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ABSTRACT

Introduction: Performance of nutritional programs in Public Health Center is
the important component to evaluate for the better performance of health
service.

Methods: This study aims to evaluate performance of nutritional programs in
Mulyorejo PHC in 2018. Evaluating process were used secondary data that
provided by nutrition unit in this PHC. Descriptive study was conducted from
November to December 2019. Data were interpreted as two groups; those are
nutritional problem indicators and nutritional program performance
indicators. Results: The main findings of this research are some of nutritional
program performance indicators in Mulyorejo PHC still become problem of
public health due to below the cut off value fixed by Ministry of Health, such as
scope of under-five yars age with exclusive breastfeeding (79.3%), six-month
age with complete exclusive breastfeeding (79.3%), supplementation in
pregnant women with chronic energy deficiency (21,2%), under-five years ago
that already have health control card or ofted called as Kartu Menuju Sehat
(75%), under-five years ago that gain weighed (68.5%), and vitamin A
supplementation in post-partum women (67%).

Conclusion: Mulyorejo PHC still need to improve and gain the scope of some
nutritional program that still become problem of public health. Regularly
evaluation can gain and improved program achievement, this should be
conduct in every PHC owing to the different geographical area, number of
populations, number of human resources, and another different setting.

INTRODUCTION

Malnutrition defined as the condition of the deficiencies
of nutrition, excess of nutrition, and unbalance individual
intake of nutrients!. Malnutrition addressed three groups
of conditions, those are undernutrition, overweight or
obesity, and micronutrient-related malnutrition2. Three
crucial indicators were used to estimated term of
undernutrition are wasting (low weight-for-height),
stunting (low height-for-age), and underweight (low
weight-for-age)3. Micronutrient-related malnutrition can
be refer to micronutrient excess and micronutrient
deficiencies- including mineral and vitamins+. Other than
that, overweight and obesity are impact that results from
imbalanced diet intake, this conditions can be high risk
factor of metabolic and non-communicable disease such as
stroke, diabetes, heart disease, and some cancers>.
Malnutrition is an important issue in public health due to
the long-term effect and risk factors of death in women in
pregnant, infants, children, and adolescentsé. Recently
data published by WHO estimates that 1.4 billion of
adolescents were overweight or obesity, 462 million were
underweight, and 45% of deaths were caused by
undernutrition condition. In addition, 47 million of
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children under-five years age shows wasted, 14.3 million
shows severely wasted, 144 million shows stunted, and
38.3 million shows overwight or obesity. Interestingly,
increasing number of overweight and obesity on
childhood were also reported. Majority, malnutrition on
under-five years age occurs in low and middle-income
countries’. Since 2012, World Health Assembly have been
proposed six points of global nutritional goals that
estimate can be reach on 2025, consists of reduction
worldwide’s number of stunting on under-five years age
as many as 40%, reduction of women with anemia during
reproductive age as many as 50%, reduction of low-birth
weight as many as 30%, increasing in number of exclusive
breastfeeding on the first six months up to 50%, no
increase number of overweight-children, maintenance of
childhood wasting up to less than 5%8°. Long-term effect
of malnutrition can lead to 3.5 million of silent deaths
worldwide, and also causing 35% of morbidities on under-
five years age!0. Children and toddler with malnutrition
more slower on physical growth and neurodevelopment
than normally children in the same age!l. Lack ability of
social skills, problems with their behavior, lower of 1Q
(intellectual quotient), vulnerable and greater risk to
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infectious disease also known as the effect of
malnutrition?2,

Additionally, malnutrition during pregnancy tend to be a
risk factor of poor nutritional status in under-five years
age and nutritional anemia during pregnancy!3.14.
Indonesia is one of developing countries in Asia. Identified
as a middle-income country bring the challenges for
nutritional improvement in Indonesia. Notably, UNICEF
report shows that 3 of 10 children under-five years ago
were stunted, and same reports shows 1 of 10 childrens
were wasted. In other case, overweight and obesity also
still in high, with the percentage shows 20% in primary-
school aged children and 15% in adolescents. Acute
malnutrition also frequently reported, with the number
two millions?5.

UNICEF have been pushing Indonesian Government for
the improvement of nutritional status. Since 2015,
Indonesian Ministry of Health have been provoked
regularly surveillance of nutritional status on under-two
years age, under-five years age, pregnant women, and
teenager/adolescent. This regularly surveillance often
called as Pemantauan Status Gizi (PSG), and become a
responsibility in each Public Health Centre (PHC).
Mulyorejo as one of PHC in Indonesia, residing in
Surabaya, had been conducted this program, but report
about its performance of achievement still yet to publish.
Thus, this study aims to evaluate the performance
achievement of nutritional programs in Mulyorejo PHC
regarding to the improvement of this program.

MATERIALS AND METHODS

This study using secondary data collected from health
worker, specifically in nutritional unit, Mulyorejo PHC.
Decriptive study were conducted from November to
Desember 2019. Data were classified into two major
programs, nutritional problem indicators and nutritional
program performance indicators. Nutritional problem
indicators were breakdown into seven indicators, consist
of underweight of five-years age percentage, stunting of
five-years age percentage, wasting of under-five years age
percentage, women teenager with anemia percentage,

women on pregnant with anemia percentage, pregnant
women with chronic energy deficiency percentage, and
infant with low-birth-weight percentage. While,
nutritional program performance indicators consist of
various scope—including under-five years ago with
exclusive breastfeeding, sixth-month age with complete
exclusive breastfeeding, iron supplementation on
pregnant women, supplementation on pregnant women
with chronic energy deficiency, supplementation on
underweight babies, supplementation on teenager women
with anemia, infant that get early breastfeeding initiation,
under-five years ago that weighed, under-five years ago
that already have health control card or often called as
Kartu Menuju Sehat, under-five years ago that gain
weighed, under-five years ago that yet gain weighed,
vitamin A supplementation on under-five years age,
vitamin A supplementation on post-partum woman,
household that consume salt consist of yodium, and
wasting toddlers that get toddler’s care. Those kinds of
indicators were adopted from Indonesian Ministry of
Health Guidelines on Nutritional Surveillance. Frequencies
table had been made, then data were compared with the
indicator from MOH, to shows whether the indicators that
still become problem in this PHC. This study already
approved by Ethical Committee of Faculty of Medicine,
Universitas Airlangga with the number
N0.309/EC/KEPK/FKUA/2019.

RESULTS

In this study, we found that Mulyorejo PHC had been reach
the target of all nutritional problem indicators. However,
some performance of nutritional program indicators still
yet to reach target, such as number of under-five years age
with exclusive breastfeeding, under-five years ago that
wasting and get additional nutrition, under-five years ago
that get early breastfeeding initiation, number of under-
five years ago that weighed, number of under-five years
ago that gain their weigh, and vitamin A supplementation
on under-five years age. Detail of the nutritional
performance achievement were shown in table 1.

Table 1. Detail of nutritional problem indicators and nutritional program performance Indicators

Nutritional Problem Indicator

No. Indicator Performance Achievement | Target % Conclusion
%
1 Underweight on under five-years age 2.45 <10 Not problem of public
percentage health
2 Stunting on under five-years age 0.49 <20 Not problem of public
percentage health
3 Wasting on under five-years age 4.8 <10 Not problem of public
percentage health
4 Women teenager with anemia 0 <5 Not problem of public
percentage health
5 Pregnant women with anemia 0 <10 Not problem of public
health
6 Pregnant women with chronic energy 5.7 <10 Not problem of public
deficiency (CED) health
7 Infant with low birthweight 0 <10 Not problem of public
health
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Nutritional Program Performance Indicators

1 Under-five years ago, with exclusive breastfeeding (EBF) | 79.3 80 Problem of public health*
2 Six-month age with complete exclusive breastfeeding 79.3 80 Problem of public health*
(EBF)
3 Fe-1 (iron) supplementation in maternal 103 90 Not problem of public
health
4 Fe-3 (iron) supplementation in maternal 91.8 90 Not problem of public
health
5 Supplementation in pregnant women with chronic 21.2 50 Problem of public health*
energy deficiency (CED)
6 Supplementation on underweight babies 100 100 Not problem of public
health
7 Supplementation on teenager women 100 15 Not problem of public
health
8 Infant that get early breastfeeding initiation 100 41 Not problem of public
health
9 Under-five years ago, that weighed 90 60 Not problem of public
health
10 Under-five years ago, that already have health control 75 100 Problem of public health*
card or often called as Kartu Menuju Sehat
11 Under-five years ago, that gain weighed 68.5 80 Problem of public health*
12 Under-five years ago, that yet gain weighed 50 40 Not problem of public
health
13 Under-five years ago, that get vitamin A tablet 95 90 Not problem of public
health
14 Vitamin A supplementation in post-partum women 67 90 Problem of public health*
15 Household that consume salt consist of yodium 90 90 Not problem of public
health
16 Wasting toddlers that get toddler’s care 100 100 Not problem of public
health
DISCUSSION breastfeeding (EBF) means that under-five years ago

Public Health Centre (PHC) or often called as Puskesmas is
one of several public health services in Indonesia. Based
on the statute from Indonesian Ministry of Health, number
43-year 2019, PHC have three main functions, as a trigger
for health development, community empowerment, and
the first level of health service center. Evaluation the
efficiency of health programs in PHC should be conducted
each year and reported to the Ministry of Health, so that
further intervention or analysis can be given. Every PHC
have different characteristics regarding to the different
population and geographical area. Mulyorejo PHC have
three regions, those are Mulyorejo district, Manyar
district, and Kejawan Putih district. Number of
populations was varying in every district, Mulyorejo had
the biggest number of inhabitant (17,161 inhabitants),
followed by Manyar Sabrangan (16,656 inhabitants), and
Kejawan Putih (6,700 inhabitants). During 2018,
Mulyorejo PHC have been conducted various nutritional
programs that divided into two major groups, nutritional
problem indicators and nutritional program performance
indicators.
This study was highlighted some of nutritional program
performance indicators that still under the target and need
to be improved in next year. Those programs classified as
problem for public health regarding to the excess value
more than cut off that fixed by Indonesia Ministry of Health
a. Under-five years ago, with exclusive breastfeeding
National target of EBF in under-five years age was
80%, but in Mulyorejo PHC still need to be gain as
many as 0.7% to reach the target. Monitoring,
promoting, and supporting of exclusive breastfeeding
in every public health center can be conduct by health
workers through regularly visiting. Exclusive
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that receives breast milk as source of food, without
other solids or liquids, except of water with function
as oral rehydration solution (ORS), vitamins, syrups
or drops, minerals, or other form of medicines?é.
World Health Organization (WHO) recommended
exclusive breastfeeding during first 6 months of life,
and can be continued up to 24 months of age,
companied by other solids or liquids food?!’. Studies
shows EBF can give many impacts for infant and also
mother. Breast milk contains important required
nutrients that can protects against gastrointestinal
and respiratory infections also can minimize the risk
of being overweight and obese in adolescence and
childhood. Higher intelligent quotient (IQ) has been
known as side impact of exclusive breastfeeding. In
line with that, mothers also get some beneficial, such
as protection from ovarian and breast cancers.
Another country has been provoked provided
comfort place for mother, such as Nigeria that
launched Baby Friendly Hospital Initiative (BFHI)
under supervision of UNICEF and WHO. Recently
study shows multifactor can influence EBF, including
knowledge of mother, socio-demographic, and
labour?. Health promotion for mother take an
important role to promote the beneficial of EBF20,
Six-month age with complete exclusive breastfeeding
(EBF)

National target for the perecentage of six-month age
with complete EBF has been fixed on 80%, similar
with the perecentage of under-five years with EBF.
This point should be a consideration in Mulyorejo
PHC, because yet to reach the target. Exclusive
breastfeeding is more recommended than partial
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breastfeeding, especially to gain imunity of toddlers.
Recent studies shows that mortality and infection in
toddlers group with EBF was lower compared with
neonates that partially breastfeed!’. Knowledge of
each mother about the benefit of EBF for their infants
also a predictor for the successfulness of EBF21.
Another study reveals that the duration of EBF can
affected by level of maternal and less paternal22. Most
of mothers that partially breastfeed have lower
knowledge specifically about health benefits of
breastfeeding compared with mother that completely
exclusive breastfeed?3.

Supplementation for pregnant women with chronic
energy deficiency (CED)

Supplementation for pregnant women with CED
absolutely important in order to minimize negative
impact either for mother or babies. Pregnant women
with chronic energy deficiency (CED) Chronic energy
deficiency (CED) known as malnutrition condition in
pregnant woman that caused by lack of energy for
long period of time. Multiple factors that negatively
related with CED are infectious disease that lead to
severe illness, having toddlers below two years age,
and breastfeeding. While education, marital status,
income, food diversity, high maternal age, and socio-
economic status shows positively effect1024. Data
analysis shows in Mulyorejo PHC, only 21.2% of
woman with CED that get supplementation.
Menawhile, minimum national target indicates 50%
of them must get supplementation in order to prevent
negative impact of CED. Previous study shows that
CED can be risk factor of having Low-Birth Weight
(LBW) and poor health condition of babies?5. Another
outcome of CED also be consider, such as birth
asphyxia2é and poor anthropometric measures27.
Under-five years ago, that already have health control
card or often called as Kartu Menuju Sehat

Indonesia has been provoked health control card or
often called as Kartu Menuju Sehat that must be
brought by mother when visiting public health
centre?8. This card filled with the biodata of baby,
weight body, height body, supplementation history,
vaccination history, and other related information
with public health service?®. Indonesia as an
archipelago country, with the number of islands is
about 17,504 islands, and different health facility
level because of decentralization system can give
impact on the distribution of this card30. The number
of babies that already have KMS must be reported
regularly every month. National target that must be
reach in every public health center is all baby have
this card (100%), but report from Mulyorejo public
health center shows only 75% of the baby that have
this card. This phenomenon should become an
evaluation for health workers and also for mother of
babies to gain their willingness and fulfill
administration process.

Under-five years ago, that gain weighed

Frequency of weighing of under five-years age must
be recorded in health card/ Kartu Menuju Sehat. This
historical note can help medical workers to
understanding what kind of problem in under-five
years age, and also classified them based on
nutritional status, whether they malnutrition or not31.
High skill medical workers to conduct weighing based
on guidelines from WHO Training Course on Child
Growth Measurement3? and qualified measurement

tools must be provided in order to minimize bias
results. Number of visiting public health for the health
maintenance yet to be established, but its
recommended to  monitor together  with
immunization schedule, and additional visit can be
conduct in first month and nine months of age (since
one to two weeks of birth, at one month age, two, four,
six, nine, 12, 18, 24 months, three years, four years,
and five years)31. Early detection of abnormal growth
can accelerate therapy that will be given by medical
wokers, so that negative impact such as less
productivity and lower earnings33. Based on
guidelines from Indonesia Ministry of Health?9, if
body weight of baby didn’t gain during two times of
measurement, it should be a consideration and
identified the causation of it. From this study, the
number of under-five yars age that gain weighed still
yet to reach the target. National target must be 80%
of baby gain weighed, while in Mulyorejo PHC still
68.5%. Monitoring of weight body is a regularly
program in every PHC, as an effort to minimize
wasted children, as proposed by the global
Sustainable Development Goals (SDGs) to reduce
wasted children below 5%34.

f.  Vitamin A supplementation in post-partum women
Vitamin A is a fat-soluble substance that important for
biological activity and support human metabolism.
Animal liver, whole milk, egg yolk, and dairy products
was the common sources of vitamin A, while yellow
vegetables and fruit are rich of provitamin A
carotenoids35. Many beneficial of consuming vitamin
A in recommended dosage, for human body, such as
growth and physical development, maintenance of
epithelial cells, immune booster, normal vision, and
gene expression3¢. In line with that, vitamin A
deficiency (VAD) can result severe morbidity,
children mortality, and blindness. VAD can be
diagnosed by observe characteristic of eye sign3s.
Infant was born with low vitamin A stores and
strongly dependent on external sources, in this case is
breastmilk. In some situation, breastmilk produced
by mother also low contain of vitamin A, therefore,
vitamin A supplementation is recommended3’.
Vitamin A supplementation coverage for post-partum
woman in Mulyorejo PHC still yet to reach the target
and need to gain up to 23% to reach national target.

CONCLUSION

Improvement on some nutritional programs in Mulyorejo
PHC still need to be done, to gain coverage of program,
those are scope of exclusive breastfeeding,
supplementation in pregnant women with chronic energy
deficiency (CED), under five-years ago that already have
health control card, under five-years ago that gain
weighed, and vitamin A supplementation in post-partum
women.

FINANCIAL SUPPORT
This study was used self-funding from all of authors.

CONFLICT OF INTEREST
The authors declare no conflicts of interest.

ACKNOWLEDGEMENT
We thank to the nutritional unit of Mulyorejo Public Health
Center, Surabaya, East Java, Indonesia.

Systematic Reviews in Pharmacy Vol 11, Issue 9, Sep-Oct 2020



Fauziyah et al. /Performance Achievement of Nutritional Programs in Mulyorejo Public Health Center, Surabaya,
Indonesia in 2018

REFERENCES

1.

10.

897

Varma P, Prasad. Prevalence of malnutrition among
children 0-5 years in rural area of Shamirpet, Ranga
Reddy, India. Int ] Bioassays [Internet].
2017;6(03):5321. Available from:
https://www.researchgate.net/publication/3141678
41 _Prevalence_of malnutrition_among_children_0-
5_years_in_rural_area_of Shamirpet Ranga_Reddy_Ind
ia#:~:text=To determine the prevalence of,is a cross
sectional study.&text=The prevalence of underweight
among

World Bank. Repositioning Nutrition as Central to
Development: A strategy for Large-Scale Action
[Internet]. Vol. 13, World Bank. 2006. 272 p. Available
from:
https://openknowledge.worldbank.org/handle /1098
6/7409

World Health Organization. Physical status: the use
and interpretation of anthropometry. Report of a WHO
Expert Committee. [Internet]. Vol. 854, World Health
Organization technical report series. 1995. p. 1-452.
Available from:
https://apps.who.int/iris/bitstream/handle/10665/3
7003 /WHO_TRS_854.pdf?sequence=1&isAllowed=y
Grantham-McGregor S, Cheung YB, Cueto S, Glewwe P,
Richter L, Strupp B. Developmental potential in the
first 5 years for children in developing countries.
Lancet [Internet]. 2007;369(9555):60-70. Available
from:
https://www.thelancet.com/action/showPdf?pii=S01
40-6736%2807%2960032-4

Rachet B, Maringe C, Nur U, Quaresma M, Shah A,
Woods LM, et al. Population-based cancer survival
trends in England and Wales up to 2007: an
assessment of the NHS cancer plan for England. Lancet
Oncol [Internet]. 2009;10(4):351-69. Available from:
http://dx.doi.org/10.1016/S1470-2045(09)70028-2
Blossner M, Onis M De, Organization WH. Malnutrition:
quantifying the health impact at national and local
levels. Environ Burd Dis Ser [Internet].
2005;12(12):43. Available from:
https://apps.who.int/iris/bitstream/handle/10665/4
3120/9241591870.pdf?sequence=1&isAllowed=y
World Health Organization. Malnutrition [Internet].
2020 [cited 2020 May 8]. Available from:
https://www.who.int/news-room/fact-
sheets/detail/malnutrition

World Health Organization, UNICEF. The extension of
the 2025 Maternal, Infant and Young Child nutrition
targets to 2030. Discuss Pap [Internet]. 2019;12.

Available from:
https://www.who.int/nutrition/global-target-

2025 /discussion-paper-extension-targets-
2030.pdf?ua=1

World  Health  Organization. = Comprehensive
implementation plan on maternal, infant and young
child nutrition. 2014;368. Available from:
https://www.who.int/nutrition/publications/CIP_doc
ument/en/

Black RE, Allen LH, Bhutta ZA, Caulfield LE, de Onis M,
Ezzati M, et al. Maternal and child undernutrition:

global and regional exposures and health
consequences. Lancet [Internet].
2008;371(9608):243-60. Available from:

https://www.thelancet.com/article/S0140-
6736(07)61690-0/fulltext#:~:text=Iron and iodine
deficiencies resulted,4%?25 of global total DALYs.

Systematic Reviews in Pharmacy

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Forouzanfar MH, Afshin A, Alexander LT, Biryukov S,
Brauer M, Cercy K, et al. Global, regional, and national
comparative risk assessment of 79 behavioural,
environmental and occupational, and metabolic risks
or clusters of risks, 1990-2015: a systematic analysis
for the Global Burden of Disease Study 2015. Lancet.
2016;388(10053):1659-724.

Darsene H, Geleto A, Gebeyehu A, Meseret S. Magnitude
and predictors of undernutrition among children aged
six to fifty nine months in Ethiopia: A cross sectional
study. Arch Public Heal [Internet]. 2017;75(1):1-11.
Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC550
2324/

Lee SE, Talegawkar SA, Merialdi M, Caulfield LE.
Dietary intakes of women during pregnancy in low-
and middle-income countries. Public Health Nutr.
2013;16(8):1340-53.

Silveira KBR, Alves JFR, Ferreira HS, Sawaya AL,
Floréncio TMMT. Association between malnutrition in
children living in favelas, maternal nutritional status,
and environmental factors. ] Pediatr (Rio ]) [Internet].
2010;86(3):215-20. Available from:
http://www.jped.com.br/conteudo/10-86-03-
215/port.pdf

UNICEF. Malnutrition [Internet]. 2020 [cited 2020 May
10]. Available from:
https://www.unicef.org/indonesia/nutrition

World Health Organization. Breastfeeding [Internet].
2020 [cited 2020 Jun 14]. Available from:
https://www.who.int/news-room/facts-in-
pictures/detail/breastfeeding

World Health Organization. Postnatal care of the
mother and newborn 2013 [Internet]. World Health
Organisation.; 2013. Available from:
https://www.who.int/maternal_child_adolescent/pub
lications/WHO-MCA-PNC-2014
Briefer_A4.pdf?ua=1#:~:text=(NEW in
Clean%2C,dung%?2C to the cord stump.
Victora CG, Bahl R, Barros A]D, Fran¢a GVA, Horton S,
Krasevec ], et al. Breastfeeding in the 21st century:
epidemiology , mechanisms, and lifelong effect. Lancet
[Internet]. 2016;387(10017):475-90. Available from:
http://dx.doi.org/10.1016/S0140-6736(15)01024-7
Mikiel-Kostyra K, Mazur ], Wojdan-Godek E. Factors
Affecting Exclusive Breastfeeding in Poland: Cross-
Sectional Survey of Population-Based Samples. Soz
Praventivmed [Internet]. 2005;50(1):52-9. Available
from:
https://pubmed.ncbi.nlm.nih.gov/15771330/#:~:text
=After hospital discharge the mostintroduce more
effective target intervention.

Mitra AK, Khoury A], Hinton AW, Carothers C.
Predictors of Breastfeeding Intention Among Low-
Income Women. Matern Child Heal ] [Internet].
2004;8(2):65-70. Available from:
https://pubmed.ncbi.nlm.nih.gov/15198173/#:~:text
=Results%3A In bivariate analysis%Z2C women,did not
intend to breastfeed.

Zielinska MA, Sobczak A, Hamutka ]. BREASTFEEDING
KNOWLEDGE AND EXCLUSIVE BREASTFEEDING OF
INFANTS IN FIRST SIX MONTHS OF LIFE.
2017;68(1):51-9.

Susin LRO, Giugliani ER], Kummer SC. Does Parental
Breastfeeding Knowledge Increase Breastfeeding
Rates ? BIRTH [Internet]. 1999;(September):149-56.
Available from:

2013)

Vol 11, Issue 9, Sep-Oct 2020



Fauziyah et al. /Performance Achievement of Nutritional Programs in Mulyorejo Public Health Center, Surabaya,
Indonesia in 2018

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

898

https://onlinelibrary.wiley.com/doi/epdf/10.1046/j.
1523-536x.1999.00149.x

Knowledge B, Stuebe AM, Bonuck K. What Predicts
Intent to Breastfeed Exclusively? and Beliefs in a
Diverse Urban Population. Breastfeed Med [Internet].
2011;6(6). Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC326
3301/

Lartey A. Maternal and child nutrition in Sub-Saharan
Africa: challenges and interventions. 2008;105-8.
Available from:
https://pubmed.ncbi.nlm.nih.gov/18234138/

Amosu AM, Degun AM. Impact of maternal nutrition on
birth weight of babies . Biomed Res [Internet].
2014;25(1):75-8. Available from:
https://www.alliedacademies.org/articles/impact-of-
maternal-nutrition-on-birth-weight-of-babies.pdf
Afifi RA-R-A, Ali DK, Talkhan HM. Pregnancy Outcome
and the Effect of Maternal Nutritional Status. ] Egypt
Soc Parasitol [Internet]. 2013;43(1):125-32. Available
from: https://pubmed.ncbi.nlm.nih.gov/23697021/
Telatar B, Comert S, Vitrinel A, Erginoz E, Akin Y. The
Effect of Maternal Anemia on Anthropometric
Measurements of Newborns. Saudi Med ] [Internet].
2009;30(3):409-12. Available from:
https://pubmed.ncbi.nlm.nih.gov/19271072/
Indonesia Ministry of Health. Keputusan Menteri
Kesehatan Republik Indonesia Nomor
284/MENKES/SK/I11/2004.

284 /MENKES/SK/I11/2004 2004 p. 8-10.

Indonesia Ministry of Health. Buku Kesehatan Ibu dan
Anak. Indonesia Ministry of Health; 2020.
Mahendradhata Y, Trisnantoro L, Listyadewi S,
Soewondo P, Marthias T, Harimurti P, et al. The
Republic of Indonesia Health System Review
[Internet]. Vol. 7. 2017. Available from:
https://apps.who.int/iris/handle/10665/254716
Society CP. Use of growth charts for assessing and
monitoring growth in Canadian infants and children :
Executive summary. Paediatr Child Heal [Internet].
2004;9(3):2003-5. Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC272
0488/

World Health Organization. Training Course on Child
Growth Assessment WHO Child Growth Standards
[Internet]. 2008 [cited 2020 Jun 24]. Available from:
https://www.who.int/nutrition /publications/childgr
owthstandards_trainingcourse/en/

Hoddinott ], Alderman H, Behrman ]R, Haddad L,
Horton S. The economic rationale for investing in
stunting reduction. Matern Child Nutr [Internet].
2020;2020(2013):69-82. Available from:
https://pubmed.ncbi.nlm.nih.gov/24074319/

World Health Organization. Global Nutrition Targets

2025. 11-2. Available from:
https://www.who.int/nutrition/global-target-
2025/en/

Howson CP, Kennedy ET. Prevention of Micronutrient
Deficiencies [Internet]. 1998. Available from:
https://www.nap.edu/catalog/5962/prevention-of-
micronutrient-deficiencies-tools-for-policymakers-
and-public-health

Organization WH. Vitamin A supplements: a guide to
their use in the treatment and prevention of vitamin A
deficiency and xerophthalmia [Internet]. WHO Library
Cataloguing in Publication Data; 1997. Available from:
https://apps.who.int/iris/handle/10665/41947

Systematic Reviews in Pharmacy

37. World Health

Organization. Vitamin A
supplementation in postpartum women [Internet].
2020 [cited 2020 Jun 18]. Available from:
https://www.who.int/elena/titles/vitamina_postpart
um/en/

Vol 11, Issue 9, Sep-Oct 2020



