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Abstract
Introduction: In South Sorong Districts in 2013 there were 47.6% cases of malnourished and underweight
children under five; short and very short toddler cases (stunting) of 60.7%. In 2017 South Sorong Districts
was one of the 100 districts that were the priority in handling stunting problems. Where the problem of
stunting is chronic malnutrition in the period ranging from uterus to toddlers.
Purpose: this research aims to find the socio-cultural potential and local wisdom in overcoming nutritional
problems in these children under five.
Method: this riset mix methods by looking for quantitative and qualitative data. Quantitative data with
anthroprometry and qualitative data conduct in-depth interviews and village community consultations in
finding solutions that are appropriate to the conditions of the community.
Result: It was found as many as 49.41% of malnutrition, while stunting was 54.1%. Natural potential in
the form of food ingredients, fish, sea shrimp, chicken, sago and various vegetables already exists in the
community. The community made an agreement in dealing with the nutritional problems of these children
with child care, nutrition, nutrition and sanitation.
Conclucion: that in handling nutritional problems of children there is involvement of the community,
traditional leaders, religious leaders, support from the village head and the support of the regional government
in the form of special team formation and additional budgets on children under five nutrition programs
Keywords: malnutritions, children under five, local wisdom

Introduction
Preparing future generations who are resilient
for the welfare of the Indonesian nation is common
responsibility, and health care must be prioritized from
pre-marriage phase, fetus to teenagers. Health problems
are often specific local health problems related to local
socio-culture that need to be explored in order to find out
basic problems so that repairs can be made or empowered
for a culture that has a positive impact on health. An
understanding of the culture of the community related to
health issues is very important to note as a determining
factor towards the success of health programs aimed
at improving the quality of life of individuals and

communities. The description can be used by health
workers for knowing, learning, and understanding what
applies in the community1,2.
Specific local health problems related to the local
socio-culture need to be explored in order to find out
the basic problems so that it needs to be improved or
empowered for a culture that has a positive impact on
health. Thus a good wealth of Indonesian culture can
continue to be developed, conserved and utilized locally
even if possible nationally. Health programs can be
designed to improve the nutritional status of children
under five according to specific local problems. In this
process the cultural approach is one of the important
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and cannot be ignored ways. Understanding the cultural
potential and local wisdom is very important in solving
the nutrition of children under five3,4. The existence of
churches and religious leaders and community leaders is
important in resolving these problems. In addition, the
sustainability of the approach that is in accordance with
the culture of the community and local wisdom can be
maintained and improved, so that the community will
be better and minimize health problems in the nutrition
of children under five and increase the level of public
health in general5.
The aim of this cultural-based research that will
be carried out in South Sorong District is to make
an interventional model by utilizing local wisdom
involving community leaders, religious leaders, figures
and health workers related to overcoming the problem
of malnutrition in children under fifth by exploring
all the potential that exists in the community to make
models that are in accordance with regional culture in
overcoming the nutritional problems of children under
five in that area.

Method
The research conducted was a mixed methods
research which is the method combines two research
methods at once, qualitative and quantitative in a research
activity, so that more comprehensive, valid, reliable,
and objective data will be obtained. Exploring the
value system and community behavior related to health
phenomena using ethnographic methods, researchers
and stakeholders and the community conduct social
construction to resolve existing health problems.
The researcher updated the nutritional status data for
children under five in Konda and Wamargege villages,
in South Sorong, West Papua Province Indonesia. The
research team conducted discussions internally, then
advocated the results of the research to the community,
both in the church and village office.
The ethical approval was taken from Health
Research and Development Agency (Balitbangkes)
of Ministry of Health Indonesia (No: LB.02.01/2/
KE.237/2018). This research was funded by Health
Research and Development Agency (Balitbangkes) of
Ministry of Health Indonesia.

2315

Result
Konda and Wamargege villages are part of the
Konda Sub-District in South Sorong District. It is located
about 35 km from the capital city of Teminabuan, South
Sorong District. The transportation to reach the area
uses land vehicles with a travel time of around 2 hours,
while if using a river lane it takes about 45 minutes. On
the outline, these two villages 3 major tribes namely
the Yaben tribe, the Tehit tribe and the Nakma tribe. In
these two villages, the three tribes have intermingled,
both in residential and inter-tribal marriages. Most
people’s lives are fishermen and farmers or gardening.
The location of the village of Konda and Wamargege is
close to the beach which is flowed by the Teminabuan
river and adjacent to the sea estuary6,7.
The existence of children under fifth in Konda and
Wamargege is pretty much. In the village of Konda there
are around 90 children under five, while in the village
of Wamargege there are more than 150 children. The
research team saw many children under fifth in these
two villages, and at first glance the children were small
(short) and thin. According to some of their experiences
there are those who weigh weight and some who don’t.
There is even a tendency for children over 2 years not
to go to the posyandu. Every family has many children,
on average they have 5 to 7 children. There are also in
one family having more than one children under fifth,
some even have 3 children under fifth8. The existence
of schools in this village has elementary and junior high
schools, but there are still many children who are not in
school and the reasons are unclear. This is very important
to reduce illiteracy rates in the community with obligate
all school children up to 9 years of study/school (to
graduate from elementary and junior high school)9,10.
Measurement of the nutritional status of children
under five in Konda and Wamargege villages by
measuring height and weight, and age of children under
five. The number of children under five is 85 children
consisting of 36 children under fifth from Konda village
and 49 children under fifth from Wamargege village.
Data is seen in the diagram below.
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Chart 1: Children under Fifth Who Measured Weight and Height

Measurement Of Weight/Age On Children Underfifth
From 85 children under fifth who have measured body weight per age, it was found that there were 49.1 percent
of good nutritional status, there were 28.23 percent of malnutrition status and there were 23.35 percent with poor
nutritional status. Data can be seen in the following diagram.

Graph 2: Nutritional Status Children Under Fifth Weight/Age

Measurement Body Height/ Age on Children Under Fifth
Stunting conditions for Children under fifth were 54.1% (sum of stunting and severely stunting), the normal was
44.7% and tall was 1.2%.
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Graph 3: Nutritional Status Children Under Fifth Height/Age

Discussion

processed well with various variations to adjust the
fulfillment of toddlers’ meals12

Based on environmental health science, good
community potential that can be developed as a source
of family nutrition intake, especially the nutrition of
children under five among them is the location of the
village by the sea. This makes the main work of the
community in both villages is fishermen. The captured
seafood such as fish, shrimp, crabs are types of foods
that contain high protein nutrition which are very good
for toddlers to consume. However, sea products so far
have always been sold, the results of which are to meet
the daily needs of life. For the sake of fulfilling the
nutrition of children under five, it is necessary for each
family to allocate family income to buy the nutritional
needs of children under five such as milk, chicken eggs,
chicken, and vegetables11.

The existence of Posyandu in the village is also a
potential village that is useful to help provide health
services for toddlers and pregnant women. But the use
of posyandu is still not maximized. Posyandu has not yet
played a role in the transfer of knowledge13This can be
seen when weighing toddlers, mothers who come do not
carry cards to health (KMS) or MCH books, so babies
are weighed only as notes in cadre books. There is no
explanation of the results of weighing up or down if it
goes up how and if it goes down what should be done
by the mother. Posyandu in both villages is also used for
supplementary feeding (PMT) by PKK mothers which is
held every month in the first week14,15.

Related to the availability of garden land for each
family. The garden land owned by each family is very
broad, but it is still not well taken care of. The garden
is still full of grass and perennials, such as durian,
rambutan, coconut and sago palm (Fa or sago), but there
are no kitchen plants. The main nutrient consumption
of the family from these hard plants is sago, because
sago is a typical food type of Papua, which is generally
processed into a staple food called papeda. The existing
sago, which is still limited to papeda, has not been

1. The community has a social structure,
namely the Village Chief Konda and Wamargege, the
Chairperson of the Village Representative Body Konda
and Wamargege, religious leaders, the administration of
village administrators, community leaders, traditional
leaders

Broadly speaking, the potential of the community in
Kampung Konda and Wamargege are as follows:

2. The existence of customary law that is obeyed,
for example regarding marriage, which must be obeyed
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by all the ringal communities in Kampung Konda and
Wamargege.
3. Community compliance with religious leaders,
village administration, community, and traditional
leaders.
4. The wife’s obedience to her husband, given the
customary marriage process that requires her husband
to buy or dowry around 10 million or even more and
as much as 200 bunches of cloth. After the traditional
marriage, the church marriage continues.
5. Occupations of residents in Wamargege are
generally fishermen and in the village of Konda they
generally do farming, raising livestock
6. Most of the fishermen’s products are shrimp,
and are sold to middlemen who have been subscribed
to fishermen in Kampung Konda and Wamargege.

Some fish are sold to local people, and eaten by
fishermen themselves.

7. The results of gardening are generally sago,
cassava, banana, spinach.
8. Livestock: chickens raised by the local
community do not have special pens. The chickens
are wild and find food in their home pages or in their
neighbors. For pigs, there are wild animals and there are
cages near the house.
9. Hunting results: Deer, wild boar, birds, forest
rats and others.
10. There is a helper health center 1, Pudtu Konda.
consisting of 4 nurses, 3 midwives and also there is a
monthly attendance at the local health center staff for
posyandu activities.

49.4% while those who were stunting (short and very
short) were 54.1%. Furthermore, a clinical examination
by a health center doctor was found that there were
acute respiratory infections, pneumonia, diarrhea and
suspected pulmonary tuberkulosis16,17.
From the field findings, the research team carried out
awareness and advocacy for people on Sunday church
services, in Kampung Konda to have a dialogue with the
community in overcoming the problem of malnutrition
children under fifth in Konda and Wamargege Village.
The results obtained, from the village meeting were
community agreement in overcoming the problem of
malnutrition and lack of these are as follows: (1) the
mother or wife who has children less than 2 years old,
are not permitted to join the husband go to the sea
(2) Nutrition House, where there is a special place for
cooking and gathering menus with local raw materials,
then the results of the cooking are given to children
under five who are malnourished and lacking in Konda
and Wamargege Village, and (3) Nutrition Reef, where
every house has plants that are eaten as a source of
vitamins from food ingredients18,19.

Conclusion
The average family has more than 2 children, in fact
most families have children 6 to 8 children. Interventions
and recommendations for overcoming the problem
of malnutrition in South Sorong Regency are the use
of natural resources and local wisdom. in addition,
community participation and collaboration with local
community leaders can be used as a step to overcome
the problem of malnutrition in children.
Source of Funding: This research was completely
funded by Ministry of Health, Indonesia.

11. There are two Posyandu, one in Kampung
Konda and one in Kampung Wamargege. Elderly
Posyandu only 1 piece.
The implementation of the research during 2018
was carried out with the preparation stage, continued
at the data collection stage and made the intervention
plan that was most appropriate to the conditions of
the Konda and Wamargege Village communities.
First data collection by measuring height or length of
body and weight of children under five. It was found
that children under fifth who were malnourished were
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