
Awal Sehat Untuk Hidup Sehat A Healthy Start for a Healthy Life 

Empowering Communities Through ASUH
Actions for Newborn Health 

One newborn dies every five minutes in Indonesia, almost half in the first week of life, most 
without being seen by a health care provider. Only with the help of their communities can 
health care providers reach these babies at this, their most vulnerable, time.

ASUH Messages and Interventions
All of ASUH’s social mobilization activities and messages are directly related to the five key 
points ASUH stresses for newborn health—a community system to notify the midwife of 
each pregnancy, birth, and death; the government-mandated home visit to newborns in the 
first week of life; timely birth-dose hepatitis B immunization (within the first week of life); 
immediate initiation of breastfeeding; and exclusive breastfeeding. ASUH social mobilization 
consisted of three integrated approaches: (1) supporting specialized community facilitators in 
core villages, (2) mobilizing government and nongovernmental organizations with reach from 
district to villages, and (3) using multiple communications media to reinforce community and 
organizational actions. 

1. Supporting Specialized Community Facilitators in Core Villages
In this grassroots approach, the program began in four core villages per district, each with a 
trained team of five village-based facilitators (one of whom was the village midwife) plus two 
facilitators from the subdistrict, who were responsible for expansion to neighboring villages. 

Before developing action plans for their villages, community facilitators learned and 
practiced techniques for promoting ASUH messages, mobilizing and organizing actions, and 
conducting village dialogues. In this special learning experience, facilitators were provided job 
performance aids such as manuals, checklists, curricula, and supporting materials developed 
by ASUH. 

To mobilize the community around improving newborn health, community facilitators focused 
on two areas: (a) community notification systems to be sure the village midwife knows 
quickly about every pregnancy, birth, and death, and (b) community actions on the other 
ASUH newborn topics. Facilitators were able to promote ASUH messages through village 
organization and at village gatherings such as religious meetings and traditional cultural 
events. In turn, these intensive village campaigns were supported by district high-profile 
events on the same topics.

Village dialogue is the key social mobilization activity used by ASUH facilitators to strengthen 
the notification system and deliver high-quality newborn care. For example, through dialogue, 
villages developed their own systems for notification and for triggering the home visit:  some 
used health post and family planning volunteers to get news of a birth to the midwife, while 
others used different colored flags and signs to announce pregnancies and births.



2. Mobilizing Existing Community   
Organizations and Structures
To attain wider reach, ASUH’s district social 
mobilization teams engaged a combination of 
existing organizations, networks, and alliances. 
Both religious and secular organizations are 
important partners, and ASUH added newborn 
health content to existing mandates. After 
facilitators and their partner organizations were 
trained to intensify concern for newborns and to increase members’ support for village midwives 
and the district social mobilization teams, the organizations met to allocate their responsibilities 
for villages in the district in order to reach them all if possible. In addition to using their own 
organization’s activities and special events, ASUH’s partners have worked through existing 
village activities such as Friday prayers, religious study groups, health post sessions, and village 
social gatherings. 

3. Using Media to Support Behavior Change
ASUH used multiple media to support interpersonal communications. Radio spots and talk 
shows on ASUH topics were aired on four to five stations in each district. Press releases 
facilitated newspaper articles on ASUH events and topics. At least one full-color leaflet 
supported each ASUH topic, including one to specifically integrate the newborn into Maternal 
and Neonatal Health’s birth preparedness campaign. Local organizations produced additional 
low-cost materials that directly linked ASUH topics with their own mandates. Posters reinforced 
messages on breastfeeding and on the community birth notification system. Instead of using 
television, ASUH produced a low-cost VCD with companion discussion guide covering the 
ASUH messages and provided it to all participating villages and partner organizations. 

Results 
Positive results were identified after only six months of activities: there were increases in 
demand for home visits, in mothers intending to take action to inform the midwife of a 
neighbor’s delivery, and in home visits with newborn hepatitis B given within seven days 
of birth. Results reflect the integration of community empowerment with the capacity 
strengthening for midwives and district health office managers. Because ASUH introduced new 
“content” and basic mobilizing tips to community organizations with their own core funding, 
these new activities are sustainable. 

“We see now that breastfeeding, home visits, 
and hepatitis B are publicized...we have to be 
ready—don’t wait for the community to push 
us to perform.  It will be truly embarrassing if 
the community, Fatayat, and the Head of the 
District Health Office learn that we providers 
aren’t prepared.”

Midwife Coordinator to her village midwives, 
Cirebon District

 For more information, contact the 
Directorate of Community Health, MOH 
via email: jipg@centrin.net.id or PATH 
Indonesia via email: path@pathjkt.or.id.
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