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Abstract. Chronic energy deficiency (CED) in pregnant women is a major risk factor contributingthe poor 
nutritional status of mothers and their unborn babies. Promotive efforts are needed to improve maternal 
health status during pregnancy This community service activity was carried out by a team of students from 
Tanjung Karang Polytechnic along with Pekon Srikaton officials and Adiluwih Health Center, health 
workers. The purpose is to conduct educational and mentoring programs in an effort to improve nutritional 
status of pregnant women suffering from chronic energy deficiency (CED). The implementation of 
community service activities uses observation, counseling, and family empowerment methods. The targets 
of activity were 2 pregnant women suffering from CED. Assistance is carried out for 20 days for pregnant 
women starting from data collection, introspective surveys, health checks and education for pregnant 
women. This activity gave positive results as evidenced by weight gain of pregnant women and behavioral 
changes in food consumption. In conclusion, intensive and sustainable assistance has a significant positive 
impact. Pregnant women experienced an increased understanding of the importance of adequate nutrition 
during pregnancy, changes in a more balanced diet, and an increase in body weight. 
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1 Introduction 

Pregnancy is the beginning of producing the best quality human resources, but pregnant women are vulnerable 
to health and nutrition problems. CED is one of the most common nutritional problems in pregnant women. CED 
in pregnant women is a condition of energy and protein deficiency that lasts a long time and causes problems for 
the mother and fetus [1] [2]. CED is a nutritional problem, which is influenced by an imbalance in the body's 
metabolism as a source of energy for humans. This problem is often found in women of childbearing age and 
mostly in pregnant women [3]. The indicators that can be done to detect the risk of CED are characterized by the 
results of Upper Arm Circumference (LILA) <23.5 cm and abnormal maternal weight gain [4]. 

Pregnant women who suffer from CED will experience the risk of childbirth as a result of CED, some of which 
are difficult labor, preterm labor or labor that is faster than the time it should be, prolonged labor, postpartum 
hemorrhage, and increased need for surgery to assist labor [5]. In addition to the risks to pregnant women, the 
condition of CED has an influence on fetal growth, which is at risk of resulting in low birth weight babies. Chronic 
Energy Deficiency can be caused by several factors, including pregnancy spacing and parity [6], the age of the 
pregnant mother [7], education and low family income [8], surrounding culture [9], knowledge about nutrition 
and history of infectious diseases [10]. There is a significant effect (p=0.000) of 20% between diet and nutritional 
intake on the incidence of CED in pregnant women [11]. 

Providing dietary information and providing assistance is a start made by health workers who play a role and 
invite cadres and existing community organizations as a form of effort to improve the nutritional status of pregnant 
women with chronic energy deficiency. Efforts to provide support, attention, messages, provide insights and 
solutions, deliver services and assistance, and cooperate are forms of mentoring activities [12]. Research activities 
conducted in Pare-pare City found that local communicators (cadres / organizations) who were trained to work 
together in health promotion in delivering information on preventing chronic energy deficiency and overcoming 

Salus Publica: Journal of Community Service 
Vol 2, Issue 2, August 2024, Pages 154-161 

ISSN: 2987-9299 (Media Online) 
DOI: https://doi.org/10.58905/saluspublica.v2i2.340

154



 
 
 
 

it with media provision [13]. Improved nutrition is influenced by changes in behavior which include knowledge, 
attitudes and actions of mothers in everyday life, with nutritional assistance to pregnant women who experience 
chronic energy deficiency [14]. This is in accordance with Amalia's research (2018) regarding the effect of 
providing nutrition education can increase the knowledge of pregnant women, but there is no effect on increasing 
dental fulfillment behavior. Activities held with the enrichment of cooperation/collaboration programs can 
improve the health of pregnant women, namely by empowering pregnant women through pregnant women's 
classes or GeSIH activities (Gerakan Sayang Ibu Hamil), and using program design is to educate in the form of 
providing booklets/pocket books and providing direct counseling during the implementation of bumil classes. The 
results of this study showed that there was an increase in the knowledge of pregnant women after participating in 
this activity by 80% which before the activity was 45.5% with the conclusion that this activity was successful 
[15]. 

In general, this community service activity is a student social service activity in IPC-based Field Work Practice 
activities. This activity is a form of implementing community service for students as the academic community of 
the Poltekkes Kemenkes Tanjungkarang in collaboration with the Adiluwih Health Center. This activity aims to 
provide assistance for the diet of pregnant women with CED through home visits in the Pekon Srikaton area, 
Adiluwih District, Pringsewu Regency, while specifically the objectives of the activity are to provide additional 
knowledge, shape the attitudes and behavior of the diet of pregnant women with CED through nutritional 
counseling activities, and bring their antenatal care. 

2   Methods 

The activity was carried out in five stages with a total target of 2 pregnant women in Pekon Srikaton. The 
purpose of this activity is to conduct educational and mentoring programs in an effort to improve the nutritional 
status of pregnant women suffering from chronic energy deficiency (CED).  The flow of activities can be seen in 
the flow chart below. 

 
 
 
 
 
 
 

 
 

Figure 1. Flowchart of Community Service Activities 

The implementation of this assistance activity consists of a group of student service teams from the Tanjung 
Karang Polytechnic, Pekon Srikaton officials consisting of pamong and cadres, and Puskesmas officers who are 
responsible for the health of pregnant women. The following are details of the activities of each stage of the 
activity implementation: 
A. Preparation Stage 

This stage began with data collection and an introspective survey of families with pregnant women. Initial 
data related to the number of families with pregnant women was obtained from the records of visits by pregnant 
women at the Posyandu in Pekon Srikaton. As a result of this activity, it was found that there were 21 pregnant 
women, and 2 of them experienced CED based on the results of the Antenatal Care. 
B. Forum Group Disccusion Stage 

This stage is the core stage, where the team conducts discussions to plan time for follow-up activities, 
advocacy, coordination, and steps to socialize the implementation of activities to the community. The aim was to 
get to know each other, licensing, program introduction, and increase commitment/support from stakeholders and 
the local community. The result of this activity was an agreement on mentoring activities for pregnant women, 
which began with socialization to 2 pregnant women. This activity was held on March 7, 2024 and was attended 
by the village midwife and representatives of the family empowerment and welfare mobilization team. 

 
 
 
 
 
 

Preparation FGD Implementation Evaluation Reporting 
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Figure 2. Photo with FGD Participants in Preparation of Pregnant Women Assistance Pekon Srikaton 
Pasawaran 

 
C. Implementation 

Mentoring pregnant women is the core of the activities at this stage. The mentoring was carried out for 20 days 
starting March 8, 2024. Mentoring activities are carried out through home visits to the homes of 2 target pregnant 
women. The mentoring method carried out through:  

1. Conduct comprehensive antenatal care checks to assess the initial condition of each pregnant woman. 
2. Education through nutrition counseling to increase pregnant women's knowledge about the impact of CED 

and efforts to overcome it, stimulate the attitudes of pregnant women in a positive direction to overcome 
CED, and stimulate changes in the behavior of pregnant women. 

3. Preparation of pregnant women's menus. In this activity, the team and pregnant women together developed 
a special menu for pregnant women with CED. 

4. Provision of supplementary food packages for pregnant women who experience CED. 
D. Evaluation 

At this stage, a comprehensive pregnancy examination is conducted as a form of evaluation to obtain the 
final results. 
E. Reporting 

The final results obtained from the evaluation stage are presented to the pekon officials and the health team of 
Puskesmas Adiluwih and determine the follow-up plan for the incidence of CED in pregnant women. 

3 Results and Disscussion 

Assistance to pregnant women begins with conducting antenatal care checks carried out on March 8, 2024 at 
the home of each pregnant woman. The examination was carried out by taking anthropometric measurements. 
Measurements consist of height, weight, upper arm circumference (MUAC) and body mass index (BMI). The 
results of the examination to assess the initial condition of pregnant women are as follows: 

Table 1. Pre-assistance Anthropometric Examination Results  

No. Item Pregnant Mother I Pregnant Mother II 
Results Normal Value Results Normal Value 

1. Pregnancy Age 12 Weeks - 10 Weeks - 
2. Height 156 cm - 153 cm - 
3. Body Weight 44 kg 50 kg-70 kg 43 kg 45 kg-65 kg 
4. Body Mass Index (BMI) 18,1 18,5 - 25,0 18,4 18,5 - 25.0 
5 LILA (Upper Arm Circumference) 23 cm >23,5 cm 22 cm >23,5 cm 

Status CED CED 
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Table 1 shows that the results of antenatal care examinations of the two pregnant women were found, in 
addition to MUAC values that were less than normal values, for BMI and west body values of both pregnant 
women were still below normal values (experiencing CED). 

Body weight is a factor that determines the amount of food substances recommended for pregnant women so 
that their pregnancy runs smoothly. Weight gain during pregnancy gives a sign that there is a response of the 
mother's body to fetal growth [16]. MUAC is one of the indicators used to assess nutritional status by measuring 
upper arm circumference. MUAC is a practical way of determining nutritional status by measuring the 
circumference of the upper arm in the center between the tip of the shoulder and the tip of the elbow. The 
measuring instrument used is the MUAC tape with an accuracy of 0.1 cm [17]. BMI can be a factor affecting 
pregnancy, childbirth, and pregnancy outcomes [18]. BMI is a measure used to determine whether a person has a 
healthy weight for their height. A BMI that is too low or too high can affect the health of the mother and baby 
during pregnancy and labor [19][20]. 
 
 

 
 
 
 
 
 
 
 
 
 
 

Figure 3. LILA Measurement as Part of Antenatal Care Screening to Access One of the Indicators of CED 

Furthermore, the team conducted education and discussion on the impact of CED on pregnant women and 
how to overcome CED cases in pregnant women. This activity was held on March 9, 2024 at the pregnant women's 
homes. Cases of CED in pregnant women are not solely caused by a lack of nutritional intake, but many other 
factors influence it. Education, knowledge, level of compliance, the content of nutrients consumed including how 
to manage them, food availability, and excessive workload are factors that support the occurrence of CED [16]. 
Therefore, the main theme in the form of education provides information on proper food processing, food 
ingredients that have high nutrition can improve the nutritional status of mothers as seen from the increase in 
MUAC and maternal weight so that maternal health becomes better [14]. 

 
 
 

 
 
 
 
 
 
 
 
 
 
 

Figure 4. Educational Activity on the Impact of CED and Prevention on Pregnant Women 
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Educational media to convey the importance of diet and CED can use various kinds, for example, the use of 
Powerpoint and leaflets can increase the knowledge of groups of pregnant women about the problems and how to 
prevent anemia and increase the knowledge of pregnant women about the problem of chronic energy deficiency 
[21] 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

Figure 5. Educational Media in PowerPoints and Leaflets 

The activity continued by assisting the two pregnant women in preparing the menu. The team and mothers 
discussed and produced a menu according to the needs of pregnant women for CED prevention. The menu was 
prepared based on the potential of natural resources in Pekon Srikaton by prioritizing local wisdom. The main 
menu is by utilizing moringa plants that are commonly found in the yard. In addition, this plant is easy to process 
into food with high nutritional value. According to DKBM Indonesia, at least 100 grams of moringa leaves contain 
82 calories, 6.7 grams of protein, 1.7 grams of fat, 14.3 grams of carbohydrates and other minerals that are very 
beneficial for pregnant women such as calcium. Phosphorus, iron, vitamins A, B and C [22].   

To initiate the fulfillment of nutritional needs and stimulate mothers to be able to provide nutritional needs 
correctly, the team provides examples through supplementary feeding activities and the provision of blood 
supplement tablets. It is hoped that by increasing knowledge through education and PMT, there will be a positive 
change in the mother's behavior in meeting her daily nutritional needs. The information provided and the mother's 
skills in managing food ingredients during assistance are one of the effective and efficient efforts [23]. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 6. Example of PMT based on ISI PIRING-KU 
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On the last day of mentoring, an evaluation of both pregnant women was conducted through antenatal care 
checks. The evaluation was carried out by weighing the mother's weight. The results of the examination are as 
follows: 

Table 2. Post-assistance Anthropometric Examination Results  

No. Item Pregnant Mother I Pregnant Mother II 
Results Normal Value Results Normal Value 

1. Pregnancy Age 15 weeks - 13 weeks - 
2. Height 156 cm - 153 cm - 
3. Body Weight 49 kg 50 kg-70 kg 46 kg 45 kg-65 kg 
4. Body Mass Index (BMI) 18,1 18,5 - 25,0 18,4 18,5 - 25.0 
5 LILA (Upper Arm Circumference) 23 cm >23,5 cm 22 cm >23,5 cm 
 
Table 2, shows an increase in body weight in both pregnant women, namely 5 kg in pregnant woman I 

(previously 44 kg) and 2 kg in pregnant woman II (previously 43 kg). These results show that mothers have been 
able to eliminate 1 indicator of CED. This is evidenced by the weight of the two pregnant women after the 
assistance is in the normal value range. 

This weight gain indicates a positive response from the mother's metabolism including the development of the 
fetus in the womb. The ideal weight gain for each pregnant woman is different, this depends on the BMI value. 
Pregnant women who have a BMI value in the underweight category (<18.5 kg/m2 ) need at least 13 - 18 kg of 
weight gain during their pregnancy. Normally in the first trimester of pregnancy the weekly weight gain is 0.5 kg 
[24].   

Dietary assistance activities have a positive effectiveness on pregnant women and affect changes in nutritional 
knowledge which are expected to be applied in everyday life [25]. The provision of services and support for 
pregnant women is intended as a form of effort to deal with and overcome nutritional problems which are the 
main objectives of providing nutrition / diet assistance. Services are carried out by measuring LILA, and assistance 
is carried out by providing additional food and counseling on diet /nutrition [26]. 

The results of this activity are then reported to the Adiluwih Health Center and Pekon Srikaton officials, to 
continue to support and monitor as a form of follow-up to this activity. The assistance provided by the community 
service team to pregnant women with SEVERE in Pekon Srikaton by providing dietary and nutritional counseling, 
providing additional food and providing food descriptive according to the PIRING-KU has an impact on 
increasing the knowledge, attitudes and behavior of pregnant women in eating patterns as a form of effort to fulfill 
nutrition.  This can be seen from the activity of pregnant women and families and cooperative during the activity 
and always ask questions during counseling activities. The success of this assistance is also evidenced by changes 
in attitude, as well as increased insight into the needs of the target. In addition, the success of this activity can be 
proven by the significant weight gain of pregnant women. This dietary assistance program can be used as an 
activity by health workers in tackling and preventing the occurrence of chronic energy deficiency which is carried 
out in a sustainable manner starting from pre-marriage as a preventive effort, so that during the pregnancy planning 
stage the woman is in a state that is ready to become a healthy pregnant woman and does not experience nutritional 
problems. 

4 Conclusion 

Intensive and sustainable assistance has a significant positive impact. Pregnant women experienced an 
improved understanding of the importance of adequate nutrition during pregnancy, changes to a more balanced 
diet, and an increase in body weight. For this reason, comprehensive and intensive education and assistance are 
recommended in an effort to overcome CED in pregnant women.      
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