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Abstract

Even though the number of cases has reduced yearly, stunting is still a significant condition affecting Indonesian children. The fight against
stunting includes attention to sensitive and specific interventions addressing the direct and indirect causes of stunting. Healthcare workers,
as front liners, play a significant role in the intervention and eradication of stunting and are actively involved in the prevention, education,
advocation, and data gathering surrounding stunting. Though vital, the role of healthcare workers in the fight against stunting and its impacts
have never been discussed extensively, partly due to the vast variation of healthcare workers and layers of medical services (from primary
care to advance hospitalization) included in the care for stunting. This review aims to look at available literature resources that fully describe
the numerous roles and the impact healthcare workers had on eradicating stunting in Indonesia. While the healthcare roles in providing
intervention of stunting (e.g., medical doctors in the prescription of ONS) is essential, it is crucial to equip healthcare (and the community)
with sufficient knowledge of stunting.
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Abstrak

Meskipun prevalensi stunting menunjukkan penurunan dalam beberapa tahun ini, namun kondisi stunting masibh memberi pengarub yang signifikan
terhadap kesehatan anak Indonesia. Upaya menanggulangi stunting termasuk. Dengan strategi intervensi sensitive dan spesifik telah menargetkan
penurunan stunting baik secara langsung maupun tidak langsung. Tenaga Kesehatan sebagai lini terdepan dalam penanganan stunting di Indonesia
memainkan peranan penting dalam menjalankan upaya pereventif, edukasi dan advokasi serta tentu saja eradikasi stunting. Meskipun sangat vital,
namun peran dari tenaga Kesehatan belum mendapat banyak porsi kajian serta diskusi yang ekstensif, mengingat tingginya tingkat variasi pelayanan
dibidang stunting, terutama sejak tahap layanan primer. Mengingat pentingnya peran tenaga Kesehatan dalam strategi eradikasi stunting, sangat
penting untuk membekali tenaga Kesehatan dengan pengetahuan yang baik dibidang penanganan dan pencegahan stunting, termasuk dalam aspek
intervensi nutrisi.

Kata kunci: stunting, healthcare workers, Indonesia, intervention
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Introduction

Stunting is a condition in which a child has heights
below his average age group. Stunting is one indicator of
failure to thrive in toddlers due to chronic malnutrition
in the first 1.000 days of life. According to the results of
the Indonesian Nutritional Status Study of the Ministry
of Health, the prevalence of under-fives experiencing
stunting in Indonesia is 24.4% in 2021." Thus,
almost a quarter of children under five in the country
were stunted that year. However, that percentage has
decreased compared to the previous few years. In 2020,
the prevalence of stunting in Indonesia was predicted
to be 26.92%.* Looking at the trend, the prevalence
of stunting in Indonesia jumped to 37.2% in 2013
and 30.8% in 2018. As previously stated, the number
has tended to decrease in recent years. There are also
government targets that aim to drop stunting prevalence
in Indonesia below 14% by 2024 (a yearly reduction
of 2.7% percent).?

To achieve this target, the Ministry of Health
will carry out specific interventions by addressing
the direct causes of stunting, such as providing
food, preventing infectious diseases, and conducting
integrated management of sick toddlers. Meanwhile,
the National Population and Family Planning Agency,
together with several other ministries, carry out sensitive
interventions and; series of activities related to indirect
causes of stunting, starting from the provision of
proper drinking water and sanitation, nutrition, health
services, increasing awareness of care and nutrition, and
increasing access to food.*

In addition, the government has committed
to reducing the incidence of stunting through the
implementation of five pillars. As mandated by
Presidential Regulation Number 72 of 2021 concerning
Acceleration of Stunting Reduction, the five pillars are
the commitment and vision of national and regional
leadership; communication of behavior change and
community empowerment; convergence of specific and
sensitive interventions at the center and the regions;
food and nutrition security; and strengthening and
developing systems, data, information, research, and
innovation.’

Another essential program is the first 1000-day
action (Aksi Seribu Hari Pertama Kehidupan— ASHAR),
which aims to strengthen health and nutrition service
programs for mothers and children in the period of the
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first thousand days of life. Inavertly, this program also
aimed and had been able to reduce the incidence of
stunting. Nevertheless, the incidence of stunting is still
considered relatively high because it has not yet reached
the WHO standard.

While the government and its related ministries
work on programs to reduce stunting, healthcare workers
work directly in the field to carry out these programs.
Healthcare workers (doctors, nutritionists, nurses) and
community healthcare workers (cadre) are the tip of the
spear in eradicating stunting in Indonesia. Besides being
directly involved in children with stunting, healthcare
workers are also actively involved in the prevention,
education, advocation, and data gathering surrounding
stunting. Though vital, the role of healthcare workers
in the fight against stunting and its impacts have never
been discussed extensively.

This review aims to look at available literature
resources that would fully describe the numerous
roles and the impact that healthcare workers had
on eradicating stunting in Indonesia. These include
numerous risk factors affecting how health workers
work against stunting (e.g., resources, infrastructure,
education, benefits, etc.). This review will act as a
foundation that will describe current conditions on how
healthcare workers in Indonesia fight against stunting
and may reveal strengths and weaknesses in which
improvement can be made.

Methods

Due to the nature of this study and the limited academic
articles explicitly addressing the impacts of healthcare
workers on stunting in Indonesia, the researchers of
this study had decided to include (aside from scholarly
articles) government documents, a news article from
credible sources, and reliable presentation from experts
as a source of knowledge. The literature search was
conducted from 14-16 October 2022 by researchers
who are medical doctors with countless experiences in
conducting research. Keywords of “healthcare workers,”
“impact,” “role,” and “stunting” were used in the search
engine to generate relevantarticles. Sources included in
this study are those that talk about the roles and impact
of healthcare workers towards stunting in Indonesia,
written in either Bahasa Indonesia or English.

The articles found were then discussed among all
the researchers to ensure their validity and relevance to
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the study; any studies deemed unreliable and irrelevant
were promptly removed. All the information gathered
from the articles is then grouped into themes based on
the researchers’ agreement.

Results and Discussion

Before defining the role of healthcare workers in
reducing stunting in Indonesia, it is essential to break
down what makes up healthcare workers in Indonesia.
According to the law in Indonesia, there is a slight
difference between what constitutes healthcare workers
and medical workers. A healthcare worker is every person
who devotes himself to the health sector and has the
knowledge and skills through education in the health
sector. Meanwhile, medical workers consist of doctors,
dentists, specialist doctors, and specialist dentists.” Due
to the complexity of stunting, this manuscript will
include all healthcare workers as part of its discussion.
To ease in writing the manuscript, the main role
of healthcare workers towards reducing stunting are
grouped into prevention, diagnosis and treatment, and
monitoring (Table 1). Prevention of stunting includes
education, advocation, and addressing risk factors related
to stunting. Diagnosis and treatment include physical
examinations, growth measurement, and thorough
anamnesis followed by holistic treatment of the patient
(including any other underlying conditions or risk
factors). Monitoring will include follow ups, evaluation,
data management and reporting of patients with
stunting. This paper will note that more than one type
of healthcare workers (e.g., nurse, lab technician, and
doctor) would be involved the effort to reduce stunting.
Since pregnancy, efforts to prevent stunting in
infants and toddlers need to be implemented. The
principle is to increase nutritional intake in pregnant
women by ensuring that they can consume quality

food during pregnancy.*'° Intakes containing folic acid
and iron are a combination of nutrients that are very
important for pregnant women.'>'> When the baby
is born, it is essential to ensure that the baby receives
exclusive breastfeeding for the first six months; this
ensures that food security and sufficient nutrients are
received by the children in the first months of life — as
stunting primarily affects those with low socio-economic
levels.’*"> The impact of stunting cannot be reversed;
thus, prevention should be a priority.

Malnutrition in early childhood can interfere with
the growth and development of children, cause low
intellectual abilities, increase infant and child mortality,
and increases the potential for metabolic disorders
to occur during adulthood, increasing the urgency
that this growth disorder is treated appropriately.'®!”
Currently, the factors influencing nutritional problems,
especially stunting, are knowledge, economic, social, and
environmental factors. Family economic status, such as
family income, parental education, and the mother’s
nutrition knowledge, can indirectly affect stunting.'®

According to Potter and Perry, the various roles of
health workers (doctors, midwives, nurses, etc.) include
an essential role as communicators, motivators, and
facilitatiors."” A communicator is a person who provides
information to people who receive it. The other role of
health workers is as a motivator; a motivator is a person
who stimulate other interest in or enthusiasm for doing
something. The last role is a facilitator; a facilitator
is a person that makes it easy to provide facilities for
other people in need. When conducted properly, these
roles will affect a person’s knowledge and attitudes. As
stunting are highly dependent of a family’s education
level and understanding regarding the condition, health
worker’s role as educators plays an essential part in the
prevention and reduction of stunting — as proven by
countless of cross-sectional research across Indonesia.**

Table 1. Healthcare workers based on their roles in reducing stunting.

Prevention Diagnosis and Treatment Monitoring
- Health cadre - Doctor and specialist - Health cadre
- Health promotion personnel - Nutritionist and dietitian - Doctor and specialist
- Dublic health officer - Nurses - Nutritionist and dietitian

- Environmental health -
personnel (sanitation worker,
entomologist, microbiologist)

- Nutritionist and dietitian

- Midwives

Lab technician

- Epidemiologist
- Health administration
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Another part of prevention is through screening
and early diagnosis. Posyandu for toddlers plays a
significant role in stimulation, early detection and
early intervention on the growth and development of
children under five through weighing and measuring
of childrens; Posyandu (and Puskesmas) therefore acts
as the front line in finding cases of stunting. In many
areas, health cadres have direct lines of communication
with the community. Many cadres play roles as
midwives’ partners in monitoring child growth and
development through Posyandu. Even the cadres also
act as enumerators in collecting data on the length/
height examination of toddlers. Although cadres have
an essential role in the early identification of stunting,
there is still doubt whether cadres have the proper
understanding of diagnosing stunting.* Reflecting upon
the previous statement regarding knowledge, it is also
essential to equip cadres, midwives, and other front-line
health workers with proper knowledge of stunting.

Doctors made proper diagnoses of stunting through
history taking and physical examination, including
weight and height measurements. Further examinations
are also needed to confirm the presence of infection
or other disease conditions that can cause stunting.
Diagnosing stunting poses small challenges due to its
simplicity; however, complexity arises in diagnosing
complications and possible causes for stunting.
Specialistic diagnosis and care by paediatricians are not
readily available in rural areas around Indonesia (which
arguably had a higher risk of stunting), thus resulting
in neglected complications which may worsen a child’s
condition.?* Looping back to the previous discussion,
this point further emphasizes the need to give front-line
healthcare workers knowledge of stunting.

Stunting is intervened with specific nutrition and
sensitive nutrition. Specific nutrition interventions are
aimed at children in the First 1000 Days of Life (HPK)
and contribute to a 30% reduction in stunting.” The
framework of specific nutrition intervention activities is
generally carried out in the health sector, starting from
the mother’s pregnancy to giving birth to a toddler.
Specific nutritional intervention includes providing food
to pregnant women, pregnant women taking blood-
added tablets, early Initiation of Breastfeeding (IMD),
exclusive breastfeeding, breastfeeding accompanied by
complementary feeding at the age of 6-24 months and
providing complete immunizations to children.?

A significant part of the specific nutrition
interventions includes the provision of nutritional
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supplementations (oral nutritional supplementations
- ONS, high calorie/high protein supplementation,
etc.) to enhance nutritional intake and catch up with
the growth of children with stunting. Numerous
studies have stated the benefits of prescribing stunted
children with ONS, including improving physical
growth in stunted children at risk of wasting and the
potential to reduce stunting, underweight, and wasting
status in stunted children.””** It should be noted that
in Indonesia, oral nutritional supplementations are
considered “medicine” and thus need to be prescribed by
a medical doctor, further emphasizing the importance
that medical doctors are equipped with good knowledge
on identifying and treating stunting.

Sensitive nutrition interventions are carried out
through various development activities outside the
health sector and contribute to 70% of stunting
interventions.” Activities related to sensitive nutrition
interventions can be carried out through macro
activities across ministries and institutions, which
includes providing and ensuring access to clean water
and sanitation, providing access to health and family
planning (KB) services, providing parenting education
to parents, and providing sexual and reproductive health
and nutrition education to adolescents.

In addition to these two things, supporting factors
(enabling factors) that helps in stunting reduction are
needed; this includes political and policy commitment,
government and cross-sector involvement, and capacity
to implement existing interventions (see Figure 1). With
that being said, most healthcare workers would play a
large role in Specific Nutrition Program (Table 2).

Although the incidence of stunting is generally
identified in the community through the Posyandu and
Puskesmas health programs, hospitals still have a role
in the success of the stunting reduction program. One
of the roles of hospitals in reducing stunting is stated
in the Decree of the Minister of Health of the Republic
of Indonesia Number HK.01.07/MENKES/1128/2022
concerning Hospital Accreditation Standards. In the
regulation, one of the accreditation standards assessed
is the National Program for reducing stunting and
wasting prevalence.”® With the issuance of these
standards, dietitians, and nutritionists, as well as those
in charge of child health (doctors and specialists) in
hospitals, must develop and implement nutrition
programs in accordance with existing conditions.
Moreover, as a curative and rehabilitative health
service facility, stunting cases referred to hospitals are
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Build an enabling environment
for nutrition improvement
(Enabling Factors)

Sensitive Nutrition Program
(Other than health)

Specific Nutrition Program

- Leadership, capacity and funding sources
- Social, economic, political and environmental context

- Scientific knowledge and evidence

- Government and politics

Food security, food
availability, economic
access and food
utilization

nurturing and feeding Access and use of
resources health services

Feeding, parenting,
stimulation, growth

Breastfeeding, diverse,
nutritionally balanced Low burden of

(Health sector) and development and safe food infectious disease

Optimal nutrition and development of the fetus

Figure 1. Multi-sectorial approach on nutritional improvement.

Table 2. Programs surrounding the health sector involved in directly reducing stunting.

Stunting Related Program in Health Sector

—  Guidance in improving the nutritional status of the community

—  Guidance in increasing community nutrition knowledge

—  Development of stunting prevention

—  Implementation of health promotion strategies

—  Improved Nutrition Surveillance

—  Strengthening nutritional supplementation interventions for pregnant women and toddlers
—  Provision of Supplementary Food for Pregnant Women with Chronic Energy Deficiency

—  Provision of Supplementary Food for Undernourished Toddlers

—  Micronutrient supplementation

—  Guidance in increasing deliveries in Health Service Facilities

—  Filariasis and helminthiasis control services

generally complex, with complications needing advance While monitoring and follow-up programs for
intervention. Previous point emphasizes the point stunting continues in all levels of healthcare facilities,
that stunting care needed multi-level health facilities another important aspect in the fight against stunting is
involving numerous healthcare personnel with variety in data management, gathering, and analysis which help
of background and skills. identifies key areas and effectiveness of interventions
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or programs that is being implemented. According
to the Ministry of Internal Affairs (Kemendagri), the
stunting prevention and reduction data management
system is a data management system at the district/city
level down to the village level that is used to support
the implementation and management of stunting
prevention and reduction programs/or activities.

The data management system is part of managing
information sources that include all activities, from
identifying needed data, collecting data, and utilizing
data to ensure accurate and up-to-date information.
Data management system activities intersect with policy
aspects, use and support existing programs in districts/
cities.

Data gathered to implement integrated nutrition
interventions is adjusted to the activities at each level
of government. At the village level, the data is used
for village-level situation analysis, planning process,
program targeting, monitoring the implementation
of intervention activities, and performance assessment
(scorecard). At the sub-district level, data is used
for socialization and advocacy to the Village Head,
determining village targets, and monitoring the progress
of activities. At the district/city level, each Regional
Apparatus Organization in charge of the sector requires
data to carry out activity planning such as Situation
Analysis, Stunting Consultations, see and review their
program service achievements/program performance,
and make decisions for improvement and improvement
of the implementation program.

It is vital also to realize that the role of healthcare
personnel in monitoring involves correctly gathering
the data and maintaining a well-kept database. When
done correctly, these data provide valuable indicators
that could help identify the program’s weaknesses and
provide feedback for evaluations. In the grand scheme of
things, proper monitoring and data will help the overall
effectiveness of the fight against stunting.

Conclusion

Healthcare personnel plays an important role in the
prevention, diagnosis and treatment, and monitoring of
stunting. It should be noted that sufficient knowledge
of stunting for both for the public (parents, policy
makers, government officials) and healthcare workers
is an essential foundation in the fight against stunting.

112

References

10.

11.

12.

13.

14.

RI K. Buku Saku Hasil Studi Status Gizi Indonesia (SSGI)
Tahun 2021. Kementeri Kesehat Republik Indones. 2021;
Wahyuningsih W, Bukhari A, Juliaty A, Erika KA, Pamungkas
RA, Siokal B, et al. Stunting Prevention and Control Program
to Reduce the Prevalence of Stunting: Systematic Review
Study. Open Access Maced ] Med Sci. 2022;10(F):190-200.
Satriawan E. Strategi Nasional Percepatan Pencegahan Stunting
2018-2024. Jakata Tim Nas Percepatan Penanggulangan
Kemiskin. 2018;

Huljannah N, Rochmah TN. Stunting Prevention Program
in Indonesia: A systematic review: program pencegahan
stunting di Indonesia: a systematic review. Media Gizi Indones.
2022;17(3):281-92.

Munawaroh Z, Nazaki N, Winarti N. Dampak pelaksanaan
program stunting di kota Tanjungpinang. Universitas Maritim
Raja Ali Haji; 2022.

Ruaida N. Gerakan 1000 hari Pertama Kehidupan Mencegah
Terjadinya Stunting (Gizi Pendek) di Indonesia. Glob Heal
Sci. 2018;3(2):139-51.

Sholikin MN, Anggota H, Tangerang I, Pondok S, Indah
S, Barat ], et al. Aspek hukum keselamatan dan kesehatan
kerja (k3) bagi tenaga medis dan kesehatan di masa pandemi:
Maj Huk Nas [Internet]. 2020 Dec 15 [cited 2022 Oct
26];50(2):163-82. Available from: http://mhn.bphn.go.id/
index.php/MHN/article/view/74

Dewey KG. Reducing stunting by improving maternal, infant
and young child nutrition in regions such as South Asia:
evidence, challenges and opportunities. Matern Child Nutr.
2016;12:27-38.

Black RE, Heidkamp R. Causes of stunting and preventive
dietary interventions in pregnancy and early childhood. In:
Recent Research in Nutrition and Growth. Karger Publishers;
2018. p. 105-13.

Permatasari TAE, Rizqiya F, Kusumaningati W,
Suryaalamsah Il, Hermiwahyoeni Z. The effect of nutrition
and reproductive health education of pregnant womenin
Indonesia using quasi experimental study. BMC Pregnancy
Childbirth. 2021;21(1):1-15.

Nisar Y Bin, Dibley MJ, Aguayo VM. Iron-folic acid
supplementation during pregnancy reduces the risk of
stuntingin children less than 2 years of age: a retrospective
cohort study from Nepal. Nutrients. 2016;8(2):67.

Nisar Y Bin, Aguayo VM, Billah SM, Dibley MJ. Antenatal
iron-folicacid supplementationis associated with improved
lineargrowth and reduced risk of stunting or severe stunting
in South Asian children less than two years of age: a pooled
analysis from seven countries. Nutrients. 2020;12(9):2632.
Lestari ED, Hasanah F, Nugroho NA. Correlation between
non-exclusive breastfeedingandlowbirthweighttostunting
in children. Paediatr Indones. 2018;58(3):123-7.
Sugiyanto J, Raharjo SS, Dewi YLR. The effects of exclusive
breastfeeding and contextual factor of village on stunting
in Bontang, East Kalimantan, Indonesia. J Epidemiol Public



[JCOM 2022 November;2(2):107-13

15.

16.

17.

18.

19.

20.

21.

22.

23.

Heal. 2019;4(3):222-33.

Hadi H, Fatimatasari F, Irwanti W, Kusuma C, Alfiana RD,
Asshiddigi MIN, et al. Exclusive breastfeeding protects
young children from stuntinginalow-income population:a
study from Eastern Indonesia. Nutrients. 2021;13(12):4264.
Gladstone M, Mallewa M, Jalloh AA, Voskuijl W, Postels
D, Groce N, et al. Assessment of neurodisability and
malnutrition in children in Africa. In: Seminars in pediatric
neurology. Elsevier; 2014. p. 50-7.

Collins S, Dent N, Binns P, Bahwere P, Sadler K, Hallam
A. Management of severe acute malnutrition in children.
Lancet. 2006;368(9551):1992-2000.

Hien NN, Kam S. Nutritional status and the characteristics
related to malnutrition in children under five years of age in
Nghean, Vietnam. J Prev Med Public Heal. 2008;41(4):232-
40.

Potter PA, Perry AGE, Hall AE, Stockert PA. Fundamentals
of nursing. Elsevier mosby; 2009.

Olsa ED, Sulastri D, Anas E. Hubungan sikap dan
pengetahuanibuterhadapkejadian stuntingpadaanakbaru
masuk Sekolah Dasar di kecamanatan Nanggalo. J Kesehat
Andalas. 2018;6(3):523-9.

Margawati A, Astuti AM. Pengetahuan ibu, pola makan dan
status gizi pada anak stunting usia 1-5 tahun di Kelurahan
Bangetayu, Kecamatan Genuk, Semarang. J Gizi Indones
(The Indones J Nutr. 2018;6(2):82-9.

Wahyurin IS, Agmarina AN, Rahmah HA, Hasanah AU, Silaen
CNB. Pengaruh edukasi stunting menggunakan metode
brainstorming dan audiovisual terhadap pengetahuanibu
dengan anak stunting. llmu Gizi Indones. 2019;2(2):141-6.
Tampake R, Arianty R, Mangundap SA, Emy B, Sasmita

24,

25.

26.

27.

28.

29.

30.

H.The effectiveness of training on improving the ability of
health cadresinearly detection of stuntingintoddlers.Open
Access Maced J Med Sci. 2021;9(E):373-7.

Fasrini UU, Desmawati D, Masrul M, Lipoeto NI, Sulastri
D, Khaira F, et al. Upaya optimalisasi pertumbuhan
anak stunting melalui peningkatan pengetahuan ibu
tentang kesehatan keluarga. J War Pengabdi Andalas.
2021;28(3):232-8.

Zaleha S, Idris H. Implementation of stunting program
in Indonesia: A narrative review. Indones J Heal Adm.
2022;10(2):9.

Erlyn P, Hidayat BA, Fatoni A, Saksono H. Nutritional
InterventionsbyLocal GovernmentsasanEfforttoAccelerate
Stunting Reduction. J Bina Praja. 2021;13(3):543-53.
Huynh DTT, Estorninos E, Capeding RZ, Oliver JS, Low YL,
Rosales FJ. Longitudinal growth and health outcomes
in nutritionally at-risk children who received long-term
nutritional intervention.JHum Nutr Diet. 2015;28(6):623-35.
Pham DT, Hoang TN, Ngo NT, Nguyen LH, Tran TQ, Pham
HM, et al. Effect of oral nutritional supplementation on
growth in vietnamese children with stunting. Open Nutr
J.2019;13(1).

Vir SC. Improving women's nutrition imperative for rapid
reduction of childhood stunting in South Asia: coupling
of nutrition specific interventions with nutrition sensitive
measures essential. Matern Child Nutr. 2016;12:72-90.
Hermawan A. Implementation of patient safety under
ministry of health hospital accreditation standards.
Muhammadiyah Int Public Heal Med Proceeding.
2022;2(1):70-8.

113



