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Abstract
Introduction Indonesia ranks the fifth highest in child stunting among Asian countries. Aceh, a westernmost province in 
Indonesia recorded the highest prevalence of stunting in children under two years old in the nation. Our study investigated the 
current government efforts on child stunting reduction activities since the introduction of Governor Regulation No. 14/2019.
Methods The study investigated the current efforts of Aceh governments and relevant actors on child stunting reduction 
using in-depth interviews, document reviews and focus group discussions.
Results Thirty-five (35) respondents including policy makers were interviewed, four focus group discussions (15 each group) 
were conducted, and various official documents were reviewed. Various challenges for reducing child stunting in Aceh were 
identified: inadequate knowledge and skills of Posyandu cadres on child stunting; reluctance to consume iron and folic acid 
(IFA), and supplementary foods (PMT Bumil) by many pregnant women due to perceived annoying effects and unappetiz-
ing taste; work engagement, insufficient breast milk production and inadequate support from husbands failing to achieve 
exclusive breastfeeding among nursing women; inadequate provision of complementary fortified foods for children 6–23 
months; lack of clean water, waste management and WASH practices.
Conclusion The intervention on both nutrition-specific and nutrition-sensitive factors was found to be insufficient in Aceh. 
Although WASH (water, sanitation and hygiene) practices are the most important contributors to child stunting, only the 
health agency plays a singular role in reduction efforts by focussing on specific factors. Coordination between relevant 
agencies to address both factors is required to achieve the effectiveness of child stunting reduction and prevention in Aceh.

Significance
What is Already Known on this Subject?  The prevalence of child stunting in Aceh province is relatively high (40%) and 
which is higher than the average national prevalence of 27.67%. The Aceh government began to reduce and prevent child 
stunting prevalence in 2019 by addressing nutrition-specific and nutrition-sensitive factors through an integrated approach. 
No study has been reported on examining the efforts of Aceh governments against child stunting reduction using four WHO 
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recommendations (Enhance the identification, measurement and understanding of stunting; Strengthen interventions to 
enhance maternal nutrition and health, beginning with teenage girls; Improve interventions for exclusive breastfeeding and 
complementary feeding practices; Reinforce community-based interventions on Water, Sanitation and Hygiene practices 
(WASH) as a framework for analysis.
What this Study Adds. Our study has recorded numerous challenges in reducing and preventing stunted children in Aceh 
based on the four WHO recommendations.

Keywords Child stunting · regulations · reduction and prevention · Aceh province · Indonesia

Introduction

Stunting has impacted millions of children worldwide. As of 
2021, 22% or 149.2 million children under five around the 
world suffered from stunting, while Asia accounts for more 
than half (81.7 million) of total stunted children (UNICEF, 
2022b). Indonesia, a country in the Asian region has a high 
prevalence of child stunting (short height for age) (Global 
Nutrition Report, 2020). Although the country had reduced 
the number of affected children from 37.2 to 27.67% from 
2013 to 2019, this statistic (27.67%) is still higher than 
the average for Asian countries (21.8%) (Global Nutrition 
Report, 2020).

Aceh, a province in the westernmost Indonesia has 
recorded many stunted children in the past decades (Pro-
vincial Health Office, 2019). According to the Basic Health 
Research Survey 2018, even though the stunting trend in 
Aceh slowly decreased from 44.6% to 2007 to 37.3% in 
2018, the Figure (37.3%) is still regarded as high level based 
on the WHO standard (UNICEF, 2020a; WHO, 2014c). As 
of January 2021, Aceh province reported 33,021 stunt-
ing cases representing 40% of total children (higher than 
national prevalence) (Husna, 2020; UNICEF, 2020b). Thus, 
the province accounts for the highest number of stunted chil-
dren under two and has the third highest number of stunted 
children under five among the 34 provinces throughout the 
nation (Kurniawan, 2022).

In response to this prevalence, the Aceh government 
established a Governor Regulation No. 14/2019 on Inte-
grated Stunting Prevention and Management in March 2019 
as an important milestone in stunting reduction efforts in the 
province by involving various stakeholders (Aceh Gover-
nor, 2019a). Specifically, the regulation aims to reduce and 
prevent stunting by addressing nutrition-specific and nutri-
tion-sensitive factors: enhancing mother and child health; 
improving water and sanitation (WASH); and strengthen-
ing food safety in order to achieve “Aceh-Free Stunting in 
2022” (Aceh Governor, 2019a). This inaugural regulation 
was crafted to meet the first objective of the Global Nutrition 
Targets 2025 (United Nations, 2016; WHO, 2014c).

Prior to 2019, Provincial and District Health Agencies, 
and the Community Health Centre (Puskesmas), as the tech-
nical implementation agency at the community level were 

the only actors dealing with mother-and-child health and 
nutrition without any specific local regulations on child 
stunting reduction measures (Aceh Governor, 2019b). The 
Integrated Health Program (Posyandu), led by Puskesmas 
in particular, strengthens its intervention in reducing mal-
nutrition cases, including stunting, through monthly Posy-
andu services known as five-desk services, which monitor 
the nutrition status of children under five (Provincial Health 
Office, 2019). To support the program, the Aceh governor 
established Regulation no. 49/2016 in 2016 encouraging 
breastfeeding exclusively. In 2018, the governor also issued 
circulation letter No. 440/23,856/2018 that legislated reduc-
ing malnutrition in children through nutrition interventions 
(Aceh Governor, 2018).

Hence, the purpose of this study is to elaborate the Aceh 
government and its relevant agencies’ efforts on child stunt-
ing reduction actions, since the introduction of the Governor 
Regulation No. 14/2019, utilizing four recommendations on 
stunting reduction strategies promoted by the World Health 
Organization (Enhance the identification, measurement 
and understanding of stunting; Strengthen interventions to 
enhance maternal nutrition and health, beginning with teen-
age girls; Improve interventions for exclusive breastfeeding 
and complementary feeding practices; Reinforce commu-
nity-based interventions on Water, Sanitation and Hygiene 
practices (WASH) to protect children from environmental-
related infections) as a framework for assessment to identify 
the challenges, issues and gaps in these efforts. From the 
results, recommendations to reduce and prevent the inci-
dence of stunted children in Aceh province are provided.

Reducing and Preventing Child Stunting Through 
nutrition‑specific and Nutrition‑Sensitive 
Interventions

 According to WHO (2018), stunting in children is caused 
by specific and sensitive factors. Specific factors include 
aspects that directly cause stunting (e.g., iron deficiency, 
inadequate nutrition and healthcare services during first 
1000 days of life, and poor adoption of breastfeeding exclu-
sively, and complementary foods for children) (SUN, 2019; 
WHO, 2018). Numerous sensitive factors contribute to indi-
rect causes of stunting (e.g., poor access to water, sanitation 
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and hygiene practices (WASH), early marriage, food inse-
curity, socioeconomic inequality, and low education) (SUN, 
2019; WHO, 2014a).

Implementing solely nutrition-specific interventions is 
not sufficient, as much research suggests that if all specific 
factors are addressed together at a large scale, they can only 
reduce stunting by 20% (SUN, 2019; WFP, 2015; WHO, 
2014b, 2018). Hence, improving clean water, sanitation 
and hygiene (WASH) practices and other sensitive factors 
in combination with specific factors is essential to achieve a 
sustainable decrease in stunting incidence (WHO, 2014c).

Nonetheless, many issues related to WASH still exist 
throughout Aceh province. For example, 60% of Aceh’s pop-
ulation (5.3 million), especially in rural areas, do not have 
access to clean water (Bakrie, 2019). In relation to hygiene, 
one in four rural families still practice open defecation (OD) 
(Aceh Bureau of Statistics, 2019). Nevertheless, the practice 
has not yet demonstrated a substantial progress in Aceh as 
there is a less than 30% success rate compared to the aver-
age 46% nationally (Kurniawan, 2022). Furthermore, wash-
ing hands with soap is one of personal hygiene practices 
recommended to prevent environmental related diseases, 
especially for children (Mustinda, 2020). The practice is 
regularly commemorated every 15th October as the World 
Hand Washing with Soap Day, which aims to reduce the 
mortality rate in children due to diarrhea and other intesti-
nal worm infestations (WHO, 2018). Yet, insufficient hand-
washing facilities still exist in many public places including 
school premises throughout the province. For example, only 
1 out of 10 schools had proper handwashing infrastructure 
as of December 2021 (UNICEF, 2022a). Consequently, less 
than 30.6% of all children in Aceh perform an appropriate 

handwashing practice (Kurniawan, 2022; Provincial Health 
Office, 2019).

Thus, poor sanitation and inadequate hygiene practice 
contribute to 14% diarrheal incidence among children under 
5 (third ranking in the country) and 40% child stunting under 
2 years old, resulting in Aceh province having the highest 
stunting rate of all provinces throughout the nation (Kurni-
awan, 2022).

Methods

Study Setting

The study was conducted in Aceh province, focusing on 
Seunebok Dalam village as the case example in the Nurus-
salam sub-district in East Aceh district, Aceh province (as 
shown in Fig. 1). The reasons for selecting this village are: 
first, the East Aceh district has the highest stunting prev-
alence rate (39.3% of 8583 total population in 2021) and 
Nurussalam sub-district accounted for the highest number 
of stunted children (544 cases or 24.3%) among other sub-
districts in East Aceh district (East Aceh District, 2022; 
Ministry of Health, 2021b). Second, the Seunebok Dalam 
village has a stunting reduction program conducted via a 
Village Nutrition House program (locally known Rumoh 
Gizi Gampong/RGG ) (East Aceh District, 2020); thus, vari-
ous challenges for implementing child stunting reduction 
efforts can be explored in the village. Finally, the accessibil-
ity of data in the village is high as the primary researcher has 
contact with the District Health Office in East Aceh.

Fig. 1  Study areas, Seunebok Dalam village, Nurussalam sub-district, Aceh province. Source: Aceh Bureau of Statistics (2019)
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Village Nutrition House (Rumoh Gizi Gampong/RGG) 
Program

The Village Nutrition House (RGG) program was estab-
lished in 2019. It aimed to empower families and commu-
nities to reduce and prevent child stunting prevalence by 
improving nutrition-specific and nutrition-sensitive ele-
ments at the village level in a coordinated manner (Aceh 
Governor, 2019a). The RGG focuses on (1) providing 
nutrition services for risk groups (e.g., pregnant women, 
babies, children under five, breastfeeding women and ado-
lescent girls); (2) providing counselling for doing exclu-
sive breastfeeding and complementary feeding practices, 
and enhancing the capacity of village nutrition officers; 
(3) improving food safety and security through the grow-
ing of nutritious plants within community houses (Aceh 
Governor, 2019a).

The RGG program is led by a village head, and sup-
ported by a village nutrition implementer, a midwife, a 
Posyandu cadre, and village organizations (youth organi-
zation, farmer group etc.) (East Aceh Regent, 2019). The 
RGG is funded by village funds as the main source, with 
central governments and donors providing additional 
financial support (Ministry of Village, 2020).

Some villages conducted RGG programs in 2019 within 
certain periods. For example, in March 2019, East Aceh 
district initiated eight RGGs spreading across eight differ-
ent villages, namely Seunebok Dalam, Alue Buloh Dua, 
Seuneubok Panton, Alue Siwah, Kedondong, Cempedak, 
Sampaimah, and Seuleumak Muda (Hendri, 2019). All vil-
lages implemented the first RGG program activities within 
a three-month period (from August to November 2019).

However, there were several issues related to the RGG 
program. These included the program only being imple-
mented in a certain timeframe (unsustainable) depending 
on village funds disbursement (Ministry of Village, 2020). 
Further, only the Health Agency played a major role in 
nutrition-specific interventions; however, other relevant 
agencies (e.g., Public Work, Social, Education, Agricul-
tural Agencies etc.) did not take apart in nutrition-sensitive 
interventions as they assumed that they were not respon-
sible for stunting reduction measures (Ministry of Health, 
2021b). In response to this erroneous assumption, Aceh 
governments including PHO and DHOs need to dissemi-
nate information related to the concept of child stunting, 
its contributing factors and the importance of a multiple 
agency involvement in stunting reduction efforts to all 
relevant agencies, from the provincial to the village level 
through local regulations, official letters, announcements, 
leaflets, booklets, posters etc. The information also can be 
transferred via electronic and printed media to the com-
munity at large.

Study Population and Recruitment

The study used a qualitative approach with different data col-
lection techniques including in-depth interviews, document 
reviews, and Focus Group Discussions (FGDs) to investigate 
child stunting reduction efforts by the Aceh government and 
its relevant agencies and stakeholders, based on examination of 
the current activities since the introduction of Governor Regu-
lation No. 14/2019 in the province. Numerous key stakehold-
ers from provincial to village level (35 respondents) including 
policy makers were interviewed. They were selected based on 
their capacity to provide detailed information about nutrition 
for adolescent girls, pregnant women, lactating women, mal-
nutrition in children and factors that contribute to stunting in 
children under five. Stakeholders involved in water, sanitation 
and hygiene practices, and food safety and security were also 
selected. Other potential respondents who were relevant to the 
study topic were chosen through snowballing techniques.

Semi-structured questions related to government efforts 
and relevant stakeholders on reducing child-stunting cases 
in Aceh were developed. The questions focused on govern-
ment efforts to improve or enhance some specific topic areas 
including identification and understanding of child stunting; 
nutrition and health for teenage girls, pregnant and lactating 
women; exclusive breastfeeding and complementary feeding 
practices; and community-based water and sanitation and 
hygiene practices to protect children from environmentally 
associated subclinical infections. These questions were devel-
oped in Indonesian.

In addition to in-depth interviews, various documents at the 
provincial to the village level related to child stunting reduc-
tion were reviewed. The documents included local government 
regulations, laws, policies and other official reports. These 
included Governor Regulation No. 14/2019 on integrated 
stunting prevention and management in Aceh, East Aceh 
Regent Regulation No. 61/2019 on integrated stunting pre-
vention and management in villages across East Aceh district, 
Aceh Governor Decision No. 050/1525/2020 concerning eval-
uation on integrated stunting reduction implementation 2020, 
and the District Health Office report on stunting prevention 
and management in East Aceh district 2020.

Additionally, four Focus Group Discussions (FGDs) includ-
ing adolescents (boys and girls) and married adults (husbands 
and wives (pregnant and lactating women, including those 
who had children under five)) with different occupations and 
backgrounds were conducted in the selected village.

Data Collection

Data collection was conducted between January and March 
2021 by strictly following the health protocol for the COVID-
19 pandemic, including wearing of masks, washing hands, and 
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keeping distance between persons at least 1.5 m (Ministry of 
Health, 2021a). All respondents were required to follow this 
protocol during in-depth interviews and FGDs.

The interview process commenced with the Provincial 
Health Office (PHO) chief as the current working-partner 
agency with Aceh Health Polytechnics. With his assistance 
and a letter of support from Aceh Health Polytechnics, the lead 
researcher was able to secure an interview with the provincial 
SEKDA. Following this interview, a letter of permission was 
given by SEKDA to facilitate the conduct of in-depth inter-
views to all listed institutions/respondents.

The lead researcher continued to conduct interviews with 
other listed respondents by first introducing himself to them, 
explaining the ethics and assurances of confidentiality and 
anonymity, and then asking them to sign an informed consent 
sheet prior to conducting the interview. All interview pro-
cesses were conducted in Indonesian, digitally recorded and 
took 20–30 min.

About 10–15 participants for each FGD were selected in the 
village. Groups with different genders, statuses, backgrounds 
and occupations provided different opinions on identifying 
opportunities and gaps from community perspectives regard-
ing the current government efforts on child stunting reduction 
in Aceh.

Data Analysis and Reporting

Data from interviews and FGDs were recorded using a voice 
recorder, and transcribed in Indonesian and then, translated 
into English as required. All transcripts were analyzed using 
NVivo 11 software (QSR International Pty Ltd) (Bazeley & 
Jackson, 2013). The Interview and FGD data were then ana-
lyzed using an inductive thematic process (Bryman, 2012). 
Nodes were generated in NVivo and then arranged into initial 
codes that represented participant text quotes (Tracy, 2014). 
The codes were refined repetitively, linked and compared 
between defined codes in order to find their similarities and 
differences, and then they were further formulated into sub-
themes and the main theme.

All generated themes were categorized under the four rec-
ommendations promoted by the World Health Organization 
on child stunting reduction strategies (listed earlier), which 
then referred to the main theme: challenges, issues and gaps of 
government efforts and relevant actors on child stunting reduc-
tion in Aceh. The reporting of this study followed the COREQ 
criteria for qualitative research reports (Tong et al., 2007).

Ethical Clearance, Approval and Data 
Protection

The study obtained ethical approval (No. 12/GZ/KEP-Pol-
tekkesaceh/2021) from the Aceh Health Polytechnics Human 
Research Ethics Committee and was conducted based on 
the ethical standards laid down in the 1964 Declaration of 
Helsinki and its later amendments. Further, participation in 
this study was voluntary, and a signed informed consent was 
acquired from each participant prior to their involvement 
in this study. The participants were also informed that they 
could withdraw their participation at any time.

In addition, the participants were assured that no per-
sons would be able to access the given information dur-
ing the data collection process, except for the one directly 
involved in this study. All information from the transcripts 
and recordings was deleted after saving in an unidentifiable 
form. A simple gift (valued around 20,000–25,000 rupi-
ahs) was given to respondents as an appreciation of their 
participation.

Results

Various government actions were implemented through a 
Posyandu program throughout 23 districts and RGGs in 
particular villages within certain districts in Aceh. Posy-
andu or an Integrated Health Program is one of the programs 
available in Community Health Centers (Puskesmas), and 
are regularly conducted at the village level every month 
throughout the Aceh province (Ministry of Health, 2017). 
Five major themes emerged from the findings.

Assessing Current Stunting Reduction Efforts 
in Aceh Province Toward the Four WHO 
Recommendations

Enhance the Identification, Measurement 
and Understanding of Stunting

Theme 1: Inadequate knowledge and  skills of  Posyandu 
cadres on child stunting Various activities related to child 
stunting identification and prevention have been incorpo-
rated into Posyandu and RGG program interventions. How-
ever, the knowledge and skills of Posyandu cadres on the 
five-desk services is still limited especially at desks 3 and 
4 (record child growth and development; and conduct fam-
ily or child counseling). A key person in Seuneubok Dalam 
village admitted:

…stunting is still new for us. The DHO only conducted 
one training for Posyandu and RGG  cadres (13 cadres) 
in November 2020. I think they are not able to conduct 
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counseling for pregnant women on stunting-related issues 
unless they get more training on child stunting in order to 
work professionally (Stakeholder # 21, 51 years old, Seuneu-
bok Dalam village).

Consequently, a lack of understanding in women about 
stunting and prevention, and contributing factors for child-
hood stunting were identified as another challenge. Accord-
ing to a key respondent at the District Social Agency, “many 
women (e.g., pregnant and breastfeeding women) do not 
understand about the importance of optimizing mother-and-
child health through appropriate child nurturing and consum-
ing nutritious foods to prevent child stunting”(Stakeholder # 
3, 43 years old, East Aceh district).

In relation to child growth assessment, Posyandu cadres 
are responsible for assessing the growth and development of 
children (Nutritional Status Monitoring) using a paper-based 
Child Health Card. However, according to a senior officer 
from the District Education Agency, many cadres, especially 
in isolated villages are incorrectly recording the readings 
from the scale (e.g., children’s weight or height) (Stake-
holder # 7, 45 years old, East Aceh district). Consequently, 
many biased records of child growth (normal or abnormal 
growth) have led to misinterpretation and mismanagement 
of stunting cases. Also, the cadres face even more challenges 
when they are not able to use the e-PPGBM (Pencatatan dan 
Pelaporan Gizi Berbasis Masyarakat/Electronic Commu-
nity Based Nutrition Recording and Reporting) application 
appropriately. The reasons for this were usually explained as 
“due to digital divide and unavailable or intermittent Internet 
accessibility in village areas” (Stakeholder # 6, 38 years old, 
a key officer at DHO East Aceh district).

Strengthen Interventions to Enhance Maternal Nutrition 
and Health, Beginning with Teenage Girls

Theme 2: Reluctance to Consume Iron and Folic Acid (IFA), 
and  Supplementary Foods (PMT Bumil) by  Many Pregnant 
Women Based on in-depth interviews, pregnant and lac-
tating women usually receive iron and folic acid tablets at 
monthly Posyandu program activities, while adolescent 
girls receive them at schools. However, although women 
and adolescent girls obtain the iron and folate tablets, they 
are reluctant to consume them due to some arising side 
effects such as nausea, stomach pain, vomiting, or constipa-
tion (Stakeholder # 15, 46 years old, Puskesmas).

Further, supplementary foods for pregnant women (PMT 
Bumil/Pemberian Makanan Tambahan Ibu Hamil) are nor-
mally distributed during Posyandu activities. The PMT 
Bumil aims to overcome malnutrition in pregnant women 
by focusing on macro and micronutrients in order to prevent 
low birth weight babies, prematurity, and stunting (Provin-
cial Health Office, 2019). They include treatment with PMT 
Bumil (distributed monthly to pregnant women suffering 

from chronic malnutrition for 90 days), and donated PMT 
Bumil (distributed by certain NGOs) (Ministry of Health, 
2016). Chronic malnutrition in pregnancy is identified when 
the mid-upper arm circumference (MUAC) is below < 22 
and < 23 cm (UNICEF, 2022c). MUAC offers some advan-
tages (e.g., inexpensive, and simple to use) compared to the 
BMI (Body Mass Index) measurement (Mayimbo et al., 
2020; UNICEF, 2022c). The PMTs including fortified high 
caloric milk and biscuits, and beans are normally distributed 
uniformly throughout Indonesia (Ministry of Health, 2016).

Unfortunately, as one senior midwife testified, “many 
pregnant women complained about the taste of the milk and 
biscuits…is so strange and tasteless (even worse, hormonal 
change reduces appetite during pregnancy), so the pregnant 
do not consume them” (FGD participant # 4, 29 years old, 
Seunebok Dalam village). In this sense, the local govern-
ment in cooperation with the Food and Agriculture Agency, 
and nutritionists needs to change the distributed PMTs based 
on local food sources containing food similar to the fortified 
milk and biscuits so as to increase consumption by pregnant 
women.

The other issue with PMT Bumil is that many women 
exhibiting chronic malnutrition do not finish all PMTs since 
ample supplementary food is given during monthly Posy-
andu activities. The nutrition observer commented that the 
unappetizing taste is a major reason for pregnant women not 
consuming all the provided treatment PMTs (Stakeholder # 
8, 39 years old, a nutrition observer, Aceh province).

Improve Interventions for Exclusive Breastfeeding 
and Complementary Feeding Practices

Theme 3: Work Engagement of Nursing Women Key stake-
holders and participants of FGDs argued that insufficient 
breast milk production and engagement of work by nursing 
women were major reasons for not feeding exclusive breast 
milk to their children in Aceh. Few participants expressed 
concerns on inadequate support from husbands and other 
family members to feed breast milk exclusively.

Breastfeeding exclusively is challenging for working 
women in both public and private institutions due to the 
absence of a nursing or lactating room although the gov-
ernment has promoted exclusive breastfeeding practice 
since 2016. Also, traditional workers (farmers) in villages 
are busy with their work in rice fields or other agricultural 
lands. In such conditions, giving children expressed breast 
milk is advisable (Susiloretni et al., 2015). Village midwives 
and village nutrition implementers need to teach and train 
women how to express, store and give breast milk to babies 
effectively while they are at work. The breast milk expres-
sion and storage training is commonly offered by healthcare 
personnel to working nursing women in Kenya (Edemba 
et al., 2022).
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Theme 4: Inadequate Provision of Complementary Fortified 
Foods for Children 6–23 Months As a complementary feed-
ing practice, the result indicated that only one kind of PMT 
Balita without fortification and diversification was distrib-
uted to children (6–23 months) during Posyandu activities 
due to fund reallocation to COVID-19 pandemic prevention 
efforts. In addition, since the RGG focused interventions 
to improve food safety and security including diversifying 
food items, the District Agriculture Agency in East Aceh, 
distributed various vegetable and fruit plants, and other 
seeds to all RGG target villages. However, although villag-
ers were involved in growing the plants and seeds, crop fail-
ures were reported in almost all planted crops as “they were 
left abandoned, and untreated” (Stakeholder # 17, 39 years 
old, DHO East Aceh district). Some reasons for abandoning 
the planted crops included “inadequate advance socializa-
tion on the advantages of plants for villagers, and how to 
grow and treat the plants correctly” (Stakeholder # 14, 43 
years old, Nurussalam subdistrict, and Stakeholder # 22, 49 
years old, Seunebok Dalam village).

Thus, key persons at Puskesmas suggested that “the Agri-
culture Agency officers and village heads need to organize 
the socialization meeting with villagers prior to the next 
distribution of plants and seeds in order to achieve the suc-
cess of food diversification through growing various nutri-
tious plants” (Stakeholder # 13, 32 years old, Nurussalam 
subdistrict).

Reinforce Community‑Based Interventions on Water, 
Sanitation and Hygiene Practices (WASH) to Protect 
Children From Environmental‑related Infections

Theme 5: Lack of Clean Water, Waste Management and WASH 
Practices According to the National Housing Water and 
Sanitation Information Services, community-based inter-
ventions on water, hygiene and sanitation practices (STBM/
Sanitasi Total Berbasis Masyarakat) are conducted through 

community participation. It focuses on five (5) main target 
areas (NAWASIS, 2010). They include stopping open def-
ecation; washing hands using soap; managing household 
drinking water; managing household waste; and managing 
household liquid waste.

However, many key stakeholders lamented that the efforts 
of Aceh governments (provincial and district levels) to 
achieve all five target areas have been suboptimal without 
a community-based program approach (Stakeholder # 5, 40 
years old at Provincial Nutrition and Family Health Divi-
sion; Stakeholders # 7, 45 years old, East Aceh district; FGD 
participant # 6, 22 years old, Seunebok Dalam village).

For example, many people especially in villages still 
practice open defecation (OD), as they do not have private 
latrines, let alone are able to treat or manage their waste 
(SinarPost.com, 2019). Additionally, the absence of solid 
household waste treatment and management is the other seri-
ous issue that still occurs in many parts in Aceh province, 
leading to poor quality of clean water, and worse still, as 
many people litter owing to the unavailability of waste bins 
within their locations (as shown in Fig. 2).

In relation to poor water quality, one key person in the 
village (the research site) also complained about the scarcity 
of clean water availability in the village and other surround-
ing areas. “We usually use well water for daily needs e.g., 
drinking, cooking, cleaning food, and bathing though the 
water is yellowish and dirty. Only some households purchase 
drinking water” (FGD participant # 12, 51 years old, Seune-
bok Dalam village). The village chief further explained, “In 
2020, the District Public Work promised to provide bore-
holes at some locations within our village. However, the 
construction of the borehole has not been carried out until 
now” (Stakeholder # 21, 51 years old, Seuneubok Dalam 
village). In this respect, the district Public Work has to be 
responsible for fulfilling its promises to provide clean water 
to the villages.

Fig. 2  Waste dumping and poor water quality in slump areas. Source: AJNN (2019)
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Further, the implementation of washing hands using soap 
faces significant challenges in Aceh due to “inadequate 
socialization of the importance of hand washing practices 
to reduce infectious diseases among school kids, and hence 
many children cannot do hand washing correctly, and many 
of them also ignore the practice” (Stakeholder # 25, 47 years 
old, a key officer at Provincial Planning Agency). Also, iron-
ically, many school buildings and markets, especially in vil-
lages do not have hand-washing facilities (water containers, 
or running water taps, and soap).

Discussion

In response to the inadequate basic knowledge of cadres 
about basic concepts of child stunting in Aceh (as identified 
in the results), the PERTAGAS Company conducted training 
on child stunting prevention and management for Posyandu 
cadres from 20 September to 1 October 2020, in two villages 
in East Aceh district (CNBC Indonesia, 2020). However, the 
training was sporadic and temporary in some target areas as 
it was supported by any external institution. Consequently, 
the activity did not continue when the program ended, unless 
the activity was integrated into the local government’s for-
mal program at Puskesmas.

Further, consumption of multiple micronutrient supple-
ments (MMS) is recommended to reduce or avoid feelings 
of discomfort after iron and folic acid (IFA) consumption by 
pregnant women and teenage girls. According to UNICEF 
(2022b), consuming the MMS tablet not only reduces poten-
tial unwanted feelings for pregnant women and girls owing 
to the small iron dose (30 mg iron in MMS is as effective as 
60 mg iron in IFA), but also it meets the various increased 
nutrient requirements required during pregnancy to reduce 
the potential fetal disorders (e.g., small for gestational age/
SGA, preterm births and low birth weight/LBW) and anemia 
in children under 5 (WHO, 2020).

The successful history of consuming MMS has been 
reported in various countries. For example, research con-
ducted in Sri Lanka between 2010 and 2015 showed that 
the consumption of MMS by pregnant and lactating women 
decreased the prevalence of anemia by 34% among children 
6–23 month years old (Kumara et al., 2021). Also, another 
study revealed that replacing IFA with MMS could avoid 
15,000 deaths and 30,000 preterm births in Bangladesh and 
5000 deaths and 5000 preterm births in Burkina Faso annu-
ally (Engle-Stone et al., 2019).

Hence, the cadres and health officers throughout Aceh 
province need to conduct regular awareness-raising cam-
paigns on the advantages of consuming MMS instead of IFA 
to avoid rejection at the community level so as to achieve a 
50% reduction of global anemia among pregnant and ado-
lescent girls by 2025 (WHO, 2014b).

The other issue related to rejection is that chronically 
malnourished pregnant women refuse to consume all treat-
ment PTMs due to the unappealing taste. Hence, giving a 
smaller quantity of treatment PMTs at every Posyandu activ-
ity is important to reduce the tediousness of consuming the 
supplementary food. Also, village nutrition implementers, 
Posyandu cadres, and nutritionists at DHO should modify 
the PMT Bumil into various processed foods (e.g., puddings 
or porridge, etc.) based on pregnant women’s preferences. 
This modifying foods intervention can be extended to the 
existing RGG  and other village/local programs e.g., the 
Family and Welfare Program. The intervention also can be 
recommended to other countries with similar culture, foods, 
and diets.

Further, under Puskesmas coordination, village nutrition 
implementers and Posyandu cadres need to monitor and 
ensure the consumption of treatment PMTs to each chroni-
cally malnourished pregnant household through home visits. 
Table 1.

Results also revealed that inadequate breast milk pro-
duction engenders nursing women to become unwilling to 
breastfeed their babies exclusively. Inadequate breast milk 
production can be related to medical or non-medical fac-
tors (Arshiya et al., 2013). Non-medical factors represent 
the majority of cases among nursing women. For example, 
infrequent breastfeeding practice lowers breast milk produc-
tion. If this condition persists, the breasts become painful 
and swollen (Tampah-NaahI et al., 2019). Thus, Posyandu 
cadres, village nutrition implementers, and village midwives 
need to encourage post-delivery women to breastfeed their 
babies as early and frequently as possible after delivery, so 
that the oxytocin and prolactin hormones can work optimally 
to stimulate the breasts to produce and release more milk 
(Arshiya et al., 2013).

Further, based on Acehnese culture as a matriarchal 
society, husbands are not commonly involved in assisting 
the family in child rearing and other daily chores (Portal-
satu, 2020). As a result, the husband’s lack of knowledge 
about the importance of exclusively breastfeeding leads 
to inadequate support and encouragement towards their 
wives to always feed their babies with breast milk. Mean-
while, grandmothers play a dominant role in taking care 
of babies, including how women should breastfeed (Pro-
vincial Health Office, 2019). Since breast milk is lacking, 
the baby is not satisfied after feedings, and cries a lot. In 
such circumstances, grandmothers commonly feed bananas 
and water to calm the baby. Such practice is commonly 
performed even for newborn babies in some communities 
in Aceh (AL-Rahmad et al., 2013). Giving supplementary 
foods in the first six months of a baby’s life is not unique 
in Aceh province as the practice has already existed in 
various Asian and African countries. For example, some 
Ghanaian communities, especially grandmothers, feed 
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Table 1  List of Indepth-interview respondents

Respondents RespNo Responsibilities

Provincial and District levels 
 Provincial and district secretariats (SEKDA) 2 • Assists Aceh governor/regent to develop and design govern-

ment policies,
• Coordinates other agencies at provincial and district levels,
• Legalises budget allocation for other agencies at provincial 

and district levels.
 Provincial and district planning agencies (BAPPEDA) 2 • Coordinates other agencies to develop or design develop-

ment planning and budget allocation at provincial and district 
levels,

• Conducts monitoring and evaluation of other agencies at 
provincial and district levels.

 Provincial and district health office chiefs (PHO and DHO) 2 • Develops and designs health policies on public health, 
communicable disease prevention and management, health 
services and health human resources,

• Implements health policies,
• Conducts monitoring, evaluation and reports on health poli-

cies and prograns.
 Provincial and district nutrition and family health division 

chiefs
2 • Designs and conducts programs related to nutrition and fam-

ily health,
• Provides technical guidance and supervises nutrition and 

family health programs,
• Conducts monitoring, evaluation and reports on nutrition and 

family health programs.
 Provincial and district social agency chiefs 2 Distributes social aid (e.g. foods, Fe, Vitamin A etc.) through 

the Hope Family Program (Program Keluarga Harapan) to 
pregnant and lactating mothers, and children under five in 
poor families

 Provincial and district environmental health division chiefs 2 • Designs and conducts environmental health programs includ-
ing water and sanitation and hygiene practices,

• Provides technical guidance and supervises environmental 
health programs including water and sanitation and hygiene 
practices,

• Conducts monitoring, evaluation and reports on environ-
mental health programs including water and sanitation and 
hygiene practices.

 Provincial and district education agency chiefs 2 Establishes early childhood education policies/programs
 Provincial and district disease prevention and control divi-

sion chiefs
2 • Designs and conducts programs related to surveilance, 

immunization, communicable and non-communicable disease 
prevention and control,

• Provides technical guidance and supervises surveilance, 
immunization, communicable and non-communicable disease 
prevention and control programs,

• Conducts monitoring, evaluation and reports on surveilance, 
immunization, communicable and non-communicable disease 
prevention and control programs.

 The nutrition observer 1 Observes child stunting reduction progress
 Food safety and security, agriculture agency 1 • Ensures sufficient food to increase food safety and security,

• Provides a variety of food choices to improve public nutrition 
and reduce stunting,

• Empowers woman groups to grow whole grains, vegetables, 
and fruits to fulfil their family nutrition needs.

 Universitas Samudra/UNSAM University (chief of study 
program, public health faculty)

1 Supports the child stunting reduction program through educa-
tion

 Public work and housing agency 1 Reduces stunting in children under five through infrastructure 
development:

- Providing clean water and sanitation facilities for local com-
munities,

- Providing family latrines, waste treatment and management
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babies under 6 months with herbs, water and other mixed 
foods (Tampah-NaahI et al., 2019). Also, mixed feeding 
for babies under 6 months is practiced by a tribal group 
in the North West Province of Cameroon. The baby is 

commonly given eggs, orange or pineapple juice, and for-
mula milk to induce sleep (Kakute et al., 2015). Likewise, 
many women and husbands in the Ayeyarwaddy region 
in Myanmar commonly introduce solid foods e.g., ghazi 

Table 1  (continued)

Respondents RespNo Responsibilities

 Population and family planning agency 1 Reduces stunting in children under five through:
- Educating adolescent girls, expectant, lactating mothers and 

fathers on reproductive health topics and parenting,
 Media 1 Monitors government efforts in reducing child stunting in Aceh
 MEDCO company 1 Corporate Social Responsibility (CSR) on child stunting reduc-

tion
activities in East Aceh district

Sub-district level 
 Sub-district chief 1 Coordinates other agencies, upper and lower government layers 

in planning, implementation, and accelerating of stunting 
prevention and reduction programs within his/her jurisdiction

 Community health centre/Puskesmas chief
Puskesmas as the technical implementation agency of PHO 

and DHO programs

1 • Develops and designs health policies on basic health services 
through focusing on health prevention and promotion,

• Implements health policies and programs including the Inte-
grated Health Program (Posyandu): mother and child health, 
family planning, immunisation, nutrition enhancement, 
diarrhoe treatment environmental health improvement, aged 
care service, communicable and non-communicable disease 
prevention and management,

• Conducts monitoring, evaluation and reports on health poli-
cies and prograns.

 Nutrition and family health division in Puskesmas 1 • Designs and conducts programs related to nutrition and fam-
ily health,

• Provides technical guidance and supervises nutrition and 
family health programs,

• Conducts monitoring, evaluation and reports on nutrition and 
family health programs.

Village level 
 Village head 1 • Develops and implements strategic programs to reduce stunt-

ing within his locality,
• Identifies target groups,
• Develops Health Village Houses

 Vilage secretary 1 Assists a village head in developing and implementing child 
stunting reduction programs

 Village midwife 1 • Conducts the Posyandu program activities including:
- Providing mother-and child care services,
- Monitoring child growth and development
- Delivering vitamin A, immunisation and nutrition formula
• Diarrhoe treatment

 Village human development cadre (KPMD) 1 • Records and reports target groups (teenage girls, pregnant 
and breastfeeding mothers, children under five)

• Ensures all target groups receive health and nutrition ser-
vices,

• Monitors child stunting reduction programs in villages.
 Integrated health program (Posyandu) cadre, and village 

nutrition implementer
2 • Conducts exclusive breastfeeding campaign for mothers,

• Delivers complementary foods for children,
• Weights and measures height of children,
• Stimulates child growth and development.

 Village religious leaders or key/respected leaders (imam, 
tuha peut, tuha lapan)

3 Motivates villagers to participate in child stunting reduction 
programs through religious approach

Total 35 Respondents 
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(mashed rice), condensed milk and water to their babies 
before 6 months of age (Thet et al., 2016).

Hence, DHO, Puskesmas and village midwives should 
enhance the husband’s understanding through training or 
workshops on exclusive breastfeeding concepts and the 
importance of their support to the success of the breastfeed-
ing practice of their wives and children. Also, the role of 
village religious leaders (imams) is essential to encourage 
husbands and grandmothers to support the exclusive breast-
feeding practice via regular village Islamic teaching sessions 
as the practice is a part of Islamic teachings. The training 
can also be extended to other settings/countries that share 
similar customs (i.e. Islamic countries, Islamic populous 
areas), traditions and culture.

Additionally, the study found that the distributed PMT 
Balita is not fortified and diversified with other food sources. 
Food fortification is crucial to complement feeding practices 
for children aged > 6–23 months so as to reduce child-stunt-
ing prevalence effectively (Semba et al., 2011; WHO, 2018). 
Essential micronutrients (iron, folic acid, iodine, and vitamin 
A) should be added to food products to prevent micronutri-
ent deficiencies among children. Wheat flour fortified with 
folic acids is the most popular recommended fortified food 
products worldwide (UNICEF, 2021).

The success of giving fortified foods to children 6–23 
months in reducing the prevalence of stunted children has 
been demonstrated in other places in Indonesia and many 
other countries. For example, fortified milk and fortified 
noodles with folic acid, iron, and vitamin B12 have been 
given to children (aged 6–23 months) in some rural areas in 
Java island, Indonesia since 2015, and hence these children 
are at low risk of stunting (Alam et al., 2020). Moreover, 
delivering fortified Mi Papilla by protein, fat, iron, zinc, vita-
min A, and calcium to children under five in rural commu-
nities in Ecuador enhanced linear growth and reduced ane-
mia in children up to 27% (WHO, 2018). Therefore, Aceh 
governments (Food and Agriculture agency, food producers, 
and nutritionists) should produce fortified nutritious foods 
to fulfil the micronutrient needs for children in the province.

In response to OD practice in many rural areas in Aceh, 
some districts have conducted sanitation campaigns and 
constructed household toilets through local government 
budgets. For example, Simeulu District Health Office 
conducted a sanitation campaign focusing on “Stop Open 
Defecation” with UNICEF support. The campaign was 
carried out in two sub-districts from 15 to 27 March 2021 
(Herwanto, 2021). However, since the campaign was usu-
ally supported by local or International NGOs through 
project-based interventions, the campaign activity ended 
when the project finished. To ensure the sustainability of 
the program activities, the provincial government should 
incorporate the activity into short-or long-term provincial 

planning with sufficient technical and financial resource 
allocations.

Inadequate hygienic conditions and clean water (leading 
to diarrheal infections in children) are important determi-
nants of stunted children (Mara et al., 2010). The diarrhea 
can delay child growth due to nutrition malabsorption and 
poor appetite (Ikeda et al., 2013; Mates et al., 2017). Evi-
dence from survey results in Bangladesh, Brazil, Guinea 
Bissau, Ghana and Peru (WHO, 2018) shows that every 
episode of diarrhea in the first 24 months of life increases 
the risk of stunting during this period of life.

In relation to the lack of waste management and treatment 
in Aceh province, local governments through the City Clean-
liness Agency and other relevant agencies need to treat and 
manage household wastes, and provide sufficient waste bins. 
Also, involving people in Reduce, Reuse, and Recycle waste 
is another important strategy for waste management and 
treatment in the province to prevent and reduce child stunt-
ing-related sensitive factors. The Aceh government should 
take the success story of waste management from Surabaya 
city in East Java Province, Indonesia. Through community 
participation in waste segregating, and treatment (through 
3R), the city has been able to process organic waste into 
compost (Riski, 2017). The city Mayor and Health Offices 
also encouraged people to use recycled bags for shopping, 
work, and other purposes through mass and electronic media 
advertising, and school and public campaigns etc.

Conclusions and Recommendations

The study has identified and discussed various issues and 
challenges related to the current child stunting reduction 
efforts in Aceh based on four WHO recommendations. 
These are concisely presented as follows.

Findings emphasized that the need for action plans 
including conducting regular training for Posyandu cadres 
is important to improve their knowledge and skills on child 
stunting. Encouraging consumption of MMS tablets by 
pregnant women is also necessary to obtain more benefits 
than IFA can provide. Modifying PMT Bumil to other more 
attractive processed foods is required to improve the appe-
tites of pregnant women. Encouraging postpartum women 
to breastfeed their babies early is crucial to improve breast 
milk production as is providing regular training for husbands 
via village Islamic teachings to encourage their wives to 
breastfeed their babies. Providing complementary forti-
fied foods for children 6–23 months is essential in fulfilling 
their micronutrient needs. Initiating a regular campaign to 
improve WASH practices, and providing adequate facilities 
is also vital to prevent children from stunting.
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Key recommendations for Aceh governments and other 
relevant stakeholders to improve the current stunting 
reduction efforts in Aceh include:

• The provincial Health Office (PHO), as a lead agency 
needs to establish a contingency plan (CP) for child 
stunting reduction that defines all involved agencies, 
including their roles and responsibilities within the 
plan. The role of Aceh Provincial Secretariat (SEKDA) 
who holds the highest authority in coordinating all 
agencies at the province is essential for enabling the 
implementation of the CP in a coordinated manner. 
Formulating the CP is important because, currently, 
only the PHO or DHO has an active role in stunting 
reduction efforts by focusing on nutrition-specific inter-
ventions; however, other relevant agencies do not take 
a part in addressing nutrition sensitive factors,

• Since the e-PPGBM application is more effective and 
comprehensive than the paper-based Child Health Card 
in assessing and monitoring children’ nutritional status, 
provincial governments (PHO and DHO), Internet pro-
viders and other relevant stakeholders need to socialize 
e-PPGBM application usage to cadres through regular 
training. At the same time, providing reliable Internet 
accessibility throughout Aceh province, especially in 
villages is crucial for the success of this application 
usage,

• To enhance community knowledge including children’s 
about hand washing, the Aceh government through the 
Education Agency and PHO, DHOs and Puskesmas 
should conduct hand-washing campaigns at schools, 
work places, markets and other public areas. The Aceh 
government needs to enforce school buildings and other 
public amenities to provide hand-washing facilities in 
order to reduce and prevent child stunting related to 
personal hygiene practices.

The results and recommendations of this paper can 
provide input for policy review and practice for Aceh 
governments and relevant institutions in improving 
child stunting reduction efforts and enhancing the 
capacity of involved stakeholders to strengthen the 
efforts so as to achieve more effective actions and 
results.
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