
 

planning, and food supplementation. The activities are implementied once a month by cadres 
and supervised by health staff from health centers.  
 
Example:                            Indonesian Growth Card 
 

 
 
 
 
 
 
 

 
 
 
 
 
Using the growth card, all three indexes wasting, stunting and underweight are collected for 
children visiting the Health Post.  The monitoring use growth chart and the growth faltering 
are detected when a child’s growth curve declines at less than the curve from the growth 
chart. If it could be assumed that all mothers and children of the village make use of the 
services regularly, then the village health post would be the most complete source of 
information on children’s nutritional status in Indonesia.     
 
10.5  Child Malnutrition Data from Special Surveys/Studies 
 
The anthropometric information is also available from special surveys or studies. Usually 
these special surveys/studies collecting all three indexes of child malnutrition. For example: 
 
a) The longitudinal survey from Helen Keller International is collecting the information from 

urban and rural areas within 7 provinces in Indonesia (West Java, Central Java, 
Lampung, West Sumatra, South Sulawesi, West Nusa Tenggara, and Jakarta).  

b) The national vitamin A survey in 1978 and 1992 covered all provinces 
The longitudinal study for evaluating Supplementary Feeding as the impact of the Social 
Safety Net Project was in 5 provinces in 1998/1999.In addition there are also other surveys, 
such as  a  Mother and Child health survey in 1995, the Indonesian Family Life Survey, the 
Eastern Island Survey and several small-scale studies. 
 
 
 
 
Table 2. Comparison of Susenas and Sub-district Nutritional Status Monitoring 

 
 Susenas-type Surveys Sub-District Nutritional Status 

Monitoring 

Year of Survey 1989 – 1998 (every three years); 
1999 – 2001 (every year) 

1995 – present (every year) 

Survey Design Cross-sectional,  
Multi-stage cluster 

Cross-sectional, 
Multi-stage cluster/simple random 
sampling 

Sampling/ 
representativeness 

Representative for National and/or 
Provincial Level only for 1989-
1998 data sets; and 
representative for district level for 
1999-2001 Susenas.  

Representative for sub-district 
level as well as higher 
administrative levels. 
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Sample Size Calculated based on demographic 
assumptions and socio-economic 
conditions 

Calculated based on epidemiology 
assumptions using the previous 
prevalence of malnourished 
children 

Number of house-
hold 

1989-1998: 65,000 
1999-present: 220,000 

Can not determined, all the 
households that have preschool 
children from selected villages. 

Number of children 
measured 

For Susenas 1989-1998:  
Less than 30,000 children 
For Susenas 1999-presents: 
between 70,000-75,000 children 

It ranges from 1.5 to 2.2 million 
children for the whole countries, or 
between 200 to 1000 children per 
sub-districts depending on sub-
district representativeness. 

Data Collector Staff of Central Bureau Statistics 
at sub-district level 

Nutrition staff from Ministry of 
Health at Sub-district level (Health 
Center) 

Index collected WFA for preschool children WFA for preschool children 
Instrument Any available scales: dacin 

(special weighing scale designed 
for Indonesia), bathroom scale, 
etc 

Dacin 

Precision/accuracy Standard Deviation : 1.6 Standard Deviation : 1.1 
Estimated Cost for 
data collection and 
analyses 

$6 per household (all variables) or 
<$1 per household for 
anthropometric variables only 

It is about equal to $1 per 
household 

Data accessibility Available in Central Bureau of 
Statistics – Jakarta 

Available at all administrative 
levels from sub-districts to central 
levels 

Data assessment Can be aggregated by gender, 
urban-rural areas. 

Can be aggregated by gender, 
age groups, urban-rural areas. 

*) 1 US$ = Rp 9200,- 
 
We now consider the advantages and disadvantages of existing data on child malnutrition for 
the purpose of monitoring and evaluation of the impact of nutrition program development: 
 
1) Data on wasting from growth promotion at Posyandu is best suited to program 

intervention at the individual level, because it catches growth faltering, an early sign of 
health and nutrition problems. However, coverage above 80% is desirable to capture all 
the important differences for comparing the impact of short-term program interventions. 
Generally, after the infant reaches 24 months, the attendance at the Posyandu declines 
dramatically.   
 

2) Data on underweight from the Susenas-module data set is good for comparing the impact 
of program interventions at national or provincial levels. The information on malnutrition 
prevalence may be not specific for a certain area because of sample size. 
Anthropometric information from the Susenas-core-data set is good for the district level.  

 
3) Data on underweight from sub-district nutritional status monitoring is feasible for 

comparing sub-districts to support government at the district level in prioritizing sub-
district high-risk areas.  

 
4) Data on stunting from first-grade schoolchildren is good  for evaluating long-term program 

development (5 years and above).  
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