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Abstract: Stunting is a disorder of child growth that is caused by a mother’s nutritional status during 

pregnancy, suboptimal breastfeeding practices, and dietary patterns that do not meet nutritional 

needs. One of the regions implementing the stunting reduction policy is Sidoarjo Regency under its 

Health Department. However, less research specifically analyzing how the Health Department 

integrates organizational, program, resource support, and institutional strategies as the leading 

sector for accelerating stunting reduction. Therefore, this study aims to analyze the strategies of the 

Sidoarjo Regency Health Department to hasten the reduction of stunting and explain how 

integrating these four strategic dimensions contributes to achieving this goal. This study employed 

a qualitative method, and the research informants included officials from the Sidoarjo District 

Health Department, health workers, Posyandu cadres, and other stakeholders involved in the 

program’s implementation. The results show that accelerating the reduction of stunting requires 

integrating Corporate Strategy, Program Strategy, Resource Support Strategy, and Institutional 

Strategy into a mutually supportive governance system. Corporate Strategy provides direction for 

policy and organizational governance; Program Strategy translates policy into integrated 

interventions; Resource Support Strategy ensures the availability of resources; and Institutional 

Strategy strengthens cross-sectoral collaboration.  Therefore, the effectiveness of implementation is 

determined by the integration of all four dimensions through mechanisms of coordination, 

monitoring and evaluation, organizational learning, and continuous feedback. The proposed 

conceptual model expands on Kooten’s strategic perspective by positioning strategic integration as 

the foundation of adaptive governance in accelerating the reduction of stunting. 
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1. Introduction 

Stunting is a disorder of child growth and development caused by chronic 

malnutrition. This condition is characterized by a child’s height being below the standard 

for their age and impacts cognitive development, learning ability, productivity, and 

quality of life well into adulthood. According to the World Health Organization (WHO), 

in 2024, an estimated 150.2 million children under the age of five, or about 23.2%, will be 

stunted worldwide [1]. In Indonesia, the prevalence of stunting has shown a downward 

trend, as indicated by the Indonesian Toddler Nutrition Status Survey (SSGBI), dropping 

from 37.2% in 2013 to 30.8% in 2018, 27.7% in 2019. It is projected to decrease further to 

24.4% in 2021. Nevertheless, these figures still indicate that stunting remains a public 

health challenge that requires sustained attention and efforts [2]. 
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Various factors contribute to stunting, including the mother’s nutritional status 

during pregnancy, suboptimal breastfeeding practices, and dietary patterns that do not 

meet nutritional needs. Stunting is also caused by recurrent infectious diseases, inadequate 

sanitation, and limited access to health services [3]. The complexity of these determinants 

indicates that addressing stunting requires a comprehensive approach through a holistic, 

integrative, thematic, and spatial (HITS) strategy, involving various sectors in a 

coordinated manner [4]. 

One of the regions implementing stunting reduction is Sidoarjo Regency through 

Sidoarjo Regent Regulation No. 89 of 2021 on the Acceleration of Integrated Stunting 

Reduction and Sidoarjo Regent Regulation No. 90 of 2021 on the Role of Villages in 

Accelerating Stunting Reduction. Based on these regulations, the Sidoarjo Regency Health 

Department, as the leading sector, is implementing various strategies, including 

nutritional interventions, strengthening maternal and child health services, building the 

capacity of health workers and village health cadres, and strengthening collaboration with 

village governments and other stakeholders. These strategies aim to increase the coverage 

of both specific and sensitive interventions while strengthening implementation 

governance through cross-sectoral coordination, institutional strengthening, and resource 

optimization [5]. This phenomenon highlights the importance of identifying both the 

factors supporting success and the challenges in program execution. Therefore, an 

evaluation of how organizational strategies are designed, implemented, and integrated is 

essential to provide a more comprehensive explanation of the achievements and 

challenges in accelerating the reduction of stunting [6]. 

Various studies indicate that a range of strategic factors influences the success of 

policy implementation efforts to hasten the reduction of stunting. A study explained that 

organizational commitment, human resource capacity, cross-sectoral coordination, and 

leadership are key factors in implementing convergence actions at the local level [7]. 

Another study found that stakeholder acceptance of the policies determines the 

effectiveness of convergence policies, intersectoral collaboration, resource adequacy, and 

the sustainability of program implementation at the district, subdistrict, and village levels 

[6]. Meanwhile, the effectiveness of organizational strategies, resource support, 

community participation, and parental awareness influences the success of stunting 

prevention programs at the village level [8]. Other research findings also confirm that the 

effectiveness of policy implementation, human resource capacity building, and cross-

sectoral collaboration through a convergence approach are key factors in accelerating the 

reduction of stunting in local areas [9]. 

Although previous research has made important contributions to explaining policy 

implementation, cross-sectoral convergence, and factors that hasten stunting reduction, 

existing studies still largely focus on specific factors or sectors in isolation. Research 

specifically analyzing how the Health Department integrates organizational, program, 

resource support, and institutional strategies as the leading sector for accelerating stunting 

reduction at the district level remains relatively limited. Consequently, a knowledge gap 

remains regarding how these four strategic dimensions interact within a governance 

system to support the achievement of stunting-reduction goals within local health 

organizations. 

Based on this gap, this study employs the strategic framework proposed by Kooten, 

comprising Corporate Strategy, Program Strategy, Resources Support Strategy, and 

Institutional Strategy. Therefore, this study aims to analyze the strategies of the Sidoarjo 

Regency Health Department to hasten the reduction of stunting and explain how 

integrating these four strategic dimensions contributes to achieving this goal. The results 

of this study are expected to contribute to the development of public sector strategy 

research while also serving as input for local governments and stakeholders in formulating 
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policies to hasten stunting reduction that are more effective, integrated, adaptive, and 

sustainable. 

2. Materials and Methods 

This study employed a qualitative case study design. This approach was chosen 

because it allows the researcher to gain an in-depth and holistic understanding of the 

strategies employed by the Sidoarjo District Health Department to hasten the reduction of 

stunting as a phenomenon examined in a real-world context [10]. The research analyzed 

how strategies are formulated, implemented, resource-supported, and integrated through 

institutional collaboration to hasten the reduction of stunting. 

Informants were selected using purposive sampling based on their experience, 

involvement, and knowledge of the implementation of the program to hasten the 

reduction of stunting [11]. Research informants included officials from the Sidoarjo District 

Health Department, health workers, Integrated Service Post or Integrated Health Post 

(Posyandu) cadres, and other stakeholders involved in the program’s implementation. The 

number of informants was determined until data saturation was reached, that is, the point 

at which additional interviews no longer yielded new information relevant to the research 

focus. 

Data collection was conducted through interviews, observations, and 

documentation to obtain complementary information and verify the research findings. 

Interviews were conducted using a semi-structured approach based on guidelines derived 

from the four dimensions of Kooten’s strategy, ensuring that informants could provide 

explanations aligned with the research focus [12]. Secondary data were obtained from 

relevant documents, including national and regional regulations, program 

implementation reports, monitoring and evaluation documents, Indonesia Health System 

(IHS) data, e-PPGBM reports, and other supporting documents related to efforts to hasten 

the reduction of stunting. These various documents were used to enrich the research 

information, provide an overview of policies and program implementation, and support 

the verification process for primary data obtained through interviews and observations 

[13]. 

Data analysis in this study employed thematic analysis to identify patterns and 

themes in the collected data. These themes were analyzed using Kooten’s strategic 

framework, comprising Corporate Strategy, Program Strategy, Resource Support Strategy, 

and Institutional Strategy. These four dimensions served as the analytical framework for 

examining the Sidoarjo District Health Department’s strategy to hasten the reduction of 

stunting [8]. 

To ensure the credibility of the findings, the study employed source triangulation 

and methodological triangulation throughout the entire research process. Source 

triangulation was conducted by comparing information obtained from various informants, 

while methodological triangulation was carried out by comparing the results of 

interviews, observations, and documentation. The application of these two techniques 

aimed to enhance data validity and ensure that the resulting interpretations were 

consistent with the empirical evidence obtained [14]. The outcome of this process was the 

identification of strategies employed by the Sidoarjo District Health Department to hasten 

the reduction of stunting, which were subsequently synthesized into a conceptual model 

for the study. 

3. Results 

Corporate strategies 

The Sidoarjo Regency Health Department’s corporate strategy for accelerating the 

reduction of stunting focuses on strengthening institutional commitment, cross-sectoral 

governance, and data-driven decision-making as the foundation for policy 
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implementation. This approach is realized through the formulation of regulations, the 

establishment of coordination mechanisms, and an evaluation system that integrates the 

roles of various stakeholders in supporting the acceleration of stunting reduction [15]. 

These findings indicate that the Corporate Strategy serves as a policy direction while also 

integrating actors, resources, and decision-making in the hastened reduction of stunting 

Institutional commitment is demonstrated through the issuance of Sidoarjo Regent 

Regulation as the foundation for implementing the convergence approach by clarifying 

the division of roles among local governments, village governments, health care facilities, 

and local government agencies in the implementation of specific and sensitive 

interventions [16]. In addition to serving as the basis for policy integration, these 

regulations also reinforce the roles of each stakeholder, thereby supporting cross-sectoral 

coordination, reducing program overlap, and improving the consistency of 

implementation across all levels of government [17]. 

Cross-sectoral coordination has been strengthened through the establishment of the 

Sidoarjo Regency Stunting Reduction Acceleration Team (TPPS) pursuant to Regent’s 

Decree No. 188/197/438.1.13/2022. The TPPS serves as a coordination forum that aligns the 

planning, implementation, monitoring, and evaluation of the stunting reduction 

acceleration program [18]. The Health Department serves as the leading sector, 

coordinating the implementation of convergence actions through a structured division of 

roles, ensuring that each local government agency contributes in accordance with its 

authority and the established targets [19]. Results indicate that variations in capacity and 

commitment among local government agencies have led to the implementation of certain 

activities, particularly during the monitoring phase, and to the failure to fully integrate 

follow-up on evaluation results. This situation demonstrates that the effectiveness of 

organizational strategies depends on coordination supported by the commitment and 

capacity of each organization. 

An evaluation mechanism also supports the implementation of the Corporate 

Strategy by establishing a Stunting Case Audit Team pursuant to Regent’s Decree No. 

188/357/438.1.13/2022. The results indicate that case audits are used not only to identify the 

factors causing stunting but also to evaluate the effectiveness of interventions and generate 

recommendations to improve program implementation at both the regency and village 

levels. Thus, case audits serve as a mechanism for organizational learning, providing 

feedback to continuously refine policies and implement interventions, enabling the 

Corporate Strategy to continue evolving adaptively. 

Decision-making in strategy implementation is based on health reporting systems, 

data on toddlers' nutritional status, and the results of stunting case audits. This 

information is used to set priority targets, evaluate program achievements, and adjust 

strategies in accordance with on-the-ground conditions [20]. This data-driven approach 

strengthens the effectiveness of intersectoral coordination while ensuring that 

interventions are implemented in a more adaptive and targeted manner [21]. 

Furthermore, the Corporate Strategy of the Sidoarjo District Health Department 

serves as the foundation for governance to hasten the reduction of stunting by integrating 

regulations, organizational leadership, cross-sectoral coordination, evaluation 

mechanisms, and data-driven decision-making. The integration of these various 

components strengthens the consistency of policy implementation, enhances collaboration 

among stakeholders, and supports the adaptive and sustainable implementation of efforts 

to hasten the reduction of stunting [22]. 

Program Strategies 

The Sidoarjo Regency Health Department’s program strategy focuses on 

implementing integrated programs to ensure that every intervention aimed at accelerating 

the reduction of stunting is appropriately targeted to meet the needs of priority groups. 

This strategy translates the organization’s policy direction into operational programs that 
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integrate health, nutrition, and basic service interventions through a convergence 

approach, so that each activity supports the others in achieving the goal of accelerating the 

reduction of stunting [23]. 

The convergence action guides the program’s implementation to hasten the 

reduction of stunting and serves as the implementation framework from the district to the 

village level. This framework is designed to improve the quality of basic service delivery 

in an integrated manner by addressing stunting as a multidimensional issue influenced by 

various health, nutrition, and environmental factors [24]. Therefore, the program’s targets 

not only focus on toddlers but also include adolescent girls, prospective brides, pregnant 

women, breastfeeding mothers, and children aged 0–59 months as priority groups 

requiring interventions throughout the life cycle [25].  

However, research findings indicate that the implementation of several interventions 

still faces challenges in terms of aligning implementation timelines, dividing 

responsibilities among agencies, and ensuring the continuity of support for target groups; 

thus, program integration still needs to be strengthened, and the success of program 

implementation depends on consistent coordination across all involved sectors. 

The program is implemented through a combination of specific and sensitive 

interventions tailored to the characteristics of each target group. These interventions 

include maternal and child health services; monitoring the growth and nutritional status 

of toddlers; providing iron supplements to adolescent girls and pregnant women; 

promoting exclusive breastfeeding; providing complementary foods; providing 

nutritional supplementation; delivering behavior change education; and supporting at-

risk groups. Program implementation is also supported by strengthened coordination 

among local government agencies, enabling more effective integration of health services, 

nutrition improvement, sanitation, food security, and community empowerment to meet 

the needs of target groups. 

The success of program implementation is further supported by capacity building 

for implementers, strengthening health workers' competencies, and institutional 

development down to the village level. This capacity-building aims to improve the quality 

of health and nutrition services while ensuring that each intervention is implemented 

consistently and sustainably. Additionally, institutional capacity development supports 

the program’s sustainability by enhancing villages' ability to implement interventions in 

accordance with the characteristics of their respective regions [26]. 

The effectiveness of the Program Strategies is maintained through monitoring and 

evaluation of the implementation of each convergence action to ensure alignment between 

program targets, the needs of target groups, and intervention outcomes [21]. Evaluation 

results are used as the basis for refining program priorities, adjusting the implementation 

of activities, and improving service quality so that program implementation can adapt to 

the changing needs of the community [27]. 

The Program Strategies demonstrate that accelerating the reduction of stunting 

depends not only on the number of programs implemented but also on the integration of 

program design, the accuracy of targeting, the quality of intervention implementation, and 

the strengthening of implementers’ capacity. The integration of these various components 

forms a more comprehensive health and nutrition service system capable of supporting 

the sustainable acceleration of stunting reduction in Sidoarjo Regency [28]. 

Resource support strategies 

The Sidoarjo Regency Health Department’s Resource Support Strategy for 

accelerating the reduction of stunting focuses on strengthening resource support to ensure 

that every program can be implemented effectively and sustainably. This support includes 

funding management, human resource development, the provision of health facilities and 
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infrastructure, the use of information technology, and the strengthening of referral systems 

that support the implementation of interventions at all levels of care [29]. 

Program funding is directed toward supporting the implementation of priority 

interventions by optimizing various funding sources, including the Health Operational 

Assistance, the Regional Revenue and Expenditure Budget (APBD), and cross-sectoral 

funding, in accordance with indicators for accelerating the reduction of stunting. This 

integration of funding enables more targeted resource allocation while strengthening 

inter-agency collaboration to support program implementation. 

Human resource strengthening is carried out by building the capacity of health 

workers as the primary implementers of the program in the field. Competency 

development focuses on improving skills in nutrition services, growth monitoring, early 

detection of stunting risks, and support for target groups [30]. In addition, strengthening 

institutional capacity at the village level is a crucial component for improving the quality 

of basic services and supporting the sustainability of program implementation [31]. 

Several informants noted that human resource capacity and the utilization of health 

information systems still vary across regions, meaning the quality of program 

implementation is not yet fully uniform. This implies that the success of program 

implementation depends on the equitable distribution of capacity and competencies 

among implementers across all regions. 

Resource support is also provided by strengthening health facilities, infrastructure, 

and service systems. Service optimization at Puskesmas and Posyandu is achieved by 

strengthening the referral system for cases of weight faltering and stunting, ensuring that 

children requiring further treatment can promptly receive services tailored to their needs 

[32]. These efforts are supported by the digitization of measurement tools and the use of 

health information systems to improve data accuracy, expedite reporting, and provide 

more reliable information to support decision-making in program implementation [33]. 

The Resource Support Strategy indicates that the success of efforts to hasten the 

reduction of stunting is determined not only by the quality of the programs designed but 

also by the availability of resources to support their implementation [34]. The integration 

of funding, strengthening of human resource capacity, provision of service infrastructure, 

and utilization of information technology form a support system that enables interventions 

to be carried out more effectively, adaptively, and sustainably [35]. 

Institutional strategies 

The Sidoarjo Regency Health Department’s institutional strategy for accelerating the 

reduction of stunting is implemented by strengthening partnerships and cross-sectoral 

collaborative networks among the government, health care facilities, community 

organizations, educational institutions, and the public. This strategy positions inter-

institutional collaboration as a mechanism for integrating the resources, expertise, and 

roles of each stakeholder, enabling more comprehensive and sustainable efforts to hasten 

the reduction of stunting [36]. Although collaborative networks have been established, 

interview results indicate that the effectiveness of communication and coordination among 

actors still depends on meeting frequency and each institution's commitment; 

consequently, follow-up on coordination outcomes has been inconsistent. This situation 

underscores the importance of strengthening shared commitment within the Institutional 

Strategy to ensure continuous inter-institutional coordination [37]. 

Institutional collaboration involves various local government agencies, including the 

Health Department, the National Population and Family Planning Board (BKKBN), the 

Education Department, the Social Affairs Department, village governments, and other 

government partners, in accordance with their respective roles and functions. This 

collaboration enables the integrated implementation of interventions in health, education, 

social protection, and community empowerment, so that each institution contributes to 

achieving the target for accelerating the reduction of stunting [38]. 
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Partnerships are also strengthened through the involvement of academics, civil 

society organizations, the Family Welfare Empowerment (PKK) Mobilization Team, 

Integrated Service Post or Integrated Health Post (Posyandu) cadres, and the community 

as implementing partners at the community level. Academics contribute by providing 

scientific studies and strengthening the evidence-based foundation for program 

development, while civil society organizations, the PKK, and Posyandu cadres play a role 

in education, family counseling, monitoring the growth of toddlers, and increasing 

community participation in the implementation of interventions [39]. The involvement of 

these various actors expands the reach of services while strengthening program acceptance 

at the community level [40]. 

Strengthening institutional networks is also achieved through coordination and 

communication forums among stakeholders to align program implementation across all 

levels. These forums serve as a platform for exchanging information, resolving 

implementation issues, and collaboratively developing follow-up actions so that each 

institution can carry out its role in a complementary manner to support the hastened 

reduction of stunting [41]. 

This Institutional Strategy demonstrates that accelerating stunting reduction 

depends not only on an organization’s internal capacity but also on its ability to build 

effective partnerships with various institutions and community groups [37]. Cross-sectoral 

collaboration, supported by a clear division of roles, continuous communication, and 

active stakeholder participation, forms a collaborative governance framework that 

strengthens the implementation of hastening stunting reduction [42].  

4. Discussion 

The strategy for accelerating the reduction of stunting implemented by the Sidoarjo 

District Health Department shows that successful implementation is determined not only 

by the effectiveness of program execution but also by the ability to integrate policy 

direction and intervention implementation. The strategy needs resource support and 

institutional collaboration into a single, mutually supportive implementation system. 

These findings indicate that organizational strategies play a crucial role in uniting various 

actors and resources to ensure that interventions are carried out in a focused and 

sustainable manner [43]. 

This study identifies various challenges that continue to affect the effectiveness of 

implementing the strategy to hasten the reduction of stunting, including program 

fragmentation, weak cross-sectoral coordination, limited resource capacity, and 

suboptimal monitoring and evaluation mechanisms. These challenges are interrelated and 

influence the effectiveness of implementation: resource capacity affects program 

execution; cross-sectoral coordination supports the integration of interventions; and 

monitoring and evaluation form the basis for refining strategies. Therefore, effective 

implementation requires integrating all strategic dimensions so that each component can 

support the others in achieving a hastened and sustainable reduction in stunting [44]. 

Further research findings indicate that each strategic dimension serves a distinct yet 

complementary function. Corporate Strategy plays a role in providing policy direction and 

strengthening organizational governance. Program Strategy ensures that interventions are 

carried out in accordance with the characteristics of the target groups; Resource Support 

Strategy guarantees the availability of resources to support implementation, while 

Institutional Strategy strengthens cross-sectoral coordination and collaboration [45]. 

Nevertheless, the effectiveness of implementation does not depend on the dominance of 

any single dimension, but rather on the ability to integrate all strategies into a sustainable 

implementation mechanism [46]. The summaries of each strategy are shown in Table 1 and 

Figure 1. 
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 Table 1. Summary of Strategic Dimensions in Stunting Reduction 

Strategy Focus Strengths Challenges 

Corporate 

Governance, regulation, 

data-driven decision-

making 

Strengthening 

coordination 

and policy 

direction 

Commitment among 

government agencies 

remains uneven 

Program Convergence intervention 
Better targeted 

programs 

Coordination and 

support are not yet 

optimal 

Resource 

Support 

Funding, human resources, 

facilities, information 

systems 

Ensuring 

readiness for 

implementation 

Human resource 

capacity and 

digitalization are not 

yet evenly distributed 

Institutional Cross-sector partnerships 
Strengthening 

collaboration 

Coordination still 

depends on the 

commitment of the 

various stakeholders 

(Source: Data analysis) 

 

The proposed conceptual model shows that accelerating the reduction of stunting is 

a dynamic implementation process that involves integrating strategies, coordinated 

implementation, monitoring and evaluation, and continuous learning [47]. The 

relationships among these components form an implementation cycle that allows each 

stage to influence and reinforce the others, ensuring that implementation does not stop at 

program execution but continues to evolve through evaluation and refinement [48]. 

 

 
Figure 1. Integrated Strategic Framework for Accelerating Stunting Reduction 

 

Figure 1 shows that monitoring and evaluation serve not only as performance 

measurement tools but also as a source of organizational learning that generates feedback 

for policy refinement, program implementation adjustments, optimization of resource 

support, and strengthening of inter-agency coordinations [49]. This feedback mechanism 

enables local governments to continuously adjust their strategies in line with the dynamics 

of stunting, regional characteristics, institutional capacity, and community needs, thereby 

making implementation more adaptive and responsive [50]. 
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Conceptually, the proposed model demonstrates that accelerating the reduction of 

stunting requires not only program convergence but also strategic convergence within an 

integrated governance framework [51]. The relationship among Corporate Strategy, 

Program Strategy, Resource Support Strategy, and Institutional Strategy is not linear; 

rather, it constitutes a mechanism for continuous improvement through a cycle of 

integration, implementation, evaluation, learning, and feedback. Thus, the success of 

implementation is determined more by the interaction among these strategic dimensions 

than by the separate optimization of each dimension [52]. 

The findings of this study expand on Kooten’s strategic perspective by 

demonstrating that the effectiveness of public policy implementation is influenced not 

only by the clarity of strategic direction but also by an organization’s ability to establish 

interconnections among strategies within an adaptive governance system. The resulting 

model complements the stunting convergence approach, which has traditionally 

emphasized integrating interventions, by demonstrating that integrating organizational 

strategies is a critical prerequisite for successful implementation. Therefore, the proposed 

conceptual framework not only contributes to the development of public-sector strategy 

research but also serves as a guide for local governments to strengthen governance and 

hasten the reduction of stunting in a more effective, adaptive, and sustainable manner. 

Furthermore, the proposed conceptual framework needs to be tested across regions 

with varying characteristics to establish greater validity and to identify the impact of each 

strategic dimension on the effectiveness of hastening stunting reduction. In addition, 

future research should develop more measurable implementation indicators and integrate 

health information systems and digital governance as part of evidence-based decision-

making to support the sustainability of strategy implementation at the local government 

level [53].  

5. Conclusion 

This study confirms that accelerating the reduction of stunting requires integrating 

Corporate Strategy, Program Strategy, Resource Support Strategy, and Institutional 

Strategy into a mutually supportive governance system. Corporate Strategy provides 

direction for policy and organizational governance; Program Strategy translates policy 

into integrated interventions; Resource Support Strategy ensures the availability of 

resources; and Institutional Strategy strengthens cross-sectoral collaboration. The study’s 

findings indicate that the effectiveness of implementation is not determined by any single 

strategic dimension in isolation, but rather by the integration of all four dimensions 

through mechanisms of coordination, monitoring and evaluation, organizational learning, 

and continuous feedback. The proposed conceptual model expands on Kooten’s strategic 

perspective by positioning strategic integration as the foundation of adaptive governance 

in accelerating the reduction of stunting.  

However, this research is limited to a case study of the Sidoarjo Regency Health 

Department; therefore, the findings and the resulting conceptual model do not fully 

represent the characteristics of other regions. Future studies can test this conceptual model 

across various local government contexts, develop more measurable implementation 

indicators, and integrate digital governance and health information systems to more 

comprehensively evaluate how each strategic dimension contributes to the effectiveness of 

efforts to reduce stunting.  
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