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Abstract  

Nutritional status is one of the indicators of health which is a health problem that is an indicator 
of concern, because some have increased the possibility of prevention and control. Puskesmas are the 
front line in organizing first-level public and individual health efforts. Puskesmas has a duty to realize 
health policies to achieve the goals of health development in work areas. In carrying out its duties, the 
puskesmas has a function to provide basic health services in a comprehensive, sustainable, and quality 
manner. This research is a quantitative descriptive study using a cross-sectional design. The population 
of this study were 45 Puskesmas in Banyuwangi Regency classified according to puskesmas 
accreditation: 1) Group A (Puskesmas with primary accreditation): 12 Puskesmas x 3 = 36 2) Group B 
(Puskesmas with intermediate accreditation): 30 Puskesmas x 3 = 90. Respondents in the study were all 
Puskesmas staff consisting of doctors, nurses / midwives and nutrition staff at the Puskesmas which 
were the analysis units in Banyuwangi Regency when the research was carried out. The sampling method 
used was total sampling. The research variables were Human, Method, Machine, Information and the 
incidence of malnutrition. The statistical test used in this study is a structural equation model using 
statistics, this research was conducted in December 2019, the instrument used in this study was a 
questionnaire. The results of this study are that the machines (facilities and infrastructure) in the health 
center are inadequate, especially the mismatch in the conditions of the nutrition consultation room and 
the equipment and supporting equipment. The consultation room has a significant influence on the aspects 
of the machine, where incomplete nutrition service equipment and supplies can affect the quality and 
quantity of services provided. Low incidence of uruk nutrition that occurs in all major accredited health 
centers. The health promotion media in the health center must be used optimally so that people pay 
attention to nutrition for children's development and growth. 
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1.0 INTRODUCTION  
Nutritional status according to the Directorate of Community Nutrition, the Ministry of Health of 

the Republic of Indonesia is the state of health of a person or group of people caused by consumption, 
absorption, and use (utilization) of food nutrients which are determined based on certain measurements. 
Nutritional status is the result of the input of food nutrients and their utilization in the body. If there is a 
health problem, the utilization of nutrients will be disrupted. Nutritional status is one of the health 
indicators that has become the most concerned health problem, because the magnitude of the problem 
tends to increase despite efforts of prevention and control interventions. Puskesmas are the front line in 
organizing first-level public and individual health efforts. Puskesmas has a duty to realize health policies 
to achieve health development goals in their working areas. In carrying out its duties, the puskesmas has 
a function to carry out basic health services in a comprehensive, sustainable, and quality manner (1). 

The World Health Organization (World Health Organization) estimates that 54% of child deaths are 
caused by poor nutrition. In Indonesia, currently 4.5% of 22 million children under five or 900 thousand 
children under five suffer from malnutrition or malnutrition and cause more than 80% of child deaths (2). 
This is in line with the results of Riskesdas 2007, 2010 and 2013 which show that the prevalence of 
malnutrition and malnutrition among children under five in Indonesia according to body weight per age 
tends to fluctuate. The prevalence of malnutrition among children under five based on Riskesdas 2007 
was 5.4%, decreased in 2010 to 4.9%, but increased to 5.7% in 2013. The same was shown by the stagnant 
prevalence of malnutrition among children under five based on Riskesdas 2007 and 2010. at 13.0% but 
increased to 13.9% in 2013 (3). 

Nutrition Health Services of Child in Accreditation Primary 
Health Care of Banyuwangi Regency 
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Accreditation is also one of the credential requirements as a first level health service in 
collaboration with BPJS (4). Puskesmas accreditation carried out by the government shows an increase 
in the quality of services provided to the community. One of the services provided is nutrition services so 
that the number of malnutrition is reduced. However, children under five who suffer from malnutrition are 
still found in accredited health centers in Banyuwangi Regency. 

Toddler nutrition services at the Main accreditation Puskesmas consist of nutrition services for 
children under five in the building and outside the building. Nutrition services for toddlers in buildings are 
generally individual in nature, in the form of promotive, preventive, curative and rehabilitative services. 
Activities in the building also include planning a nutrition service program for children under five which 
will be carried out outside the building.  

Meanwhile, nutrition services for toddlers outside the building are generally nutrition services for 
children under five to groups and communities in the form of promotive and preventive forms. The 
implementation of nutrition services for children under five at Madya and Utama Health Centers requires 
quality services, so as to produce optimal nutritional status and accelerate the patient's healing process. 
It is necessary to have a quick and responsive response if nutritional disorders are found in individuals 
so as not to cause widespread nutritional problems in society. 

The very crucial role of the Puskesmas in handling cases of malnutrition and malnutrition is in 
line with research conducted by Setyawati, Pradono and Rachmalina (2015) which states that the role of 
health services at the sub-district level (Puskesmas) contributes 15.7% to cases of malnutrition. The study 
also revealed that poor reporting at a health center had a risk of malnutrition among toddlers by about 
1.33 times compared to health centers with good reports. Reporting is what health personnel do at Madya 
and Utama Puskesmas in the form of monthly reports (nutrition, MCH and immunization) and nutrition 
surveillance reports.  

It is said to have good reporting if at least 50% of the sub-district level Puskesmas in a district / 
city have routine and complete reporting. In addition, the Posyandu program also affects the nutritional 
status of children under five, the same study also states that under-five with incomplete immunization 
and non-routine weighing have a risk of experiencing malnutrition approaching 1.3 times compared to 
toddlers with complete immunization or routine weighing. The purpose of this study was to analyze the 
implementation of nutrition services for children under five at the main accreditation health center based 
on organizational factors in the nutrition services guidelines for toddlers at the main accreditation health 
center in Banyuwangi. 
 
2.0 METHODOLOGY  

This research is a descriptive quantitative study using a cross-sectional design. The population of 
this study were 45 Puskesmas in Banyuwangi Regency classified according to puskesmas accreditation: 
1) Group A (Puskesmas with primary accreditation): 12 Puskesmas x 3 = 36 2) Group B (Puskesmas with 
intermediate accreditation): 30 Puskesmas x 3 = 90. Respondents of this study were all Puskesmas 
officers consisting of doctors, nurses / midwives and nutrition staff at Puskesmas which were the analysis 
units in Banyuwangi Regency when the research was carried out. The sampling method used was total 
sampling.  

The research variables were Man (availability of nutrition implementing staff, educational 
background of nutrition executor personnel, and roles and functions of Puskesmas officers by profession), 
Method (SPO document and monitoring evaluation document), Machine (facilities and infrastructure), 
Information (availability of IEC media such as posters, brochures and leaflets) and the incidence of 
malnutrition. The statistical test used in this study is a structural equation model using a statistic, the 
statistical test used in this study is a structural equation model using a stat, this research was conducted 
in December 2019, the variables in this study were the man aspect, the method aspect, the machine aspect, 
information and incidence of malnutrition. The instrument used in this study was a valid questionnaire 
developed by the researcher.  

The percentage value is used in presenting research data. The results of statistical tests showed 
that all instruments were declared reliable. Researchers before conducting research also conducted 
research ethics tests at the faculty of dentistry, University of Jember with registration number No. 878 / 
UN25.8 / KEPK / DL / 2020. 
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3.0 RESEARCH FINDINGS 
Table 1. Distribution of characteristics  
 

Accreditation Status Frequency (n) Percentage (%) 

Main 12 29% 
Madya 30 71% 
Total 42 100% 

   
   

Professional health center nutrition service 
personnel Frequency (n) Percentage (%) 

Doctor 42 33,3% 
Nurse / midwife 42 33,3% 
Nutritionists 42 33,4% 
Total 126 100% 

 
Based on table 1 above, of the 42 Puskesmas in Banyuwangi Regency, which consist of 12 

pukesmas with main accreditation status with a percentage of 29%, and puskesmas with intermediate 
accreditation status with a percentage of 30 with a percentage of 71%, and officers at the Puskesmas with 
a nutrition service team who are doctors. , nurses and nutritionists are 100% compliant. 
 
Tabel 2. Distribusi Data Aspek Kejadian gizi buruk , Aspek Man, Aspek Method, Aspek Machine,dan Aspek 
Information. 
 

Variable 

Incidence of malnutrition   

Nothing Low Tinggi 

n % N % n % 

Professional education for health  center nutrition service personnel 
Doctor 42 100 0 0 0 0 
Nurse/midwife 42 100 0 0 0 0 
Nutritionists 42 100 0 0 0 0 
The suitability of the resources used 
Suitable 42 100 0 0 0 0 
Not Suitable 0 0 0 0 0 0 
Ownership and completeness of documents 
Available 42 100 0 0 0 0 
Not available 0 0 0 0 0 0 
Equipment and equipment owned 
Meet 32 76 0 0 0 0 
Enough to meet 0 0 10 24 0 0 
Information on nutrition services 
Available 42 100 0 0 0 0 
Not available 0 0 0 0 0 0 

 
Aspects of Malnutrition 

Malnutrition Frequency (n) Percentage (%) 

High 3 7,1% 
Low 39 92,9% 
Total 42 100% 

 
Man aspect (availability of nutrition implementing personnel, educational background of nutrition 

implementing personnel, as well as the roles and functions of Puskesmas officers by profession) 
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Professional education for 
health  center nutrition 
service personnel 

Frequency (n) Percentage (%) 

Doctor 42 33,3% 
Nurse/midwife 42 33,3% 
Nutritionists 42 33,4% 
Total 126 100% 

  

The suitability of the 
resources used 

Frequency (n) Percentage (%) 

Suitable 36 85,7% 
Not Suitable 6 14,3% 
Total 42 100% 

 
Aspects of Method (SPO document and monitoring evaluation document) 

Ownership and 
completeness of documents 

Frequency (n) Percentage (%) 

Available 42 100% 
Not available 0 0 
Total  100% 

 
Aspek Machine (Sarana dan Prasarana) 

Equipment and equipment 
owned 

Frequency (n) Percentage (%) 

Meet 38 90,5% 
Enough to meet 4 9,5% 
Total 42 100% 

   
Information Aspect (availability of IEC media such as posters, brochures and leaflets) 

Information on nutrition 
services 

Frequency (n) Percentage (%) 

Available 42 100% 
Not available 0 0 
Total 42 100% 

 
Based on the data in the table above, it can be concluded that all major accreditation pukesmas 

have low incidence of malnutrition, and almost a portion of the last education of the nutrition service 
professionals are doctors, nurses, and nutritionists, based on the suitability of the human resource 
aspects of the main accreditation health centers that are in accordance with the guidelines as many as 36 
with a percentage of 85.7%, all major accredited health centers have met the requirements for nutritional 
service facilities and infrastructure by fulfilling as many as 38 with a percentage of 90.5%, all health 
centers provide information related to nutrition with a percentage of 100%. 
 
4.0 DISCUSSION 

The results of the statistical test showed that the factors that influence the quality of Gzi services 
for toddlers at the primary accreditation center are machines. The research findings show that machines 
(facilities and infrastructure) that are fulfilled at the puskesmas will have good quality nutrition services 
for toddlers, so that they can improve the nutritional status of toddlers. The results showed that the 
nutritional services for children under five at the health center were not very influential by human factors 
(availability of nutrition implementing personnel, educational background of nutrition executors, as well 
as the roles and functions of Puskesmas officers by profession), methods (SPO documents and monitoring 
evaluation documents), information (availability of IEC media). Machine factors (facilities and 
infrastructure) that have the most influence on nutritional health services for toddlers at health centers. 
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Nutritional service equipment and supplies can affect the quality and quantity of services 
provided. Not only available, but the functional tools must also be good so that they can support the 
services provided. In addition to tools and equipment, the suitability of service facilities and infrastructure 
includes supporting equipment and equipment for nutrition services as well as requirements for nutrition 
consultation rooms at Puskesmas. Availability and fulfillment of the requirements stipulated in the 
Guidelines for Nutrition Services at Puskesmas, in this case the nutrition service consultation room at the 
Puskesmas with main accreditation has a nutrition room that has complied with the requirements 
according to applicable regulations, namely the building in front of the appropriate size and most new 
buildings post renovation. 

Overall, the description of the human aspects which include the availability of nutrition 
implementing personnel, the educational background of nutrition implementing personnel, and the 
suitability of the roles of other health professionals related to involvement in nutrition services compared 
to the Guidelines for Nutrition Services at Puskesmas Man aspects related to nutrition services at 
Puskesmas are mostly in accordance with provisions in the Guidelines for Nutrition Services in 
Puskesmas published by the Ministry of Health of the Republic of Indonesia in 2014 such as reviewing 
nutritional history, physical anthropometric examination, determining the type of diet, nutrition education, 
nutritional counseling and monitoring and evaluation of nutritional care, no matter how good the role of 
health center nutrition executives in providing care nutrition if the care process is not documented, then 
the care process cannot be used as a factual reference for the improvement of nutrition services at the 
health center, the distribution of SPO documents as well as recording and reporting documents with the 
requirements stipulated by the guidelines. has a significant tendency in the high and low predictor of cases 
of malnutrition or malnutrition in the working area of the Puskesmas. This proves that the fulfillment of 
the requirements on the method factor is not something that can be identified as a factor causing the high 
cases of malnutrition in the working area of the Puskesmas. 

Information (availability of IEC), IEC media such as posters, brochures, and leaflets related to 
nutrition services are among the items that become nutritional support equipment and equipment that 
must be available at Puskesmas. The IEC media is used to facilitate the provision of information and 
education to patients and their families regarding diseases and interventions that must be carried out on 
patients. All Puskesmas research analysis units have met the availability of IEC media in the nutrition 
consultation room. Apart from availability, frequency of use, and ease of reading and understanding by 
patients and visitors are also things that must be paid attention to by nutrition implementing staff and 
health promotion personnel at Puskesmas.  

There are brochures and leaflets placed on the consultation table in the room that can be seen by 
patients or visitors when visiting the nutrition consultation room. Posters and several indoor x-banners 
were placed inside the consultation room and in the corridors of the Puskesmas and were visible to 
patients and visitors. The health center nutrition staff suggested reprinting it if the brochures or leaflets 
had been distributed to patients or visitors during counseling. The IEC media update is carried out when 
the message content is no longer relevant to changes in policies or current conditions of society, such as 
a change from a 4 healthy 5 perfect eating guide to a balanced nutrition guideline. The IEC media update 
was also carried out when the colors and images on the indoor posters or x-banners had faded and made 
it difficult for patients or visitors to read. 

The discrepancy distribution of IEC media with the requirements stipulated by the guidelines did 
not have a significant trend in the high predictor of cases of malnutrition or malnutrition in the working 
area of the Puskesmas. This proves that meeting the requirements for the information factor is not 
something that can be identified as a factor causing the high number of cases of malnutrition and 
malnutrition in the working area of the Puskesmas. 
 
5.0 CONCLUSION 

The machines (facilities and infrastructure) in the health center are inadequate, especially the 
mismatch in the conditions of the nutrition consultation room and equipment and supporting equipment. 
required in the Guidelines for Nutrition Services at Puskesmas published by the Ministry of Health of the 
Republic of Indonesia in 2014. The findings of the researchers indicated that all Puskesmas which were 
the research analysis units did not have a Skin Fold Calliper device (measuring tool for measuring fat 
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folds). The scales (beam balance) and microtoises that are not available in the nutrition consultation room, 
because joining the tools available in the KIA room, also result in the Puskesmas not meeting the 
requirements for equipment needs. IEC media such as posters, brochures, and leaflets related to nutrition 
services is one objects that become nutritional support equipment and equipment that must be available 
at the Puskesmas.  

The IEC media is used to facilitate the provision of information and education to patients and their 
families regarding diseases and interventions that must be carried out on patients. For the puskesmas to 
maintain consistency in providing services to patients according to the SPO that has been made and to 
record and report properly and correctly according to the provisions outside the accreditation assessment 
period. I as a researcher would like to thank the related parties, namely addressed to the Banyuwangi 
health office and all puskesmas is in the banyuwangi area. 
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