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MUNTIGUNUNG	  
•  A	  Village	  in	  North-‐Eastern	  part	  of	  Bali	  
•  +/-‐	  200	  Kms	  from	  Denpasar	  
•  Very	  dry	  area	  (no	  rivers	  and	  no	  springs),	  difficult	  
to	  access	  

•  1,154	  families	  represenXng	  a	  total	  populaXon	  of	  
5,319	  –	  organized	  into	  35	  groups,	  

•  Known	  as	  beggars’	  village	  
•  Half	  of	  the	  community	  members	  stated	  to	  be	  
lived	  in	  poverty	  	  	  



MUNTIGUNUNG 
The challenge 

«WATER	  SCARCITY»	  

«POVERTY»	  

«CHILD	  MORTALITY»	  

«LACK	  OF	  EDUCATION»	  



Since	  2005	  è	  Future	  for	  
Children	  Founda0on	  
1.  Cubang	  (rain	  water	  

containers)	  è	  water	  access/	  
availability	  

2.  Community	  social	  
enterprises	  (livelihood	  
programs)è	  to	  reduce	  
beggars	  

3.  Healthè	  to	  improve	  health	  
status	  	  

	  



Some	  results	  from	  Basic	  Health	  Survey	  (2009)	  
include:	  
•  More	  than	  35%	  under-‐fives	  were	  underweight	  	  
•  Only	  54%	  of	  children	  have	  ever	  obtained	  	  
immunizaXon	  

•  85%	  of	  deliveries	  were	  unhygienic	  (home)	  

Background	  
	  



Background	  cont…	  

•  Only	  one	  midwife	  available	  	  
•  The	  Pustu	  (sub	  public	  health	  center)	  was	  stop	  
working	  due	  to	  the	  building	  is	  broken	  down	  &	  
Puskesmasè	  10	  KMs	  	  

•  The	  transport	  system	  at	  this	  area	  is	  bad,	  while	  
there	  is	  no	  public	  transport	  available	  



The	  MIMCHI	  program	  

Posyandu	  revitaliza$on	  modifica$on	  	  
1.  Nutri$on,	  mother	  and	  child	  health	  promo$on	  program	  
2.  The	  supplementa$on	  feeding	  program	  
3.  The	  cooking	  program	  
4.  Healthy	  home	  garden	  
5.  AdvocaXon	  &	  coordinaXon	  

The	  main	  acXviXes	  were	  antenatal	  care	  service,	  
clean	  and	  safe	  delivery,	  contracepXve	  service,	  
weight	  and	  height	  measurements	  for	  under-‐fives	  	  

è	  Quasi	  experimental	  with	  no	  control	  
group	  



Balai	  Banjar	  	  

Center	  	  

Miing	  (43)	  	  	  

Bukit	  Catu	  (25)	  	  
Batu	  Bule	  1	  (61)	  	  

Batu	  Bule	  2	  (52)	  	  

PUSTU	  

Galar	  Kuning	  (8)	  	  Asah	  (99)	  	  
Pole	  (71)	  	  

Kutuh	  Gede	  (18)	  	  

Batu	  Lompeh	  (32)	  	  

Kontrakan	  	  

Munduk	  Intaran	  	  (29)	  

Desa	  (58)	  	  

Nyelin$	  Kelod	  (23)	  	  

Embakan	  Linggah	  (33)	  	  

Cenana	  (26)	  

Tukad	  Lengkuas	  (14)	  	  

Baru	  (56)	  	  
Pila	  Megantung	  (30)	  

Nyelin$	  Kaja	  (48)	  	  

Kulkul	  2	  (57)	  	  

Pengotokan	  (55)	  

Bangun	  Sak$	  (67)	  

Antap	  (17)	  

Cangkeng	  (33)	  

Kulkul	  1	  (41)	  	  

Tiing	  Tali	  (43)	  

Tegen-‐tegenan	  (46)	  	  

Tangkuh	  Juuk	  (36)	  	  

Kresek	  (12)	  	  

Tegal	  Lantang	  (34)	  

Pendem	  Kaja	  (36)	  	  

Pendem	  Kelod	  (47)	  	  

Batu	  Gede	  (34)	  	  	  

Klumpu	  (27)	  	  Tegal	  Suci	  (55)	  	  

Bais	  Enjung	  (25)	  	  

MAIN	  ROAD	  	  

New:	  	  
Dwi	  Tunggal	  Rahayu	  (7)	  ?	  

Mun$gunung	  Kangin	  
Mun$gunung	  Tengah	  

Mun$gunung	  	  
Mun$gunung	  Kauh	  

N 



	  
	  

AddiXonal	  Preliminary	  Data	  (2013)	  :	  
–  61.1%	  of	  the	  women	  giving	  birth	  more	  than	  twice	  (even	  
33.3%	  of	  them	  have	  been	  pregnant	  and	  delivery	  their	  
babies	  5	  Xmes	  or	  more)	  with	  22%	  of	  them	  never	  been	  
visiXng	  antenatal	  care	  during	  the	  pregnancy	  

–  88.9%	  of	  the	  delivery	  happened	  at	  home	  helped	  by	  their	  
husband	  (83.3%)	  

–  The	  families	  gave	  tradiXonal	  herbs	  to	  the	  babies’	  
umbilical	  cords	  (83.3%)	  

–  Fioy	  percent	  (50%)	  of	  the	  mothers	  feed	  their	  babies	  
besides	  breast	  milk	  before	  the	  age	  of	  6	  months,	  
moreover,	  17%	  of	  the	  babies	  had	  been	  fed	  soon	  aoer	  
the	  delivery.	  

–  Nearly	  56%	  of	  the	  under	  five	  children	  never	  been	  
immunised	  	  

–  44.5%	  of	  families	  had	  lost	  their	  infant/babies	  which	  
none	  of	  them	  known	  by	  the	  head	  of	  the	  village	  and	  
puskesmas.	  



GOALS	  
1.  To	  decrease	  the	  Infant	  and	  Underfive	  

Mortality	  in	  Cangkeng	  and	  Bangun	  Sak$	  	  

2.  To	  reduce	  the	  propor$on	  of	  under	  nutri$on	  
among	  under-‐	  five	  children	  in	  Cangkeng	  and	  
Bangun	  Sak$,	  Mun$gunung	  Village	  



OBJECTIVES	  

–  Increase	  mothers’	  the	  understanding	  and	  
knowledge	  about	  nutriXon	  and	  the	  importance	  of	  
adequate	  nutriXon	  	  

–  Increase	  the	  coverage	  of	  delivery	  help	  by	  health	  
professionals	  

–  Increase	  the	  knowledge	  and	  understanding	  on	  
cares	  during	  pregnancy,	  delivery	  and	  puerpurium	  
by	  antenatal	  care	  visit	  ,	  number	  of	  mother	  who	  
give	  colostrums,	  exclusive	  breasseeding	  



THE	  TARGET	  GROUPS	  

•  Infant	  and	  under	  five	  children,	  	  	  
•  Pregnant	  women,	  	  
•  Mothers	  of	  under	  five	  children,	  	  
•  Women	  in	  reproducXve	  age	  and	  ferXle/couple	  
who	  are	  sXll	  in	  reproducXve	  age	  



The	  Strategies	  

•  12	  Xmes	  parXcipatory	  nutriXon	  educaXon	  
workshops	  	  during	  one	  year	  period	  	  

•  Monthly	  weighXng	  &	  ANC	  program	  in	  
collaboraXon	  with	  primary	  health	  centre	  
(puskesmas)	  As	  a	  part	  of	  mini	  posyandu	  program	  	  

•  Provide	  healthy	  cooking	  program	  for	  target	  group	  
every	  two	  month	  

•  Provide	  	  supplementary	  feeding	  program	  
Promote	  	  “healthy	  home	  garden”	  in	  every	  house”	  



From	  March	  2014	  to	  January	  2015	  
1.	  Increase	  in	  understanding	  and	  knowledge	  	  
– Pregnancy	  
– Delivery	  è	  clean	  and	  safe	  
– Breast	  feeding	  
– Aoer	  delivery	  care	  
– ContracepXon	  methods	  
– NutriXon	  	  
è	  QualitaXve	  study	  	  

RESULT	  



Prevalence	  of	  underweight	  based	  on	  weight-‐for-‐age	  z-‐scores	  by	  sex	  in	  
Cangkeng	  and	  Bangun	  SakX	  at	  the	  beginning	  of	  the	  program	   
 All 

n = 43 
Boys 
n = 25 

Girls 
n = 18 

Prevalence of underweight 
(<-2 z-score) 

(18) 41.9 % 
(28.4 - 56.7 
95% C.I.) 

(12) 48.0 % 
(30.0 - 66.5 
95% C.I.) 

(6) 33.3 % 
(16.3 - 56.3 
95% C.I.) 

Prevalence of moderate 
underweight 
(<-2 z-score and >=-3 z-score)  

(11) 25.6 % 
(14.9 - 40.2 
95% C.I.) 

(7) 28.0 % 
(14.3 - 47.6 
95% C.I.) 

(4) 22.2 % 
(9.0 - 45.2 
95% C.I.) 

Prevalence of severe 
underweight 
(<-3 z-score)  

(7) 16.3 % 
(8.1 - 30.0 
95% C.I.) 

(5) 20.0 % 
(8.9 - 39.1 
95% C.I.) 

(2) 11.1 % 
(3.1 - 32.8 
95% C.I.) 

!

RESULT	  cont…	  
2.	  Reduce	  in	  the	  prevalence	  of	  undernutrion	  in	  Cangkeng	  
and	  Bangun	  SakX	  from	  	  41.9%,	  (March	  2014)	  	  to	  31.3%	  
(January	  2015)	  



 
 
 All 

n = 48 
Boys 
n = 28 

Girls 
n = 20 

Prevalence of underweight 
(<-2 z-score) 

(15) 31.3 % 
(19.9 - 45.3 
95% C.I.) 

(10) 35.7 % 
(20.7 - 54.2 
95% C.I.) 

(5) 25.0 % 
(11.2 - 46.9 
95% C.I.) 

Prevalence of moderate 
underweight 
(<-2 z-score and >=-3 z-score)  

(12) 25.0 % 
(14.9 - 38.8 
95% C.I.) 

(7) 25.0 % 
(12.7 - 43.4 
95% C.I.) 

(5) 25.0 % 
(11.2 - 46.9 
95% C.I.) 

Prevalence of severe 
underweight 
(<-3 z-score)  

(3) 6.3 % 
(2.1 - 16.8 
95% C.I.) 

(3) 10.7 % 
(3.7 - 27.2 
95% C.I.) 

(0) 0.0 % 
(0.0 - 16.1 
95% C.I.) 

!

Prevalence	  of	  underweight	  based	  on	  weight-‐for-‐age	  z-‐
scores	  by	  sex	  sex	  in	  Cangkeng	  and	  Bangun	  SakX	  at	  the	  end	  
of	  the	  program	  	  



3.	  Seventy	  one	  percent	  (71%	  )of	  women	  in	  reproducXve	  
age	  	  in	  Cangkeng	  and	  Bangun	  SakX	  have	  use	  
contracepXve	  method	  to	  prevent	  pregnancy	  	  

RESULT	  cont…	  



4.	  All	  (8)	  pregnant	  women	  were	  received	  ANC	  at	  
least	  	  four	  Xmes	  during	  their	  pregnancy	  	  

RESULT	  cont…	  



5.	  Three	  	  out	  of	  8	  (37.5%)	  	  of	  pregnant	  women	  in	  Cangkeng	  
and	  Bangun	  SakX	  were	  delivered	  their	  babies	  at	  health	  
services	  

6.	  None	  of	  babies’	  umbilical	  cords	  was	  treated	  by	  tradiXonal	  
herbs	  

7.	  All	  of	  the	  babies	  (8)	  were	  exclusively	  breassed	  

RESULT	  cont…	  



8.	  None	  of	  pregnant	  women	  died	  during	  2014	  
9.	  None	  of	  underfive	  children	  died	  during	  2014	  

RESULT	  cont…	  



10.	  Twenty	  percent	  (20%)	  of	  underfive	  were	  immunized	  
completely,	  and	  all	  100%	  (25	  babies	  that	  stay	  in	  
Cangkeng	  and	  Bangun	  SakX)	  were	  received	  
immunizaXon	  booster	  	  

RESULT	  cont...	  



Obstacles	  and	  solu$ons,	  lesson	  learnt	  
and	  best	  prac$ces:	  

	  
•  Data	  collecXon	  è	  not	  completed	  
•  During	  the	  first	  rainy	  season,	  	  most	  of	  the	  people	  including	  children	  

did	  not	  avend	  the	  posyandu/workshop	  
	  è	  visiXng	  	  their	  homes,	  especially	  for	  those	  in	  high	  risk	  groups	  

such	  as	  pregnant	  women,	  neonatal	  (newly	  born	  baby),	  underweight	  
children.	  	  

•  SomeXmes	  women	  were	  difficult	  	  to	  convince	  their	  husbands	  to	  do	  
what	  we	  informed.	  	  However,	  when	  accidentally	  some	  husbands	  
join	  our	  session,	  it	  seem	  like	  they	  believe	  and	  listen	  to	  us	  carefully,	  
and	  as	  we	  follow	  up	  we	  find	  out	  that	  the	  informaXon	  that	  we	  gave	  
were	  being	  implemented.	  	  

	  è	  	  Therefore,	  for	  the	  next	  program	  we	  intend	  to	  engage	  
fathers/male	  in	  MunXgunung	  during	  our	  informaXon	  sessions.	  



Conclusion	  	  

•  MIMCHI	  program	  somehow	  is	  effecXve	  
prevenXve	  programs	  in	  order	  to	  increase	  the	  
mother	  and	  child	  health	  status,	  therefore	  this	  
program	  could	  be	  scale	  up	  to	  other	  groups	  in	  
MunXgunung.	  
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