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Abstract: This study examines the factors influencing the success of stunting reduction
policies in Palembang City, focusing on internal and external elements that shape policy
outcomes. The research utilizes a descriptive case study approach, analyzing data through
interviews, observations, and document reviews. Key internal factors include government
leadership, inter-agency coordination, human resources, and the utilization of data and
technology. External factors encompass social and cultural aspects, economic conditions,
support from private sectors, and national policies. The findings highlight the significance of
strong leadership and effective collaboration among stakeholders, emphasizing the role of
community involvement and technological advancements in addressing stunting. The study
concludes with recommendations to enhance policy implementation and sustain long-term
success in reducing stunting prevalence.
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INTRODUCTION

According to data from the World Health Organization (WHO), stunting is still a
significant global health problem. Stunting, or failure to thrive, is a global health problem that
primarily affects developing countries such as Southeast Asia, which accounts for more than a
quarter of the world's child stunting cases (Azriani et al., 2024). Indonesia faces serious
challenges related to stunting (Sufri et al., 2023). Based on a report from the Ministry of Health,
the prevalence rate of stunting in Indonesia fell by 2.8% from 24.4% in 2021 to 21.6% in 2022
(Laksono et al., 2024). The government has set a target to reduce the stunting rate to 14% by
2024 (Melisa et al., 2022).

Stunting is a growth problem caused by long-term malnutrition (Ali, 2021) which
occurs due to inadequate food intake. This condition can begin during the fetal period in the
womb and is only clearly visible when the child is two years old (Akbar et al., 2023; Apriliana
etal., 2022; Saleh et al., 2021). In 2015, the stunting rate in toddlers in Indonesia reached 36.4%
(Wulandary & Sudiarti, 2021). More than a third or around 8.8 million toddlers, experience
nutritional problems that cause their height to be below the standard for their age (Puteri et al.,
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2021, 2021; Rachmawati et al., 2022). This figure exceeds the threshold set by WHO, which is
20% (Mediani et al., 2022). The prevalence of stunting in Indonesian toddlers is the second
highest in Southeast Asia, after Laos which reached 43.8% (Ardianto et al., 2022; Marantika,
2021; Munthe, 2021).

Based on the 2017 Nutritional Status Monitoring (PSG) data, 26.6% of toddlers in
Indonesia experienced stunting (Rini et al., 2021). According to Aghadiati et al.; Hutabarat,
(2023; 2022), this figure includes 9.8% of toddlers classified as very short and 19.8% as short.
In 2018, the Indonesian Ministry of Health, through the Health Research and Development
Agency (Litbangkes), again conducted Basic Health Research (Riskesdas) to measure the
prevalence of stunting (Suarniti et al., 2024; R. D. Wulandari et al., 2022). The results of the
study showed that the prevalence of stunting decreased from 37.2% in Riskesdas 2013 to 30.8%
(Mantasia & Sumarmi, 2022). Assessment of toddler nutritional status is generally carried out
using anthropometric methods (Anjos et al., 2021; Cheikh Ismail et al., 2022; Kamruzzaman
et al., 2021). Overall, anthropometry includes various measurements of body dimensions and
composition at various ages and nutritional levels (Kobylinska et al., 2022; Padilla et al., 2021).

According to the 2017 Nutritional Status Monitoring (PSG) data, the prevalence of
stunting in South Sumatra Province was recorded at 22.8%, while in Palembang City it
reached 14.5% (Sihite & Chaidir, 2022). When viewed by age group, the prevalence of
stunting is higher in children aged 24-59 months (22.8%) compared to children aged 0-23
months (14.3%) (Wulandary & Sudiarti, 2021). Data from the Central Statistics Agency (BPS)
shows that in the last three years, the prevalence of stunting in the 11 Ilir Health Center area
has been quite high, namely 12.0% with 135 cases in 2015, increasing to 16.4% with 162
cases in 2016, and dropping again to 10.9% in 2017. This makes efforts to address stunting a
top priority (Sihite et al., 2021).

According to the Food Security Agency of South Sumatra Province in 2016, the
nutritional status of toddlers is influenced by food security conditions (Sanggelorang et al.,
2024). Of the 140,043 babies born in South Sumatra in 2010, 220 babies (0.15%) were born
with low birth weight, and 161 babies (0.11%) experienced malnutrition, indicating food
insecurity at priority levels I, I, and 11l that require immediate treatment (Sihite et al., 2021).
The South Sumatra Provincial Government has launched various cross-sectoral programs to
address stunting (Agustina & Yusran, 2024). The decline in stunting rates is one of the results
of these efforts, where programs such as the Healthy Kitchen to Overcome Stunting
(DASHAT) are implemented to help achieve the government's target of reducing the
prevalence of stunting (Faridah et al., 2024).

DASHAT is a community empowerment program that aims to meet the balanced
nutritional needs of families at risk of stunting in South Sumatra Province (M. S. Maulana &
Elsye, 2024). The DASHAT program emerged as a response to one of the factors causing
stunting, namely the economic conditions of the community (Nurkamalah et al., 2024; Tawai
& Sucipto, 2022) in South Sumatra Province. The socio-economic level of the family plays a
role in determining their ability to meet the nutritional needs of toddlers (Edo & Yasin, 2024;
Nurwahyuni et al., 2023; Nurwati & Listari, 2021). In addition, this condition is also influenced
by the selection of additional food types for toddlers, the time of administration, and the
implementation of a healthy lifestyle in the family (Sinta Widyaningrum, 2023; Yazia &
Suryani, 2024), these factors greatly influence the level of stunting in toddlers (Khalifahani,
2021; Neherta, 2023; Nur Fiana, 2021).

Several factors that contribute to the high rate of stunting in Indonesia include: a)
Inadequate Nutritional Intake: Lack of nutrition in pregnant women and children, and the
provision of inappropriate complementary foods (Hidayatillah et al., 2023; Martony, 2023; Nur
Fiana, 2021; Supriani et al., 2022); b) Poor Sanitation and Clean Water Access: Unhygienic
environments increase the risk of infection which can inhibit nutrient absorption (Mariana &
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Lestari, 2022; Ningsih et al., 2023, 2023; Olo et al., 2021; Pangaribuan et al., 2022); c) Social
and Economic Factors: Poverty and low maternal education affect parenting patterns and access
to health services (Darmayanti & Puspitasari, 2021; Haria et al., 2023; Herlianty et al., 2023).
In addition, Stunting has a wide impact, including on the health side: Increasing susceptibility
to disease and impaired cognitive development (Arifuddin et al., 2023; Fauziah et al., 2024;
Pebriandi et al., 2023). From an economic perspective: Reducing individual productivity in the
future, which has an impact on national economic growth (Lede et al., 2024; Rahman et al.,
2023; Triansyah et al., 2024).

The Indonesian government has implemented various strategies to reduce stunting
rates, including: a) Specific Nutrition Interventions: Providing nutritional supplements for
pregnant women and toddlers, and promoting exclusive breastfeeding (Lestari et al., 2023;
Risnawati & Munafiah, 2022); b) b) Sanitation and clean water access: building sanitation
facilities and providing clean water to prevent infection (Fahreza & Hakim, 2024); c¢) Education
and Counseling: Increasing public understanding of the importance of balanced nutritional
intake and implementing good parenting patterns (Hasan & Rahman, 2024; Yuliasari et al.,
2024, 2024).

Collaboration between the government, private sector, and communities is essential to
achieving the target of reducing stunting and ensuring that future generations grow up healthy
and productive (Ahmad et al., 2024; Jarona et al., 2025; Yustanta & Mulyati, 2024). This study
aims to identify strategies implemented by the Local Government in the Anti-Stunting Program
to meet the need for balanced nutrition in Palembang City. This study will analyze various
policies, programs, and initiatives that have been implemented by the local government to
improve the nutritional status of the community, especially in overcoming the problem of
stunting. Through the identification of these strategies, this study is expected to provide an in-
depth understanding of the effectiveness and success of existing programs, as well as how these
programs are implemented in the field. Based on this background, this study aims to answer
questions about how the Palembang City government's policy is in overcoming stunting, the
factors that influence the success or failure of the Palembang City government's policy in
overcoming stunting, and how the local government is involved in improving child welfare
through the stunting overcoming program.

Based on this background, this study aims to answer questions regarding the Palembang
City government’s policy in overcoming stunting, factors that influence the success or failure
of the Palembang City government's policy in overcoming stunting, and how the local
government is involved in improving child welfare through stunting prevention programs.

METHOD

This study uses a qualitative explorative approach (Creswell & Poth, 2016) to the
Palembang city government's policy in overcoming stunting. At the same time, it explores the
involvement of local governments in improving child welfare through stunting prevention
programs. This researcher adopts a social dynamics policy approach to the concept of health
policy (Betan et al., 2023; Budiyanti et al., 2020; Ropitasari et al., 2024). This study focuses
on the policies and involvement of local governments in improving child welfare through
stunting prevention programs.

The location of this research will be carried out in the city of Palembang, which is one
of the oldest cities in Indonesia with a long history as the center of the Sriwijaya Kingdom
which flourished in the 7th to 13th centuries. Known for its culinary specialties such as pempek,
tekwan, and pindang, has the iconic Ampera Bridge that crosses the Musi River, and is the
center of Malay culture with various historical sites, rich traditions such as the Sriwijaya
Festival, and acts as a center of economy and trade in South Sumatra with a rapidly growing
industrial, trade, and service sector. The subjects in this study were several agencies such as
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the Health Office, Regional Revenue Agency, and Social Service, as well as health sector and
community actors involved in the stunting handling program in the city of Palembang.

Data collection methods that will be used in this study include interviews, observations,
and documentation studies. In-depth interviews will be conducted with government officials,
health workers, and the community who are the objects of policy in handling stunting problems
in the city of Palembang. Data collection techniques in this study are from Field Observations,
Literature Studies on the topics studied, and Documentation through the collection of
documentary data obtained from books, journal articles, government websites, government
social media, and government letters. Referring to what was stated by Miles, Huberman, and
Saldafa (2018), regarding interactive analysis, through research data collection, data
identification, research data reduction related to research topics, and then concluding. when
managing research data, such as research observation results, required social media data,
government websites, and government documents. The next data collection technique is
through direct field observation related to the implementation of this stunting program itself.
As well as conducting documentation studies of several policy documents, regional regulations,
and reports related to policies that have been implemented related to stunting management.

After the data needed for this study is collected, the next step is to process the data
through the process of analysis, description, and drawing conclusions (Tracy, 2024). In
qualitative research, data analysis is carried out simultaneously with other stages, such as data
collection and writing research results. The data obtained will provide an overview of the topic
being studied. The analysis process begins by reviewing all data collected from various sources,
such as official documents, news, images, and others, and involves direct observation and
interviews with related informants. This data analysis also uses a thematic approach which is
one of the qualitative data analysis methods used to identify, analyze, and report patterns
(themes) in data. This method is used to understand the experiences, meanings, or perspectives
of participants.

RESULTS AND DISCUSSION
Stunting and Child Welfare

Stunting is a condition in which the height or length of a toddler is lower than the
standard for their age, which is caused by long-term malnutrition, especially during the First
1000 Days of Life (HPK) (Prendergast & Humphrey, 2014; Saleh et al., 2021; Scheffler &
Hermanussen, 2022). This malnutrition can occur from pregnancy to early life, but symptoms
usually only appear after the age of 2 years (Aurima et al., 2021; Batubara et al., 2023;
Widyastuti et al., 2022).

Research shows that stunting is caused by various factors, not just one (Widyawati et
al., 2021). These factors include low birth weight, frequency of diarrhea, maternal knowledge
and education, family income, and sanitation conditions (Das et al., 2021; Sartika et al., 2021).
Understanding health workers and the community regarding the causes of stunting is very
important because it can help prevent and reduce the prevalence of stunting in the community
(Adelinetal., 2023; Tyarini etal., 2023). According to (Mediani et al., 2022), stunting is caused
by various multidimensional factors, namely: a) Lack of nutritional intake in the long term,
from conception to 2 years of age; b) Children often experience infectious diseases such as
diarrhea, measles, tuberculosis, and others; ¢) Limited access to clean water and adequate
sanitation facilities; d) Low food availability at the household level; and e) Improper parenting
patterns.

Stunting has a serious impact on children's physical and cognitive development, which
can affect their overall quality of life (Danapriatna et al., 2023; Rambe et al., 2023; Soliman et
al., 2021). In the context of physical impacts, it can be seen in 5 (five) parts, first, stunted
growth: Children with stunting usually have a shorter height compared to the growth standards
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that are appropriate for their age (Amanda et al., 2023; S. B. Ginting et al., 2022; Nurbaiti,
2024). Second, Muscle Weakness: In addition to stunted growth, stunted children also often
have low muscle strength. This can limit their ability to participate in physical activities, which
are important for overall health development (Haris et al., 2024; Millward, 2021; Pranoto et
al., 2024; Samaloisa, 2024).

Third, disease susceptibility: Stunting can weaken a child's immune system, making
them more susceptible to infections, such as diarrhea and pneumonia. The body's inability to
fight these infections worsens their health condition, creating a continuous cycle of disease
(Handayani et al., 2024; Morales et al., 2023; Mutasa et al., 2022). Fourth, impaired sexual
development: when they reach puberty, stunted children often experience delays in their sexual
development. This can affect their adolescence and continue into adulthood (Prawirohartono,
2021; Rasyid et al., 2022; Soliman et al., 2022, 2024, Sriyanah, 2023; Supradewi et al., 2023).
Fifth, the risk of chronic diseases in adulthood: Children who experience stunting are more
likely to suffer from chronic diseases later in life such as obesity, type 2 diabetes, and
hypertension in adulthood (Kurniati et al., 2022). This is due to metabolic changes that occur
due to chronic malnutrition in early life.

On the other hand, cognitive stunting can also have a significant negative impact on
children's growth and development into adulthood (Laily & Indarjo, 2023; Nazidah et al.,
2022). This impact itself includes four things such as: first, delayed brain development: and
lack of adequate nutritional intake during the first 1,000 days of life (from pregnancy to age 2
years) greatly affects children's brain development. As a result, stunted children have difficulty
achieving their intellectual potential (Aghniya, 2022; Dewi et al., 2023; Handryastuti et al.,
2022; Haryani et al., 2021; Laily & Indarjo, 2023; Martony, 2023; Oumer et al., 2022; Rambe
etal., 2023; E. C. Wulandari et al., 2021). Second, decreased learning ability: Stunted children
often experience difficulties in learning, including decreased concentration and memory. This
affects their academic performance in school, which can have long-term impacts on their
educational and career opportunities (Beckmann et al., 2021; Dermawan et al., 2022; Husnah
et al., 2022; Mustakim et al., 2022; Rumlah, 2022).

Third, psychosocial problems: Delays in brain development also cause problems in
social and emotional interactions. Stunted children may feel less confident and face
challenges in interacting with peers, which can affect their mental health (Manggul et al., 2023;
Medise et al., 2024; Nurhayati et al., 2024; Prafitri et al., 2023; Rahmawati & Agustin, 2021;
Rasyid et al., 2022; Saleh et al., 2021). Fourth, Low Productivity in Adulthood: The impact of
stunting does not stop in childhood. The cognitive limitations experienced by stunted children
can lead to low work productivity when they are adults, reducing their contribution to the
family and community economy (Delima et al., 2023; Montenegro et al., 2022; Muzayyaroh,
2021).

Stunting not only affects children's height, but also has implications for their health,
education, and productivity in the future. Therefore, handling stunting must be started as early
as possible by ensuring adequate nutritional intake during pregnancy, exclusive breastfeeding,
and nutritious complementary foods. In addition, healthy environmental management is also
needed to prevent infection and ensure optimal growth and development for children.

Palembang City Government Policy in Overcoming Stunting

Based on Presidential Regulation No. 72 of 2021 concerning the Acceleration of
Stunting, the Palembang City Government has formed a Stunting Handling Acceleration Team
at the city level, following the Regulation of the National Population and Family Planning
Agency Number 12 of 2021 which regulates the National Action Plan for the Acceleration of
Reducing Indonesia's Stunting Rates 2021-2024. This regulation aims to accelerate the
reduction in stunting rates. The collaboration process between the DPPKB and the non-
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government sector is carried out within a collaborative governance framework. This
collaboration is influenced by the existing stunting phenomenon, with the national goal of
reducing stunting rates to below 14% by 2024, as well as the target of the Palembang City
Government to make the city free of stunting in the same year.

The DPPKB functions as the main sector in this collaboration, while the private sector
or non-government supports the implementation of collaboration to accelerate the reduction in
stunting rates. To achieve the national target of below 14%, continuous and consistent
collaboration is needed. This collaboration not only involves the Palembang City Government
through the Regional Apparatus Organization (OPD) but also involves the non- government
sector. In this case, DPPKB acts as the directing sector, while non-government parties also
contribute, such as providing free food by restaurants, disseminating information through
media such as Radio Sonora, and support from the Police and TNI who act as foster fathers of
stunting. An important factor in this collaboration is starting with a face-to-face conversation
that builds trust. Once trust is created, a commitment in the collaboration process will be
formed, which in turn influences understanding in formulating clear problems, values, and
missions. Once the relevant parties have the same understanding, they will design a strategy to
carry out the collaboration.

In this study, the collaboration model used refers to the concept of Ansell & Gash
(2008), which consists of five main variables, namely:

Face-to-Face Dialogue: Direct interaction between stakeholders is the first step in
collaborative governance (Bingham, 2011; Gollagher & Hartz-Karp, 2013; Innes & Booher,
2003). Through this dialogue, the parties can identify opportunities, problems, shortcomings,
and expected benefits from the collaboration. This process begins with a meeting of
stakeholders involved in handling stunting to discuss intensively the actions to be taken. The
government, as the main sector, acts as the main driver of this dialogue, while the private sector
supports its implementation.

Building Trust: The process of building trust is inseparable from face-to-face
interaction (Agbodzakey, 2024; Mulyadi & Maulana, 2021). Trust between stakeholders is
built through effective communication to prevent conflict. The role of facilitative leadership is
needed to create an environment that supports this trust. Based on the statement of the Head
of the Planning and Reporting Sub-Division, face-to-face discussions and meetings play an important
role in maintaining a relationship of mutual trust. Support from previous collaboration experiences also
helps strengthen trust between the parties involved. Openness is a major factor in strengthening this
relationship.

Commitment to the Process: The success of the collaboration is highly dependent on
the commitment of all parties involved (Afandi et al., 2023; Elken, 2024; Faisal, 2023). This
commitment arises because of the awareness that cooperation will be more effective than
individual efforts. The Palembang City Government has stipulated the Decree of the Mayor of
Palembang Number 48/KTPS/DPPKB/2022 to ensure accountability and maintain the
commitment of program implementers in reducing stunting rates. Commitment is also
strengthened through active involvement in the collaboration process, building a sense of
interdependence among the parties involved.

Shared Understanding: Effective collaboration requires a shared understanding of the
goals, values, and issues underlying the collaboration (Christensen, 2024; Nabatchi &
Emerson, 2021). All sectors involved must have a common view in finding solutions to the
problem of stunting. This shared understanding includes the exchange of information, data, and
analysis of the challenges faced, thus enabling a more effective and solution- oriented
collaboration process. Awareness of mutual support between sectors is a major factor in the
success of this program.

Intermediate Outcomes: Initial results of collaboration can be seen from the success of
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strategic planning and initial program achievements (Kaponda, 2024; Panjaitan et al., 2023;
Permani, 2021; Prysmakova-Rivera & Pysmenna, 2021). The Head of the Palembang
Population and Family Planning Control Office, Altur, is optimistic that the national SDGs
target in 2024 can be achieved. This optimism is based on the decline in stunting prevalence
which reached 16.1 percent, despite obstacles during the COVID-19 pandemic. The Palembang
City Government has formed a family assistance team involving 2,940 integrated health post
cadres, health workers, and midwives in 107 sub- districts. In addition, support from the TNI,
Polri, and BUMD as ambassadors for foster fathers of stunted children in each sub-district has
contributed to the positive achievements that have been achieved. This program continues to
show good progress in efforts to reduce stunting rates in Palembang City.

The stunting management program in Palembang City also serves as a place for local youth to
develop themselves. The author found that the success of this program was supported by
effective collaboration between the local government, the community, and support from the
private sector. This result is in line with Fanzo, Bellows, et al., (2021) findings, which show
that this kind of collaboration is critical in increasing public awareness of the importance of
health and nutrition. In addition, this program also provides opportunities for young people to
understand the problems and potential of the community related to the issue of stunting, build
networks, and advocate for themselves. Thus, the youth of Palembang City play a central role
in the success of the stunting management program. With this approach, the government has
succeeded in encouraging the community to be more aware and active voluntarily, creating a
spirit of cooperation that follows the principles of health-based community empowerment,
namely volunteers and independence.

Challenges and Obstacles in Policy Implementation

Like other programs, this stunting management program also has several challenges.
One of the obstacles faced is the less-than-optimal use of digital media for education and
socialization, which is caused by differences in understanding, limited resources, and
ineffective coordination. This follows the findings of Basnawiyati et al.; Syafrawati et al.,
(2024; 2023) this program has the characteristics of a local government initiative, which is
increasingly attractive with the allocation of budget, support from the private sector, and
incentives from the government for program implementers who successfully carry out their
duties well. This incentive encourages the community to participate actively by creating
various innovations and working together to utilize local resources so that each sub-district
competes to develop the best stunting management program (Engelbrecht, 2022; Frumence et
al., 2024; Imbaruddin et al., 2022; Riau et al., 2025).

To accelerate the reduction in stunting rates, effective cross-sector collaboration is
needed between various related parties, such as the government, private sector, civil society
organizations, and the community (Aivalli et al., 2024; Aminah et al., 2024; Arieffiani &
Ekowanti, 2024; Astuti et al., 2025; Fernandes et al., 2022; Zidikheri & Gasto, 2023). However,
in its implementation, several challenges can hinder the implementation of this collaboration.
Each party, including the government, private sector, civil society organizations, and the
community, brings different backgrounds, interests, and views on the problem of stunting.
These differences in understanding and priorities can complicate efforts to coordinate and unify
the steps needed to effectively reduce stunting rates. Misalignment of understanding between
stakeholders can hinder collaboration and confuse the community. This was also confirmed by
the Head of the Palembang City Health Office, who said that:

“One of the main challenges we face is the differences in background and priorities among
stakeholders. Each sector, whether government, private sector, or civil society organizations,
has a different focus and objectives. For example, the private sector tends to be profit-oriented,
while civil society organizations emphasize community empowerment. This sometimes creates
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misunderstandings and hinders our efforts to unify the necessary steps. To overcome this, we
try to hold regular meetings to ensure that all parties have the same understanding of the
program objectives and how each sector can contribute synergistically.

Poor coordination can hinder the creation of synergy and integration between programs
run by various parties. The same thing can also happen between local governments, the private
sector, and civil society organizations. Lack of communication and inconsistencies between
programs can lead to duplication, overlap, or even gaps in handling stunting. Differences in the
use of language, terms, and how information is conveyed between the parties involved can lead
to misunderstandings and hinder the process of joint decision- making. In addition, the lack of
transparency and openness of information among stakeholders can be an obstacle to
collaborative efforts. This inefficient communication can even result in many organizations
implementing similar programs without collaboration, wasting resources (Hadi, 2023; Lino et
al., 2024; Sulistyaningsih et al., 2023).

In terms of finance, the local government of Palembang City may face challenges in
providing sufficient funds to support stunting prevention and handling programs. These limited
funds can affect the breadth and quality of interventions that can be implemented, such as the
provision of additional food, cadre training, or the provision of health facilities (Natasha &
Santoso, 2024). In addition, the shortage of professional staff, such as nutritionists, medical
personnel, and extension workers, can also be an obstacle. Limited facilities, infrastructure, and
inadequate infrastructure, especially in rural and suburban areas, can hinder community access
to stunting prevention and treatment services (Bridgman & von Fintel, 2022; R. Ginting et al.,
2023; Indra & Khoirunurrofik, 2022; Nasim et al., 2022; Sompa, 2021).

Effectiveness of Government Involvement in Improving Child Welfare

The effectiveness of the stunting management program policy in Palembang City can
be seen from various key aspects that reflect the success and challenges in its implementation.
This policy has succeeded in building strong collaboration between various parties, including
local collaborative governance. This collaboration allows synergy between stakeholders in
implementing the program, where each party has a strategic role. The government acts as the
main driver, while the private sector provides resource support, and the community is actively
involved in implementing the program at the local level. According to Goi et al.; Herlianti
(2024; 2022) face-to-face dialogue between stakeholders is an important initial step in building
collaborative cooperation that allows them to recognize opportunities, problems, and benefits
to be achieved through mutual agreement.

In addition, this policy has also succeeded in encouraging the community to participate
actively by providing incentives to implementers who successfully run the program. This
incentive is a significant motivational driver, encouraging people to create various innovations
and utilize local resources optimally. In this context, healthy competition between sub-districts
to develop the best stunting management program is one of the factors that strengthen the
effectiveness of the policy. This is following the principles of health-based community
empowerment, namely voluntarism and independence, which have succeeded in fostering
collective awareness among the community to participate actively (Adib, 2024; Fikrie et al.,
2024; Juliani & Susila Wibawa, 2024).

In terms of results, this policy has shown positive initial achievements. Based on the
data, the stunting rate in Palembang City has decreased to 16.1 percent, despite major obstacles
faced during the COVID-19 pandemic. This shows that this policy has a real impact on efforts
to reduce the prevalence of stunting. The Head of the Palembang City DPPKB stated that:
“The formation of a family assistance team involving 2,940 integrated health post cadres,
health workers, and midwives spread across 107 sub-districts, as well as the involvement of
agency leaders such as the TNI, Polri, and BUMD as ambassadors for foster fathers of stunted

2139|Page


https://dinastipub.org/DIJEMSS

https://dinastipub.org/DIJEMSS, Vol. 6, No. 3, February 2025

children in each sub-district, is a strategic step that supports the success of this program”

Overall, the stunting management program policy is effective in building cross-sector
collaboration, increasing community participation, and achieving significant results in reducing
stunting rates in Palembang City. However, to ensure sustainability and long-term success,
strategic steps are needed to overcome existing obstacles, especially in the use of digital
technology and increasing coordination between stakeholders. Thus, this policy has the
potential to become a more effective model in addressing stunting problems at the national
level.

The stunting management policy in Palembang City, launched by the local government,
has had a significant impact on efforts to reduce stunting rates. The positive impacts of this
policy include a decrease in stunting rates recorded by 16.1 percent, even though the program
had to face major challenges due to the COVID-19 pandemic. This success reflects the
effectiveness of the policy in reaching the right targets and having a real impact on improving
the nutritional status of children in Palembang. The decreasing stunting rate shows that the
implemented policy has succeeded in reducing the prevalence of stunting, which was
previously a significant public health problem. This collaboration strengthens community
capacity in dealing with stunting problems and increases community participation in
implementing the designed program. As stated by Sengchaleun et al., (2023) direct and
intensive dialogue between various stakeholders is an important initial step in building effective
collaboration. Increasing public awareness is also one of the positive impacts of this policy.
Through various campaigns and educational programs, people in Palembang are increasingly
aware of the importance of a healthy diet and balanced nutrition to prevent stunting. This
program has also succeeded in introducing the concept of better parenting and a more nutritious
diet to families at high risk of stunting. In addition, the incentives given to program
implementers who successfully carry out their duties well are a driving force for community
participation to be more active and innovative in running this program. This appreciation was
also conveyed by the Posyandu Cadre at the Nanda Plaju Posyandu, Palembang City, who said:
“The incentives given motivate us to be more active and innovative in running this program.
For example, the incentives we receive are used to develop more interesting activities at the
integrated health post, such as cooking together with a healthy menu which is then distributed
to families in the surrounding area. This also encourages us to look for new ideas that can
increase community participation, such as holding a healthy cooking competition or a
parenting workshop. We feel that these incentives are not only an award but also an
encouragement to continue to contribute better”

The provision of these incentives also encourages the spirit to create various creative
ideas that can support efforts to reduce stunting. As stated by Mhagama, Syahrinullah, (2023;
2024), these incentives play an important role in increasing community motivation and
participation in implementing health programs.

Factors Influencing Policy Success

The success of the stunting management policy in Palembang City cannot be viewed
separately from the internal and external factors that influence it. This policy involves many
stakeholders, from the government, and the community, to the private sector, each of which
plays an important role in achieving the goal of reducing stunting rates. Internal factors are
related to elements that exist in the government structure and the program itself, such as: first,
government leadership and commitment: strong leadership and commitment of local
governments in implementing stunting management policies are the main internal factors
underlying the success of the program (Balgis Nazaruddin et al., 2023; Macella et al., 2022;
Prasetyo et al., 2023; Ramadhan & Susanto, 2023; Syahrinullah, 2024). Visionary leadership,

2140|Page


https://dinastipub.org/DIJEMSS

https://dinastipub.org/DIJEMSS, Vol. 6, No. 3, February 2025

especially from regional heads and related agencies, is very important to ensure that this policy
is a priority in the regional development agenda. The Head of the Palembang City DPPKB, for
example, has shown a high commitment to reducing stunting rates, which is reflected in various
real efforts that have been made. This commitment can be seen from the formation of clear
policies, such as the decision of the Mayor of Palembang to focus efforts to reduce stunting
rates through various coordinated programs involving many sectors.

The second internal factor, namely coordination, and collaboration between agencies:
the success of the stunting management policy is greatly influenced by the quality of
coordination between agencies involved in its implementation (Fernandes et al., 2022; Imron
et al., 2022; Permatasari et al., 2022; Putri, 2021). The stunting management program involves
various government agencies, ranging from the health, education, to social sectors, which must
work together well to achieve common goals. Good collaboration between local governments,
the private sector, and the community is critical to creating effective synergy in implementing
this policy. Goi et al.,;Herlianti (2024; 2022) emphasize the importance of face-to-face
dialogue between stakeholders as an initial step in building solid cooperation. Without good
coordination, this policy can be hampered by overlapping tasks and responsibilities between
various parties.

The third internal factor is human resources (HR) and institutional capacity: the quality
and capacity of human resources involved in stunting management policies also play an
important role in determining the success of the policy (Hadi, 2023). Competent health
workers, such as integrated health post cadres, midwives, and doctors, as well as trained
government staff, will be more effective in conveying information and carrying out
interventions needed to prevent and overcome stunting. In addition, the capacity of the
institutions that manage the policy also greatly influences the implementation of the policy.
Without a well-structured organization and strong managerial capacity, the implementation of
this policy will encounter various obstacles.

The fourth internal factor is the use of data and technology: the use of accurate data is
very important to ensure that stunting management policies are right on target (Arief et al.,
2023; 1zza & Rizmayanti, 2024; Kodish et al., 2022; Lobho et al., 2024; Prasetyo et al., 2023,
Riatmaetal., 2023; Tarigan et al., 2025). By using valid and up-to-date data, local governments
can identify families at risk of stunting and provide more focused interventions. In addition,
using digital technology to disseminate information and education about stunting is also key to
increasing public awareness. However, the use of technology in stunting management policies
in Palembang still needs to be improved, given the limitations in terms of access and
understanding of technology among the community. On the other hand, external factors
involve elements outside the government that can influence policy implementation, first, social
and cultural factors in society: social and cultural factors in society play an important role in
determining the success of stunting management policies (Marni et al., 2021; Wardani &
Indriasari, 2024).

Unhealthy eating patterns and community habits that consider nutritional issues not too
important can be obstacles in efforts to reduce stunting rates. Therefore, local culture- based
education needs to be implemented to change people's mindsets about the importance of
balanced nutritional intake, especially for pregnant women and children. This is under what
was expressed by Aramico et al.,; Meher et al.,; Oktarina et al.,; Sumardino et al.,; Utami et
al.,; Yulia et al., (2024; 2023; 2022; 2024; 2025; 2023) who emphasized the need for an
approach based on local wisdom in dealing with nutrition and public health problems.

The second external factor is the economy and access to resources: economic factors
are external elements that influence the success of stunting management policies (Avula et al.,
2022; Chairunnisa et al., 2024; Hidayat & Erlyn, 2021; Rahmasari & Wicaksono, 2022; Saputra
et al., 2022). Families with low economic conditions often have difficulty meeting adequate
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nutritional needs for their children. Therefore, stunting management policies must pay attention
to the economic aspects of the community, by providing social assistance and easier access to
nutritious food. In addition, the availability of resources to support program implementation
must also be taken into account so that policies can be implemented effectively.

The third external factor is support from third parties (Private Sector and International
Institutions): support from the private sector and international institutions is an external factor
that plays a role in the success of this policy (Fanzo, Shawar, et al., 2021; Herlina & Aryanto,
2023; Setiarsih et al., 2023; Sumanti, 2024; Toana & Rowa, 2024). The private sector can
contribute by providing funds or assistance in the form of goods, such as nutritious food or
health facilities. International institutions can also provide technical assistance and funding for
larger health programs. This collaboration increases the capacity of resources that can be
utilized to accelerate the achievement of stunting reduction targets in Palembang City.

The fourth external factor is national policies and supportive regulations: Stunting
management policies (Absori et al., 2022; Hartotok et al., 2021; Herawati & Sunjaya, 2022; I.
N. H. Maulana et al., 2022; Prasetyo et al., 2023; Riyadh et al., 2023; Sugianto, 2021) in
Palembang City are greatly influenced by supportive national policies, such as regulations on
reducing stunting rates that apply nationally, budget allocation for health programs, and
policies governing the distribution of social assistance and health education. Local
governments must work in line with these national policies to ensure that all programs
implemented in the regions comply with national standards and regulations. The success of
stunting management policies in Palembang City is highly dependent on the factors described
above. With the synergy between internal and external factors, the stunting management policy
in Palembang is expected to achieve significant results in reducing stunting rates, creating a
healthier and more productive generation in the future.

CONCLUSION

The stunting management policy in Palembang City is an effort involving various
parties to reduce the prevalence of stunting in children. The success of this policy is greatly
influenced by interacting internal and external factors. From the internal side, strong leadership
and commitment of the local government are the main factors that drive the smooth
implementation of this policy. In addition, good coordination between government agencies
and other stakeholders, as well as the quality of the human resources involved, are also the
main determinants in implementing the policy.

However, the challenges faced do not only come from internal factors but also external
factors. Social and cultural factors of the community that still do not understand the importance
of good nutrition, as well as limited economic access for some families, are obstacles to
achieving policy objectives. In addition, support from the private sector and international
institutions, as well as supporting national policies, also play an important role in the success
of this policy.

The success of the stunting management policy in Palembang City requires synergy
between the government, the community, and the private sector. Good coordination, the use of
technology for counseling, and economic empowerment of the community are important keys
to overcoming existing challenges. With a holistic and integrated approach, it is hoped that this
stunting management program can achieve its goals optimally, namely reducing stunting rates
and improving the quality of life of the community in Palembang City.

Based on these findings, the recommendations for the Palembang City Government in
strengthening stunting management policies are the use of digital technology, where the
government must maximize the use of digital technology for education about stunting through
social media and applications to increase public education and awareness. Increasing incentives
and support can be done by providing incentives for parties who are active in handling stunting,
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as well as holding training to increase the capacity of implementing personnel. Data collection
and analysis, namely by utilizing more accurate data to design targeted policies and monitor
program developments. Allocating a larger budget by increasing the budget for maternal and
child nutrition and health programs so that services are better and more affordable. As well as
utilizing village funds and maximizing village funds to support local needs-based nutrition
programs at the village level.

In addition, there are suggestions to improve community coordination and participation,
including strengthening coordination forums between agencies, namely strengthening
coordination between related sectors through regular meetings to overcome obstacles and
ensure that the program runs smoothly. Also, involving the community and youth and
increasing the role of youth in outreach and advocacy related to stunting, as well as empowering
the community in program supervision.
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