This study was conducted due to the high prevalence of stunting
among children under five. Stunting is a chronic malnutrition condition caused by
prolonged inadequate nutritional intake, resulting in a child’s height being
inappropriate for their age due to insufficient nutrient consumption. This study
aimed to determine the effect of health education on mothers’ knowledge in
providing complementary feeding (MP-ASI) to children aged 624 months in the
working area of the Windusengkahan Community Health Center in 2026.

Methods: This study employed a quantitative approach using a pre-experimental
design with a one-group pretest-posttest model. The population consisted of
mothers with children aged 6-24 months in the working area of the
Windusengkahan Community Health Center. The sampling technique used was
probability sampling, including proportionate stratified random sampling and
simple random sampling through a lottery method, with a total of 87 respondents.

Results: The results of the study, analyzed using the Wilcoxon Signed Rank Test,
indicated that there was a significant effect of health education on mothers’
knowledge regarding complementary feeding (MP-ASI) as an effort to prevent
stunting in the working area of the Windusengkahan Community Health Center in
2026, with a significance value of p < 0.05 (p = 0.000).

Conclusion: Health education has a significant effect on mothers’ knowledge
regarding complementary feeding (MP-ASI) for children aged 6—24 months as an
effort to prevent stunting. The findings are expected to serve as a reference for
improving promotive and preventive efforts through counseling, education, and
health promotion activities aimed at preventing stunting in children, as well as for
developing follow-up programs that contribute to reducing the prevalence of
stunting.

Keywords: Health Education, Knowledge, Complementary Feeding (MP-ASI),
Stunting
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