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Abstract
In Indonesia, home to the fourth-largest children-under-five population globally, the
stunting prevalence is among the highest in Asia. The detrimental and irreversible
impacts of stunting warranted the government to aim for stunting eradication by
2030, with community health workers (CHWs) at the forefront of the program.
With over 1.5 million Indonesian CHWs conducting monthly growth monitoring
and counseling, the critical importance and cost-effectiveness of CHWs in stunt-
ing management are clear. However, several implementation challenges continue to
hinder their maximum potential. This includes unclear recruitment processes, the
nonprofessional status of CHWs, unclear incentive schemes, research and fund-
ing constraints, and unclear role of stakeholders. This commentary examines the
current involvement of CHWs in the Indonesian stunting program, the remaining
issues, and recommendations to mitigate the identified challenges. Improvements
in the recruitment process, recognition, and incentivization system, as well as
cross-sectoral collaboration, particularly in evidence creation and policy-research
continuum, are crucial in improving the current program and achieve the goal of
stunting eradication.
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INTRODUCTION

Stunting remains a major issue globally despite decreasing prevalence each year. In 2020, 22% of children globally are estimated
to be stunted [1]. In Indonesia, home to the fourth-largest children-under-five population globally [2], the latest reported stunting
prevalence (2022) is at 21.6%, affecting more than four million children nationally [3]. It is among the highest prevalence in
Asia. This is alarming as stunting has detrimental long-term effects for both the affected individuals and the socioeconomic
development of their society. Stunted growth in children, with its irreversible nature, causes impaired cognitive and physical
development, as well as increased risk of poor health status and degenerative diseases, reducing their productive capacity [4].

Recognizing the importance of stunting, Indonesia has a goal to eradicate stunting by 2030, with a mid-term goal of reducing
the prevalence to 14% by 2024. The Indonesian government outlined several strategies to achieve this goal, mainly through
conducting awareness campaigns and accessible healthcare services. This is in response to the nature of factors associated
with stunting in Indonesia that are largely related to socioeconomic status, such as poor access to healthcare, poor sanitation
status, and low maternal education. The government puts community health workers (CHWs) at the forefront of its strategies:
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working in a program called Posyandu (pos pelayanan terpadu or integrated healthcare center), CHWs are mandated to conduct
information dissemination, periodic nutrition assessments, and reporting to the authorities [5]. However, with only 1 year before
2024, more efforts are needed: A projection showed that the current reduction rate needs to be doubled to achieve the goal on
time [6]. This commentary aims to examine the current stunting eradication efforts in Indonesia and the role of CHWs, as well
as provide evidence-based recommendations.

CHWs: THE BACKBONE OF STUNTING MANAGEMENT

Within the Indonesian health system, Posyandu are low-level health services below the government-owned primary care facil-
ities called the community health centers (CHCs). A Posyandu is a program with at least five tables setup: Each table serves
as a place to provide a specific maternal and child health service, from registration, growth measurement, to counseling. Every
Posyandu serves approximately 100 children-under-five and 700 people in its local community. It is generally managed by three
to five CHWs, each attending one Posyandu table [7].

As of 2019, there are 302,150 Posyandu and over 1.5 million CHWs working on maternal and child health programs in
Indonesia [8]. These CHWs are appointed by the village office from their communities to help government programs in a
culturally sensitive manner. Although CHWs are not only tasked with managing the Posyandu, but also other primary healthcare
services, such as noncommunicable diseases and first aid services [7], CHWs have their largest network deployed in Posyandu
[8]. To conduct their tasks, CHWs are regulated and financed by village offices. CHWs also collaborate with the CHCs in
creating awareness and assessment programs, assessing nutritional status and providing nutritional counseling for mothers
and their children. Aside from delivering nutritional intervention, CHWs also serve as the bridge between their communities
and healthcare professionals. They often conduct home visits and provide simple health advice for their communities [5].
Despite the abundant task, the incentive schemes for CHWs are unclear. Many CHWs work on a voluntary basis, receiving only
reimbursement for transportation fees, and receive minimal training [7].

The known impact of CHWs on stunting management cannot be overstated. A study showed that at 90% coverage, ten
nutrition-specific interventions could reduce stunting prevalence by 20% [9]. In Indonesia, seven of these interventions are
the main tasks of CHWs in Posyandu [5], including counseling, health promotion, and various nutrition supplementation for
pregnant women and children-under-five [9]. Furthermore, recent studies in Bangladesh and Kenya show that home-based
counseling conducted by CHWs significantly reduced stunting prevalence [10, 11]. The role of CHWs is even more important
in remote settings where resources are scarce and access is limited. In Guatemala, CHWs can be accounted for delivering
nutritional education and services for indigenous communities [12]. As CHWs are members of their communities, they know
the local context well enough to effectively do outreach, allowing lasting results and impacts. Furthermore, various studies have
shown that CHWs intervention is more cost-effective compared to facility-based programs [13].

In Indonesia, the sheer number of CHWs creates a massive opportunity to utilize these strengths, particularly for stunting
prevention and management. The crucial role of CHWs is supported by our own observation in the Indonesian province of East
Nusa Tenggara, where the 1000 Days Fund has been delivering a package of stunting interventions since 2019. The interventions
entail delivering home-based height monitoring and educational smart charts to families, as well as training programs for CHWs
(Figure 1). The intervention is actively given to over 16,500 families with children-under-five across four regencies (the term
for “cities” in Indonesian rural settings) with the highest stunting prevalence in the province. This covers 25.65% of all families
in the regencies. In Rote, an island in one of the regencies, we have trained 97% (1,697) of its CHWs. Our interventions have
increased CHWs activities over the years: A study we conducted found that certified CHWs are 23 times more likely to conduct
home visits compared to noncertified CHWs [14]. The 2022 stunting prevalence in these regencies was reduced by 11–19
percentage points compared to 2019, a higher reduction compared to other regencies in the province [3, 15].

REMAINING CHALLENGES

Despite the importance of CHWs in stunting management, several issues continue to hinder their maximum potential. In general,
we observed that the recruitment criteria for CHWs are unclear, leading to unstandardized capacity among CHWs. In some
regions, CHWs recruitment remains lacking in continuity and sustainability principles: CHWs are often replaced as new village
heads are appointed due to reasons unrelated to their work [16]. This leads to the need to retrain CHWs, thus requiring more
funds and resources.

Furthermore, the status of CHWs as nonprofessional workers leads to quality and recruitment issues. Although the Ministry
of Health mandates local governments to train CHWs, in practice, they receive minimal training and supervision. Most of the
training programs were given by nongovernmental organizations (NGOs) [17]. This resulted in varying knowledge and prac-
tices among the CHWs [17, 18]. Some CHWs have expressed their disappointment toward the lack of engagement from the
government [17]. It is concerning considering the Indonesian stunting program relies heavily on CHWs at its forefront, both in
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F I G U R E 1 A group of community health workers (CHWs) in Eahun, Rote Ndao, East Nusa Tenggara, conducting stunting prevention education and
counseling using the 1000 Days Fund smart chart.

terms of stunting prevention and reporting. CHWs also do not have a clear incentive scheme: CHWs’ highly preferred incen-
tives, training and recognition, are limited at best, and the income of CHWs relies on “gifts” from stakeholders, with various
disbursement mechanisms according to local policies [17, 19]. Consequently, the recruitment of new CHWs has stagnated,
with many younger people unwilling to work as CHWs [18]. Shortage of CHWs is increasingly reported in Indonesia [20],
particularly as the annual dropout rates for CHWs were reported to be between 20% and 30% [7].

The issues above are inextricably linked to the financial sustainability of CHWs. Although it is clear that investing in CHWs
is cost-effective [13], the Indonesian CHWs programs continue to be hindered by funding constraints and the lack of political
support [20]. Without sufficient funds, it is challenging to create effective training and incentivization programs. This may be
related to the fact that evidence on CHWs in the Indonesian context is still limited [19]: How can local stakeholders ascertain
that investing in CHWs is promising if the number of Indonesian-based studies remains minimal? Research projects, such as
cost-effectiveness studies, are needed to enable long-term investment in CHWs, particularly to support the sustainability of
CHWs.

The unclear role of stakeholders further exacerbates the dire situation of CHWs. In Indonesia, stunting is a strategic issue
that involves a lot of ministries and stakeholders. Although the roles of these stakeholders were outlined in government docu-
ments, from our observations, confusion regarding the implementation of these roles remains a major issue. Although per the
documents, the regulation of CHWs falls under the jurisdiction of the village office [5], CHCs are still widely believed to be
in the charge of supervising the CHWs. These two stakeholders are regulated by different ministries (Ministry of Village and
Ministry of Health), further complicating the awareness and collaborative efforts on this issue.

RECOMMENDATIONS

Governments of Indonesia and globally should invest in CHWs so that their potential can be maximized, given their important
roles in the health systems. Transparent recruitment and recognition are the crucial starting points: The recognition of CHWs
should start by creating a clear certification system, which has proven effective in the Indonesian province of West Nusa
Tenggara [16].

It is also crucial to create an incentive system that motivates CHWs to perform efficiently. The government should follow
evidence-based interventions in incentivizing CHWs through both monetary and nonmonetary measures. Training programs
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F I G U R E 2 Pathway for evidence-based stunting management.

should be prioritized as nonmonetary incentives, as aside from being the CHWs-preferred incentives, adequate training will
also help CHWs deliver service more efficiently [17, 18]. Monetary incentives may also encourage CHWs to be more active in
their communities; our local experience in two East Nusa Tenggara districts shows that CHWs receiving monetary incentives
are twice as likely to initiate home-based stunting education within their communities compared to non-incentivized CHWs.

Furthermore, to continuously improve CHWs interventions and allow for more financial commitments from stakehold-
ers, evidence creation should be prioritized. The government should collaborate with researchers and universities and create
engagement opportunities for field workers, such as NGOs, to conduct research projects with these researchers. The knowledge-
to-policy (K2P) approach should be used to ensure that future policies and interventions are informed by the real-world evidence
obtained from these research programs. The implementation of a policy-research continuum should be considered. The contin-
uum includes five phases: early assessments, policy surveillance, implementation research, policy rating, and impact research
[21].

In working on these recommendations, close collaboration with locally led NGOs and implementers is highly recommended
to enable knowledge transfer and sustainability. Therefore, each stakeholder should be clearly informed regarding their roles
within the CHWs program, such as by conducting interministerial awareness programs. Figure 2 summarizes these recommen-
dations required to maximize CHWs’ potential in stunting management. Note that each recommendation is interconnected with
the other. An effective policy-research continuum informed by real-world evidence will pave the way for better recognition
and incentivization of CHWs, thus improving the stunting management program. This improvement will then produce more
evidence on CHWs that should be addressed to maximize the program’s impact.

CONCLUSION

The important role of CHWs at the forefront of stunting management in Indonesia should be recognized by all related stakehold-
ers. Adequate support should be given by developing frequent training programs, clear incentive systems, and quality assurance.
These efforts, which should be achieved through multisectoral collaboration, are the keys to maximizing CHWs’ potential and
stunting eradication in Indonesia.
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