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Abstract 
The Government of Indonesia has made stunting one of the priority 
health problems that must be dealt with seriously. Stunting in South Aceh 
in 2022 is 34,8%, which will decrease to 5,03% in 2023. However, this 
figure is still below the target value. This study aimed to explore health 
promotion through stunting prevention efforts in South Kluet, South 
Aceh. This study uses a qualitative method with purposive sampling. Data 
collection involved in-depth interviews and observations. The research 
was conducted in South Kluet District, South Aceh Regency, in May–July 
2024. The informants were the head of the health office, sub-district head, 
and head of the health center. The data were analyzed using inductive 
content analysis methods. The results of the study show several themes, 
namely, improving the nutritional quality of individuals, families, and 
communities, taking joint action, health and nutrition education strategies 
through family independence, accelerating stunting reduction carried out 
through the healthy living community movement, the first 1000 days of 
life movement to accelerate stunting reduction, implementation in 
stunting reduction, and obstacles in the implementation of stunting 
reduction. In conclusion, health promotion in the implementation of 
stunting prevention has been going well, but needs to increase 
socialization efforts are required to prevent stunting. 

Keywords: Collaborative action, family self-reliance, first 1000 days of 
life, health promotion, stunting prevention 

 

Abstrak 
Pemerintah Indonesia menjadikan stunting sebagai salah satu prioritas 
masalah kesehatan yang harus ditangani secara serius. Kabupaten Aceh 
Selatan memiliki angka stunting pada tahun 2022 yaitu 34,8%, pada tahun 
2023 menurun menjadi 5,03%. Namun angka tersebut masih berada di 
bawah target. Tujuan penelitian untuk mengetahui promosi kesehatan dalam 
penanggulangan Stunting di Kecamatan Kluet Selatan Kabupaten Aceh 
Selatan. Studi ini menggunakan metode kualitatif dengan pengambilan 
sampel secara pusposive sampling. Pengumpulan data menggunakan 
wawancara mendalam dan observasi. Penelitian dilakukan di Kecamatan 
Kluet Selatan Kabupaten Aceh Selatan Provinsi Aceh pada May–July 2024. 
Informan adalah kepala dinas kesehatan, camat dan kepala puskesmas. hasil 
penelitian menunjukkan beberapa tema yaitu meningkatkan mutu gizi 
perseorangan, keluarga, dan masyarakat; melakukan aksi bersama; strategi 
edukasi kesehatan dan gizi melalui kemandirian keluarga, mempercepat 
penurunan stunting yang dilakukan melalui gerakan gasyarakat hidup sehat; 
Gerakan 1000 hari pertama kehidupan untuk mempercepat penurunan 
stunting; implementasi dalam penurunan stunting dan hambatan dalam 
implementasi penurunan stunting. Analisi data menggunakan inductive 
content analysis. Kesimpulan, promosi kesehatan dalam implementasi 
penanggulangan stunting sudah berjalan dengan baik namun perlu 
peningkatan upaya sosialisai dalam melakukan penccegahan stunting. 

Kata Kunci: 1000 HPK, Aksi Bersama, kemandirian keluarga, 
pencegahan stunting, promosi kesehatan 
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Introduction  

Stunting is the result of chronic and recurrent 
malnutrition, and refers to a child who is too 
short for his or her age, which leads to failure to 
grow both physically and cognitively (Bharali et 
al., 2019). Globally, undernutrition contributes 
to more than one-third of child deaths and can 
be prevented through public health 
interventions (Darsene et al., 2017). 

Based on the results of the Indonesia 
Nutrition Status Survey, the prevalence of 
stunting in Indonesia in 2021 was 24,4%, and in 
2022 was 21,6%, which shows a decrease in 
stunting rates in Indonesia. However, this figure 
is still quite high, with a decrease of 3,8% per 
year to reach the target of 14% by 2024 in 
accordance with the RPJMN target (Kemenkes RI, 
2022). To combat this problem, the WHO has set 
six global nutrition targets, one of which aims to 
reduce the number of stunted children under the 
age of five by 40% by 2025 (WHO, 2023).  

Aceh has the fifth highest prevalence of 
stunting in Indonesia, based on the results of the 
SSGI, the prevalence of stunting in Aceh Province 
is 33,2% in 2021 and 31,2% in 2022. Stunting in 
the highest age group in 2021 was at the age of 
24-35 months (38,71%), and by 2022, the most 
popular was also at the age of 24-35 months 
(35,57%). The five districts in Aceh Province 
with the highest prevalence of stunting are 
Subulussalam City (47,9%), North Aceh Regency 
(38,3%), Pidie Jaya Regency (37,8%), Simelue 
Regency (37,2%), and Bener Meriah Regency 
(37,0%) (Kemenkes RI, 2022). South Aceh 
Regency has a stunting rate in 2022, which is 
34,8%, in 2023 it has decreased to 5,03%. 
Although there was a significant decrease, the 
stunting problem was not completely reduced 
by 100%. One of the sub-districts in South Aceh 
Regency is still being detected, and the location 
of the increase in stunting rates is South Kluet 
District, with the incidence of cases detected by 
16 children under five in 2023 detected stunting 
(BKPK, 2023). 

Based on Presidential Regulation No. 72 of 
2021, concerning the Acceleration of Stunting 
Reduction, accelerating stunting reduction is 
implemented holistically, interactively, and 
qualitatively through coordination, synergy, and 
synchronization between ministries/agencies, 
provincial local governments, districts/cities, 
villages, and stakeholders. To break this stunting 
chain, all parties must contribute in a real way to 
reduce the stunting rate (Tinov et al., 2024). 

Strategies and programs aimed at 
reducing and preventing stunting in children 

under five years of age are designed to improve 
their nutritional status. Education about 
improving diet and ensuring that children have 
adequate intake is needed, in addition to 
education about the need to limit the number of 
children (Fufa, 2022). 

Based on the results of the initial survey 
interviews, the indirect factor of stunting is the 
knowledge of the public, who thinks that 
stunting is not a crucial problem that must be 
dealt with, but stunting occurs due to hereditary 
or genetic factors. This assumption is supported 
by the direct factor of people's behavior that 
does not implement exclusive breastfeeding 
with the provision of food at the beginning of 
birth, such as the provision of bananas, honey, 
and sugar. In addition, there is uneven provision 
of additional food. This hail is also due to a lack 
of health promotion through socialization of the 
stunting community.  

In addition, other factors include the 
health status of infectious diseases such as acute 
respiratory tract infections and diarrhea, not 
being given Fe tablets, and nutritional 
preparation for pregnancy to bride-to-be, which 
causes the number of stunting cases in South 
Kluet District to still not reach the WHO 
determination target.  Based on a statement 
from one of the employees at the village office in 
South Kluet District, it was stated that stunting 
reduction had not been maximally socialized to 
the village apparatus, so efforts to reduce 
stunting did not run optimally. Thus, we aimed 
to explore health promotion in stunting 
prevention in the South Kluet sub-district, South 
Aceh Regency". 

 
 

Methods 

This study uses this type of research quality. 
This study was conducted in the South Kluet 
District, South Aceh Regency, Aceh Province, 
between May and July 2024.  The participants 
were purposively selected. The informants in 
this study consisted of three parts: the Head of 
the South Aceh Regency Health Office, the South 
Kluet Sub-district and the Head of the South 
Kluet Health Center. The data collection methods 
used in this study included in-depth interviews 
and observations. 

All data collection processes were 
conducted in the local language of Bahasa, 
Indonesia. The interview duration was 
approximately 60-90 minutes. All the voice data 
were recorded. Furthermore, we transcribed the 
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data verbatim and read the transcripts 
thoroughly to ensure that all the information 
was complete. Furthermore, we analyzed the 
data in three steps. Step one involved the coding 
process by identifying and labeling specific 
concepts within the data. The second step was 
the data categorization process, in which the 
codes were grouped into broader categories that 
capture the essence of the data. The final step 
was theme generation, which addressed the 
study’s objectives (Graneheim et al. 2017). 

This study received ethical approval 
number 181/EA/FK/2023 from the Chair of the 
Health Research Ethics Committee (KEPPKN) of 
the Faculty of Medical Sciences, Syiah Kuala 
University (USK). Participation was voluntary 
and written consent was obtained from each 
participant after the interviewers provided brief 
information about the purpose of the study. The 
confidentiality of the participants' data in this 
research was maintained by not including their 
real name. 
 

 

Result and Discussion 

Data collection was conducted using interview 
guidelines for informants, who were used as 
research sources. The participants’ 
characteristics based on the research results are 
presented  in Table 1. 

 

Table 1. Characteristics of Informants 

Informant Gender Last 
education 

Position 

Informant 
1 

LK Master of 
Public 
Health 

Head of the 
District 
Health 
Service 

Informant 
2 

LK Bachelor 
of Law 

Head of 
South Kluet 
District 

Informant 
3 

LK D3- 
Nursing 

Head of 
South Kluet 
Community 
Health 
Center 

 
Improving the Nutritional Quality of 
Individuals, Families and Communities 
Based on the results of in-depth interviews 
conducted by researchers with the Head of the 
South Aceh District Health Service, efforts to 
reduce stunting were carried out by improving 
the quality of nutrition by assisting nutritionally 

aware families, conducting outreach and 
meetings, and conveying information about 
nutrition related to stunting.  

 
"Activities to assist families to become 

aware of nutrition and carry out outreach, hold 
meetings, convey information about nutrition. 
"One of them is information about stunting, what 
is stunting, the causes of signs of stunting in 
children, and how to overcome stunting." (P1) 

"In my opinion, yes, we have to give the 
public an understanding of what foods are good 
for them to consume, don't just do the same thing, 
it has to be varied and we also socialize it to 
cadres so that cadres convey to the public how to 
achieve balanced nutrition, don't just eat." (P3) 

"If we focus more on sensitive nutrition, yes, 
if we improve the quality of nutrition, it will be by 
increasing existing resources so that in the future 
the community will be able to use and process 
existing resources, and pay attention to clean 
water and use existing technology to make 
progress towards stunting eradication” (P2) 

 
Previous research has shown that low 

household food diversity and animal-source 
foods are determinant factors related to 
stunting; thus, education to improve household 
diets is necessary to prevent stunting (Fufa, 
2022). Maternal education, child feeding 
practices, and environmental factors are the 
most important targets for interventions to 
prevent child stunting. Maternal education is 
strongly associated with stunting in several 
studies (Rahmad et al. 2022; Quamme & Iversen 
2022). Argaw et al. (2022) showed that the odds 
of being stunted among children who consumed 
inadequate dietary diversity were 2.0 times 
more likely to be stunted than those who 
consumed adequate dietary diversity. 

 
Taking Joint Actions 
The health service has conducted a campaign 
with other agencies regarding stunting.  

"There was a joint campaign activity in 
2018 with BPKB and PPA, I delivered material 
about stunting, even now" (P1) 

 
Campaigns have been carried out in 

villages such as distributing stunting prevention 
stickers to communities that have stunting 
clowns and conducting outreach at the village 
level to provide understanding regarding 
stunting prevention and management as well as 
carrying out activities "deliberation” to find 
problems that cause stunting cases to continue 
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to occur and find solutions so that stunting cases 
can be resolved.  

 
"Yes there is, starting from last year until 

the end of this year we will carry out a 
campaign in villages, like last January we 
distributed stunting prevention stickers to 
communities who have stunting clowns and we 
are also collaborating with villages to 
disseminate information regarding prevention 
and control. stunting so that people in the 
village understan, and now we also have a 
discussion activity, where this activity is 
intended to discuss the problem of stunting and 
the tips that we will implement so that this 
problem of stunting is resolved" (P2) 

 
The Community Health Center has 

carried out outreach to the community in 
collaboration with the village as a joint action 
to reduce stunting rates in their village and 
provide understanding to cadres to pay more 
attention to the surrounding community and 
provide understanding to the community. 
Stunting is not hereditary but due to 
compromised health problems. Distributing 
leaflets and collaborating with cross-sectors 
are also breakthroughs carried out by 
community health centers.  

 
"We have carried out this joint action 

with the village, we are collaborating to reduce 
the stunting rate in our village, especially in the 
work area of this health center. We also provide 
an understanding of cadres to pay more 
attention to the surrounding community and 
provide an understanding to the community 
that stunting is not a result of heredity but is 
indeed because there are health problems that 
the community must pay attention to, health 
problems. We also distribute leaflets and 
collaborate with cross-sectors, because 
reducing stunting must cross sectors, not just 
nutrition." (P3) 

  
Argaw et al, indicated the importance of 

stakeholder participation because this group 
of the population (children) is vulnerable to 
various problems related to parental 
dependency to meet their nutritional needs 
(Argaw et al., 2022). Previous research 
showed that there was an effect of leaflets 
media counseling to increase knowledge of 
stunting on pregnant women (Al Rahmad et 
al., 2023; Munthe, 2021). 

 

Health and Nutrition Education Strategy 
through Family Independence 
The context of education to reduce stunting is in 
Integrated Service Post  (Posyandu) with a cadre 
who provides understanding to families to 
improve their ability to meet nutrition and find 
out about nutritional problems that exist in the 
family.  

 
"The context of education to reduce 

stunting is in the Posyandu, where in the 
Posyandu the role is a cadre who we must provide 
training and understanding to the family to 
increase the family's ability to be able to fulfill 
nutrition and understand the nutritional 
problems that exist in the family." (P1) 

 
In addition, socialization in the community 

is already an education given to families. 
 
"It seems that just through socialization to 

the community is already the education or 
training that we provide to families, yes, our 
activities are more about socialization," (P2) 

“We have carried out outreach, so when 
they go to the Posyandu we provide education 
about nutrition, that's where we provide health 
education for them." (P3) 

 
In s study by Fufa (2022) recommends 

providing health information to families 
regarding the importance of good household 
dietary diversity, provide health information to 
families regarding the importance of limiting 
family size, and provide nutritional counseling 
about the benefits of animal source food.  

Stunting prevention efforts are very 
important, one of which is based on the mothers’ 
parenting factors. Therefore, it is necessary to 
improve mothers-to-be education and increase 
the knowledge of pregnant women with low 
education about parenting patterns among 
toddlers with respect to good and correct 
parenting patterns (Makatita & Djuwita, 2020). 
Thus, a lack of such knowledge among parents 
or caretakers could contribute to a higher risk in 
children (Quamme & Iversen, 2022). 

 
Accelerating Stunting Reduction carried out 
through the Healthy Living Community 
Movement (GERMAS) 
GERMAS is part of the health promotion section 
and has been mass-socialized to campaign for 
indicators of community movement in the 
context of stunting.  
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"Incidentally, the activities are in the health 

promotion section, we have already socialized the 
healthy living community movement, already on a 
mass scale, the community movement activities 
are campaigning for community movement 
indicators, in the context of stunting” (P1) 

 
The acceleration of stunting reduction 

must be carried out by cross sectors and only by 
health. 

 
"How about accelerating cooperation with 

cross sectors? It's not just the community health 
centers that have to join hands." (P3) 

 
The experience of several countries that 

have succeeded in reducing the prevalence of 
stunting is based on a strong commitment from 
the government to formulate policies and their 
implementation, sustainable political 
commitment, a multi-sectoral approach, 
organizational regulation at all levels, and 
increasing access to quality health services 
(Avula et al., 2020; Avula et al., 2022). 

 
The first 1000 days of life movement to 
accelerate Stunting Reduction 
The first 1000 Days of Life have become a 
routine activity for health services. Pregnant 
women are administered blood supplement 
tablets (Fe), and during pregnancy, they are 
given additional food. After giving birth, they are 
monitored through maternal and child health 
books.  

 
"The first 1000 days of life concept is 

actually a routine activity that is always carried 
out by the health service. 1000 HPK cases from 
pregnant mothers. We have given FE tablets to 
pregnant women, we have given PMT to 
pregnant women, we have also provided 
assistance in monitoring the nutritional status 
of pregnant women. After she gave birth, we 
also continued to monitor the maternal and 
child health book." (P1) 

 
The first 1000 days of life movement have 

been strengthened through integrated 
counseling on toddler family development. 

"Continue to provide counseling in 
integrated toddler family development " (P2) 

 
The first 1000 days of life movement has 

been carried out by village midwives to monitor 
pregnancies from the first trimester to babies 
aged 24 months, so that the nutritional needs of 

pregnant women and their babies can be met by 
providing supplementary food.  

 
"The first 1000 days of life movement has 

been carried out by village midwives to monitor 
pregnancies from the first trimester up to 24 
month old babies so that the nutritional needs of 
pregnant women and their babies can be met by 
providing supplementary food" (P3) 

 
The European Foundation for the Care of 

Newborn Infants states that the first 1000 days 
of life – the period between conception and a 
child’s 2nd birthday – is a unique window of 
opportunity to support child development and 
long-term health (Likhar & Patil, 2022). Young et 
al show maternal nutritional status affects the 
linear growth of offspring and the risk of 
stunting during the first 1000 days (Young et al., 
2018). 

Three main phases require the optimal 
role of mothers in preventing stunting in 
children during the golden phase: 
preconception, prenatal, and infant and toddler 
phases. The various roles of mothers include 
fulfilling the nutrition of mothers, fetuses, 
infants, and children; performing early 
breastfeeding initiation; exclusive breastfeeding; 
appropriate complementary feeding; optimizing 
the environment for children's growth and 
development; optimizing family support; and 
avoiding various psychosocial factors that can be 
detrimental during pregnancy, growth, and 
development of children (Mulyani et al., 2023; 
Saleh et al., 2021). 

 
Implementation in Reducing Stunting 
It was implemented to reduce stunting through 
specific nutrition, which contributed 30% to the 
first activity of providing blood supplement 
tablets (Fe), followed by providing additional 
food to pregnant women with chronic energy 
deficiency. Socialization or counseling activities 
in villages. Individual prevention is usually more 
directed at community health centers, such as 
during pregnancy, blood supplementation 
tablets are given, mosquito nets are given to 
pregnant women, additional food is given to 
mothers who experience chronic energy and 
protein deficiency, and when giving birth health 
workers should continue to monitor the health 
of the mother and baby by weighing them, 
providing complete basic immunization, 
recommending early breastfeeding initiation, 
recommending  exclusive and full breast milk 
until the age of 24 months, and providing 
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complementary feedings. Providing deworming 
medicine for the prevention and treatment of 
diarrhea. 

 
"We have carried out activities in 

accordance with existing regulations, where we 
from the health sector carry out specific nutritional 
interventions which contribute 30%. The first 
activity we carried out was giving blood 
supplement tablets (Fe) to young women and 
school-age children starting from menstruation 
around the age of 11 or 12 years to the age of 18 
years, meaning middle and high school. The 
administration of Fe tablets continues in pregnant 
women, totaling 90 tablets, specifically for 
pregnant women. We also provided additional food 
to pregnant women who experienced chronic 
energy deficiency. Third, there are socialization or 
counseling activities in stunting locus villages. In 
fact, we in the department focus more on outreach 
by providing material about stunting prevention, 
overcoming it, what causes stunting, and others. 
For individual prevention, we usually direct it more 
to the community health center" (P1) 

"We have carried out programs related to 
reducing stunting, one of which is providing 
additional food to pregnant women who 
experience CED and there are also things like 
giving 90 blood supplement tablets to pregnant 
women, we also provide mosquito nets to protect 
pregnant women to avoid malaria. and provides 
additional food to pregnant women. After giving 
birth, village midwives also carry out IMD for the 
mother and child by placing the newborn baby on 
the mother's chest. We always recommend giving 
exclusive breast milk to the child for six months 
without giving any food or drink other than breast 
milk, even just water, except for medicine. Yes, if 
the baby is sick, then drink breast milk, and we 
always recommend giving full breast milk until the 
age of 24 months accompanied by complementary 
feeding (MP-ASI). We recommend complete basic 
immunization, as well as worming medication and 
deworming for the prevention and treatment of 
diarrhea for babies or mothers.” (P3) 

 
This finding agrees with that of studies 

from Ghana, which showed that exclusive 
breastfeeding was significantly associated with a 
higher risk of stunting and wasting. The present 
results showed that children who were not 
exclusively breastfed were more likely to be 
stunted and wasted than those who were 
exclusively breastfed (Danso & Appiah, 2023). 
Additionally, knowledge of the benefits of 
breastfeeding is key to ensuring proper nutrition 
during the first months of life. After exclusive 

breastfeeding, it is important to offer nutritious 
meals multiple times a day because of the small 
stomachs. Knowledge of feeding practices varies 
among parents (Quamme and Iversen, 2022). 

The results of research by Fufa (2022) 
show that stunting was significantly associated 
with poor household dietary diversity. 
Berendsen et al. (2016) conducted a large-scale 
study on the effect of vaccine timing in 2016. 
The results showed that the children who 
received the vaccine had a reduced risk of 
stunting. In Rwanda, not taking deworming 
drugs used to reduce helminth and parasite 
infections during pregnancy have led to a higher 
risk (Nshimyiryo et al., 2019). 

 
In addition, it monitors villages to monitor 

the activities that have been carried out as well 
as socialize stunting and its countermeasures. 

 
“Yes, we are monitoring the villages. 

because we have officers who go directly to the 
field to monitor activities that have been 
implemented, such as this new program which is 
carried out in every village, not just stunting 
villages, to prevent stunting from the beginning of 
a teenager's growth period until he becomes a 
parent, yes, in the name counseling information 
center group the program is youth development, 
and we carry out outreach with the South Aceh 
Regency Health Service by delivering material on 
how to increase intelligence in children, parenting 
styles to hone children's intelligence according to 
their age and the South Aceh District Health 
Service delivers material on how to prevent 
stunting, whatever causes of stunting, how to 
overcome it, so there is collaboration between 
agencies to reduce stunting rates" I(P2) 

 
Barriers to Implementing Stunting Reduction 
There are several obstacles to implementing 
stunting reduction, such as the difficulty in 
controlling and ascertaining whether the 
distributed Fe tablets are consumed regularly by 
the community, as well as the type of 
supplementary feeding that does not meet the 
standards. because it is difficult to make a single 
voice when determining the type of 
supplementary feeding. 

 
"The biggest obstacle in reducing the 

stunting rate is monitoring the administration of 
Fe tablets. We distribute the Fe tablets but we 
cannot confirm whether the medicine is being 
taken or not ... and the types of PMT given are still 



   
  
Aceh. Nutri. J.    Vol: 9, No: 3, 2024 629 

 
varied because we have given authority to health 
centers in collaboration with cadres regarding the 
type of complementary feeding given, because 
during the discussion regarding the type of PMT 
no agreement was found." (P1) 

"Adolescent girls don't want to take blood-
enhancing tablets because they feel nauseous and 
their stools change color, and during the 
distribution of Fe tablets many said they should 
only be taken at home, of course this means we 
can't be sure whether the Fe tablets were taken or 
not and "The types of supplementary feeding are 
still diverse in each village, because there is no 
agreement on the type of complementary feeding 
given." (P3) 

 
Moreover, there are obstacles to 

implementing stunting reduction, such as a 
limited budget, although this can still be 
overcome by collaboration between agencies 
with the same target, namely, stunting villages.  

 
“The obstacle is actually a classic one, 

namely a limited budget. “But we can still 
overcome it by collaborating or integrating all 
existing agencies with the same target, namely 
stunting villages.” (P2) 

 
The implementation of stunting reduction 

initiatives faces several significant challenges, 
particularly concerning monitoring and 
adherence to iron (Fe) tablet consumption 
among the community. As noted by one 
informant, “The biggest obstacle to reducing the 
stunting rate is monitoring the administration of 
Fe tablets. We distribute the Fe tablets but we 
cannot confirm whether the medicine is being 
taken or not.” This issue highlights a critical gap 
in ensuring that health interventions translate 
into health benefits for the target population. 
Research indicates that proper adherence to 
iron supplementation is essential for improving 
the iron status and ultimately reducing anemia, 
which is closely linked to stunting in children 
(Armitage & Moretti, 2019; Yani et al., 2023). 
Without effective monitoring mechanisms, it is 
challenging to assess the impact of these 
interventions on stunting rates. 

Additionally, the variability in the types of 
supplementary feeding poses another hurdle. As 
stated by another participant, “The types of 
supplementary feeding are still diverse in each 
village, because there is no agreement on the type 
of complementary feeding given.” This lack of 
standardization can lead to inconsistencies in 
the nutritional quality of the food provided to 

children, which is crucial for their growth and 
development. The literature supports the need 
for uniformity in supplementary feeding 
programs to ensure that all children receive the 
nutrients necessary for optimal growth (Elisaria 
et al., 2021). Discrepancies arise when local 
health centers are given autonomy without clear 
guidelines, which may undermine the overall 
effectiveness of stunting reduction strategies. 

Budgetary constraints further complicate 
this scenario. Limited financial resources can 
restrict the scope of the interventions and 
reduce their effectiveness. However, as 
highlighted by a participant, “We can still 
overcome it by collaborating or integrating all 
existing agencies with the same target, namely 
stunting villages.” Collaboration among various 
stakeholders can enhance resource allocation 
and program implementation, thereby creating a 
more robust framework for tackling stunting. 
Evidence shows that integrated approaches 
involving multiple sectors are vital for 
addressing complex public health issues, such as 
stunting, as they foster coordinated efforts that 
leverage resources more efficiently (Elisaria et 
al., 2021). 

To overcome these obstacles, it is 
imperative to establish robust monitoring 
systems for Fe tablet consumption, standardize 
supplementary feeding programs, and promote 
interagency collaboration. By comprehensively 
addressing these challenges, efforts to reduce 
stunting in Aceh can be significantly enhanced, 
ultimately leading to better health outcomes for 
vulnerable populations. 

 
 

Conclusion 

Health promotion in the implementation of the 
stunting reduction policy has been carried out 
well in accordance with the regional regulations 
of the Regent of South Aceh regarding Stunting 
Reduction, but it is still not optimal in socializing 
it to the community; therefore, there are still 
some people who do not understand how to 
reduce stunting and the dangers of the 
importance of early prevention of stunting. 
Several specific nutrition intervention programs 
have been carried out, but in their 
implementation, there are still several obstacles, 
such as ensuring that Fe tablets are consumed 
and agreeing on the type of supplementary 
feeding program to be administered. 

Recommendations for strategies to 
increase socialization or improve coordination 
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of intervention programs. To effectively reduce 
stunting in Aceh, strengthening community 
education on prevention, ensuring adherence to 
iron tablet consumption, standardizing nutrition 
programs, and engaging local leaders in support 
initiatives. 
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