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 The health of pregnant women is an important problem to be considered 

because it impacts the health status of all the people of an area. The 

importance of this issue is reflected in the United Nations' efforts to 

address pregnant women’s health: the Sustainable Development Goals 

(SDGs). Develop an effort model for pregnant women's health through 

Qanun on the prevention and control of Chronic Energy Deficiency 

(CED) in pregnant women at the village level to reduce cases of CED 

and become a reference for other regions. This study uses mathematical 

modelling to support regional policies with qualitative and quantitative 

approaches. The application of this mathematical model assesses the 

success of the Qanun implementation in the prevention and control of 

CED in pregnant women. The subjects measured were Tuha Peut and 

pregnant women. Interventions were given to research subjects at the 

empowerment stage in the form of (1) implementing the Qanun and the 

Tuha Peut empowerment model, (2) analysing the perception of Tuha 

Peut, which includes behavioural domains, (3) strengthening the 

capacity of Tuha Peut to become the agent of change, (4) measuring 

Tuha Peut's behavioural practices, (5) measuring the acceptability of 

maternity care services, (6) strengthening coordination with the Health 

Service Center or Puskesmas, (7) increasing the Tuha Peut’s Capacity in 

the Qanun implementation, and (8) monitoring the Qanun 

implementation. The success of Qanun implementation was measured by 
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(1) analysing program operations (indicators of input, process, output, or 

outcome), (2) measuring Tuha Peut's efforts in shaping positive 

behaviour of pregnant women regarding local food consumption, (3) 

measuring changes in eating behaviour in pregnant women, (4) 

providing supplementary food for pregnant mothers suffering from CED, 

(5) decreasing the prevalence of CED events, (6) implementing 

continuous Qanun and other village policies, and (7) evaluating the 

Qanun implementation. The contribution of Tuha Peut empowerment 

modelling in maternal health policies, which can be a reference for other 

regions, was measured by (1) measuring the prevalence of CED in 

villages that have implemented the Qanun Gampong, (2) measuring the 

prevalence of stunting in children born to CED pregnant women who 

have applied the Qanun Gampong during pregnancy, (3) measuring 

changes in newly pregnant women's behaviour for Qanun sustainability, 

(4) scaling up for other villages to develop and implement the Qanun, 

and (5) making Tuha Peut a peer educator for other villages. 
   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. Introduction 

Nutrition is a main determining factor for the quality of human resources [1]. Regarding malnutrition, 

pregnant women are the most at-risk group because more food intake is compulsory before pregnancy [2]. 

Lack of food intake is known as Chronic Energy Deficiency (CED), which is the main problem of 

pregnancy. CED in pregnant women contributes about 40% to the prevalence of stunted children in 

Indonesia, [3] as it can have a negative impact on the foetus. This is the focus and one of the performance 

indicators of the Ministry of Health's program [4]. The prevalence of CED in pregnant women (15–49 

years) is still quite high, at 33.5% [5]. 

 

Nagan Raya Regency is a strategic area with abundant natural wealth, but this has not been able to 

guarantee the nutritional status of its local community. This is evidenced by the number of pregnant women 

experiencing CED reaching 25.6% in 2021. This percentage is quite high and correlates with the increase in 

the stunting rate in the last three years [6]. Regulation of the Minister of Villages, Development of Rural 

Regions, and Transmigration No. 7 of 2021 concerning Priority for the Use of Village Funds in 2022 was 

implemented to accelerate the achievement of village Sustainable Development Goals (SDGs). This 

program needs synergy from many parties, including universities with a relevant research focus [7]. 

 

Interventions to diminish CED so far have focused on supplementary feeding for pregnant women who do 

not develop CED preventive independence on their own. Based on an interview with the person in charge of 

the nutrition program in Nagan Raya Regency, the implementation of the CED prevention program had 

been carried out but did not last long enough because there is no synergic policy at the village level. 

Preliminary studies indicate a culture of dietary abstinence during pregnancy. Pregnant women are 

suggested not to eat certain food such as catfish, shrimp, crab, offal, salted fish, and salted eggs. Some 

vegetables are also suggested not to be consumed during pregnancy, such as salad, cassava leaves, 

mushrooms, jackfruit, pineapple, and durian. The reason behind this food abstinence is that these foods can 

harm the foetus and the pregnant woman. The traditional culture concerning pregnant women is a problem 

that requires a commitment from village officials as outlined in standard rules. Preventions and controls are 
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carried out by troubleshooting the root problems of the community based on local wisdom and 

ethnoscientific issues that affect the behaviour of pregnant women leading them to experience nutritional 

deficiencies. 

 

Tuha Peut is the main traditional institution in Aceh as the legislature at the Gampong level. They have an 

important task and role in joint decision making with the village head (Keuchik) to prepare the Qanun 

Gampong [8]. Qanun Gampong is a statutory regulation determined by Keuchik after being discussed and 

agreed with Tuha Peut [9]. Previous research proposed in the 2021 PDUPT (Leading Basic Research of 

University) scheme has been agreed with by Tuha Peut and Keuchik's draft of the Gampong Qanun on 

handling CED in pregnant women. However, the Gampong Qanun has not been implemented, so the 

success of village-level policies in preventing and overcoming CEDs has not been measured. In this 

attempt, universities play an important role in implementing the Qanun, which has been compiled as an 

effort to achieve the SDGs indicators by 2024 [10]. 

 

This study aims to implement the Qanun to handle CED cases for pregnant women and serve as a reference 

for other regions. It also aims to study the essence of the local wisdom on the development and application 

of ethnoscience in an attempt to reduce CED in pregnant women. This synergises with the Nagan Raya 

Regency Strategic Plan for 2020–2024, focusing on poverty alleviation, independence, and rural 

development in the health sector – specifically, by reducing CED in pregnant women [11]. 

 

2. Method 

This study used a mathematical modelling approach using a qualitative and quantitative design. This 

mathematical model will assess the success of the implementation of Qanun in preventing and controlling 

CED among pregnant women. The intervention in this study focuses on the community empowerment of 

Tuha Peut. This study will evaluate the Qanun implementation and the contribution of Tuha Peut 

empowerment modelling, which can contribute to the development of health policies for pregnant women. 
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Figure 1 Research Flowchart 

 

The description of the measurement of Tuha Peut empowerment is as follows:  

1. Implementing the Tuha Peut empowerment model 

The method used was pre-and post-test interventions. The intervention group experienced general maternal 

nutrition education, and maternal health practices by Integrated Health Service or Posyandu and health 

workers, maternity care services, implementation of the Tuha Peut empowerment model and Qanun 

Gampong. Meanwhile, the control group experienced the maternal nutrition education in general, maternal 

health, and health practices only. 

2. Exploring Tuha Peut's perception, including knowledge, attitudes, and practices regarding the 

implementation of Qanun Gampong prevention and control of CED in pregnant women using a qualitative 

method. In this method, focus group discussion (FGD) with the Health Office and Community Health 

Center (Puskesmas) will be conducted. 

3. Strengthening the capacity of Tuha Peut to become an agent of change in the community in dealing 

with CED in pregnant women (e.g., training, FGD, Tuha Peut empowerment) by using pre- and post-test. 

4. Measuring Tuha Peut's behavioural practices towards reducing CED in pregnant women through 

the implementation of Qanun Gampong prevention and control of CED in pregnant women. The method 

used is field observation with questionnaires and checklist sheets. 

5. Measuring the acceptance of maternity care services by Tuha Peut in reducing CED by forming 

community groups that aim to mobilize and monitor the community to monitor and care for pregnant 

women. The method used is field observation. 

6. Strengthening the coordination between the Health Office and Community Health Center 

(Puskesmas) as the service user partners in achieving the indicator targets of the Ministry of Health and 

SDGs. Some of the activities carried out were the Nutrition Supplementation Preparation Meeting between 

the district and Gampong and monitoring the evaluation of the provision of Supplementary Food at the 

Puskesmas and Gampong levels. 

7. Increasing the capacity of Tuha Peut regarding the implementation of Qanun and the decision of 

Tuha Peut, who will supervise the implementation of the Qanun Gampong sustainably. The method used is 

observation using a checklist, rapid survey, and interviews with target groups of health service users and 

interviews with health workers, both structured and unstructured interviews and FGD. 

8. Monitoring the implementation of the Qanun on CED prevention and control; including collecting 

information about what is being carried out in relation to maternal health services as stated in the Qanun, 

comparing the results with the expectations to be achieved, and deciding whether to agree or to reject the 

results. It is necessary to add corrective actions and accommodate the community’s aspirations in the 

implementation of the Qanun. The method used is an observation sheet related to input, process, output, or 

outcome indicators. 

 

The measurement of the successful implementation of the Qanun is as follows: 

1. Analyzing program operations (indicators of input, process, output, or outcome) to increase the 

capacity of Tuha Peut in reducing CED for pregnant women. This includes the readiness to anticipate 

controversial programs at the village level. This stage is carried out with user partners. 

2. Measuring Tuha Peut's efforts in establishing positive behaviour of pregnant women regarding 

local food consumption concerning the type, amount/portion, and time-based on food recall and FFQ in 

consuming local food to reduce CED.  

3. Measuring changes in eating behaviour in pregnant women with field observations and using the 

FFQ instrument instruments. 

4. Providing additional food for CED pregnant women to increase their calorie and protein intake. 

https://www.azerbaijanmedicaljournal.com/
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There are also activities carried out to increase the acceptability of additional food for pregnant women 

using technology development for local commodities to produce supplementary feeding for pregnant 

women. Increasing the consumption of local supplementary food for CED pregnant women through 

nutrition education can probably increase the dietary consumption of pregnant women. 

5. Decreasing the CED prevalence.  

6. Implementing the Qanun Gampong continuously will provide evidence and best practice that other 

regions can use. 

7. Evaluating the implementation of the Qanun Gampong. 

 

The measurement of the contribution of Tuha Peut empowerment in modelling the maternal health policies 

is as follows: 

1. Measuring the CED prevalence in villages that have applied the Qanun Gampong.  

The prevalence of CED is obtained by measuring the mid-upper arm circumference of health monitored 

pregnant women as stated in the Qanun Gampong. 

2. Measuring the stunting prevalence of CED mothers.  

The prevalence of stunted CED mothers who are not received nutritional status monitoring from the health 

workers. 

3. Measuring newly pregnant mothers who have implemented dietary changes.  

Nutritional status measurement of newly pregnant women who obtain health monitoring by health workers 

in implementation areas of Qanun Gampong. 

4. Scaling-up for other villages to arrange and implement similar Qanun Gampong.  

Nutrition education by Tuha Peut to other areas regarding the successful implementation of the Qanun 

Gampong on prevention and control of CED. 

5. Tuha Peut is the peer educator for other villages. 

The empowerment of Tuha Peut using mathematical modelling as support for maternal health policies in the 

prevention and control of CED.  

 

3. Conclusion 

Tuha Peut Empowerment Modeling is a strategy in preventing and overcoming KEK in pregnant women. 

Village level policies are highly recommended as a model for maternal health efforts. 

 

4. Acknowledgment 

This research protocol is based on the Leading University Applied Research Program in conjunction with 

the Collaborative Study with researchers from the Hasanuddin University. This study is funded by the 

Indonesian Ministry of Education and Culture. The authors would like to thank the Indonesian Ministry of 

Cultural Education, Teuku Umar University, Hasanuddin University, and the Nagan Raya Regency 

Government. 

 

5. References 

[1] Adriani, M. (2012). Pengantar Gizi Masyarakat [Introduction of public nutrition]. Kencana Prenada 

Media. Jakarta 

 

[2] Adisasmito. 2017. Gizi dalam Daur Kehidupan [Nutritions in life cycles]. Penerbit Buku 

Kedokteran EGC. Jakarta. 

 

[3] Kementerain Kesehatan RI. Laporan Akuntabilitas Kinerja 2018 [Performance Accountability 

Report]. Direktorat Gizi Masyarakat. 



Farisni, et.al, 2022                                                                                                  Azerbaijan Medical Journal 

 

3320 
 

[4] Kementerian Kesehatan Republik Indonesia. Pedoman Pencegahan Dan Penanggulangan Anemia 

Pada Remaja Putri Dan Wanita Usia Subur (WUS) [Guidelines for the Prevention and Management of 

Anemia in Adolescent Girls and Women of Childbearing Age]. Kemenkes RI 2018. Jakarta 

 

[5] Kementerian Kesehatan RI. 2020. Laporan Kinerja Direktorat Jenderal Kesehatan Masyarakat 

Tahun 2020 [Performance Report of the Directorate General of Public Health in 2020.]. Kemenkes RI. 

Jakarta 

 

[6] Dinas Kesehatan Kabupaten Nagan Raya. Profil Kesehatan Nagan Raya Tahun 2021 [Nagan Raya 

Health Profile 2021].  

 

[7] Peraturan Menteri Desa, Pembangunan Daerah Tertinggal Dan Transmigrasi Republik Indonesia 

No7 Tahun 2021 Tentang Prioritas Penggunaan Dana Desa Tahun 2022 [Regulation of the Minister of 

Villages, Development of Disadvantaged Regions and Transmigration of the Republic of Indonesia No.7 of 

2021 concerning Priorities for Use of Village Funds in 2022]. 

 

[8] Qanun Aceh No. 10 Tahun 2008 Tentang Lembaga Adat Aceh [Aceh Qanun No. 10 of 2008 

concerning Acehnese Traditional Institutions]. 

 

[9] Mahmudin. 2019. Riwang U Gampong [Going back to hometown]. Ar-Raniry Press dan Naskah 

Aceh Ulee Kareng. Banda Aceh. 

 

[10] Kementerian PPN/BAPPENAS.2020. Pedoman Teknis Penyusunan Rencana Aksi (Tujuan 

Pembangunan Berkelanjutan/TPB)/Sustainable Development Goals (SDGs) [Technical Guidelines for the 

Preparation of Action Plans on Sustainable Development Goals]. Edisi II. Jakarta. 

 

[11] Rencana Strategis Kabupaten Nagan Raya Tahun 2020-2025 [Nagan Raya Regency Strategic Plan 

for 2020-2025]. 

https://www.azerbaijanmedicaljournal.com/

