Juniper

“ Annals of Social Sciences & _
o J key to the Researchers

Management Studies
ISSN: 2641-838X

Ann Soc Sci Manage Stud

Research Article
Volume 13 Issue 5 - September 2026

DOI: 10.19080/ASM 2026.13.555873 Copyright © All rights are reserved by Loso Judijanto

Breaking the Triple-Deprivation Trap: An
Integrated, Place-Based Strategy to End Stunting,
Food Consumption Inadequacy, and Poverty in
Indonesia’s Lagging Districts

Loso Judijanto*

IPOSS Jakarta, Indonesia

Submission: August 13, 2026; Published: September 21, 2026
*Corresponding author: Loso Judijanto, IPOSS Jakarta, Indonesia

https://orcid.org/0009-0007-7766-0647

Abstract

Indonesia has achieved national progress in poverty reduction and child nutrition, yet its 30 lagging districts remain trapped in mutually
reinforcing deprivations. Using district-level diagnostic panel data as the primary empirical input, this article combines descriptive analysis
with a qualitative literature review of more than fifty peer-reviewed journal articles published since 2020 and relevant official statistics. The
30-district averages are 30.43% for poverty in 2025, 28.80% for inadequate food consumption in 2025, and 35.64% for stunting in 2024,
compared with national benchmarks of 8.25%, 7.21%, and 19.8%, respectively. Poverty reduction in the lagging districts also decelerated after
2015. The thematic synthesis shows that stunting is not adequately addressed as a stand-alone health outcome, food inadequacy is not simply a
production problem, and poverty cannot be sustainably reduced through transfers or infrastructure in isolation. Progress has been constrained
by geographic remoteness, weak last-mile services, high food prices, low dietary diversity, fragmented budgeting, administrative capacity gaps,
unreliable data interoperability, and limited adaptation to Indigenous and local contexts. The article proposes an Integrated District Acceleration
Compact that aligns first-1,000-days nutrition, affordable local diets, cash-plus social protection, productive livelihoods, water and sanitation,
primary healthcare, logistics, digital connectivity, adaptive governance, and climate-sensitive implementation. A differentiated district typology,
pooled performance financing, geocoded household delivery, and public quarterly review are recommended to convert sectoral programs into a
coherent territorial strategy.

Keywords: Stunting; Food Consumption Inadequacy; Poverty; Lagging Districts; Indonesia; Multisectoral Convergence; Food Systems; Social
Protection; Place-Based Development; Policy Integration
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Introduction
weak market integration, difficult terrain, inadequate public

Background: national progress, territorial persistence

Indonesia’s recent national indicators convey a story of
progress that is real but territorially incomplete. The national
poverty rate fell to 8.25% in September 2025, while the 2024
Indonesian Nutritional Status Survey reported a stunting
prevalence of 19.8%, the first national estimate below 20%.
Those achievements indicate that sustained social policy,
economic recovery, public health programs, and nutrition-specific
interventions can improve population outcomes. Nevertheless,
national averages conceal a deep geographical concentration of
deprivation in districts where remoteness, sparse settlement,

services, and limited administrative capacity interact. In those
places, the policy problem is not merely that poverty, food
inadequacy, and stunting are each high; it is that they reproduce
one another within the same households and [1-3].

The primary diagnosticmaterial for thisarticle consists of three
panel data sets covering the same 30 lagging districts. The panel
data report poverty and inadequate food consumption for 2025
and district stunting values derived from SSGI 2024. Although the
stunting data is presented as a 2025 profile, its stated statistical
source is SSGI 2024; this article therefore uses 2024 as the correct
reference year for that indicator. This distinction is important
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because mixed-year comparisons can identify concurrent
territorial burdens but cannot establish contemporaneous causal
relationships. The panel data nevertheless provide a useful
common district frame for examining how three dimensions of
deprivation overlap and where integrated acceleration is most
urgent [4-6].

Across the 30 districts, mean poverty is 30.43%, almost 3.7
times the national rate. Mean inadequate food consumption
reaches 28.80%, approximately four times the national
benchmark of 7.21%. Mean stunting is 35.64%, 1.8 times the
2024 national estimate. Only Nias Utara records food inadequacy
below the national line, while all 30 districts remain above the
national stunting rate. Poverty is also exceptionally persistent:
the trend series indicates that the average annual reduction
slowed from about 1.64 percentage points in 2007-2015 to only
0.69 percentage points in 2015-2025. The remaining burden is
therefore increasingly concentrated in places where the marginal
difficulty of improvement is high and conventional program
expansion generates diminishing returns.

The consequence is a triple-deprivation trap. Poverty
restricts the capacity to buy diverse foods, travel to health
facilities, maintain safe housing, obtain clean water, and absorb
livelihood shocks. Inadequate food consumption reduces energy
and micronutrient intake, but it also signals unstable access,
high prices, low market density, and dependence on narrow
food baskets. Stunting emerges from cumulative maternal,
fetal, infant, dietary, infectious, and care disadvantages, and it
subsequently weakens educational attainment, productivity, and
lifetime earnings. These pathways are not deterministic, but their
repeated co-occurrence produces intergenerational capability
loss that cannot be reversed by a single-sector intervention [7-9].

Urgency and policy relevance

The urgency is both ethical and economic. A child’s linear
growth reflects exposure during a biologically sensitive period,
especially from conception to the second birthday, when nutrition,
infection, caregiving, and maternal health shape survival, cognitive
development, and later human capital. Delayed action therefore
carries costs that may not be fully reversed even when household
income improves later. At the same time, treating every short child
as a simple food-deficit case is analytically inadequate: birth size,
maternal age and nutrition, breastfeeding and complementary
feeding, infection, water and sanitation, social conditions, and
health-service quality all contribute, with relative importance
varying across locations [10-12].

Policy urgency also derives from the distribution of the
burden. Most of the 30 districts are located in Papua and the
newly reorganized Papuan provinces, while others are in North
Sumatra, East Nusa Tenggara, and West Papua. Standard unit-cost
assumptions are poorly suited to mountainous, island, riverine,
forest, and conflict-sensitive environments. A school meal,
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antenatal visit, growth-monitoring session, water system, or road
connection may cost substantially more per beneficiary than in
densely populated western Indonesia. Applying uniform input
targets without adjusting for spatial cost and service difficulty
can therefore create nominal equality while reproducing effective
inequality [13-15].

The central policy question is not whether Indonesia
needs more programs. It already operates major nutrition,
health insurance, social assistance, village development, food,
infrastructure, and livelihood programs. The more consequential
question is how these instruments can be coordinated around
the same households, villages, and district bottlenecks, financed
according to territorial difficulty, and held accountable for
jointly produced outcomes. Evidence on stunting convergence,
Village Funds, cash transfers, food security, road infrastructure,
and local institutions suggests that program effects are strongly
conditioned by implementation quality and complementary
supply-side capacity [16-18].

Aim, objectives, and research questions

This article aims to develop a comprehensive and holistic
strategy for accelerating the elimination of stunting, inadequate
food consumption, and poverty in Indonesia’s lagging districts.
It has four objectives: to interpret the panel data indicators as a
connected territorial diagnosis; to synthesize post-2020 evidence
on determinants and intervention performance; to identify why
otherwise valuable programs often produce uneven results in
remote districts; and to formulate an integrated, place-based
policy architecture with differentiated priorities, financing,
delivery, and monitoring.

The analysis addresses four questions. How do poverty,
food inadequacy, and stunting reinforce one another in
lagging districts? What interventions have been implemented
in Indonesia and comparable settings, and what results and
implementation constraints are visible in the recent literature?
Which combinations of interventions are appropriate for
different district burden profiles? Finally, what governance and
accountability mechanisms can convert fragmented sectoral
programs into a coherent acceleration strategy?

Literature Review
Stunting as cumulative life-course deprivation

Stunting is conventionally measured as height-for-age
below minus two standard deviations from the WHO child
growth standard, but its policy meaning is broader than a single
anthropometric threshold. It reflects cumulative constraints
on linear growth and frequently coexists with developmental,
health, and socioeconomic disadvantages. Global
emphasizes that national stunting decline is rarely attributable
to one intervention; it results from combinations of maternal

evidence

education, household income, fertility change, health-service
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coverage, improved sanitation, food access, and direct nutrition
actions [1,2]. Stunting is therefore a sentinel indicator of whether
multiple systems are reaching vulnerable mothers and children,
although it should not be used as the sole measure of child well-
being.

Indonesia-specific research confirms the multi-level
character of the problem. Analyses of national datasets find that
household wealth, maternal education, rural residence, maternal
and child characteristics, subdistrict conditions, and provincial
context are associated with stunting. The persistence of rural-
urban and socioeconomic disparities indicates that individual
behavior-change messages cannot compensate for unequal
service environments and household resources [19-21]. Maternal
education matters not only because it may improve feeding
knowledge, but because it is associated with autonomy, health

literacy, service navigation, and economic opportunity.

The first 1,000 days remain the most important program
links prenatal
status, birth length, birth weight, maternal age, breastfeeding,
complementary feeding, dietary diversity, and infections to later
linear growth. In Central Java, birth length and socioeconomic
status showed direct positive relationships with length-for-age,
while maternal age, feeding history, and consumption of nutrient-
poor drinks also mattered. In Sambas, prenatal and postnatal
conditions jointly shaped stunting risk in infancy [10,11]. These
findings support a continuum-of-care model beginning before
pregnancy and extending through pregnancy, birth, breastfeeding,

window. Indonesian evidence nutritional

complementary feeding, immunization, infection management,
and responsive caregiving.

Environmental pathways are equally important. Unsafe
water, poor sanitation, inadequate hygiene, and repeated enteric
infection can limit nutrient absorption and elevate growth-
faltering risk even when food is available. Rural evidence from
West Java associates unsafe drinking water and poor maternal
hygiene with higher stunting risk, while other Indonesian studies
link sanitation and household socioeconomic conditions to child
growth [22,23]. Nutrition-sensitive services are therefore not
optional complements; in high-burden districts they are part of
the causal treatment.

Stunting policy must also recognize Indonesia’s double
burden of malnutrition. Poor households may simultaneously
contain a stunted child and an overweight mother because low-
cost diets can be energy-dense but protein- and micronutrient-
poor. Evidence from urban-poor settings shows the coexistence of
maternal overweight and child stunting and links it to education,
occupation, and household dietary patterns [24]. Consequently,
nutritional improvement cannot be equated with greater
calorie availability alone; policies must improve dietary quality
and protect against both undernutrition and nutrition-related
noncommunicable disease.
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Food consumption inadequacy, food security, and diet
quality

The prevalence of inadequate food consumption, often
operationalized through the prevalence of undernourishment,
estimates the share of the population whose habitual dietary
energy consumption is insufficient. It is related to but narrower
than food security. Food security includes availability, economic
and physical access, utilization, and stability, while nutrition
security additionally requires diet quality, care, health, sanitation,
and the biological capacity to use nutrients. This distinction is
crucial in lagging districts: increasing aggregate food production
may leave household access, price, diversity, seasonality, and
intrahousehold allocation unchanged.

Affordability is a central mechanism. Healthy diets cost
more than energy-sufficient diets in most settings, and the gap is
particularly consequential where transport, storage, and market
density raise retail prices. Global evidence shows that many
households can afford sufficient calories while remaining unable
to afford nutritionally adequate diets [25]. In remote Indonesian
districts, the relevant food-policy metric is therefore not only
tonnes produced, but the delivered cost, seasonal availability,
cultural acceptability, and nutrient density of foods available to
pregnant women, adolescents, and young children.

created both
opportunities and risks. Participation in modern food markets

Indonesia’s food-system transition has
can increase smallholder income and food security when farmers
obtain stable demand, information, transport, and bargaining
capacity. Yet rising income does not automatically improve
diet diversity. Panel evidence from rural Indonesia found that
household dietary diversity declined alongside agricultural
production diversity even as incomes increased, illustrating
how commercialization, changing preferences, and market
structure can disconnect income growth from diet quality [26,27].
Livelihood development must therefore be connected to nutrition
objectives rather than relying on a passive trickle-down pathway.

Local food systems and social institutions are particularly

relevant in eastern Indonesia. Research in West Papua
demonstrates that dietary transition, forest use, Indigenous
foods, and food security are deeply interconnected. Replacing
local staples and protein sources with costly, processed, or
logistically fragile foods can reduce resilience and erode cultural
assets. Qualitative research in rural communities similarly shows
that food security depends on social capital, customary norms,
shared labor, local ecosystems, and adaptive practices [28-30]. A
holistic strategy should strengthen, not displace, locally valued
food systems while addressing nutritional gaps and food-safety

constraints.

Diet quality also depends on the diversity and quality
of protein. Indonesian dietary data indicate socioeconomic
differences in access to diverse animal and plant protein sources
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and in essential amino-acid adequacy. District-level linear
programming for stunting-priority areas has identified problem
nutrients that cannot be solved by generic food baskets without
attention to local food patterns and cost [31,32]. Nutrition-
sensitive food policy should prioritize affordable eggs, fish,
legumes, dairy where feasible, fortified foods where justified, and
diverse local sources rather than a one-size-fits-all commodity
package.

Food insecurity is also shaped by shocks. Fishing households
in eastern Indonesia use coping and adaptation strategies when
catches, prices, weather, and access fluctuate, but repeated
shocks can deplete assets and reduce food quality. During
COVID-19, social assistance helped protect food security, while
global evidence showed that income loss and supply disruption
magnified malnutrition risks [33-35]. Climate, disaster, conflict,
and market-shock responsiveness must therefore be embedded in
routine food and social-protection systems rather than activated
only after crisis conditions become visible.

Poverty dynamics and spatial poverty traps

Poverty in lagging districts should not be treated as a static
headcount. Households move into and out of poverty due to prices,
illness, disasters, employment, agricultural cycles, family events,
and public transfers. Indonesian studies distinguish chronic
poverty from transient poverty and show that their determinants
and policy remedies differ. Chronic poverty requires structural
changes in assets, capabilities, infrastructure, and opportunity,
whereas transient poverty calls for shock-responsive protection
that prevents temporary losses from becoming permanent
deprivation [36,37].

Spatial concentration creates additional persistence. District-
level evidence suggests some poverty convergence across
Indonesia, but spatial clustering and West-East disparities
remain. Geographic isolation raises the price of food and
construction materials, reduces competition, limits labor-market
depth, and weakens access to schools, health services, banking,
and administrative support [3,14]. Road connectivity can reduce
rural inequality, yet roads alone are insufficient if they are
seasonally impassable, disconnected from transport services, or
not accompanied by markets, cold chains, digital connectivity, and
maintenance institutions [13].

Fiscal decentralization and village finance have expanded
local resources, but results vary with administrative capacity
and expenditure quality. Village Fund studies associate the
program with lower rural poverty, higher consumption among
poor households, and greater female labor-force participation,
while other evidence shows that village-owned enterprises do
not automatically create employment when governance, business
models, and market connections are weak [17,38]. Fiscal efficiency
appears more strongly related to poverty reduction where capital
expenditure is productive and institutions can convert budgets
into reliable services [39].
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Social protection is indispensable but not self-sufficient.
Cash transfers can stabilize consumption, protect schooling and
healthcare, and reduce negative coping, but average nutritional
effects are modest when food, health, water, and care services are
unavailable or unaffordable. Reviews find that cash-plus packages
can outperform cash alone in some contexts, particularly when
combined with food, primary healthcare, nutrition behavior
change, or livelihood support, although effects vary by design
and delivery quality [40,41]. Indonesian evidence also warns
that outdated registries, exclusion and inclusion errors, and the
politics of targeting can undermine legitimacy and reach [42].

Economic inclusion is therefore essential. Micro, small, and
medium enterprises can reduce poverty through employment and
income, but their impact depends on scale, productivity, finance,
infrastructure, and market access. Indonesian evidence suggests
that small and medium enterprises have stronger poverty
effects than survivalist microenterprises, which often reproduce
low productivity and vulnerability [43]. In lagging districts,
livelihood policy should move beyond distributing equipment
toward building complete value chains, producer organizations,
procurement demand, extension, storage, transport, and risk
management.

The triple-deprivation nexus and a place-based
foundation

The three outcomes form a recursive system rather than a
simple linear chain. Poverty reduces access to food, care, water,
sanitation, transport, and information. Food inadequacy increases
susceptibility toillnessand constrains maternaland child nutrition.
Stunting and recurrent illness can reduce developmental potential
and later productivity, feeding back into poverty. At the territorial
level, weak governance, remoteness, climate exposure, and thin
markets intensify each pathway. The same household may receive
a cash transfer, live near an intermittently functioning health
post, face unaffordable protein prices, and use unsafe water; each
intervention is individually relevant, yet the combined outcome
remains poor because critical complements are missing.

Figure 1 presents the conceptual model used in this review. It
locates poverty, inadequate food consumption, and stunting inside
a wider set of maternal, health, WASH, food-system, geographic,
institutional, educational, gender, climate, and conflict drivers. The
model is deliberately circular because a successful intervention
can enter through several points, but durable change requires
enough complementary pathways to break the feedback loop.

Figure 1 highlights a critical distinction between proximate
and structural causes. Nutritional counseling, supplements, and
treatment address proximate risks, while income, markets, water
systems, transport, education, and accountable institutions shape
whether households can act on that counseling. Conversely,
infrastructure and income growth may fail to improve child
growth when maternal care, feeding quality, infection control,
and service use remain weak. Holistic policy is not an argument
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for doing everything everywhere at once; it is an argument for
identifying each district’s binding constraints and sequencing a

sufficiently complete package around them.
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Figure 1. The Triple-Deprivation Trap: A Systems View
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Figure 1: The triple-deprivation trap: a systems view.
Source: Author’s synthesis of post-2020 nutrition, food-security, poverty, social-protection, and place-based development literature.
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A place-based approach begins from the proposition
that development constraints and institutional capacity vary
geographically. Rather than applying identical program intensity,
it differentiates objectives, delivery models, costs, and timelines
according to local burden, terrain, settlement patterns, markets,
culture, and state capacity. Multisectoral convergence provides
the complementary principle. Convergence does not mean that
every agency attends the same meeting; it means that households
and villages receive synchronized interventions, budgets are
mapped to shared bottlenecks, and success is measured through
joint outcomes. Indonesian district studies show that leadership,
local regulation, data use, cross-sector coordination, frontline
capacity, and community participation differentiate stronger and
weaker stunting-reduction performance [18,44,45].

Method
Review design and evidence identification

This study uses a qualitative literature review, also described
as an integrative or narrative review, rather than a systematic
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literature review. The purpose is interpretive synthesis: to connect
heterogeneous evidence on nutrition, food systems, poverty,
social protection, infrastructure, local governance, and territorial
development around a clearly defined policy problem. It does not
claim exhaustive coverage, does notapply a PRISMA selection flow,
and does not pool effect sizes. This design is appropriate because
the research question spans multiple disciplines, intervention
types, outcome measures, and study designs that cannot be
meaningfully reduced to a single meta-analytic estimate.

Evidence was identified iteratively through scholarly search
engines, PubMed, DOAJ, journal and publisher platforms, citation
chaining, and targeted searches for Indonesia, lagging or remote
districts, undernutrition, food dietary
diversity, poverty dynamics, Village Funds, social protection,
roads, health insurance, and multisectoral convergence. Priority
was given to peer-reviewed journal articles published from 2020
through July 2026, with emphasis on nationally representative
Indonesian studies, district implementation research, high-
quality reviews, and comparative evidence relevant to low- and

stunting, insecurity,
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middle-income countries. More than fifty peer-reviewed articles
are included in the final synthesis. Official BPS, Ministry of Health,
and Ministry of Villages sources are used for current indicators
and policy context but are not counted toward the journal-article
minimum.

Studies were selected purposively for conceptual relevance,
methodological credibility, recency, and capacity to explain either
causal pathways, intervention performance, or implementation
conditions. Quantitative observational studies were used to
identify associations and disparities; quasi-experimental and
panel studies informed judgments about program effects;
qualitative studies illuminated governance, acceptability, and
delivery barriers; and reviews provided broader evidence on
integrated nutrition and cash-plus interventions. No individual
study was treated as decisive, and claims were calibrated to
design strength.

Primary diagnostic inputs and descriptive analysis

The panel data constitute the primary empirical diagnostic.
Their district values were transcribed for all 30 districts and
checked for internal consistency. Descriptive calculations include
means, ranges, ratios to national benchmarks, simple Pearson
correlations, standardized scores, and an unweighted composite
used only for visualization and typology. The composite is not
proposed as an official index and does not imply that poverty,
inadequate food consumption, and stunting have identical welfare
weights.

The analysis respects the different reference years. Poverty
and inadequate food consumption refer to 2025, while stunting
refers to SSGI 2024. National comparisons use the September 2025
poverty estimate, the 2025 food-consumption benchmark shown
in the data material and BPS table, and the 2024 SSGI stunting
estimate. Because the district data are cross-sectional and partly
asynchronous, correlations are interpreted as descriptive co-
location rather than causal effects.

Thematic synthesis and limitations

The literature was coded into six broad themes: determinants
and pathways; nutrition-specific interventions; food-system and
diet interventions; poverty, social protection, and livelihoods;
infrastructure and last-mile service access; and governance,
finance, data, and accountability. A second-stage synthesis
compared evidence across
complementarities, implementation failures, and conditions for
success. The resulting policy design was then stress-tested against
the district diagnostic: each proposed pillar had to address a

themes to identify recurrent

documented pathway, an observed burden, or a recurrent delivery
constraint.

The review has four limitations. First, it is purposive rather
than exhaustive and may underrepresent relevant Indonesian-
language or unpublished implementation evidence. Second,
district averages hide village, gender, age, Indigenous, disability,
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and livelihood heterogeneity. Third, the indicators use different
reference years and methodologies, so their joint interpretation
is diagnostic rather than causal. Fourth, much peer-reviewed
Indonesian evidence comes from more accessible provinces;
transferring findings to remote Papuan districts requires
local validation, cultural adaptation, conflict sensitivity, and
implementation learning. These limitations reinforce the case for
district-specific diagnosis and adaptive policy.

Results
A concentrated and uneven triple burden

Figure 2 compares the mean burden across the 30 districts
with the national benchmarks. The gap is largest for inadequate
food consumption, closely followed by poverty, while stunting
remains nearly twice the national level. The juxtaposition
shows that the policy challenge is not a small residual problem
at the margin of national success; it is a structurally different
development regime requiring higher intensity, longer timelines,
and different delivery assumptions.

Figure 2 clarifies why a national-average allocation formula
is inadequate. A district group with poverty at 30.43% and food
inadequacy at 28.80% requires far more than proportional
expansion of standard services. It faces large numbers of
households with overlapping constraints and high unit costs
of reaching them. The burden ratios—3.69 times national
poverty, 3.99 times national food inadequacy, and 1.80 times
national stunting—support an explicit equalization principle in
intergovernmental finance and program design (Table 1).

The district pattern is highly heterogeneous. Mamberamo
Raya has the highest inadequate food consumption at 59.17%
but below-mean stunting within this district group, while Dogiyai
records the highest stunting at 55.8% but poverty slightly below
the group mean. Supiori combines the highest poverty with high
food inadequacy and stunting. These contrasts show why ranking
districts on a single indicator can misdirect resources: a food-
logistics emergency, a maternal-child nutrition emergency, and
a livelihood or fiscal-capacity problem require overlapping but
different operational packages.

Figure 3 plots poverty against food inadequacy and scales
each district marker by stunting prevalence. The upper-right
quadrant identifies districts where income and food-access
constraints coincide, while large bubbles identify additional child-
growth urgency. The absence of a perfect line is analytically useful:
it reveals different combinations of proximate and structural
constraints rather than weakening the case for integration.

Six districts—Pegunungan Arfak, Supiori, Intan Jaya, Puncak,
Mamberamo Tengah, and Yahukimo—are above the 30-district
mean on all three indicators. Dogiyai and Tolikara have especially
high food inadequacy and stunting even though poverty is below
the group mean, while Mamberamo Raya, Deiyai, and Paniai show
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extreme food inadequacy and poverty with stunting below the constraints and the order in which interventions should be
group mean. These are not arguments for reducing attention intensified.
to the lower indicator; they are signals about the likely binding
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Figure 2. The Triple-Deprivation Gap in Indonesia’s 30 Lagging Districts
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Figure 2: The triple-deprivation gap in Indonesia’s 30 lagging districts
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Table 1: Diagnostic profile of the 30 lagging districts.

30-district National bench- Relative
Indicator mean mark gap District range and extreme Interpretive note

Average decline slowed from about 1.64
20.79% (Nias Utara)-42.56% | percentage points/year in 2007-2015 to
Poverty, 2025 30.43% 8.25% 3.69x (Supiori) 0.691in 2015-2025.

Inadequate food

Only Nias Utara is below the national

consumption, 6.53% (Nias Utara)-59.17% benchmark; severe access, affordability,
2025 28.80% 7.21% 3.99x (Mamberamo Raya) and stability problems dominate.
All 30 districts exceed the national
22.3% (Teluk Bintuni and estimate; the group declined only 1.23
Stunting, 2024 35.64% 19.80% 1.80x Waropen)-55.8% (Dogiyai) percentage points from 2022 to 2024.

Note: National poverty is the September 2025 estimate; stunting uses SSGI 2024. The stunting panel data is interpreted with 2024 as the
statistical reference year.

Simple district-level correlations further illustrate the pathways. District averages aggregate different histories, age
need for caution. Poverty and food inadequacy are moderately cohorts, ecological contexts, service systems, and lagged effects.
correlated at approximately 0.51, while poverty-stunting and  Stunting in 2024 reflects exposure over preceding years, whereas
food inadequacy-stunting correlations are lower, at about 0.23 2025 poverty and food indicators capture more recent conditions.
and 0.18. These patterns do not refute documented household
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What has been done on stunting—and what the results
imply

Indonesia has strengthened stunting policy through national
targets, district convergence actions, village-level prioritization,
Posyandu revitalization, maternal and child health services,
supplementation, behavior-change communication, sanitation
programs, and the use of Village Funds. The national decline to
19.8% by 2024 indicates meaningful aggregate progress, but the
30 lagging districts declined from an average of 36.87% in 2022
to 35.64% in 2024—1.23 percentage points compared with a
national decline of 1.8 percentage points. The slower reduction
suggests that the existing policy mix is directionally correct but
insufficiently adapted to high-costand low-capacity environments.

Evidence on district convergence is consistent with that
interpretation. Qualitative studies in West Sumatra and Pidie
identify political commitment, local regulation, planning,
interagency coordination, data use, frontline workers, and
community engagement as important facilitators. They also
document fragmented responsibilities, variable technical
capacity, incomplete village coverage, weak monitoring, and

uneven understanding of convergence [18,44]. Convergence can
become a compliance exercise unless it changes who receives
what service, when, and with what follow-up.

Village financing can contribute when paired with
administrative capacity and appropriate uses. Panel evidence
indicates that Village Funds were associated with lower stunting,
particularly outside Java, but effects depend on the ability of
village governments to allocate, implement, and monitor relevant
activities [16]. The lesson for lagging districts is not simply to
earmark more village money for nutrition. It is to provide technical
packages, procurement support, remote-area cost norms,
supervision, and transparent outcome tracking so that spending
produces functioning services rather than isolated activities.

The recent literature also supports better targeting within the
maternal-child continuum. National and local analyses repeatedly
identify low birth size, maternal and child undernutrition, poor
feeding, low education, infection, and sanitation as risks, but
their relative prevalence differs. Policy should use village-level
case finding and risk stratification: adolescent girls with anemia,
women with chronic energy deficiency, high-risk pregnancies,
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low-birth-weight infants, growth faltering, incomplete
immunization, poor complementary feeding, and unsafe water
each require specific follow-up. Standard counseling without the
foods, transport, tests, staff, or referral capacity needed to act on
it will have limited effect [12,46].

Service contact must also be distinguished from service
quality. Recording attendance at Posyandu or antenatal care does
not ensure accurate anthropometry, respectful counseling, supply
availability, clinical action, referral completion, or home follow-
up. Remote districts need workforce retention packages, mobile
and outreach teams, tele-support where connectivity permits,
reliable transport and cold chains, and quality-assurance systems
that focus on completed care pathways. Human-resource policy is
therefore part of stunting policy.

Food-security and food-system interventions

Indonesia’s food response includes social assistance,
subsidized or noncash food support, stabilization measures,
agricultural production programs, local food initiatives, fisheries,
school and maternal-child feeding, and food-security monitoring.
These instruments can protect consumption, but their effects
depend on whether nutritious foods are physically available.
In a remote district with thin markets, increasing purchasing
power can raise prices or shift demand toward processed foods
if supply and logistics do not respond. Cash and food support
must therefore be coordinated with local procurement, transport,

storage, market competition, and nutrition standards.

Evidence on social capital and local systems suggests
that community institutions can improve resilience. National
household analysis associates bonding and bridging social
capital with food security, while qualitative studies show how
reciprocal exchange, customary institutions, and shared resource
management help rural households manage shocks [29,47]. Social
capital, however, should not be romanticized as a substitute for
public services. Communities cannot compensate indefinitely for
missing roads, unaffordable fuel, absent health staff, or failing
water systems; policy should use local institutions as partners
with resources and authority.

Local food diversification is promising when it is nutrition-
led and market-aware. West Papuan research supports protecting
forest and Indigenous food resources, while evidence on protein
adequacy indicates the need to improve access to diverse protein
sources [28,31]. District food plans should map seasonal nutrient
supply, prices, production potential, cultural preferences, and
environmental limits. Priorities may include small livestock,
eggs, fish, legumes, sago, tubers, fruits, vegetables, and fortified
staples, but the appropriate mix must be locally determined and
supported by veterinary services, inputs, storage, food safety, and
stable demand.

Public procurement can create that demand. Health facilities,
early-childhood centers, schools, and social-assistance programs
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can purchase from qualified local producer groups when supply,
quality, and accountability conditions are met. This can connect
nutrition spending with livelihoods, reduce transport exposure,
and increase the availability of fresh foods. Yet procurement
rules must avoid elite capture and unreliable delivery. Producer
aggregation, transparent contracts, price information, staged
quality requirements, and independent grievance mechanisms are
needed to make local procurement both inclusive and dependable.

The highest food-inadequacy districts require an emergency-
plus-transformation model. Immediate measures should prevent
hunger and negative coping through reliable transfers, nutrition-
sensitive food baskets, supplementary feeding for identified risks,
and shock-responsive logistics. Simultaneously, medium-term
investment should reduce delivered food costs through transport,
storage, renewable energy for cold chains, market facilities,
communications, and local production. Emergency assistance
without transformation creates permanent dependence;
transformation without immediate protection leaves children
exposed during the years required for markets and production to

develop.

Poverty reduction, social protection, and productive
inclusion

Indonesia’s poverty programs have expanded substantially,
but the literature identifies persistent problems of targeting,
program fragmentation, benefit adequacy, graduation, and
coordination. A national review of poverty-eradication programs
calls for stronger integration and reform, while poverty-dynamics
studies show that households face different risks and trajectories
[36,48].Inlagging districts, registries may be less accurate because
of mobility, weak civil registration, difficult enumeration, and
rapid household change. Static targeting is therefore especially
problematic.

A dynamic, geocoded social registry should be linked to
active outreach and community validation. The goal is not to
replace statistical targeting with discretionary selection, but to
combine interoperable administrative data with transparent local
correction, appeals, and frequent updating. Particular attention
is required for pregnant women, children under two, people
with disabilities, isolated Indigenous communities, displaced
households, and families exposed to conflict or disaster. Targeting
accuracy is a service-delivery function, not merely a database
attribute.

Cash-plus design is especially relevant. Cash protects choice
and consumption, but households cannot purchase what is
absent, travel when transport is unavailable, or obtain care
from an unstaffed facility. A lagging-district package should
combine predictable cash or food entitlements with transport
support, nutrition and care services, WASH access, livelihood
coaching, childcare, and productive assets where feasible. Global
evidence suggests that complementary services can improve
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outcomes, while Indonesian food-security research indicates that
government assistance can be decisive during shocks [34,40].

Productive inclusion should focus on viable economic
pathways rather than uniform entrepreneurship. Options differ
across fisheries, agroforestry, livestock, tourism, construction,
public works, transport, crafts, digital services, and public
procurement. The state’s role is to reduce fixed costs of
participation through infrastructure, finance, extension, training,
market information, certification, and buyer connections. Village-
owned enterprises and cooperatives can help, but only when
governance and business models are credible; creating an entity

is not equivalent to creating a market or [26,38].

Health protection also prevents impoverishment. JKN
membership can reduce out-of-pocket expenditure among
vulnerable populations, yet effective financial protection requires
accessible providers and transport. Remote households may be
insured on paper while facing prohibitive nonmedical costs and
referral delays [49]. District poverty strategies should therefore
include patient transport, referral accommodation, mobile
services, and provider availability as components of social
protection.

Cross-cutting implementation barriers and success
factors

Five recurrent barriers emerge from the evidence. The first is
fragmentation: ministries and local agencies plan against separate
output indicators, use different beneficiary lists, and operate on
unsynchronized calendars. The second is last-mile weakness: staff,
commodities, maintenance, transport, and supervision become
unreliable precisely where needs are highest. The third is thin
or distorted markets, which make nutritious food, construction,
and service delivery expensive. The fourth is administrative
overload, as low-capacity governments face complex planning,
procurement, reporting, and data demands. The fifth is contextual
mismatch, including insufficient adaptation to language, culture,
Indigenous institutions, terrain, climate, and security conditions.

The evidence also identifies consistent success factors. Strong
local leadership matters when it creates shared priorities and
protects implementation continuity, but leadership must be
institutionalized through regulations, budgets, technical teams,
and public reporting. Frontline workers need manageable
caseloads, competencies, supplies, supervision, and incentives.
Communities need meaningful roles in diagnosis, delivery, and
monitoring, not ceremonial participation. Data must support
action at household and village levels rather than simply flow
upward for reporting [18,45].

Complementarity is another success factor. Nutrition
education becomes more effective when families can access
nutritious food; cash becomes more effective when markets
function; roads become more effective when transport services

and value chains develop; Village Funds become more effective
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when administrative capacity improves; and insurance becomes
more effective when providers exist. This pattern recurs across
global and Indonesian evidence and is the strongest justification
for an integrated district compact [7,16,40].

Finally, adaptation must be continuous. Climate variability,

commodity prices, migration, conflict, epidemics, and
administrative restructuring can quickly invalidate plans.
Indonesia’s emerging adaptive social-protection literature

emphasizes the relevance of combining formal systems with local
networks and climate-risk information [15]. Lagging districts need
contingency finance, pre-agreed delivery options, redundancy in
food and medical supply chains, and rapid household-registry
updates.

Discussion and Analysis
Why sector-by-sector responses underperform

The main analytical conclusion is that sectoral programs
underperform when the outcome depends on complements
outside their control. A health office can provide nutrition
counseling but cannot lower food prices, repair a road, or generate
income. An agriculture office can increase production but cannot
ensure that young children consume nutrient-dense foods or
that mothers have time and knowledge for appropriate feeding.
A social agency can transfer cash but cannot guarantee market
supply, safe water, or clinic quality. Each institution can meet its
output target while the household remains trapped.

This is a coordination failure intensified by territorial
disadvantage. The value of one intervention rises when another
is present, but budgets, accountability, and timelines remain
separated. The solution is not to dissolve sectoral expertise
into a single bureaucracy. It is to create a binding coordination
instrument that specifies a small number of shared outcomes,
maps each district’s bottlenecks, aligns financing, identifies
named delivery responsibilities, and reviews household-level
coverage gaps. Integration should occur at the level of strategy,
geography, and beneficiary experience while technical standards
remain sector-specific.

The slowdown in poverty reduction after 2015 and the
slower stunting decline in the 30 districts illustrate a last-mile
transformation problem. Early national gains can be achieved by
expanding programs to accessible populations; later gains require
reaching smaller, dispersed, and more complex groups. Marginal
costsrise, standard delivery becomeslessreliable, and institutional
quality matters more. Continuing to allocate resources primarily
by population size can therefore widen effective access gaps even
when nominal per-capita spending appears equal [3,39].

A differentiated district typology

A useful strategy must differentiate districts without creating
rigid labels. Table 2 presents an illustrative typology based on
the panel data indicators, within-group means, and literature on
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likely binding constraints. It is not a substitute for village-level
assessment and should be revised annually. Its purpose is to

Table 2: lllustrative district typology and differentiated policy emphasis.

organize policy emphasis while maintaining a common minimum
package.

Type

Indicative districts

Dominant diagnostic

Priority emphasis

A. Triple-emergency

Pegunungan Arfak, Supiori,
Intan Jaya, Puncak, Mamberamo
Tengah, Yahukimo

Above the 30-district mean
on poverty, food inadequacy,
and stunting

Full-intensity compact: first 1,000 days, emergency food
access, cash-plus support, WASH, logistics, livelihoods,
and stronger district delivery.

B. Food-and-nutrition
emergency

Dogiyai, Tolikara, and districts
with very high food inadequacy
plus high stunting

Diet access and child-growth
risks dominate even when
poverty is below the group
mean

Immediate nutritious-food access, maternal-child case
management, market and logistics intervention, and
culturally appropriate local supply.

C. Poverty-and-food
access trap

Mamberamo Raya, Deiyai, Pani-
ai, and similar profiles

High poverty and food inad-
equacy with stunting nearer
or below the group mean

Protect child outcomes while prioritizing affordability,
transport, shock-responsive assistance, and productive
livelihoods.

D. Stunting-intensive
profile

Sumba Barat Daya, Tambrauw,
Jayawijaya, and similar profiles

Stunting high relative to food
or poverty indicators

Maternal nutrition, birth outcomes, infant feeding, infec-
tion control, WASH, primary-care quality, and household
follow-up.

E. Relative lower
burden within the

Nias Utara, Teluk Bintuni, Waro-
pen, and other lower-composite

Indicators remain severe
nationally but offer stronger

Protect gains, close specific service gaps, prevent
relapse, and use as learning sites for scalable delivery

districts

group

near-term feasibility

innovations.

Note: The typology is diagnostic and illustrative. District placement must be validated using current village-level data, seasonal information, service

readiness, and local consultation.

Type A districts need the broadest package because no single
entry point is likely to be sufficient. Type B districts require
immediate diet and child-nutrition measures combined with
supply and logistics. Type C districts need poverty and food-
access transformation while preserving maternal-child services
so stunting does not rise. Type D districts require deeper
investigation of prenatal conditions, feeding, infection, WASH, and
service quality. Type E districts should not be deprioritized; their
nationally high burdens and potentially greater implementation
feasibility make them important places to consolidate gains and
generate transferable learning.

The typology also guards against interpreting a relatively
lower district value as acceptable. Teluk Bintuni and Waropen
have the lowest stunting in the group at 22.3%, yet that remains
above the national estimate. Nias Utara’s food inadequacy is below
the national benchmark, but its poverty and stunting remain
high. Every district therefore needs the common platform, while
marginal allocation and sequencing should respond to its profile.

The Integrated District Acceleration Compact

This article proposes an Integrated District Acceleration
Compact (IDAC) as the central governance instrument. The
Compact would be a multi-year agreement among the national
government, district, villages, service providers,
community institutions, and development partners. It would not
replace existing programs. It would align them around a district
diagnosis, a geocoded household and service map, a small set of
shared outcomes, a pooled or coordinated performance budget,
and quarterly public problem-solving reviews.

province,
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Figure 4 summarizes the proposed architecture. Seven
substantive pillars feed into a common delivery platform,
which must improve household capabilities, service and market
conditions, and institutional capability. Outcomes are sequenced
because immediate coverage and reliability improvements should
precede changes in diet, infection, and income security, which in
turn precede sustained reductions in stunting, food inadequacy,
and poverty.

The first pillar is the maternal-child nutrition and health
continuum. It includes adolescent nutrition and anemia control,
preconception care, maternal nutrition, quality antenatal
care, skilled birth and newborn services, early breastfeeding,
appropriate complementary feeding, immunization, infection
treatment, growth monitoring, developmental support, and
referral. A named case-management function should follow high-
risk mothers and children across services. The key performance
measure isnotthe number of sessions delivered but the proportion

of eligible households receiving the complete, timely package.

The second pillaris an affordable and diverse local food system.
Each district should maintain a seasonal food-and-nutrient map,
monitor the delivered prices of a small nutritious food basket,
support environmentally appropriate local production, and
use transparent public procurement to create demand. Food
assistance should meet nutrition standards and adapt to local
preferences. In food-emergency districts, a logistics cell should
track stocks, transport disruption, market concentration, and
price spikes in real time.
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The third pillar combines social protection with productive
inclusion. Pregnant women, children under two, and chronically
poor households should receive predictable benefits sufficient to
protect essential consumption. The plus may include transport
vouchers, childcare, nutrition services, WASH connections,
livelihood coaching, savings, insurance facilitation, and productive
assets linked to viable markets. Graduation should be based on
resilience and capability, not arbitrary time limits. Public works
can create income while building feeder paths, water systems,

terraces, market facilities, and climate-resilient community assets.

The fourth and fifth pillars address WASH, primary healthcare,
and spatial connectivity. Minimum service packages should
include safe water quality, sanitation use and maintenance,
handwashing, waste management, staffed primary care, essential
commodities, outreach, patient transport, and referral reliability.
Connectivity investment should be selected through a service-
access lens: which road, bridge, dock, airstrip, communications
link, or renewable-energy system most reduces the time and cost
of reaching food, health, education, and livelihood opportunities?
Infrastructure should be funded with maintenance and service
operation from the start.
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The sixth pillar is convergent governance, finance, and
data. The district head should chair a compact board with a
professional delivery unit responsible for bottleneck analysis,
budget mapping, implementation support, and public dashboards.
Village plans should be nested within the district compact, while
national ministries provide standards, technical assistance, and
equalization finance. A single household identifier and geocoded
service registry should allow authorized frontline teams to see
which households are missing which components, with strong
privacy, consent, role-based access, and grievance safeguards.

The seventh pillar is climate, conflict, and cultural adaptation.
Plans should identify seasonal isolation, drought, floods,
landslides, crop or fishery risks, insecurity, and displacement.
Alternative supply routes, pre-positioned stocks, contingency
cash, mobile services, and remote supervision should be agreed
before shocks. Indigenous leaders, women’s groups, youth,
disability organizations, and local health and food practitioners
should participate in design. Cultural adaptation is not an optional
communication layer; it shapes trust, diet, caregiving, land use,

and implementation feasibility (Table 3).
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Table 3: Core pillars of the Integrated District Acceleration Compact.

Pillar Core interventions

Primary shared outcome

Lead and required partners

Adolescent and maternal nutrition; qual-
ity ANC; breastfeeding; complementary
feeding; immunization; growth-faltering

1. First 1,000 days case management

Healthy pregnancy, birth,
growth, and development

Health, with education, villages, social affairs,
civil registration, and community providers

Seasonal nutrient mapping; local produc-
tion; market logistics; local procurement;
nutrition-standard assistance

2. Affordable
diverse diets

Lower cost and higher con-
sumption of diverse nutritious

Food/agriculture/fisheries, trade, transport,

foods social affairs, health, producer groups

Predictable transfers; transport support;
public works; producer organizations;
finance; market-linked enterprise support

3. Cash-plus and
livelihoods

Income security, resilience, and
productive inclusion

Social affairs, labor, cooperatives/MSMEs,
villages, finance, private buyers

Safe water; sanitation; hygiene; staffed
facilities; outreach; medicines; patient
transport and referral

4. WASH and pri-
mary care

Lower infection and reliable
essential services

Public works, health, villages, utilities, commu-
nity organizations

Roads, bridges, docks, air access, storage,
cold chain, digital and energy systems
with maintenance

5. Connectivity and
logistics

Reduced time, cost, and disrup-

Public works, transport, communications,

tion of access energy, district logistics actors

Compact board; delivery unit; budget
mapping; geocoded registry; quarterly
public review

6. Governance,
finance, and data

Coordinated coverage, account-
ability, and adaptive learning

District head, planning agency, finance, statis-
tics, inspectorate, all sectors

Risk mapping; contingency finance;
pre-positioning; alternative delivery;
Indigenous and local co-design

7. Climate, conflict,
and culture

Continuity, legitimacy, and
resilience under shocks

Disaster agency, peace and security actors,
customary institutions, all sectors

Note: Lead agencies retain technical responsibility, but performance is reviewed against shared district outcomes and household-level coverage.

Financing, accountability, and data architecture

The Compact requires financing reform because current
allocations often fail to reflect the cost of remoteness. A national
equalization window should combine population, burden, service
deficit, geographic cost, and implementation-capacity criteria.
High-cost districts need predictable multi-year envelopes rather
than a succession of short projects. Greater resources must
be accompanied by procurement support, independent audit,
community monitoring, and transparent unit-cost benchmarks to
reduce leakage and avoid normalizing inefficiency.

A portion of finance should be linked to verified improvements
in coverage and service reliability, not only final outcomes.
Stunting and poverty change slowly and are influenced by factors
beyond annual district control. Performance measures should
therefore include complete antenatal care, anemia treatment,
low-birth-weight follow-up, minimum dietary diversity, water-
system functionality, completion, social-protection
payment reliability, road passability, stock-out days, and grievance
resolution. Final outcomes remain essential, but intermediate

referral

indicators create actionable accountability.

Data integration should solve operational questions. Which
pregnant women missed antenatal care? Which children show
growth faltering? Which villages have the highest nutritious-
food prices? Which water systems are not functioning? Which
households receive cash but lack market access or safe water?
A district data platform should combine civil registration, social
protection, health, nutrition, WASH, education, market, and
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infrastructure data at appropriate levels. Interoperability should
minimize repeated enumeration while protecting privacy and
preventing stigmatizing public disclosure.

Quarterly review should be public and problem-centered.
Rather than presenting aggregate expenditure, each review should
select a small number of bottlenecks, assign corrective actions, and
track completion. Community scorecards, beneficiary feedback,
and independent verification should complement administrative
reporting. This approach addresses the constitutive problem
identified in social-transfer research: people should not become
passive objects of a targeting system; they should be able to
contest errors and shape service improvement [42].

Sequencing, monitoring, and policy recommendations

Implementation should be sequenced over three horizons. In
the first 24 months, the priority is to prevent irreversible harm
and restore reliability: identify high-risk mothers and children,
stabilize nutritious-food access, ensure predictable benefits,
repair critical water and health-service failures, establish
transport and referral support, update registries, and create the
delivery unit. Quick wins should be chosen for their effect on trust
and service continuity rather than visibility alone [43-50].

Over years two to five, the Compact should deepen food-
system, livelihood, workforce, and infrastructure transformation.
Producer groups, local procurement, storage, energy, roads,
digital systems, and enterprise support require time to mature.
Health and nutrition quality improvement should institutionalize
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supervision and referral pathways. WASH systems should shift
from construction counts to functionality, water quality, and
sustained use. Social protection should become shock-responsive
and link eligible households to viable economic opportunities
[51-58].

development gaps, and spatial service deficits. Success should
include resilience to shocks and lower dependence on emergency
logistics. This horizon recognizes that changing human capital,
markets, infrastructure, and institutions in remote districts cannot
be compressed into one budget cycle. Long timelines, however,
should not excuse slow delivery of immediate entitlements (Table

Over five to ten years, the objective is structural convergence:
sustained reductions in poverty, food inadequacy, stunting, child-

4).

Table 4: Proposed monitoring and adaptive-learning framework.

Outcome domain

0-24 months: reliability and cov-
erage

2-5 years: behavior and con-
ditions

5-10 years: structural outcomes

Maternal and child
nutrition

Complete risk screening; ANC quality;
anemia treatment; growth-faltering
follow-up; referral completion

Minimum dietary diversity;
breastfeeding and feeding qual-
ity; lower infection; improved
birth outcomes

Lower stunting and developmental disparities;
healthier adolescent girls and mothers

Food access and
diets

Nutritious-food basket price; stock-
out days; emergency coverage; local
procurement share

Higher diet diversity; greater
year-round availability; lower
seasonal price volatility

Lower prevalence of inadequate food consump-
tion and greater food-system resilience

Poverty and liveli-
hoods

Payment timeliness; registry accuracy;
grievance resolution; public-works
participation

Higher stable earnings, savings,
productive assets, and women'’s
economic participation

Lower chronic and transient poverty; reduced
vulnerability to shocks

WASH, health, and
connectivity

Water-system functionality; facility
staffing; medicine availability; travel
and referral time

Sustained sanitation use; lower
disease incidence; reliable trans-
port and digital access

Narrower spatial gaps in health, education, mar-
ket access, and financial protection

Governance and
accountability

Compact signed; budget mapped;
delivery unit operational; quarterly
reviews completed

Fewer coverage gaps; stronger
procurement and maintenance;
higher citizen trust

Institutionalized adaptive management and dura-
ble intergovernmental coordination

Note: Indicators should be disaggregated by village, sex, age, disability, Indigenous status where appropriate and lawful, and socioeconomic

group. Final definitions require national and local technical validation.

Alearningagendashouldaccompanyimplementation. Districts
should test alternative outreach models, transport subsidies, food
baskets, local procurement arrangements, workforce incentives,
digital tools, and community-accountability mechanisms using
phased or quasi-experimental designs where ethical and feasible.
Evidence should be shared through a structured cross-district
learning network. The objective is not to impose one best practice
but to identify which delivery models work for which geographic
and institutional conditions.

Ten policy actions follow. The national government should
establish a dedicated lagging-district acceleration window with
explicit remoteness adjustment; districts should complete village-
level triple-deprivation and service-readiness maps; high-risk
mothers and children should receive a complete case-managed
package; social assistance should become cash-plus in the highest-
burden villages; food policy should track a nutritious-basket price
and use transparent local procurement; infrastructure should be
selected by its effect on service and market access time; district
delivery units should manage interoperability and bottleneck
resolution; performance finance should reward complete coverage
and reliability; adaptive social protection should be embedded in
routine plans; and independent evaluation should continuously
refine the model.
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Conclusion

Indonesia’s 30 lagging districts face a development challenge
that is qualitatively different from the national average. Their
mean poverty and inadequate-food-consumption rates are nearly
four times the national benchmarks, and their mean stunting rate
remains almost twice the national estimate. Poverty reduction
has slowed, food inadequacy is nearly universal relative to the
national threshold, and stunting decline lags the national pace.
These patterns are not explained by a single deficit and cannot be
eliminated through a single ministry or program.

The qualitative literature review shows that stunting is
cumulative and multi-level, food security depends on affordability,
diversity, stability, and local systems, and poverty is dynamic
and spatially embedded. Existing Indonesian interventions
have produced important gains: national stunting has declined,
social protection has buffered consumption, Village Funds have
supported poverty and stunting reduction in some settings, and
infrastructure and health insurance improve access and financial
protection. Yet results remain uneven because complementary
services, markets, institutions, and delivery capacity are often
missing.
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The required shift is from program coexistence to territorial
integration. The proposed Integrated District Acceleration
Compact provides a practical structure: seven pillars, one district
diagnosis, one interoperable delivery map, coordinated multi-
year finance, case management for high-risk households, and
public adaptive review. It combines urgent protection with long-
term transformation and differentiates policy intensity according
to district profiles.

The strategy is holistic but not indiscriminate. It does not
require every intervention to receive equal emphasis everywhere.
It requires each district to identify its binding constraints and
assemble a sufficiently complete package to overcome them. In
Dogiyai, the immediate emphasis may be maternal-child nutrition
and food access; in Mamberamo Raya, logistics and affordability
may dominate; in Supiori and the six triple-high districts, full-
intensity action is necessary. Every package must remain locally
validated and culturally legitimate.

Ending the triple-deprivation trap will require higher and
more predictable resources, but money alone is not the decisive
reform. The decisive reform is the capacity to convert resources
into reliable, complementary experiences
nutritious food that is available and affordable, income that is

for households:

secure and productive, water and health services that function,
transport that connects, and institutions that learn and respond.
Achieving that standard would not only reduce three indicators;
it would expand the capabilities and life chances of communities
that national averages have too often left behind.
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