“Every 15 seconds, an Indonesian child is born
destined to a life devastated by stunting”

Early Detection for
Stunting Program




Across Indonesia, 4.5 million children are destined to
a life devastated by stunting.

Stunting is largely irreversible, as 80% of brain growth
happens during the first 1000 days.

Stunted children are 10X more likely to get sick
& drop out of school.



In Indonesia
5.6 million [1.5 million| only 13%

mothers rely on CHWs for CHWs CHWs are trained to
the first 1,000 days services provide care
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TRANSFORMING
CHILD HEALTH

IN EAST NUSA TENGGARA (2019-2024)
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Stunting rate drop in 6 years in Average stunting reduction
Manggarai Barat in districts with 2+ years of
TDF support
7 o 7 ©
Mothers adhering to iron/folic Exclusive breastfeeding rate
acid vs. 44% national average vs. 69% national average
( > 7 @ > &)
Antenatal care (ANC) attendance Basic immunization rate
vs. 18% national average vs. 36% national average

2023 PILOT RESULTS

Eorr &

Pregnant women
completed 6+ ANC visits

Low birth weight
incidence (down from
37.5% baseline)



Activities Outcomes

Deploy intuitive, Knowledge, behavior

evidence-based tools & first 4 change & preventive care Improved
1000 days education to happens at the household .

empower households & level — first 1000
Effectively deliver first communities to understand n-house management of days

- & improve their own health at-risk children and I
i el I pregnant women I outcomes

DELIVER

high-quality care

| Train Health Health syst.ems leaders CHWs deliver
i become skilled i
UPSKILL Systems Leaders __. community health gl ey
Train & & CHWs program champions, & - Ids ” ;ys
professionalize CHWs are skilled & ia:'eca el

community health supervised i )
workforce coordination

o Design, refine & CHWs are salaried,
Tiss implement CH supplied & sustained Best village

STRENGTHEN  policies & systems Best practices from practices

Advocate for & . R ' :
buid strong  @longside local susirziiaiel implemented
community health IHRIEmSnElen &l nationall
J government collected to integrate into y

systems : _
partners national policy

—>

Monitoring Process & Outcome Evaluation Impact Evaluation & Research




Days Fund

3+ Years to System Change

Pre-intervention Year 1: Ignite Year 2: Anchor Year 3: Elevate

Getting local Intensive Preparing key Full community
stakeholders direct training actors to take handover with

committed to CHWs over training _ independent
and implementation,

supervision suppprted
reflection, and
endline impact
evaluation.




Our Model
in Action

the First : ,

. Screen and Treat Weight Faltering
1000 Days of Life
Optimal Breastfeeding
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At-Risk Case Management

Breaking the Cycle

p Stunting case :/é becomes a

averted Healthy
/ Children

Case management of at-risk
mothers and CU2 - CHWs %
deliver monthly education and
S pIpOr Linl ey O.f care to Normal Weight Healthy
government assistance Baby Adults

programs
gives birth %
toa \

Malnourished
B> Mother




Sustained Reduction in Stunting Prevalence

Low Birth Weight Reduction MUAC Improvement
e
Health Outcomes

Animal Protein Intake IFA Consumption* Breastfeeding* Antenatal Care

Outcomes

) CU5 & Pregnant )
CHWs trained Wiiiieii Reachied Village-level 5S MoU

Outputs / Reach 61K n

. 2025 achievement
Tools Development =~ CHW training Advocacy

2030 target
L e g [ ) *for achievements exceeding 80%,
Activities ﬁ§ » u“g our target is to maintain the trend
25 aa




Rural Health System in Indonesia

+ Primary Health Center Village Government
= (Puskesmas) (Pemerintah Desa)
ooo MCH Task Force activities: Activities:
T * Collect & report data * CHW selection
e Service del; * Posyandu procurement & activity
Serves 15,000 people ~ >CTVICE GELVETY Population of 3,000 fynding

Community Health Post
(Posyandu)
Activities (monthly pop up):

’ * Growth measurement & counseling

posyandu  .pp

2-5 health posts per * Complementary feeding

village Outreach service (home visit)
1 village midwife 5-8 CHWs ~50 mothers ~50-100 CU & CU5

per post per post



“ w‘%'illage free from stunting.

My relationships with parents
d ow | talk to them is my

legacy. Together we can end

@St ntlng in Indonesia.
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%fmt* dao Community Health Worker
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Dayé Fund

Teaching & Training Tools

Smart Chart

CARA'CEGAH STUNTING
APAITU STUNTING?

BULAN

ww priscillahall.org

Breastfeeding Blanket

Nutrisi A + & Kekebalan
terbaik tubuh
Menguatkan 5 Mudah

ikatanibu dan bayi dicerna

o

e

D
Menurunkan Bayi
risiko kanker lebih pintar
Pemulihan f 2 Tersedia

rahim 1 kapanpun

Zklinisia adaro 1CCO

s e

Nutrition Counseling Sheet
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Growth Counseling Sheet

@ LEMBAR BALIK PENYULUHAN PENCEGAHAN STUNTING o

(Dsturting adaloh gangguan tumbuh kembarng onak aklbat kekurangan izl kranls. sering sakit. dari
kurang menjaga kebarsinan  (2)Stunting ini berbahaya karana dapat manysbabkan anak kurang|
cerdas don it, baik saat i i

+ Jelaskcn peatingnya minum + Manfoat ASI Ekskusif (At + Barikon mokonan \
Toblet “ambah Soran (1TD), zaja salame & bulan) perdamping ASH [MPAS)
tormosue Bergan tekur sesual

 Bahaya kekurangan 2at « sindat pomtorian umt
Desi M numimakan selain ASI
. o \ hemar
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« Potingya cek kehamikon * 2isa pijot kiktasi otau » incari jojon
" Bican alo Konseling AS! ke Puskesmas
Puskisinos ks ASH kuscang koncor

sabagol jojora

+ Rajin mangikuti kelae Ibu « Totap sermangot borikan ASI
hamil Zakusit + CTPS di 3 wokty conting

« CTPS di 3 woktus penting

Untuk Bayi

Untuk Ibu

Nutrisi  paling LINCKAP, tercalk  sesuai
reutuhan bayl

Mencemoalikan berat bacan dengan cepct

Lebih mudah dicernc bayi

Menurunkan pardarahan rahim dan mencegah|
kurang darch pada ibu nifas

Ronyak i tubuh sehinggo bayi
kuat

nkan resiko kankar poyudoro, konkar
ovarium, kegemukan & penyakit jantung

endukung percambangan otak bayl & lebin|
pintar

Crotis & torsedia kapan saja.

« Kopaig, tolinga, bahu tay! borada dalam |
qaris lurus

« Badan bayi dipciuc menempcl badar ibu

« Msnogang badan bayi

« Hidung berhodapan dengan puting

Asma

alergi

Infeksi telirga

9 & panyakit jantung
on natas
Kecercascn lebh rendah
Kegarmukon

Kakurangon 20t besi

Penyakit Gula

Kegemuken, Kelebihan bera: bodan
iang koropos

Konker payudarg, incdung telur & rohim

Jika TIDAK menyusui/ diberikan susu formula akan
meningkatkan peluang:

secagian besar arcola (bagicn payudara
berwarna  golop) masuk  mulut  bayi,
terutama  bagian bawah lekih canyak
masuk

Mulut terbuka lebar

Bibir membalik kelua

Dogu menempel payudara
Tizac ada bunyl koc:p:n
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Melekat yong salah  Melekat yang benar

« Panyakit gula

Gangguan Pencemaan
Gangguan tdur

Glgl Bolong & berantakan
Gangguan Periloku

- kamatian oayi mendadak
+ Resico kesehaton leinnye

« Tekanan darak tingg'
* Memperoendex jarak kelohiran
* Resiko kesehatan leinnya




KADER
ACADEMY

by 1ICCO
Days Funt

Teaching &
Training Tools

Kader Academy transforms Indonesia's
healthcare by professionalizing CHWs,

mulal turun karena pencegahan dan penanggulangan stunting
!

Kader Academy -
Pencegahan Stunting

¢4%¢ by 1000 Days elevating their status, empowering them
Playlist - 17 videos - 53,712 views through accessible online education,
Pembelajaran online bagi kader Posyandu di Indonesia ensurlng hlgh_quahty healthcare in

oleh @1000daysfund rural areas, and fostering confidence,

and competence.
P Playall D ) P

Instagram: @kader.academy
() Youtube: 1000 Days
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sigrificant value to access t healthare service delivery. Yet, despite their proven effectivencss globally, systemwice support for
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 Empowering CHWs is key to
achieving universal health coverage
Lancet paper).
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Stakeholders | Who We Serve

CHILDREN
UNDER
FIVE

Children in the first five
years of life, a vital stage for
physical growth, brain
development, and
resilience—where early
interventions have the
greatest impact

COMMUNITY
HEALTH
WORKERS

Frontline workers
delivering essential health
and nutrition services to
families and children in
local communities

FAMILIES

Mothers, fathers,
and caregivers
striving to give their
children the
strongest start to life
during the first 1,000
days

COMMUNITY
HEALTH
SYSTEM

A collaborative network of
health workers, clinics, and
local government, ensuring
accessible care for mothers

and young children
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There will be a day in
our lifetime when
Indonesian children
no longer suffer the
devastating effects of
stunting... we want to
celebrate that day
with you.



Help us spread our impact and support our mission

[m]%%k:[m] Join our team (hr@1000daysfund.org)
: Partnership inquiry (info@1000daysfund.org)

[m] Aty @1000daysfund |®)1000 Days Fund




