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Child growth and development  
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Preparing for quality generation 



Impacts of malnutrion in ealry stage of life 



Indonesia nutrition data 



Growth disorders data 



Focus on the first 100 days of life 



Priorities in national health development 

(2015-2019) 



Actions of government for healthy 

development of children: laws perspective 

 



Actions of government for healthy 

development of children: laws perspective 

(2)  

1. Law no. 11 of 2009 on Social Welfare  

2. Law no. 11 of 2012 on the Criminal Justice System 

of Children  

3. Law no. 8 of 2016 on persons with disabilities  

4. Law no. 20/1999 on the Ratification of ILO 

Convention No. 138 concerning Minimum Age to 

be allowed to state that the minimum age to be 

allowed to work applied in the territory of the 

Republic of Indonesia is 15 years. 



Current conceptual framework of policies and 

programs for early childhood to strengthen lifelong 

health 
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integrated School Health Programs( ( Ministries of 
education, religion, sosial. BKKBN, BNN etc ) 

• Health screening and regular check up for students 
• Peer conselor 
• Youth Friendly HC 

Pre-marital Counseling  
•GP2SP –female workers ( Ministry of 

Workers) 
•Tetanus Immunization 
•Pre-marital FP counseling ( Ministry of 

religion) 
•Balanced nutrition counseling 
•Reproductive health counselling  

Quality of Ante Natal Care, Delivery, Post 

Natal care, and Neonatal Care 

• Maternity waiting home (community 

based) 

• Delivery at health facilities 

• Counseling of early breastfeeding 

initiation and post-partum Family 

Planning  

• MCH Handbook 

Quality of Post-natal Care 

• Exclusive Breastfeeding 

Counseling 

• Post Partum Family 

Planning 

• Infant feeding 

• BCG and Hep B 

Immunization 

FAMILY HEALTH PROGRAM WITH LIFE CYCLE APPROACH 

Quality of Elderly Health 

• Preventive and Promotive health care in  

Elderly Health Group 

• Elderly Friendy Health Services in PHC and 

Hospital 

• Improving the quality of  Home care / long 

term care 

•  Slowing degenerative processes in ageing  

(physical and cognitive ) 

• Empowerment in Family and Community 

(Integrated community post) 
•Strengthening the operational 
working group/NATIONAL 
WORKING GROUP 
•Provide U5 care post at 
office/factory 
•Strengthening U5 care givers 
•Feeding program for under-fives 

13 



Growth and development monitoring 

throughout a child’s life span 





Roles of stakeholders in accelerating 

nutrition improvement 



Indonesian Labor Condition 2016 (million) 



Manpower profile of Indonesia as of February 2016 



Policies in regards to protection of children 

in labor market 

• Entrepreneurs are not allowed to employ children.  

• Exemption for the employment of children aged from 13-15 years old for light 

work as long as the job does not disrupt their physical, mental and social 

developments, and should meet the some requirements.  

• Children may be allowed to do a job at a workplace as part of their school’s 

education curriculum or training which has been made legal by the authorities 

(children at least 14 years of age). 

• Children may work or have a job in order to develop their talents and interest. 

Entrepreneurs who employ the children should meet some requirements.  



Policies in regards to protection of children 

in labor market (2)  

• Overcome problems concerning children who work outside of 

employment relationship.  

• To ensure that no child works outside of employment relations or to 

reduce the number of children who work outside of employment 

relations.  

• In order to improve the welfare of the workers and their families, the 

entrepreneur shall provide welfare facilities.  

• BPJS Health Care (BPJS Kesehatan) administers health care benefits, 

and BPJS Employment (BPJS Ketenagakarjaan) administers 

employment benefits, which include old-age, pension, workplace 

accident and death benefits.  

 

 



Child Protection Program: Social 

welfare and development  

• The programs to fulfill the basic rights of children in Indonesia is Program 

Kesejahteraan Sosial Anak (PKSA) or Child Social Welfare Program, a model 

of Child Savings Accounts to assist the targeted children to access the basic 

care and social welfare services.  

• Program Keluarga Harapan (PKH) is a conditional cash transfer (CCT) 

program providing direct cash benefits to poor families that are conditional on 

household participation in locally provided health and education services.  

• Program Indonesia Sehat (PIS) or Healthy Indonesian Program is 

tax‐financed health insurance program for the poor. So far it has reached the 
biggest number of beneficiaries when compared to other social assistance 

schemes.  

• Program Indonesia Pintar (PIP) or Indonesian Smart Program is a 

school‐based scholarship scheme for poor students, providing cash assistance 
to students from the primary level until the university level. This Bantuan Sosial 

Masyarakat (BSM) or Social Subsidies is disbursed to students identified by 

school principals or the authority of an educational institution.  

 



Current strategies for healthy development 

of children 

1. Provide health coverage and access 

2. Support early social, emotional and behavioral health 

3. Ensure school readiness by age five 

4. Support parents to ensure children thrive 



Conclusion 

• Provide healthy children are priority programs to ensure quality 

of long life.  

• The stability, prosperity, and sustainability of a society depend 

on the development of a healthy population, by emphasizing on 

four dimensions associated with high performance: quality, 

access, efficiency, and fairness.  

• Effective promotion of healthy development of children are more 

dependent on ensuring the availability and affordability of high 

quality medical care further underscores the need for new 

creative strategies to improve the health of our nations.  
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