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Abstract

Background: The prevalence of stunting in Indonesia is still higher than the
WHO maximum standard of 20 percent. East Nusa Tenggara is one of the
Provinces in Indonesia that is still struggling with a high prevalence of
stunting. The purpose of this study was to examine the incidence of stunting
caused by socio-cultural factors related to pregnancy outside legal marriage
in rural Timor, East Nusa Tenggara. Design and research method: A
descriptive qualitative method along with a health anthropological
approach were used to answer research questions. The cases being studied
were the family of stunted toddlers under five years of age and their families
with poor nutritional status. The initial survey was conducted on 108
stunted malnourished toddlers using a purposive sampling technique, 16
families with stunted children were selected for observation. Family
activities were observed to learn about lifestyle, care of pregnant women,
diet, and parenting patterns, as well as traditions carried out. In-depth
interviews were conducted with the parents and grandparents of stunted
children, the village head, village health workers, public figures, religious
leaders, and traditional birth attendants in the study area.

Results: Study results indicate that pregnancy outside of marriage occurs
with couples without physical, mental, and financial readiness. It is also
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more common in people living in remote areas with traditional lifestyles
who have low education and little knowledge and experience about health,
pregnancy, and childcare. They are economically disadvantaged, including
prospective fathers without a job and steady income.

Conclusion and recommendation: Pregnancy outside legal marriage is one
of the root causes that strongly influence social problems with an impact on
the high incidence of stunting as well as malnutrition in rural Timor. To
prevent and solve stunting problems, efforts are needed to overcome socio-
cultural related stunting problems in rural Timor.

Keywords: Stunting, socio-cultural factors, pregnancy outside legal
marriage, lifestyle

INTRODUCTION

Although stunting has decreased in Indonesia, it remains a serious health
problem. In 2022 the rate of stunting was 21,6 percent, which is still above the 20
percent health standard set by WHO. If this is not taken seriously, it will affect
the quality of Indonesia’s human resources and Indonesia’s development
performance in the future. If children are born healthy, grow up well, and are
given a quality education, their generation will support the success of national
development.

Stunting is a health problem for children when their nutritional needs are
not met during the first 1000 days of life (270 days during the mother’s pregnancy
and 730 days after the baby is born). When the nutritional needs are not met
during this period, it can result in failure to grow or stunting. The child’s height
is below average and his cognitive growth is slow.

Stunting conditions are apparent when a child is two years old and are
irreversible or cannot be changed. Stunting is not the same as short stature. Even
though they are both short, children of short stature do not experience
disturbances in the growth of their cognitive function, so they tend to be smarter.
Their short stature is usually caused by genetic and hormonal factors. Stunting,
on the other hand, is a growth disorder caused by an imbalance in nutritional
intake and infections which may occur in childhood. The impact is weight loss,
shorter stature, and decreased immunity accompanied by a decrease in cognitive
function which puts the child at risk of having a below average IQ. Stunting is not
caused by hormonal or genetic disorders (Indonesian Paediatrician Association,
2017).

Data from the Indonesian Toddler Nutrition Status Survey (SSGBI, 2021)
shows that out of 34 provinces in Indonesia, East Nusa Tenggara Province was the
highest contributor to stunting. In 2019 the estimated stunting prevalence of East
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Nusa Tenggara was 37.8%. Data from the East Nusa Tenggara Community-Based
Electronic-Nutrition Registering and Reporting (E-PPGBM) shows that the
prevelance of stunting in East Nusa Tenggara Province has decreased to 17.9% in
August 2022. However, the high prevalence of stunting under five in East Nusa
Tenggara is also supported by the proportion of severely malnourished children
under five, which is 10.7%. This figure is much higher than the proportion of
malnourished children under five at the national level, which is 7.7%. In addition,
the Performance Accountability Report of the Ministry of Health of the Republic
of Indonesia (2021) indicates that 25.1% of pregnant women in East Nusa
Tenggara experience Chronic Energy Deficiency (KEK). This is a health problem
related to the nutrition of pregnant women which can have a significant impact
on the condition of the fetus.

Based on previous studies, the factors that cause stunting are very diverse.
In addition to internal factors such as exclusive breastfeeding, low birth weight
(LBW), complementary feeding, nutritional inadequacy and infectious diseases,
stunting is also influenced by external factors such as family economic and social
status, sanitation and environment, as well as low parental education and
knowledge (Aridiyah et al, 2015). Referring to the Work Report of the Ministry
of Health of the Republic of Indonesia 2020, there is a fairly high disparity in
health status between socioeconomic levels, between regions, and between
urban-rural areas. In eastern Indonesia, infant and maternal mortality rates are
higher in rural areas and in people with low socioeconomic status and education.
The percentage of children under five with malnutrition in rural areas is higher
than in urban areas.

Cross-sectoral coordination is needed involving all stakeholders, both
internal and external, in handling the stunting problem. There have been many
efforts made by the government through specific interventions carried out by the
Ministry of Health, Provincial/District/City Health Offices, as well as sensitive
interventions related to environmental health, poverty alleviation and women’s
empowerment (Rosha, et al 2016). However, nutritional problems that have an
impact on stunting have not been resolved. Therefore, a study of social and
cultural factors that occur in rural areas is needed to explain the causes of high
health disparity, especially those related to stunting, in order to design targeted
treatments for people in rural areas. Social-cultural factors are very influential on
the behaviour of the community in making decisions related to pregnancy, care
for pregnant women, and childcare that will have an impact on the health and
nutritional status of children.

Yudi’s research (2008) concluded that socio-cultural factors related to
health problems and the nutritional status of children under five include
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education, occupation, income, ethnicity, traditions/customs, and family
knowledge of health and nutrition. Differences in ethnic backgrounds in society
will determine eating habits in the family. In addition, the work and income of
parents will be one of the determinants in efforts to provide food. Educational
factors of the parents’ and family knowledge also influence the ability to access
information related to health and nutrition.

Another factor that affects the health and nutritional status of children is
pregnancy outside legal marriage, because it tends to occur in couples who have
not been prepared physically and mentally and occurs without planning. The age
that is still too young to get pregnant, the low knowledge of the expectant mother
regarding prenatal care and childcare, and the status and income of the
prospective parents are not fixed. In the end, this creates problems that have an
impact on the health of the mother’s pregnancy and the nutritional status of the
baby she is carrying. Pregnancy outside legal marriage is more common in those
who are economically disadvantaged and prospective mothers with low education
and who have little knowledge and experience in childcare (Irwansyah, Ismail
and Hakimi, 2016).

Therefore, problems related to under-five nutrition originate from
pregnancy which must be understood in a basic way so that efforts to develop
treatment will be right on target. Meanwhile, a socio-cultural study related to
pregnancy outside of marriage that affects the health and low nutritional status of
children in rural areas is carried out with the aim of exploring the root cause of
the high prevalence of stunting that occurs in rural areas of East Nusa Tenggara
The results of this study are expected to provide an overview of the root causes of
stunting in rural areas and can also provide recommendations to the government
and community institutions in the village in formulating policies in an effort to
prevent and deal with stunting problems in East Nusa Tenggara.

RESEARCH METHODS

To achieve the objectives related to socio-cultural studies on pregnancy
outside legal marriage and stunting in rural areas, this research was conducted
using a descriptive qualitative design. This design is used to produce findings that
cannot be achieved using statistical procedures (Strauss & Cprbom.1990). In
accordance with the objectives, a qualitative study was conducted to find out to
what extent pregnancy outside legal marriage affects the incidence of stunting in
rural Timor.

To address the questions in this study, the researchers used a health
anthropological approach. Foster and Anderson (1986) explain that health
anthropology studies health and disease from two different poles, namely a
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biological pole and a socio-cultural pole. Health anthropology is seen as a bio-
cultural discipline concerned with the biological and socio-cultural aspects of
human behaviour, especially the ways in which interactions between them
throughout history affect health and disease. In this study, researchers observe
and interact directly with the subjects studied in their own environment. They
try to understand empirical symptoms in people’s daily lives which then provide
meaning related to existing research problems.

There are eight villages in the working area of the Tetaf Health Center,
Kuatnana District, South Central Timor Regency designated as research locations.
They were chosen because: (a) South Central Timor (Timor Tengah Selatan)
Regency is the Regency with the worst stunting cases in East Nusa Tenggara with
an estimated stunting prevalence rate of 58.6% (SUSENAS, 2019); (b) The working
area of the Tetaf Health Center is one of the areas with the worst stunting cases
in Timor Tengah Selatan Regency. Of the 1,597 children measured, 782 were
declared stunted (Tetef Health Center, 2021).

The types of data used are both secondary and primary data. Secondary
data was obtained from reports from SSGBI, BPS, Health Office, and also
Puskesmas. In this study the secondary data used in part refers to data from 2019.
The COVID-19 pandemic prevented the Indonesian Toddler Nutrition Status
Survey (SSGBI) from being carried out optimally, so the data for 2020 and 2021
cannot be used because it is still temporary data. Other secondary data was
obtained from various literature according to the research problem. Meanwhile,
primary data was obtained through observation, in-depth interviews, and
documentation.

Data for this research were families with toddlers under 5 years of age
who were stunted with poor nutritional status, undernourished, and their
families. The initial survey related to the profile of families with stunted children
was carried out on 108 stunted toddlers with poor nutritional status/malnutrition.
Then 16 families with stunted children were selected to be observed. This
observation was carried out to study about a number of family activities related to
lifestyle, care for pregnant women, diet and parenting patterns, as well as
traditions/habits carried out. The observation was then followed by interviews to
explore the determinant factors related to the research problem. In-depth
interviews were conducted with household family members (mother, father
and/or grandmother and grandfather), the village head, health workers in the
village, local public figures, religious leaders, and traditional birth attendants.
Triangulation was employed as a key strategy for data validation. Methodological
triangulation was utilized by combining multiple data collection methods,
including semi-structured interviews with participants and relevant informants.
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Data source triangulation involved gathering information from diverse
participants across different roles and settings, for confirmation of patterns where
data sources aligned and the exploration of discrepancies to provide a more
nuanced understanding regarding stunting.

RESEARCH RESULT

Overview of Research location

The research location is in the working area of the Tetaf Community
Health Center, which is in the District of Kuatnana, South Central Timor Regency
(TTS), East Nusa Tenggara (NTT). TTS Regency is the district with the third
largest area in NTT Province with an area of 3,955.36 km2, and the entire territory
is located on the mainland of Timor Island. The administrative area of TTS
Regency is divided into 32 sub-districts, 266 villages and 12 sub-districts (DDA
TTS, 2020).

Kuatnana District is one of 32 sub-districts in TTS Regency. The distance
from the sub-district capital to the district capital is 23 km. The area of Kuatnana
District is 141.22 km2 or 3.6% of the total area of TTS District. The administrative
area of Kuatnana District is divided into 8 villages, 26 hamlets, 65 RW
(Community Units) and 169 RT (Neighbourhood Units), which are inhabited by
16,660 residents. This district is in a mountainous area with an altitude of 854 asl
(DDA TTS, 2020).

The social life of the people in TTS Regency, including in Kuatnana
District, tends to be homogeneous. Most of the people work as subsistence
farmers. The types of agriculture developed are food crops such as corn, rice, and
cassava and various types of beans. Agricultural fruit crops produced in Kuatnana
District include mangoes, avocados, tangerines, papayas, and bananas.
Meanwhile, forest and plantation products are candlenuts, coconuts, tamarind,
areca nuts and betel. The average yield of agriculture and plantations is harvested
once a year. Lack of water is one of the obstacles for agricultural development at
the research site, so that horticultural crops can only be planted in the rainy
season. The island of Timor has only two seasons: the dry season and the rainy
season. In general, the rainy season is much shorter, only about four months,
between December — March, and the other eight months are the transition season
and the dry season.

Domestic Life at the Research Location

It was recorded that there were 3,893 households in Kuatnana Subdistrict
with an average of 4 household members each (DDA Kuatnana, 2019). Most work
as subsistence farmers who manage their agricultural land for household
consumption needs. They also raise livestock such as cows, pigs and chickens.
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The hilly contours of the sub-district of Kuatnana cause the village
community to be divided into many small groups that form settlements with the
village. People who live in the same village usually have a brotherly relationship.
This can be seen from their clans or their family names which tend to be the same.
They form a village on flat land that belongs to their extended family. Villagers
from different clans are usually able to live and settle in the village, and each
village has a village head who is an elder in the community.

Most household heads work as farmers, so the family’s source of cash
income comes from the sale of livestock and garden produce such as bananas, betel
nut, areca nut, tamarind and candlenut. In the dry season after the harvest, some
family heads choose to work odd jobs, becoming builders and sewing wood. Those
who have motorbikes can become motorcycle taxi drivers, and some choose to
leave the village to become migrant workers, be it inter-city, inter-island, or even
inter-island between countries.

Households living in rural areas have very different survival strategies
from households living in urban areas. 2,440 households in Kuttanana sub-district
are scattered in villages that do not have access to electricity or clean water. They
still depend on wells or rivers, and during certain seasons they will experience a
clean water crisis. Households in villages very rarely have cash, so they survive by
utilizing natural products using their local knowledge.

Profile of Families with Stunted Children

Data from the Tetaf Health Center South Central Timor Regency in
February 2021 shows the number of toddlers categorized as stunted in the
working area of the Tetaf Health Center, Kuatnana District as 782 toddlers out of
1,597 toddlers measured or 49%. Data from the Puskesmas shows that 108 stunted
toddlers are undernourished/malnourished.

From the results of a survey conducted on 108 stunted toddlers with
malnutrition and their families, it was found that on average they live in villages
located far from the sub-district government center, community health centers,
and schools. Very few of them have good access to electricity and clean water.

Observations were made on 16 families who were used as case families.
The educational status of mothers can be classified as very low. Nine out of 16
mothers who have stunted children have no formal education or have not
completed elementary school. Three are junior high school education, and four
have had a high school education. Likewise, the education of fathers is also low.
Ten out of 16 fathers have no formal education or have not completed elementary
school, two have had a junior high school education and four a high school
education.
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All mothers from case families in this study worked at home as
housewives. Meanwhile, nine fathers or heads of families worked outside the
village as migrant workers, both domestically and abroad, such as in the town of
Atambua, in Bali, and in Malaysia. The other nine fathers work in the village as
subsistence farmers. The amount of family income depends upon the season and
natural conditions. The average family income is Rp.300,000 — Rp. 500,000 per
month earned from the sale of livestock and garden products such as bananas,
betel, tamarind, candlenut and fruits. For farming families who work in the
village, obtaining additional income in the form of cash is difficult. The pattern of
working in the village is still very traditional, and workers rarely get paid in cash.
The work is self-supporting, or the reward they get is in the form of food or betel
nuts. Families whose members work as migrant workers also get income from an
uncertain number of incidental remittances. In addition to income from their
work, they also get Direct Cash Assistance (BLT) from the Village Fund in the
amount of Rp.300,000 / month, which is received every four months.

In the case of families, seven families still live with their parents. On
average, each household consists of eight people. They manage agricultural land
and family income together. Childcare and care for pregnant women are also
carried out jointly by all household members. Parents, in this case the
grandmother/grandfather of stunted children, play a very strong role in the
pattern of care for pregnant women and for children. They live in a simple house.
Four of the case families live in a half-walled house with a cement floor, three
with semi-cement floor and wall, and nine others live in a house with a dirt floor.
Ten of the 16 houses of the case families have been equipped with latrines,
although they are very simple, and the other six families have houses that are not
equipped with latrines.

Each house has a separate kitchen from the residence. The kitchen they
use is an “ume kbubu” or dome-shaped house which also functions as a food barn.
The traditional way of cooking using stoves and firewood produces heat and
smoke that can preserve corn and other foodstuffs that they have stored in ume
kbubu.

The research location area has no clean/drinking water from the local
government owned Drinking Water Company (PDAM). Clean water is obtained
from rivers and wells in the village. To get clean water that can be consumed, they
dig small wells on the banks of the river so that they can get water that directly
comes out of the ground. In the rainy season, they have difficulty getting clean
water for their food and drinking needs because of overflowing river water. Some
families get clean water from digging wells in the village to meet all their water
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needs. In the dry season, if the wells do not produce enough water to meet their
needs, the family must buy water for Rp.75,000/1,200 L or Rp 50,000/60 L.

Most of the case families still live in villages that do not have access to
electricity. Of the 16 families, only two families live in areas with access to
electricity, while the others do not. They get electricity for lights from batteries
and simple solar panels that they buy themselves. The electricity obtained from
the battery only lasts for 2-3 hours every day.

Marriage and Pregnancy in Rural Timor

As described in the previous section, community life is still very
traditional in rural Timor. It influences people’s understanding and behaviour
related to social relations, such as family relationships, kinship, and marital
relations, as well as decisions to get pregnant and have children.

The results showed that the average mother gave birth to her first child at
the age of 18. Four case families got married after having 1-2 children. Their
marriage was carried out after the husband was able to fulfill all the requirements
according to prescribed custom. This marriage was encouraged by the church and
village government to be legalized so that it could be recorded in order to obtain
a marriage certificate, family cards, and ID cards. Only 1 in 16 case families were
legally married before having children.

The high rate of women’s pregnancies before marriage in rural areas is
because of people’s traditional understanding of marriage and pregnancy. Some
matters related to Pregnancy and Marriage in the understanding of the
community include the following:

1. Pregnancy of an adult woman is considered essential

Pregnancy of an adult woman is a dream for every family. Having children
is a matter of pride. Communities in the village have their own indicators to assess
a woman’s eligibility to become pregnant and have children.

“If you don’t go to school anymore, already know how to cook, can take
care of the house, and can help with weeding the garden, it’s appropriate to have
children. If there is a man who wants it, just take care of it. Women really need
to have children. If women don’t have children, it’s dangerous.” (Mr. Ande Tauho,
Community Leader).

The excerpt from the interview above illustrates that women’s maturity is
judged by their ability to do domestic work. Pregnancy or having children is
required of every woman in the village, regardless of physical, mental and
financial preparation.
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2. Pregnancy before marriage (out of wedlock) that is considered normal

From the results of the study, pregnancies that occur before marriage still
provide a sense of happiness for the family because children are considered a gift.
A woman never thinks about getting an abortion, feel guilty or become a disgrace
to the family for their pregnancy. They also know that having sex can lead to
pregnancy. This finding indicates that the understanding of the community in
rural Timor about pregnancy outside of marriage is different than the
understanding of the public who consider pregnancy before marriage a family
disgrace.

“Women are pregnant and have children, but if there are men who want to be
responsible, it is not a problem and is not considered a disgrace to the family.”

If the women are pregnant and have children, but there are men who
want to take responsibility, it is okay and is not considered a family disgrace. The
problem is that if the woman is pregnant and the man is not responsible, he or his
family does not come bringing bete/lnut (a traditional symbol of
acknowledgement) and it is not known that the woman's family or the woman is
pregnant because she was raped. In such cases, it embarrasses the family and is
considered a disgrace. But in general, in our village, even though the couple is not
legally married, there are still men who are responsible. Usually, weddings cannot
be carried out because the man's family is not ready and does not have the funds
to provide dowry (belis) to the woman's family, so it takes time to raise funds to
hold a valid/legal marriage ceremony. (Mr. Yulius Talan, Head of Tetaf Village)

In addition to the simple assessment of pregnancy as described previously,
at the research site it was also found that a woman’s pregnancy or the couple’s
obligation to have children before marriage became one of the indicators used to
deciding whether a couple would legally marry or not. Most people still believe
that couples should have children before marriage.

“You can’t legally marry a woman if you don’t have children. We have a
family that got married before having children, all of which ended up having no
children until now. That’s because they put up customs first, have been blessed at
church, have fun and parties first, too happy to finally no children. We used to
have a fourth children, then mom and dad took care of getting married.” (Dori
Neonufa, 22 years old)

Excerpts from the interview with Mrs. Dori show that people still believe
in the myths passed down by their parents which eventually serve as a
justification for getting pregnant before marriage. This myth that was believed
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was finally considered real and became a habit or tradition that is still carried out
by some people in rural Timor to this day.

Husband and Wife in the ‘betelnut’ (sirih-pinang) bonding ceremony

If a woman already has a boyfriend and is serious about having a
relationship with a man, she will be introduced to his parents through a meeting
between the future bride and groom’s families at a betelnut meal together.

“The man’s family comes to deliver the betelnut holders to the woman’s
family home along with gold necklaces as a symbol of bonding. If the woman’s
family accepts the betel nut and sits down to eat the betel nut together, it’s a sign
that the two families know each other and agree to their relationship. If the
parents know each other and agree, it means that the man and woman are bound
and have to take care of each other. They can already be called husband and wife
because the parents of the man have come and intend to marry off their son.
Furthermore, the woman’s family waits until the man’s family is ready for them
to get legally married. They then hold a family meeting to arrange the time of the
wedding.” (Mr. Musa Neonufa)

After introductions between families have been carried out, this couple is
free to live together and have children. A man can freely live in a woman’s home
without any restrictions from their parents. However, he is also responsible for
helping to support his wife and family. This is unlike the case with women because
women are prohibited from living in men’s houses until customary matters have
been carried out and a church wedding has been held.

Marriages that are recognized and considered valid by the community are
those that are held in a traditional way. The family or parents of the groom
provide a gold ring, a set of women’s clothing, blankets / woven fabrics, jewelry,
betel holders, and money for the wedding ceremony as well as gifts. After the
traditional wedding ceremony has been held, the church will bless the marriage.
The marriage blessing is the culmination in a series of marriage ceremonies
according to the beliefs of the Timorese people, because all social and religious
elements are united. To celebrate the joy of the marriage, a party or wedding
reception is held.

Children Who Lost their father

The whole series of legal marriages, in line with the beliefs of the
Timorese rural community, require considerable funds. This is the reason why
men choose to leave their spouse and children to work outside the village or
become migrant workers to earn income. However, it is not uncommon for them
to eventually disappear without informing their spouse and children.
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“When my husband went to work in Kalimantan, I was pregnant with our
second child when the first child was only 1.5 years old. It has been nearly four
years since I've had any news. I don’t know where he is. According to his friends,
he has passed away. But We’s family has never been given direct information
about his death or where his corpse lies. (Honce Kause, 27 years)

Excerpts from an interview with Mrs. Honce explains how she and her
children were abandoned for no apparent reason by the man she had considered
as her husband. This case illustrates that illegitimate ties in a relationship provide
flexibility for men to disregard their responsibilities for their ‘wife’ and children.
The ‘wife’ and the abandoned children cannot sue for anything in this case. The
husband-wife relationship is not legal in the eyes of the law. When the ‘husband’
or father leaves, everything becomes the responsibility of the women’s parents
and families. The same case was experienced by Mrs.Juliana Tse.

“When my first husband disappeared, he said he wanted to work in
Malaysia to earn money so we could build a house and get married. That was
when our son was only 1 year old. But it’s been almost 5 years without news. Since
there are men in the village want to be with me, I finally choose one to live with
him. I have two children with my second husband and then we are legally
married. My child with the first ‘husband’, lives with her grandmother and
grandfather, while I live with my second husband and now, we have six children
of our own.” (Juliana Tse’s)

The excerpt from the interview above explains the condition of Mrs.
Juliana and her child when the father left. Pregnancy that occurs without a legal
marriage means that children lose their father and subsequently become the
responsibility of their grandparents.

The Role of Parents (Grandparents) and Midwives in Pregnancy Care and
Childbirth

The high rate of pregnancy before marriage in some rural areas of Timor
makes us question what they know about health during pregnancy and how they
care for infants or children.

The results showed that all mothers from the case families had their
pregnancy checked by health workers, regularly visited the Public Health Center
once a month, and received blood enhancing drugs and vitamins. However, in
their daily lives, they still followed traditional practices of pregnancy by parents
from generation to generation. Typically the mothers did not take the blood
boosting tablets given by the Public Health Center, saying that they made them
feel nauseous. Their presence at the Public Health Center was only to avoid
sanctions or fines set by health workers and village officials.
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People in rural areas also know little about nutrition and have not
followed medically recommended health practices. Health care for pregnant
women is mostly provided by parents (grandparents) based on their knowledge
and experience. They trust masseurs, traditional midwife or dukun beranak, and
people who pray to check their pregnancies. There are no taboos and added
nutrition provided for pregnant women in rural Timor. They eat and drink as
usual. They only eat more nuts to facilitate breast milk.

On average, mothers are required to give birth at the Public Health Center
since there are sanctions or fines to families who give birth at home. However,
some continue to give birth at home for various reasons, such as there is not
enough time to travel to the Public Health Center or does not have transport or
money to go to the Public Health Center. They gave birth to babies with an
average Birth Weight (LBW) below 2.5 kg and did not feel it was a problem. The
interview with Mr. Musa Neonufa explained that people do not consider weight
a health problem. The most important thing is that the mother and child are
healthy.

“I once had a fight with the midwife because my children and
grandchildren had to stay at the Public Health Center for one week after she gave
birth. She said that my grandson was underweight and needed to gain up to 2.5
kg before he could go home. In the past, when my wife gave birth, the child
would be small. Midwives always say that our children are malnourished, but we
humans can be small and big. It I was small from the beginning, it’s only natural
that my children and grandchildren would be small as well. At birth the child
must be small. When he eats, his weight will increase. (Mr. Musa Neonufa).

This excerpt from an interview with Mr. Musa shows that the problem of
nutrition has been with his family for generations. However, because of the
community’s understanding that a baby’s weight is not a measure of its health,
this is not a problem for their family.

When giving birth either at the Public Health Center or at home, the
village community always involves a dukun (traditional midwife) to assist the
delivery process. Even though they are banned by medical personnel, people still
believe in traditional healers and have a way to involve them.

“I gave birth at the Public Health Center, but the traditional midwife or
dukun beranak came as well. We told the midwife that the traditional midwife or
dukun beranak was family, so if the midwife was not in the room, then the
traditional midwife or dukun beranak managed to adjust the position of the child
before leaving.” (Don Neonufa)

385



KRITIS, Vol XXXIV No. 2, 2025: 373-392

The parents (grandparents) either from the father or mother’s side, as well
as the traditional midwife, play a very important role in the care of the newborn,
especially for mothers who give birth without being accompanied by their
partners. Some mothers who have just given birth are still worried about taking
care of their young babies, so their parents play an important role because they
are considered experienced in taking care of children. Mrs. Tauho and her
husband have been given the task of bathing their new-born grandson every day
at 07.00 and 6 pm. They coordinate the times for bathing and sleeping, knowing
that the bath time will determine whether the child can sleep or not. According
to them, bath time that is too early, for example in the afternoon at 5 pm, will
cause the baby to have difficulty sleeping at night, so the bath time must be moved
to 6 pm so that the baby falls asleep earlier.

Diet of Pregnant Women and Toddlers in Rural Timor

As explained previously, households living in rural areas have no
knowledge about nutrition and health. Food processing is done traditionally using
local know-how. They manage agricultural products on a subsistence basis to meet
food needs. The corn and beans they produce during the growing season will be
stored for one year as a food supply. Corn is a staple food for people living in rural
Timor. Corn is a substitute for rice and is processed into several types of food.

For pregnant women there is no special diet. They eat their usual daily
diet — corn that has been peeled and boiled and vegetables that they raise in their
gardens. In the rainy season they eat a greater variety of vegetables than in the
dry season. The only vegetables they can produce from their gardens during the
dry season are cassava leaves, papaya leaves, papaya flowers and raw papaya fruit.
They only eat meat or fish for special occasions. Even though they have livestock,
people rarely consume them for household needs. Livestock such as chickens and
pigs are kept selling or used for cooking when there are guests or special events.
Meals are not scheduled. If they are hungry, they will eat.

“If we are hungry, we eat. We eat whatever we have. The important thing
is that we have a full stomach. We take corn and vegetables from the garden to
cook. When the corn is mixed with beans, it is delicious and filling. If there are
bananas and cassava, we eat them too.” (Lina Tauho’s mother)

The study found that not all mothers giving birth used Early Initiation of
Breastfeeding (IMD), but most babies received exclusive breastfeeding between 1-
2 years. In addition to breastfeeding, babies are also fed corn. Corn that is used as
baby food is ground and cooked into porridge with salt added for taste. Babies are
also fed mashed bananas and sweet potatoes. The average family understands that
breast milk and grits and bananas are enough for the baby’s growth. There is no
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set time for feeding babies, but the average is fed 2-3 times a day. They are given
solid food at the age of 6 months. In practice babies have been given food from
the age of 2 months. This understanding is based upon the experience of parents
and social interactions in a rural environment.

Pregnancy outside legal marriage and Stunting in Rural Timor

First, the belief in myths developed in the social environment influences
people’s decisions and behaviors to get pregnant and have children before
marriage. Getting pregnant outside legal marriage, which is considered normal for
some people in rural Timor, provides freedom for prospective parents who are not
mentally, physically, and financially ready to have children. This affects various
social problems including those related to nutrition and impaired child
development.

Second, pregnancies outside legal marriage are more common for
prospective mothers who have little knowledge or education and are physically
and mentally unprepared for pregnancy and childcare. The lack of knowledge and
experience of prospective mothers about pregnancy and childcare has an impact
on the ability to provide the nutritional needs of the mother which affects the
fetus and the quality of breast milk produced. This is in line with the Report of
the Ministry of Health of the Republic of Indonesia (2020), which shows that
24.3% of all pregnant women in East Nusa Tenggara experience Chronic Energy
Deficiency (KEK). This health problem is related to the nutrition of pregnant
women and can impact the condition of the fetus. The research of Shrimpton et
al (2001) revealed that most stunting occurs in the first two years of life. The initial
period of malnutrition in children occurs during fetal development in
malnourished mothers. Nutrition during pregnancy plays an important role in the
growth and survival of children. Research by Irwansyah et al (2016) in West
Lombok also shows that mothers’ education strongly influences the children’s
welfare, including adequate child nutrition. The prevalence of pregnancy at a
young age and malnutrition in children under five can decrease as the educational
status of mothers or caregivers increases. Education and knowledge are the main
keys to improving maternal and child health (Limwattananon S. et al, 2010).

Third, because of the high number of pregnancies outside legal marriage,
many couples rely on their parents for maternity care and childcare. Grandparents
who are considered to have sufficient experience become the main caregivers for
their children. This impacts the way pregnant women and their children are cared
for. These traditional patterns often conflict with modern medical health patterns.
The problem of nutrition has been passed down for generations in rural Timor.
The strong role of grandparents makes it difficult for medical personnel to make
changes and shape the mindset and awareness of pregnant women regarding
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pregnancy and child health. This finding is in line with the results of research
conducted by Raharjo (2015) in the Kendal community, Central Java, where the
role grandmothers play becomes a barrier for medical personnel in improving
maternal and infant health.

Fourth, pregnancy outside legal marriage is also more common in couples
without a job and steady income from families with low economic status. This
relates to the ability of families to provide good nutritional needs for pregnant
women and children. In line with research conducted by Sajogyo (2004), low
incomes prevent people from buying food in the required amount. Low income is
from unemployment or underemployment resulting from the difficulty of
obtaining permanent employment. Families with limited income are less likely to
be able to meet food requirements. A diversity of foodstuffs cannot be guaranteed
since the family with limited money cannot make many choices (Apriaji, 2007).
A study in Cambodia also showed that the prevalence of stunting could be
decreased by increasing the family’s economic status (Hong R., Mishra V, 2006).

Fifth, pregnancy that occurs from outside formal/legal marriage provides
more opportunities for prospective fathers to neglect their responsibilities for
prenatal care for the prospective mother and the child she will give birth to. This
bond that is not based on the rule of law prevents parents from giving attention,
time and support to meet their children’s physical, social, economic and mental
needs in the family. This is in line with the findings of Eagle et al (1999), that the
ability of parents to provide time and attention greatly influences the child’s
growth and development process.

According to the laws and regulations in Indonesia, a marriage is
valid/legal if it is carried out according to each religion’s laws and belief and
recorded in line with applicable laws and regulations (Article 2, Law of the
Republic of Indonesia No.1 of 1974 concerning Marriage). Pregnancy that occurs
outside of legal marriage gives birth to children who cannot access their
citizenship rights. The status of the parents which is not legal means that the child
is not recorded by the population administration (Directorat General of
Population and Civil Registration/Kependudukan dan Pencatatan Sipil) and
cannot receive other public services.

CONCLUSION AND RECOMENDATION

Based on research and discussion on socio-cultural studies on pregnancy
outside legal marriage and stunting in rural Timor, women in rural communities
who are pregnant without being legally married create new social problems in
society, including the problem of malnutrition in children.
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The high number of women pregnant outside legal marriage strongly
influences the number of cases of stunting and malnutrition in rural Timor.
Pregnancy outside legal marriage is more common in people who live in remote
areas. They still live a traditional life and tend to believe the myths passed down
from generation to generation. Their low level of education, lack of knowledge,
and low economic status are also factors that trigger the high stunting problem in
rural areas.

To prevent and deal with stunting problems in rural areas, cooperation
from all relevant stakeholders is needed. Government institutions (local
government from village level to regency level), Heath Center personnel, Church
leaders/Elders (especially from Gereja Masehi Injili di Timor/GMIT) and local
NGOs, should work together in a collaboration. Introducing topics and basic
knowledge on human reproductive and heathy lifestyle in the school curriculum.
It is olso essential for the government to improve the quality of education and
health service facilities that reach people living in remote areas in addition,
knowledge about reproductive health, pregnancy, and nutrition also needs to be
taught from an early age, especially to teenagers.
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SIGNIFICANCE OF THE RESEARCH TO PUBLIC HEALTH

Stunting is still one of the major health problems in Indonesia in general
and in Rural Timor of East Nusa Tenggara Province in particular. Understanding
all factors that are related to the persistence of the high prevalence of stunting
among children under five-years-old is crucial in designing effective policies and
strategies to prevent stunting.
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