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ABSTRACT Keywords 

This research aims to investigate the contribution of communities in the North 

Semarang sub-district to preventing and reducing integrated stunting. It also 

seeks to identify the challenges encountered in these efforts. This research 

demonstrates that villages play a crucial role in preventing and reducing 

stunting in the Bandarharjo Community Health Centre Working Area, North 

Semarang District. This is in accordance with Presidential Regulation of the 

Republic of Indonesia Number 72 of 2021 and Semarang Mayor Regulation 

Number 45 of 2023. City of Semarang Regulation No. 27 of 2022 aims to 

speed up the reduction of stunting in Semarang by implementing a 

comprehensive plan that includes maternal and child health interventions, 

nutritional counselling, clean water and sanitation provision, and social 

protection services. Obstacles in preventing and reducing stunting in 

Bandarharjo village include inadequate socialisation about different 

communities' responses to stunting and insufficient provision of food and 

vitamin supplements for intervention activities. Society's culture and ideas 

often attribute a child's small stature to inheritance from their parents. 
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INTRODUCTION  

Children may develop stunting as a 

result of malnutrition, recurrent infections, 

and insufficient psychosocial stimulation 

(Ni Putu Ayu Krisna Yuniastuti & I Kadek 

Adi Paramartha, 2022). Stunted children are 

those whose height is greater than two 

standard deviations below the median of the 

Child Growth Standards established by the 

World Health Organization (WHO) for their 

age. Short growth or stunted development is 

not the result of genetic influence. A 

common lack of awareness exists regarding 

the fact that growth disorders can cause 

stunted development in infants as early as 

the womb (“WHO Child Growth 
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Standards,” 2009). Pregnant women who 

suffer from persistent exhaustion may give 

birth to infants with low birth weight 

(LBW), characterized by reduced weight at 

birth, short stature, or both.. 

Barker's theory posits that adulthood 

is beset with the possibility of developing 

degenerative diseases due to impaired fetal 

development in the uterus (Akombi et al., 

2017). The anthropometric index of height 

for age, which quantifies the linear growth 

experienced both before and after birth and 

indicates chronic malnutrition due to 

insufficient nutrition and/or health 

conditions, can be utilized to diagnose 

stunting  (Ponum et al., 2020). Stunting is 

defined as inadequate linear growth 

compared to the individual's genetic 

capacity, caused by hunger and illness. 

Another condition that is indicative of 

stunting is when the length or height of a 

child is shorter than his age. Stunting, which 

is the primary cause of nutritional 

deficiencies, is a condition in which a child 

develops growth disorders that result in a 

body that is shorter than that of his peers 

(Yunitasari et al., 2022). Numerous 

individuals are unaware that a child's brief 

stature indicates chronic nutritional issues 

within the developing body. However, keep 

in mind that short children do not inevitably 

have stunted growth, whereas stunted 

children appear to be short. Stunting is 

defined as having a body length or height 

that is more than two standard deviations 

(SD) below the average for youngsters.. 

Moreover, this condition must be treated 

promptly and appropriately in children 

younger than two years of age. 3 The issue 

of stunting is intertwined with health 

complications that have emerged due to a 

multitude of historical factors. The 

aforementioned elements comprise 

inadequate nutrition, recurrent infection, 

preterm infants, and low birth weight (LBW) 

(Santosa et al., 2022). Typically, this 

condition of insufficient nutrition in children 

does not manifest solely postnatally, but can 

also commence during gestation. In 

addition, nutritional deficiencies, 

particularly stunting, impede the growth and 

progress of young individuals, resulting in 

enduring adverse consequences (Prasetyo et 

al., 2023). 

Previous research has established a 

significant correlation between childhood 

brevity and adverse outcomes such as 

academic underachievement, reduced years 

of education, and adult income. (Akombi et 

al., 2017). The likelihood that short children 

will develop into individuals who are less 

educated, poorer, less healthy, and more 

susceptible to noncommunicable diseases is 

increased. (Diana et al., 2022). As a result, 

diminutive children are generally regarded 

as an indicator of substandard human 

capital, which ultimately diminishes the 

future productive capacity of a nation. 

Indonesia ranks among the nations where the 

prevalence of stunted children is particularly 

high. Ensuring that programmes, activities, 

and funding sources associated with stunting 

prevention can be implemented 

convergently or integratedly at the 

Regency/City and Village levels is the 

greatest obstacle to preventing stunting  

(Januarti et al., 2020). 

In Indonesia, stunting cases still have 

a fairly high prevalence rate, namely 24.4 

percent and still above the standard rate 

tolerated by WHO, namely below 20 percent 

(Fikawati et al., 2021). This is due to the 

high rate of anemia and malnutrition in 

young women before marriage, which 

results in stunted children during pregnancy. 

Data from the 2021 Indonesian Nutritional 

Status Study also released that the stunting 

rate in Indonesia was still 24.4 percent 

(Ricca Handayani & Sri Rahayu, 2023). This 

means that one in four Indonesian children is 

stunted. Currently, the government is 

focusing on handling stunting in ten 
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provinces which are of main concern. These 

provinces have the highest stunting 

prevalence rates in Indonesia, namely East 

Nusa Tenggara, West Sulawesi, West Nusa 

Tenggara, Gorontalo, Aceh, Central 

Kalimantan, South Kalimantan, West 

Kalimantan, Southeast Sulawesi and Central 

Sulawesi. 5 However, there are at least 7 

provinces that have the highest incidence or 

prevalence of stunting, including East Nusa 

Tenggara (NTT), West Sulawesi, Southeast 

Sulawesi, West Kalimantan, South 

Kalimantan, West Nusa Tenggara (NTB), 

and 6 Aceh. West Sulawesi is one of 7 

provinces currently with a high level of 

stunting cases. The high level of nutritional 

problems and stunted growth (short body) is 

currently a concern for the government 

(Putri, 2021). Sula's stunting rate West WSI 

itself is currently at 39.7 percent above the 

national average of 27.5 percent and ranks 

second highest in Indonesia. High stunting 

rates in West Sulawesi Province are 

impacted by both internal and external 

causes.. Internal factors are due to not all 

community health centers having 

nutritionists and lack of socialization. 

Meanwhile, external factors are influenced 

by the lack of optimal use of posyandu by 

the community and incorrect community 

culture regarding feeding babies and 

children (Gusnedi et al., 2023). 

Specifically for the Bandarharjo 

Community Health Center Working Area, 

North Semarang District, there is still a very 

significant stunting problem, especially in 

rural areas. For this reason, regional 

governments play an important role in 

development in their regions, including in 

the health sector, with various existing 

challenges and opportunities, including the 

problem of preventing and reducing stunting 

which is currently being faced (Candra et al., 

2011). In connection with the increasing 

number of stunting cases occurring in the 

Bandarharjo Health Center Working Area, 

North Semarang District, through the policy 

of the Mayor of Semarang, he issued Perwali 

Kota Semarang No. 27 of 2022 concerning 

the Role of Villages in Integrated Stunting 

Prevention and Reduction. This regional 

regulation is part of the efforts made by the 

regional government to respond to various 

stunting cases and the synergy between the 

Semarang Mayor Government and the 

Central Government in order to support the 

prevention and reduction of stunting rates 

(Puspita Sari et al., 2021). 

Mayor of Semarang City No. 27 of 

2022 concerning the Role of Villages in the 

Prevention and Reduction of Integrated 

Stunting is a guideline for handling and 

preventing stunting in the Semarang Mayor 

District (Meikawati et al., 2021). The 

presence of this regulation is expected to 

prevent stunting in Semarang City. 

However, the presence of these regulations 

has so far not been able to reduce the 

stunting rate in Semarang City. For this 

reason, through this regional regulation, 

researchers want to see the extent of the role 

of the village government in efforts to 

prevent a reduction in stunting rates in 

Semarang City, especially in Bandarharjo 

Village, as well as the obstacles faced in the 

government's efforts in the Bandarharjo 

Public Health Center Working Area, North 

Semarang District, in preventing a reduction 

in stunting rates based on Semarang City 

Regulation No.  27 of 2022 concerning the 

Role of Villages in Integrated Stunting 

Prevention and Reduction. 

 

METHOD 

In this research the author used data 

collection techniques based on field research 

and library research methods. Field research, 

namely research carried out in the field by 

collecting data directly through observation 

and interviews with government agencies 

and related institutions (Crump, 2020). 

Apart from that, field research also 
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emphasizes research that is carried out 

systematically by collecting data from the 

field. Library research (library research), 

namely research carried out to obtain 

secondary data related to the author's 

research in the form of collections of library 

data or literature obtained from reading and 

recording and processing research materials 

(Rudzki et al., 2022). Additionally, library 

research encompasses more than simply 

perusing and documenting gathered data. 

Furthermore, it is imperative that researchers 

possess the capability to analyse the 

gathered data through the various phases of 

library research. The author will employ a 

qualitative descriptive method to analyse the 

data collected for this study. This method 

generates analytical descriptive data, 

including statements made verbally or in 

writing by respondents and information 

regarding actual perpetrators. entire 

investigation and study subject (Skogley & 

Sawyer, 2015). 

According (Cristancho et al., 2018), 

The qualitative technique involves obtaining 

information from natural situations in an 

object's life to address an issue, viewed from 

both theoretical and scientific perspectives. 

pragmatic. Qualitative research involves 

gathering data in a real-world setting and 

interpreting it in a way that aligns with 

human intuition. (Moen & Middelthon, 

2015).  Therefore, the primary objective of 

the researcher is not simply to reveal the 

truth, but rather to comprehend it in order to 

derive conclusions and offer 

recommendations regarding the issues that 

the researcher has identified. Primary data 

consists of information and data obtained 

through interviews with experts, sources, 

and consumers in the field. In this instance, 

primary sources of information were derived 

from pertinent statutes and rules, such as: 1) 

The Constitution of the Republic of 

Indonesia from 1945; 2) Law No. 6 of 2014 

pertaining to Villages. 3) Executive Order 

No. 72 of 2021 Regarding the Acceleration 

of Stunting Reduction 4) Resolution No. 27 

of 2022 of the Mayor of Semarang City 

Regarding the Participation of Villages in 

Integrated Stunting Prevention and 

Reduction Secondary data typically 

comprises documentary data, which consists 

of evidence, notes, or historical reports 

compiled from published and unpublished 

archives. Subsequent legal materials 

comprise legal publications lacking official 

status. Legal publications consist of 

textbooks, legal dictionaries, and 

periodicals. 

 

RESULTS  

The Relevance of Villages in the 

Integrated Prevention and Reduction of 

Stunting in the Bandarharjo Community 

Health Center Working Area, North 

Semarang District 

The concepts of recognition and 

subsidiarity have shifted the state's control 

approach towards villages, elevating 

villages to subjects of development. Village 

positioning regulations ensure that villages 

are not entirely subordinate to the district or 

city authority.  The aim of regulating village 

authority based on the principle of 

recognition and the principle of subsidiarity 

is to achieve village independence so that 

village communities become subjects of 

development (Sari et al., 2021). Apart from 

that, it is hoped that villages can play a role 

in improving public services and increasing 

community welfare. Thus, the role of 

villages is currently very much needed as 

part of sustainable development, including 

in various programs related to preventing 

and reducing stunting. Stunting is a 

persistent growth impairment in children 

under the age of five resulting from 

inadequate nutritional consumption or 

prolonged malnutrition. The food he eats 

does not provide the necessary nutrients for 

the child's age. This phenomenon is common 
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in various regions, notably in Semarang city. 

Stunting in Semarang City is a critical issue 

currently being encountered. (Sakti et al., 

2023). 

Various cases of stunting that occur 

are spread across several villages in the 

Semarang City area. This is as can be seen in 

Table 1, regarding the distribution of 

stunting cases that occurred in Semarang 

City. 

 
Chart 1.  Stunting case in Semarang City 

 

From chart above, it can be seen that 

various stunting cases occurred in Semarang 

City, showing that there are several sub-

districts with the highest case rates. From the 

author's observations, North Semarang 

District has a relatively high case rate. This 

is as summarized by the author in Table. 

The Semarang City Government 

reported that 2.3% or 1,364 children in 

Semarang City were impacted by stunting. 

Kemijen Sub-district in East Semarang 

District has one of the highest numbers of 

instances. The Mayor of Semarang, 

Hevearita G Rahayu, explained that several 

other sub-districts experienced an increase 

in stunting in Semarang. These include 

Muktiharjo subdistrict, Tandang subdistrict, 

Tanjung Emas subdistrict, Bandarharjo 

subdistrict, Rejosari subdistrict, and 

Muktiharjo Kidul subdistrict. "These areas 

have high levels of poverty," he said, 

Wednesday (22/2). On the other hand, the 

SSGI survey stated that the reduction in 

stunting prevalence in Semarang was high, 

reaching 10.2 percent. However, these 

results are very different from surveys 

conducted by the city government (Pradana 

PH et al., 2022). Ita said that there are three 

causes that cause children to suffer from 

stunting. Namely poor nutrition, parenting 

patterns towards children, and sanitation. 

Therefore, his party is taking anticipatory 

steps by collaborating with the Ministry of 

Women's and Children's Empowerment of 

the Republic of Indonesia. Namely by 

creating Rumah Pelita to handle stunting 

children in Semarang. 

Apart from that, the Mayor's 

Regulation on stunting explicitly concerns 

village government activities or programs in 

an effort to improve community nutrition 

and prevent stunting in the Mayor's 

Regulation which states that (. et al., 2021). 

Activities to improve community nutrition 

and prevent stunting. 

a. Provision of clean water and 

sanitation facilities;  

b. Provision of supplementary 

and nourishing food for 

toddlers; 

c. Instruction on monitoring the 

health progress of pregnant 

women and/or breastfeeding 

mothers;  

d. Support for periodic health 

examination activities for 

pregnant women and/or 

breastfeeding mothers through 

Posyandu;  

e. Ensuring access to potable 

water and sanitation;  

f. Providing supplementary and 

nourishing food for young 

children;  

g. Providing instruction on 

monitoring the health progress 

of pregnant and breastfeeding 

women;  
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h. Utilising Posyandu support to 

facilitate regular health 

examinations for such 

populations;  

i. Establishing village living 

pharmacies and horticulture 

products to satisfy the 

nutritional requirements of 

such populations; 

 

The author further asked about concrete 

efforts to deal with improving nutrition and 

preventing stunting based on the Mayor's 

Regulation on Stunting, where the Village 

Head emphasized that: "Actually, those who 

play the most important role in helping the 

village in efforts to prevent stunting are the 

health workers at the community health 

center and posyandu. One often used 

programme involves health assessments for 

pregnant women and nursing mothers.. "The 

village government is more concerned with 

assisting health workers in preparing health 

examination activities and assisting with 

outreach to the community." 

Implementation of stunting prevention 

efforts must be prepared through a work 

plan, not just by helping community health 

centers or posyandu. The author sees that 

what the village has done so far is more 

about encouraging community participation 

and assisting community health centers and 

posyandu in providing regular examinations 

for breastfeeding and giving birth mothers 

and toddlers (Andriani et al., 2016). In fact, 

the Mayor's Regulation on Stunting clearly 

states the village's obligations in preventing 

stunting.      

 

Tabel 1. Implementation of the Stunting 

Prevention Program in the Bandarharjo 

Community Health Center Working Area 

No Stunting Prevention 

Program  

Description 

1 Provision of Clean 

Water and Sanitation 

Available 

2 Provision of 

supplementary, 

Done 

nourishing sustenance 

for young children 

3 Instruction in the 

surveillance of the 

health progress of 

nursing and pregnant 

women 

Done 

4 Supportive assistance 

from Posyandu to 

facilitate routine health 

examinations for 

expectant and nursing 

mothers; 

Available 

5 Development of food 

security in the village; 

Not yet 

available 

6 Socialization of stunting 

prevention and handling 

policies 

Done 

7 Other quality of life 

management activities 

that are in accordance 

with Village authority 

and decided at Village 

deliberations 

Not yet 

available 

Source: Progress Data 

From the data in table 3, various 

stunting prevention programs have been 

implemented well. In implementing the 

program, the provision of Clean Water and 

Sanitation in the Bandarharjo Health Center 

Working Area is available through the 

Community-Based Clean Water and 

Sanitation Provision (Pamsimas) program. 

Pamsimas activities in the Bandarharjo 

Community Health Center Working Area 

are a manifestation of the Central 

Government's policy through the Ministry of 

Public Works which wants to realize the 

achievement of drinking water and 

sanitation. This is also done in an effort to 

support stunting prevention programs 

(Suparto et al., 2022). Thus, the provision of 

clean water which is part of the 

implementation of the stunting prevention 

program has been carried out well. 

Posyandu has been used to provide 

nutritious extra food for young children. 

Furthermore, the posyandu plan focuses on 

monitoring the health development of 

pregnant or lactating women. Posyandu has 

implemented many steps to reduce stunting, 
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including conducting regular health check-

ups on pregnant and breastfeeding mothers. 

The village's food security development 

initiative is not yet functioning.  (Noer et al., 

2017). The implementation of the various 

programs above is in order to support efforts 

to prevent stunting in the Bandarharjo 

Community Health Center Work Area. 

Apart from that, Mayor Stunting 

Regulations states that: 

1) In order to prevent stunting in the 

Village, the Village Government 

is obliged to prepare a work plan 

for implementing stunting 

prevention which is converged 

with the work plan for 

implementing stunting prevention 

in the Region. 

2) The work plan for implementing 

Stunting prevention must include 

a plan for the 5 (five) stunting 

prevention service packages as 

intended. 

Therefore, the author also asked about 

the village's obligations in preparing a work 

plan for implementing stunting prevention 

that is converged with the work plan for 

implementing stunting prevention in the 

region to the Head of the Bandarharjo 

Community Health Center Working Area. 

Providing clean water and sanitation is one 

of the activities carried out by the village 

government to support efforts to accelerate 

stunting management. 

The Bandarharjo Community Health 

Center Work Area has also implemented the 

construction of clean water supply facilities 

to help support the availability of clean 

water for village residents. Apart from that, 

activities that also support the acceleration 

of handling and preventing stunting are 

nutritional counseling through periodic 

examinations carried out by community 

health centers and posyandu to ensure 

maternal and child health services 

(Ruminem & Sukmana, 2022). For this 

reason, the author conducted more in-depth 

interviews with the Heads of Community 

Health Centers and Posyandu by looking at 

the programs that have been implemented 

based on the Mayor's Stunting Regulations. 

One of the programs implemented is 

"Grebek Prevent Stunting" which is carried 

out in the Bandarharjo Community Health 

Center Working Area. This activity aims to 

detect potential children under five who 

suffer from stunting. 

This effort is intended to immediately 

provide appropriate nutritional interventions 

to improve their developing bodies. Health 

officers at the Community Health Center and 

Posyandu in the Bandarharjo Community 

Health Center Working Area are actively 

carrying out activities that are part of the 

village government program. Toddler 

examinations are carried out every week not 

only on toddlers but also on pregnant and 

breastfeeding mothers. In fact, community 

health centers and posyandu also provide 

and provide multivitamins for toddlers and 

pregnant and breastfeeding mothers. Apart 

from that, health officials also urge pregnant 

women to carry out regular pregnancy 

checks. Apart from that, there is an active 

campaign to avoid cigarette smoke and 

provide good nutrition during pregnancy, 

including a healthy, balanced menu, 

adequate intake of iron, folic acid and iodine 

which continues to be conveyed to pregnant 

women who make regular visits to the 

Posyandu. For toddlers, community health 

centers and posyandu also monitor children's 

growth and development through 

immunization programs, especially basic 

immunization, as well as providing 

education to breastfeeding mothers to 

provide exclusive breast milk until the child 

is 6 months old and provide adequate 

complementary foods (Pradana PH et al., 

2022). This is in line with the Mayor's 

Regulation on Stunting which states that: 

When carrying out monitoring of the 
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intervention package as intended, other 

sensitive and specific intervention activities 

must be taken into account, including: 

a. exclusive breastfeeding; 

b. early initiation of breastfeeding; 

c. clean and healthy living behavior; 

d. increasing food access; and 

e. other activities. 

 

Furthermore, the author also asked 

about the role and responsibilities of villages 

in assisting the process of handling and 

preventing stunting in the Bandarharjo 

Community Health Center Work Area. In 

the Stunting mayor's regulations it is stated 

that: 

(1) The Village Government is in charge of 

implementing Stunting prevention 

Convergence at the Village level. 

(2) The responsibilities of the Village 

government as intended in the regulations  

In the author's interview with the 

Bandarharjo Village Head: Currently the 

district government through the village 

government continues to strive to implement 

stunting prevention convergence by 

involving all village officials together with 

health workers in the Bandarharjo 

Community Health Center Working Area. 

The concrete steps currently being taken are 

providing education to the public and direct 

outreach, especially to pregnant women 

(Meikawati et al., 2021). The real program 

currently being carried out by the village 

also carries out comprehensive data 

collection on pregnant women or those who 

have just given birth. However, hopes for 

stunting prevention are still inadequate. The 

explanation from the Head of the 

Bandarharjo Health Center Working Area 

and the author provides a compatibility 

between the actual program carried out and 

the rules contained in the Mayor's 

Regulation on Stunting. Apart from that, the 

provisions contained in the Mayor's 

Regulation are based on the presidential 

decree regarding stunting prevention. Apart 

from the implementation of real programs 

that have been carried out, the role of 

villages in stunting prevention is an 

important part in implementing integrated 

stunting prevention and management. 

The role of villages in implementing 

stunting prevention is also based on the rules 

contained in the presidential decree and 

Mayor's Regulation on integrated stunting 

prevention. 

Various implementations of stunting 

prevention convergence programs such as 

priority and supporting interventions are 

carried out by villages through the direct 

participation of village officials and the 

community (Ti Ripan et al., 2021). The 

Village Government is responsible for 

implementing the Convergence on Stunting 

Prevention at the Village level, as stated in 

the Mayor's Regulation on Integrated 

Stunting Prevention and Reduction. Apart 

from that, the village government is 

responsible for doing several things 

including: 

a. Converge planning and budgeting 

for Village development 

programmes to assist stunting 

prevention. 

b. Ensure that every priority target 

receives and effectively uses the 

priority nutrition intervention 

service package. 

c. Enhance monitoring and evaluation 

of service implementation for all 

priority targets and coordinate data 

collection and regular update of 

intervention coverage data. 

 

In accordance with the work plan for 

implementing stunting prevention in the 

region, the Village Government is required 

to develop a work plan for implementing 

stunting prevention in the village. In 

addition to social protection and early 

childhood education services, the work plan 
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for implementing stunting prevention 

encompasses maternal and child health 

intervention services, integrated nutritional 

counselling, and the provision of pure water 

and sanitation. Semarang Mayor Regulation 

No. 45 of 2023 categorises intervention 

services bundles for stunting prevention 

activities into five unique packages to ensure 

the correct execution of Village Government 

tasks: 

A. Maternal And Child Health (Mch); 

B. Integrated Nutritional Counseling; 

C. Clean Water And Sanitation; 

D. Social Protection; And 

E. Paud Services. 

The Village Head, along with 

community empowerment activists, village 

development actors, and Human 

Development Cadres from the Healthy 

Village House, coordinate the 

implementation of stunting prevention 

activities outlined in the work plan. Every 

stakeholder participating in stunting 

prevention must create technological 

procedures that can be implemented within a 

specified timeframe. 

Further information in the author's 

interview with the Head of Banjarharjo. He 

emphasized that: Currently the prevention 

and handling of stunting in the Village is 

assisted by community empowerment 

activists, Village development actors and 

KPM who are members of the RDS 

monitoring the fulfillment of specific and 

sensitive nutritional intervention services for 

targeted households so that what we 

implement is guided by existing regulations 

(Apriliyanti & Kustriyanti, 2023). We 

formed each organ based on village needs 

and paying attention to the incentive burden 

for KPM. 

Engagement of multiple 

stakeholders in the community to carry out 

the intervention programme outlined in the 

document. The work plan and technical 

steps are essential components of the 

village's involvement in integrated efforts to 

prevent and reduce stunting. Additionally, 

activity monitoring is conducted to 

guarantee that each priority target obtains 

and effectively utilises the priority nutrition 

intervention service package. Community 

empowerment activists, village 

development actors, and KPM members of 

the RDS monitor particular and sensitive 

nutritional intervention services for target 

households during the first 1,000 days of 

life. The monthly monitoring data are 

presented in the annual final report on 

activity implementation to the Village Head 

and BPD during the December Village 

Conference. In addition to monitoring, 

supervision of stunting prevention 

convergence is also conducted as outlined in 

Semarang Mayor Regulation number 45 of 

2023. The Village Government and/or the 

RDS oversee the implementation of stunting 

prevention convergence initiatives at the 

Village level. Villages supervise by utilising 

open stunting information to collect and 

share village-specific data on stunting 

prevention activities. 

. Apart from that, supervision is also 

carried out by RDS through supervisory 

discussions (Winarti et al., 2020). This is 

stated in Semarang Mayor Regulation 

number 45 of 2023: Supervision of the 

implementation of stunting prevention 

convergence through RDS as intended is 

carried out through supervisory meetings. 

Supervision meetings are carried out in order 

to control the effectiveness of each activity 

process in achieving the expected goals. 

Supervision meetings are carried out by, 

among others: 

a. Ensure the implementation of 

activities in accordance with 

predetermined plans; 

b. Ensuring that the quality of each 

activity carried out is in accordance 

with the established criteria; 
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c. Ensure that all stunting prevention 

actors have carried out their 

obligations and responsibilities in 

accordance with their respective 

duties and functions; 

d. Obtain an assessment of the results 

of program implementation; 

e. Managing complaints and resolving 

problems; 

f. Prepare reports on the results of 

implementation of activities; and 

g. Prepare follow-up plans for the 

preservation and utilization of 

activity results. 

 

Furthermore, the results of the 

supervision consultation are formulated in 

the form of proposals and/or 

recommendations for improvements to the 

implementation of stunting prevention 

activities. Community involvement in 

preventing and handling stunting in villages 

is also carried out (Kusuma, 2013). This is 

as stated in Semarang Mayor Regulation 

number 27 of 2022: Community 

participation, in the form of: 

a. Maintain a healthy lifestyle; 

b. Maintaining environmental health; 

c. Consume food that contains 

nutrients; and 

d. Provide input on the implementation 

of stunting prevention and 

management. 

Community participation is the most 

important part in supporting the 

implementation of stunting prevention and 

management in villages. Therefore, 

participation in maintaining a healthy 

lifestyle, maintaining a healthy environment, 

consuming nutritious food and 

understanding stunting is very necessary. 

 

DISCUSSION  

Obstacles Faced in Integrated Stunting 

Prevention and Reduction in the Working 

Area of Bandarharjo Health Center, 

North Semarang District 

Presidential Regulation Number 72 

of 2021 outlines regulations for stunting 

prevention, serving as a fundamental and 

national reference for provincial and local 

governments to expedite the reduction of 

nutritional issues. Prevention programs in 

communities have been implemented by 

regent regulations. Regional governments, 

via village governments, believe that there is 

a shortage of programs that can directly 

prevent stunting. (Nugraheni et al., 2022). 

The obstacles faced in preventing and 

reducing integrated stunting in the working 

area of the Bandarharjo Health Center, 

North Semarang District are influenced by 

several things, including: 

 

1. Lack of Understanding about Stunting. 

Public understanding, 

especially pregnant and 

breastfeeding mothers, who do not 

understand the importance of 

preventing stunting. Even though 

various efforts have been made, 

such as socializing the Mayor's 

Regulations on preventing stuting. 

However, this is considered not 

optimal so it has an impact on the 

public's ignorance of regulations 

related to stunting prevention. 

Article 3 paragraph (3) letter h states 

that the socialization of stunting 

prevention and handling policies is 

one of the activities to improve 

community nutrition and prevent 

stunting. Article 30 paragraph (1) 

also states that: Socialization is an 

activity to disseminate convergent 

information on stunting prevention 

(“Factors Related to Stunting in 

Toddlers Aged 6-24 Months,” 

2020). For this reason, the 

importance of socialization in 

understanding stunting is very 
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necessary in order to provide a 

comprehensive understanding to 

village communities. In the author's 

interview with health worker Mrs. 

35 Muliati at the Integrated Health 

Family Planning Service Post 

(Posyandu). He stated that:So far, 

the outreach we have carried out has 

only been limited to giving advice to 

the public about the importance of 

providing nutrition to toddlers so 

that it can prevent stunting. This is 

usually done in the activities we do 

at Posyandu.  

However, seeing that 

community participation in these 

activities did not have a big impact, 

the socialization carried out was 

considered less than optimal in 

providing understanding to the 

community about education on 

stunting prevention. Socialization 

activities are also activities to 

socialize the convergence of 

stunting prevention and control in 

villages to increase understanding 

and awareness of village officials, 

BPD, and village communities 

regarding village development 

activities which are specifically 

aimed at accelerating stunting 

prevention and control and are 

managed convergently (Puspita Sari 

et al., 2021). For this reason, the role 

of stakeholders is highly expected to 

be directly involved in socializing or 

campaigning for forms of 

prevention related to stunting. 

 

2. Lack of supporting facilities and 

infrastructure. 

Facilities and supporting 

facilities are one of the obstacles 

that occur in preventing stunting. So 

far, the community has only relied 

on community health centers as the 

only center for information 

regarding stunting prevention. One 

of the activities to improve 

community nutrition and prevent 

stunting is providing additional and 

nutritious food for toddlers. Apart 

from that, development of village 

living pharmacies and horticulture 

products to meet the nutritional 

needs of pregnant women and/or 

breastfeeding mothers. However, 

this has not gone well considering 

the limited facilities and supporting 

facilities owned by the village. The 

provision of additional and 

nutritious food for toddlers is not 

distributed properly, this was stated 

by Mrs. Muliati 36 at the Integrated 

Health Family Planning Service 

Post (Posyandu). He stated that: 

"The provision of additional food 

for toddlers has so far been limited, 

let alone food, the condition of our 

posyandu is actually far from 

expectations even though 

preventing stuting starts with 

adequate supporting facilities. 

"Apart from that, sometimes 

supplements for pregnant women 

which should be provided on an 

ongoing basis, including food for 

babies and children, are not yet 

optimally fulfilled." Facilities for 

providing supplements and food for 

toddlers that should be carried out 

are still very limited (Suyatno, 

2019). Apart from that, the 

condition of supporting facilities, 

namely posyandu, is still very poor 

in supporting early prevention of 

stunting. This can also be seen from 

intervention activities which should 

be supported by providing food for 

toddlers and children as well as 

vitamin supplements which are 

lacking (Maragareth et al., 2019). So 
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that infant and child food and 

vitamin supplements cannot be 

given completely, they are very 

limited. 

 

3. Community Culture 

The habits, views, ways of 

acting and thinking of the general 

community in the village influence 

the implementation of the Mayor's 

Regulations regarding stuting 

prevention. People who still adhere 

to the noble culture of the local 

community make it difficult to 

change patterns of living habits (Ti 

Ripan et al., 2021). The perception 

that society still adheres closely to 

this culture has an influence on the 

implementation of several stunting 

prevention programs. In the author's 

interview with health worker Mrs. 

Muliati at the Integrated Health 

Family Planning Service Post 

(Posyandu). He stated that: 37 

"Some people consider that 

children's short bodies are often 

seen as a result of inheritance from 

their parents. In fact, their child's 

short stature may not be due to 

genetic factors alone, but may 

indicate that he or she is 

malnourished (and possibly 

stunted). In fact, genetics is a 

determinant of health with the 

smallest value a if we compare this 

to other things such as healthy living 

behavior, maintaining a clean 

environment and even health 

services (Siyam et al., 2022). 

Therefore, these unfavorable 

cultures and habits should be the 

government's focus in making the 

community aware through cross-

program, cross-sector collaboration 

and integrated and sustainable 

community empowerment in 

villages. 

 

 

CONCLUSIONS 

The village contributes to the 

prevention and reduction of integrated 

stunting in the Bandarharjo Community 

Health Centre Working Area, North 

Semarang District, by implementing a 

convergence programme for stunting 

prevention. This is achieved through the 

execution of a work plan that outlines 

various components of stunting prevention, 

including social protection, early childhood 

education (PAUD), and maternal and child 

health intervention services. The programme 

is implemented in the Bandarharjo 

Community Health Centre Working Area in 

collaboration between the village 

administration, the community health centre, 

and Posyandu. In addition, village 

development actors, community 

empowerment activists, and Healthy Village 

House (RDS) members serving as KPM 

(Human Development Cadres) are directly 

engaged in overseeing the execution and 

assessment of programmes aimed at 

preventing and reducing stunting. 

Challenges encountered in the Bandarharjo 

Community Health Center's domain of 

stunting prevention and reduction 

encompass programme implementation 

issues such as insufficient socialisation 

regarding community comprehension of the 

issue of stunting, unfulfilled provision of 

food and vitamin supplements as component 

of intervention support activities, and 

societal and cultural perceptions that 

attribute short stature to heritability. 

Accurately executed work plans are an 

essential means of expanding the 

responsibilities of every stakeholder. 

Moreover, technical guidelines based on the 

Mayor's Regulation on integrated stunting 

prevention and reduction should be utilised 
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to clarify the technical responsibilities of 

each stakeholder. The village administration 

should allocate more resources towards the 

socialisation efforts in order to maximise 

their effectiveness, particularly with regard 

to raising awareness about stunting and 

consequently shaping community culture. 

The money for stunting prevention, funded 

by several sources including Village APB, 

Regency APBD, Provincial APBD, and 

APBN, must be used efficiently to provide 

facilities and infrastructure as required by 

legislation. 
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