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Abstract
Indonesia which is a developed country, has community health issue, as nowadays face 
a double concern of nutrition problem. Based on the data in 2007 to 2010, over nutri-
tion prevalence on children under five years was 14.0%, increase from condition in 2007 
which was 12.2%, aligned with poor and malnutrition prevalence. Programs applied has 
not resulted nutrition status improvement as expected. The problem in this research is 
how does the effectiveness of community empowerment optimalization model in the 
effort to improve nutrition status. Qualitative approach is used to evaluate model im-
plementation, with focus of the research is model implementation based on the input, 
process and output. Respondents are determined by purposive technique. While the in-
struments are observation guide, interview guide, and FGD guide. Analysing Technique 
by Miles and Huberman model. The quantitative approach, to assess model effectiveness, 
with data-fill form intrument. The calculation is viewed from number increase and effec-
tiveness criteria from Sugiyono. Local potential optimalization in the effort to improve 
nutrition status indicate effectiveness criteria (60%), This activity could not result maxi-
mum effectiveness level due to the leadership style tends to paternalistic which is domi-
nated by otoritarism, causing community empowerment by cadre members and Family 
Welfare Program which are the potential that will be utilized can play maximum role.
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The highest are on group of country having 
middle to high income, yet the fastest increase 
indeed are in group of country having middle 
to low income, such as Indonesia (McMurray et 
al, 2000; Wang, 2001)

Basic Health Research (2010) in 
Indonesia, the prevalence of over nutrition on 
children under five years was 14.0%, increased 
from 12.2% in 2007. In 2013, the prevalence 
of poor and malnutritious children under five 
years was estimated to reach 19.6%. Increased 
from 18.4% (4,646,933 children) in 2007.

Introduction
Nutrition problem  is a serious concern 

that able to influence future development. The 
children with problematic nutrition status 
when under five years old period will affect 
brain development, intellegence and learning 
achievement thus will have more tendency to 
dropout school or postpond to higher grade 
(Ivanovic, 2008)

WHO estimates that prevalence of 
overweight on infant and children in 2008 
reached 40 millions or 6% of world population. 
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The research use qualitative and 
quantitative approaches. Qualitative is used to 
evaluate model implementation, with research 
focus on model implementation related with 
input, process and output. Respondents are 7 
persons consist of 1 CHSC nutrition section, 2 
IHSP cadres, 2 university partnership persons 
and 2 mothers having children under five years. 
The respondents are determined with purposive 
technique with requirements as follow: 1) for 
CHSC person, has been serving for minimum 
1 year, 2) for IHSP cadres, recommended and 
appointed by CHSC, come from unactive IHSP 
that reorganized, 3) volunteerly to participate 
in the research.

The instrument used are observation 
guide, interview guide and FGD guide. 
The analyzing technique using Miles and 
Huberman model. Quantitative approach is 
used to determine model effectiveness, through 
instruments of data fill form containing number 
of cases found, number of cases treated, number 
of cases counseled and number of children with 
improved-nutrition case. The calculation is 
viewed from the increase and by effectiveness 
criteria from Sugiyono (2014) as follow: 1) 
80<X≤100 % (highly effective), 2) 60<X≤80 
% (effective), 3) 40<X≤60 % (hesitate), 4) 
20<X≤40 % (uneffective), 5) 0<X≤20 % (highly 
uneffective).
Result and Discussion 

Overview of the researched region is 
densely populated area located in the middle 
of the city or cathegorized as urban region, 
consists of 3,573 families with area of 196,217 
ha. Mostly senior high school graduated 
(32.8%) and middle economic level. The 
mothers having children under five year mostly 
do not work (58%) or as housewife with mostly 
education level senior high school graduated.

Based on deep interview, observation 
and FGD the results obtained are as follow:  
From the input, obtained that there is active 
IHSP cadre chief with high activities load, most 
of it are programs that related with health. 
Appointed cadre member does not actively 
involve yet has potensial in the activity. The 
existance of bureucracy among related social 
institution caretaker (like head of citizen 
association) that want to predominate so that 
affecting cadre’s performance.

Programs applied have not resulted 
nutrition status improvement as expected. 
This is due to the causes of nutrition problem 
are various and related with base factors, such 
as education and economic level requiring 
complicated program and long term. So that 
need to consider to utilize local potensial which 
one of it is community empowerment in order 
to reach program efficience and maximalize 
result obtained. 

Local potensial is ability or power 
or resource owned by a region that can be 
developed to produce any advantage for 
the region (Nugroho, 2017). One research 
conducted in Thailand found out the presence 
of social capitals influencing nutrition 
status of children under five years. They are 
participation, resiprocity and proactivity of the 
health volunteers (Handayani, 2014). The local 
potensials are various between race, ethnics, 
tradition and socio economical condition. The 
variation occurs though on various region in 
same country, furthermore, on the same region 
in different time (Horowitz, 2000; Garces, 2006; 
Mitra, 2007). Local potention related with sosio 
culture on urban area (city) will be different 
with one on sub urban area (city outskirt), that 
could be due to shift of living, acculturation, 
education and history (Prihanto, 2010; Raharjo, 
2016). Beside those, geographic condition or 
location is one aspect that need to be considered 
in the relation with community nutrition status 
(Fatima ON, 2011; Maria FL, 2012; Md Serajul 
Islam, 2014).

The research result on Semarang, located 
in Central Java Province, Indonesia, which is 
an urban region, find out that there are local 
potensial related with social system, culture 
system, social capital and influence of regional 
location. The social organization like IHSP 
(Integrated Health Service Post) , willingness 
of community member and related institution 
around the community that can be involved 
(like university with health faculty) and the 
availability of supporting program “Nutrition 
House” (Handayani, 2016). The problem in 
this research is how is the effectiveness of local 
potensial utilization in form of optimalization 
of people empowerment in the effort to improve 
nutrition status.
Methods
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Funding is one of the obstacle, this can 
be seen from some members that indirectly 
question reward provided by CHSC whereas the 
members aware that it is social activity. Or can 
be concluded as well that the awareness to do 
social work from cadres is still poor, as said by 
one cadre expects to get fee and transportation 
cost, on the other side the family of children 
under five years having nutrition problem look 
forward for aid like cash or extra fooding.

Coordination and communication 
between cadre and Family Welfare Program 
caretaker is still poor, only the chief that being 
active. This condition is worsen due to each 
cadre is difficult to contact (does not have 
cellphone or the cellphone does not active). So 
can be concluded that the chief tends to work 
alone, as being complained: “the other cadres 
are hardly cooperative, most of them refuse 
with various reasons”.

The chief of IHSP cadre is a trustee 
cadre by CHSC to assist any activities related 
with health such as children under five years 
and elderly IHSP, children under five years 
family counseling, teenage family counseling, 
information and counseling centre, mosquito 
nest extermination, early child education post, 
welfare family recording, family plan counseling 
and oftenly awarded in IHSP administration. 
According to IHSP cadre chief, nearly all 
administration is performed alone without any 
support from member, as stated: “other cadres 
usually unactive and difficult to be asked to 
gather for the activity”. This is contradicted with 

implementation of coordination and training 
activity where IHSP members are active and 
exited. It can be seen from the presence and 
many questions raised due to curiosity. The 
complain could be resulted from the chief it self 
who lackly delegate the tasks to the cadres. This 
is concluded from the chief saying: “ I hesitate 
to ask, because the cadres will refuse and do not 
comply, so that on the end I will have do the job 
twice.”

University partnership involve to 
counsel the activity meet some obstacles related 
with personal ability and student and lecture’s 
motivation.

Implementation of an event requires 
better coordination, with initiate coaching and 
counseling from competence person. Problem 
faced by cadres are: 1) nescience regarding 
what to do, 2) has a feeling that never being 
involved or lack of knowledge regarding 
the event information, 3) has a feeling that 
lack of knowledge and skill thus lead to poor 
self confidence, 4) need to build motivation 
for the cadres. 7) Observation result can 
identify domination of IHSP chief and citizen 
association head, where each one willing to 
exhibit own role, as so affect each one leadership 
style and influence cadres performance. 
Disguised contradiction oftenly occured 
bring out uncomfortable circumstances. IHSP 
chief is unworking housewife, while citizen 
association head wife is a retired Public Health 
Office employee. On the other side, university 
students’ skill counseling the mother of children 

Table 1. Quantitative Datas Result
Time
(per 3Months)

Number 
of Cases 
Found

Number of Cases 
Treated

Number of Cases 
Counseled

Number of Children 
with Improved 
Nutrition Status

2016 5 4 (80%) 3 (outpatient) 2
1(inpatient on nutrition 
house)
80%

In progress
40%

2017 8 7 (87,5%) 4 (outpatient) 2
1 (inpatient on nutrition 
house)
62,5%

In progress
25%

Effectiveness level +60% +7,5% Decrease 17,5% Decrease 15%
Source: Lamper Tengah CHSC Data and Primary Data
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under five years with nutrition case are very 
various and only few ready for field assignment. 
8) Observation result also indicate that IHSP 
chief and cadres have poor coordination in 
discussing solution of occured problem. This 
is concluded from the statement: “We once got 
health record books from CHSC yet do not 
accordance with number of children under five, 
so we just go along with it.”

Effectiveness level of found case is 60% 
(effective), meanwhile for number of treated 
case, counseled case and number of children 
with improved nutrition status are concluded 
as highly uneffective. Description of the result 
will be presented clearly on Chart 1.

This research is by utilize the existence 
of IHSP, nutrition house and community 
empowerment consisted of health cadres, 
Family Welfare Program members, and 
university having health faculty located in 
the community area to become partners. The 
model consist of activities that represent the 
empowerment of each potensial owned.

Conclusion of the research indicate 
effective criteria (60%) on number of cases 
found in 3 months. This result has not meet 
the expectation, which is effectiveness above 
80%. Number of cased found are basic to 
optimalize number of cases treated, counseled 
and number of children with nutrition status 
improvement. Number of case found is main 

part of empowerment role of cadre and Family 
Welfare Program member.

The leadership style of cadre’s chief that 
process nearly all job by it self  and does not 
involve the member much. The leadership which 
is a process to influence or giving example to 
member in order to reach shared objective does 
not well implemented. As cadre chief, ideally 
should have (1) instruction function (give task) 
to members as determined job description of 
each member, (2) consultation function (two 
way communication), (3) participation function 
(chief should be able to manage situation and 
involve in the event), (4) delegation function 
(share the task to the members) and (5) control 
function. Leadership style of the cadre chief 
can be identified as paternalistic that tends to 
otoritarism, from 1) more decisions are taken 
by the chief that consider it self as most capable 
and able to manage all kind of problem on field, 
2) treat the member as an uncapable person in 
performing task, and the chief want to assist, 
so that it does not give necessary task to the 
member. Cadre chief role is an important part 
of successful model implementation as mention 
in the research by Karen (2013) that leader role 
in leadership support given will influence the 
success of health program. Leadership as a 
relationship system between the leader and the 
members is important, and proper one will give 
positive affect to work result (Habiba, 2013; 

Chart 1. An Effectivity Model Description
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Osabiya, 2015).
Community empowerment by cadres and 

Family Welfare Program which is a potensial 
that will be utilized do not maximally perform 
the task role assigned. The potensial owned is 
aligned with research from De Silva (2007); 
Handayani (2013), mentioning that high social 
maternal capital and culture system owned by 
the mother within community network could 
give possitive influence to children under 
five years nutrition status. Other community 
empowerment, like in Cameron, where the 
effort to improve children nutrition status is 
done by empowering local health cadre which 
focusing on health mission within social groups 
in the community (Plan, 2009). 

Cadre empowerment in this model 
tends to field activity, though remain being 
involved in program planning and evaluation, 
yet the role is as information source. This kind 
of empowerment could lead to community 
autonomy which one of the aspect is healthy 
nutritional care pattern that has an important 
role to overcome unsupported social factor 
and environment. This is aligned with research 
by Eileen (2007), that nutrition improvement 
program should also be designed and move 
toward community autonomy as one of the 
objective.

Number of cases treated, counseled 

and number of children with nutrition status 
improvement have not reached expected 
result. This is related with cadre’s activeness 
and Family Welfare Program member in 
finding nutrition cases in the environment 
and is influenced by lack of communication, 
knowledge and motivation. On the other 
side, university partner involved has not yet 
optimally aligned with field condition. This will 
affect accompaniment program and determine 
effectiveness in nutrition status improvement. 
This is aligned with research result mentioning 
that many factors influence quality of human 
resources like motivation and environment 
whether internal or external (Nataliia, 2013; 
Kurtulus, 2014). Whereas HR management 
factor, include proper HR allocation is highly 
determine quality and efficiency of desired 
objective (Zehra, 2014; Stefane, 2006).

Intensive accompaniment and counseling 
from competent person on the beginning of an 
activity is a must to do in order to be able to 
utilize existing potensial, including cadre chief 
who willing to work hard and cadre member 
who willing to participate in the activity. These 
has been applied in accompaniment practise 
by some institution along with the recent 
development and requirement to improve the 
potensial and achivement of given task and 
responsible (Ismail, 2009; Bozionelos, 2004; 

Chart 2. The Relations Diagram Refer to the Results
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Inzer, 2005). Though the institution in this 
research is a social one, yet the accompaniment 
principle is required. Accompaniment model is 
a task performed by facilitator that able to do as 
supporter, activator, catalisator and motivator, 
while the primary actor in the activity is the 
stake holder it self.  Accompaniment program 
should have clear objective without leaving 
profesionalism principle (Nail H, 2007; Julio, 
2012). Accompaniment is one strategy that 
could decide the achievement of  a program 
and community development to reach 
maximum objective need to be accelerated 
with the present of  a companion (Budiyanto, 
2011). Accompanion system or mentoring 
could improve performance including the 
achivement and avoid overspend of cost and 
time (Joy, 2006). The relations diagram refer to 
the results as follow :  

Outline of the nutritional program 
effectiveness which is an output from local 
resources utility model in this research as 
community empowerment including cadres 
and family welfare team. It’s depend on health 
institution,  leadership style in community, 
partnership, culture, and their environment.
Conclusion 

Optimalization of local potensial in 
the effort to improve nutrion status indicate 
effective criteria (60%) on cases number found 
within 3 months. This result has not meet 
expected one, which is above 80% effectiveness. 
Number of cases found is a base to optimalize 
number of cases treated, counseled and number 
of children with nutrition status improvement. 
Number of cases found is part of main role of 
empowerment by cadres and Family Welfare 
Program members. This activity can’t not 
resulting maximum effectiveness level due to 
the leadership style tends to paternalistic that 
dominated by otoritarism, causing community 
empowerment can not perform the role 
maximally as assigned task. Leadership as a 
relationship system between the leader and the 
member is important and the proper on will 
contribute a positive impact to the work result. 
Other obstacle is related with partner weakness 
involved that required motivation, field skill 
and partner internal regulation that bonds the 
members.
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