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Atambua, West Timor

MALNUTRITION: LAYERS OF POVERTY

Nusa Tenggara Timur is one of the 
poorest provinces in Indonesia. Children 
here are often too skinny and too short 
for their age. Worm infestation, anemia, 
coughing, and diarrhea are also common 
among babies and young children.

The long-term impact of malnutrition on human development can be devastating. 
When children are badly nourished for their first two years, it has an impact 
on their health, educational achievement, and productivity for the rest of their 
lives. Regional and national governments of Indonesia, assisted by development 
agencies, have dedicated a large amount of resources to overcoming the problem 
of malnutrition. While programs implemented by these agencies have helped, 
many of the poorest people still don’t get enough of the right food to eat. 

Through the community health system, health workers encourage sound 
nutrition and promote other healthy practices in the community, such as 
immunization and vitamin A supplementation. All mothers of young infants 
are strongly encouraged to attend monthly meetings led by kader [volunteer 
community health workers] and midwives. At these meetings, babies are 
weighed and measured. Information on hand-washing, immunization programs, 
and nutrition is also disseminated. Mothers are encouraged to breastfeed infants 
and provide young children with nutritious foods available locally. When children 
suffering from malnutrition are diagnosed, the health system sometimes 
provides supplementary food or other assistance to the parents. In the worst 
cases, a child may be referred to inpatient facilities for treatment. 

However, not everyone is equally well placed to benefit from the support this 
system provides. Some people are barely able to comprehend the information 
it provides. In Nusa Tenggara Timur and other parts of Indonesia, many people, 
particularly women, have never attended school and can not read or write. In some 
cases, they may not be able to speak Indonesian, which is the language in which 
all health information provided by the government is prepared. With midwives 
and health workers often coming from other islands or districts, poorly educated 
women may be barely able to understand what they are saying to them.

In a place where most people are poor, there can be a huge difference 
between owning a tiny plot of land and owning nothing at all. When a family 
owns some land, one parent, often the mother, may be able to stay with her 
children for most of the day. She may be able to take them with her while she 
works in a garden near her house. When a family owns no land and is entirely 
dependent on wages from agricultural labor, all adults and even older children 
are often compelled to seek work year round, often far from the home – which 
means that there are no adults to supervise the feeding of children.

Poverty can be exacerbated by not having family and friends around. Often, 
when people are indigenous to an area, they have an extended network of 
people to support them. Even when both parents in a household have to work 
for wages in the fields, those who have this sort of network are much more 
privileged than those without it. An established household whose members 
have relatives in the district may be able to keep an elderly grandparent or 
another member of the family in residence. Refugees, newcomers to a district, 
and displaced people often have no one to look after their children. 

Some people are just too poor to take advantage of programs intended to 
assist the poor. Even when health care is provided free of charge, it may still be 
too expensive. It may simply cost too much for a family to travel by bus to a town 
with a clinic. They may not be able to afford to take time off work to accompany 
a child. Even if they are provided with supplementary food for their children, they 
may not be able to make sure that these children eat it in the right amounts at 
the right time. 

The health workers in Indonesia’s villages are usually diligent, but their resources 
are limited. It is clear that caregivers often concentrate their energies on those whom 
they feel will respond best. When a family seems simply unable to follow their advice 
or take part in their programs, in the end, they may give up and concentrate on the 
many others who also need assistance and support. 



29Invisible People



Invisible People30

Celestra Koy

“What would I like the government to 
do for us? I don’t know. We need rice 
and milk.”

Celestra Koy breastfeeding her son. When she is 
working, she leaves him a bottle of sweet tea.

My son’s name is Antonius. He’s three years old. He’s gone down to 6.7 kilos now. 
When he got out of the hospital for children with severe acute malnutrition, he 
was up to 9.7 kilos. He was there for about two weeks. Before he went in, he was 
coughing and had diarrhea. When he came out, his cheeks were fat and he could 
walk well. But he’s lost weight again, and the diarrhea has returned.

He was taken to the hospital because a community health worker often comes 
past here on his bike. The health worker visited my house and told me to take the 
boy to the hospital. He told me the other day that if he gets any worse, I have to 
take him back again. It’s difficult. The hospital is free, but the transport there is 
expensive. Last time, the health worker gave me some of his own money to help 
me pay for the bus fares.

I’ve had four children. One died. Now I take my children to be weighed on 
Mothers and Infants Day at the community health center once a month. They 
never give me advice or information about feeding my baby. There isn’t any 
information about family planning or anything like that. They just weigh the 
young children and write down the data. 

Once they gave me some special PlumpyNut biscuits for Antonius. But as soon 
as I gave them to him, his diarrhea got worse, so I stopped. I think he’s allergic 
to them.  

I work in fields about an hour’s walk from here. My husband works in the fields, 
too. I get paid Rp 20,000 a day. I can’t take Antonius with me when I work. I leave 
him with his older sister to look after him. She’s eight years old. She doesn’t go 
to school. We can’t afford to send her. The older sister makes sure the younger 
ones eat.

I cook rice or crushed corn and leave it on the table for the kids to eat. I buy a 
kilo of rice a day for me, my husband, and the three children. The cheapest rice 
costs Rp 5000 per kilogram. Corn is cheaper. We buy corn when we don’t have 
enough money for rice. Sometimes we have vegetables with the rice, but today 
it’s just plain rice with salt. Yesterday we just had plain rice, too. We don’t have 
enough land to keep a vegetable garden, but the neighbors let us grow some 
vegetables on the edge of their land. 

When Antonius was just born, I breastfed him. I took him to the fields with me 
then. I took his older sister along with me to look after him while I was working 
and took breaks to feed him. When he was four months old, I began to leave 
him at home. I breastfed him in the morning and then left him a bottle of sweet 
tea. His sister made sure that he drank it. Then I breastfed him again when I 
got home. Once or twice the community health center gave me some milk for 
the baby, but they say they don’t have funds for it now. 

I’m originally from Timor-Leste. I came here as a refugee in 1999 with my 
family. They all went back a few years ago. My husband is from here, so I stayed 
here, too. I’ve never been back to Timor-Leste. You need a passport, and it costs 
too much. I’d like to see my family again. At home, we speak Tetum or Marrai. I 
went to primary school for a few years, so I can speak Indonesian. I can’t read it 
or write it, though. 

What would I like the government to do for us? I don’t know. We need rice 
and milk. 
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The Pos Gizi or Community Kitchen

In her interview, Ibu Agatha refers to the community kitchen program, or pos gizi, 
for underweight, malnourished children in Uabau, Laenmanen. This program was 
established by a highly motivated midwife named Maria K’lau. Mothers and other 
caregivers of malnourished children bring whatever food they have available in 
their houses to the pos gizi. The food is cooked communally and distributed to 
the children, who eat under the supervision of the kader, or community volunteer 
health workers. With the contributions of foodstuffs from different households, 
the children receive a more varied diet than if they ate at home. Also, if one 
household has an acute shortage on a particular day, the shortfall can be covered 
by another household with a surplus. 

Usually the pos gizi program is conducted for twelve consecutive days each 
month, with a limit of twelve children in each cycle. Children are encouraged to 
remain in the program until they “graduate” – that is, until their weight for age 
rises into the acceptable range. 

The communal kitchen has been very successful in this particular village, 
probably because of Maria K’lau’s exceptional dedication and enthusiasm. 
Around 80% of children who take part put on enough weight to graduate within 
two months. However, it has not been easy to replicate the system on a wide 
scale. Throughout the district of Belu, out of 36 communal kitchens that have 
been established, only 14 are still operating. 

Dealing With Malnutrition

Women with young children throughout Indonesia 
attend monthly sessions with health workers, where 
the weight of the children is monitored.
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One of the difficulties of keeping these communal kitchens going is that they 
require the kader to provide their services for several hours on twelve days each 
month with practically no remuneration. Kader receive a monthly allowance of 
Rp 45,000 per month, barely enough to cover their transportation costs.  

PlumpyNut biscuits

In her interview, Celestra Koy refers to PlumpyNut biscuits, which are provided to 
community health centers through a UNICEF-sponsored program promoting the 
concept of Community-based Management of Acute Malnutrition (CMAM). Under 
this system, cases of malnutrition that might previously have been treated at 
inpatient facilities are treated “within the community.” In practice, this means that 
highly nutritional PlumpyNut biscuits are provided to parents whose children are 
identified as suffering from a defined degree of malnutrition. These biscuits are 
meant to be consumed under the loose supervision of the kader, in cooperation 
with other health workers. According to UNICEF, 75% of malnourished children 
who are provided with these biscuits achieve sustained weight gain and fulfill the 
criteria for discharge within three to five weeks. Celestra Koy’s child was one of 
the 25% who did not benefit to this extent.
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Agatha Ni’is

“Everyone in the community kitchen 
program just brings whatever food they 
have in the house. We cook it together and 
share it amongst the children.”

Agatha Ni’is and her son. Slightly underweight for 
his age, he gained rapidly when he took part in the 
community kitchen program.

My boy is two years old. He’s a little bit underweight, but he’s gotten fatter since 
I’ve been going with him to the community kitchen program. When I first started 
taking him a few months ago, he was 8.2 kilograms. Now he’s 8.7 kilograms. 

Everyone in the community kitchen program just brings whatever food they 
have in the house. We cook it together and share it amongst the children. Before 
the kids eat, we get in a circle and sing a song about washing hands, while each 
kid washes their hands with soap and then dries them properly. It just makes it 
a bit of fun, so they remember and do it at home themselves. I bring a few eggs 
and vegetables. The mothers just bring whatever they grow in the garden. The 
only thing that we eat that we don’t grow ourselves is rice. The land around here 
is too dry to be good for rice, so most people grow corn. If nobody brings rice, we 
use corn instead. 

It doesn’t matter if some families can’t contribute as much as others, so long 
as everyone tries to do their best. The women don’t look and judge other women’s 
contributions, but some people are embarrassed if they can’t bring anything at 
all. Usually, at the very least, they can bring a couple of sweet potatoes. But 
women are proud if they can bring something special: a few women pooled 
together once to contribute a chicken as a special treat. We divided it amongst 
twelve children, but they all got a taste. We don’t often eat meat. Eggs are the 
main source of protein. Today, each kid is getting one quarter of an egg. 

The community kitchen runs for two weeks every month. The maximum number 
of children in each cycle is twelve. Ibu Mary, the midwife, says that if we have 
more than twelve children in the program at any one time, it will start getting too 
difficult to organize. Of course, the midwife has to decide who needs the program 
the most. It is true that some of the very poorest women have trouble bringing 
their children in. They say they can’t take the time off work. Still, it’s impossible 
to involve everyone. Even as is it is, the program takes a lot of work on the part of 
the kader, the volunteers who help the midwife. They have to come to the kitchen 
every day the program is running. In other villages, the kader just go to meetings 
once a month. We’re lucky to have Ibu Mary. She’s very hard working and she 
encourages the volunteers to work hard, too.

Our family has a small patch of land. We grow corn and green beans and keep 
a few chickens. We used to have five chickens, but three died. We don’t grow 
enough on our own land to feed the family. My husband works as a laborer, but 
not every day. He mainly works in the harvest season and if there’s a special 
construction project. I look after the plot of land most days. It’s close to home. I 
can bring the kids or go home and check on them throughout the day. I also do 
some weaving at home. Sometimes I sell my weaving in the market. 

Our family’s land is big enough to keep us going. We eat most of what we 
produce ourselves, but there’s a bit of a surplus, which we sell at the market. We 
use the cash for school fees for our kids. Our oldest child is in the second year of 
junior high school. She has to stay in Atambua, because there isn’t a high school 
here, only a primary school. So we pay Rp 350,000 at the beginning of the year, 
then Rp 75,000 for fees each semester and another Rp 75,000 for her dormitory 
costs. Sending a child to school is expensive, but a good education is one of the 
most important things.
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