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	ABSTRACT

The prevalence of stunting in Bogor City in 2024 will be 18.2%. The national target is 14%. Policy analysis is needed to identify the success and obstacles of stunting management policy programs in the community. To conduct an analysis of the implementation and effectiveness of stunting handling policy programs in Bogor City based on stakeholder information. Qualitative descriptive research with in-depth interviews and observations of 16 informants consisting of (Head of Health Office, Head of Health Center, Coordinating Midwife, Posyandu Cadres, and Toddler Women) in Tanah Sareal and South Bogor Districts, Bogor City. Evaluation criteria based on William N. Dunn. Data were analyzed using NVivo 15 through thematic analysis. Data analysis produced 5 major themes, namely (program management and leadership, labor and cost barriers, social problems and citizens' habits, changes in officers' habits and responses, suggestions and expectations for the future), 12 categories and 65 codes. The policy runs effectively through the commitment of regional leaders (cross-sector coordination) and digital innovation of virtual referrals (Important Mess). The efficiency aspect is hampered by double input, limited nutritional personnel, and time-lag problems of logistics data. Socioculturally, parental denial and traditional parenting are challenges. However, the responsiveness of officers through the action of "picking up the ball" (sweeping) has proven to be successful in transforming people's behavior in fulfilling animal protein and toddlers' rest patterns. The stunting handling program in Bogor City has high responsiveness but is constrained by the efficiency of the workload of health workers and sociocultural barriers to the family. The Anuh Larang, Penting Lur, and Taleus Bogor programs increase the coverage of services, changes in family behavior, and community nutrition awareness. However, implementation still faces limitations in human resources, administrative burden, and regional capacity disparities.
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INTRODUCTION

Growth failure brought on by chronic malnutrition is known as stunting, and it mostly affects the first 1,000 days of life. This syndrome affects productivity, cognitive development, physical growth, and the likelihood of developing chronic illnesses as an adult. Stunting is still a major public health issue on a global scale. Accelerating the decrease of stunting is a national priority in Indonesia as part of the human resource development strategy for Golden Indonesia 2045. Local governments must make a strong commitment to implementing policies in order to meet the national goal of lowering the prevalence of stunting to 14%. In 2024, Bogor City reported an 18.2% prevalence of stunting. These numbers show that the decline is not sustained or uniformly distributed, despite the deployment of numerous programs. In addition to increasing digital reporting systems and cross-sector collaboration, the Bogor City Government is creating innovations including Basuh Anting (Parents Fostering Stunting Children), Penting Lur (Caring for Stunting Through Eggs), and Taleus Bogor (Responding to Stunting). To determine how effective, efficient, and responsive programs are to community needs, policy assessment is essential. The purpose of this study is to use a public policy assessment approach to examine how Bogor City's stunting management strategies are being implemented.
METHOD
A qualitative descriptive design was employed in this investigation. The study was conducted in Bogor City, more precisely in the stunting hotspots of Tanah Sareal District (Kedungbadak and Kedungwaringin Villages) and South Bogor (Mulyaharja Village). Sixteen informants were purposively selected, consisting of: the Head of the Health Office, the Head of the Community Health Center, the coordinating midwife, nutrition officers, integrated health post (Posyandu) cadres, and mothers of toddlers. Data collection was conducted through in-depth interviews, observation, and documentation. The research process considered ethical aspects, including informed consent, data confidentiality, the right to withdraw, and ethics committee approval. NVivo 15 was utilized for data analysis, which included theme development, coding, and classification. William N. Dunn's six indicators—effectiveness, efficiency, adequacy, equity, responsiveness, and accuracy—are used to evaluate policies.
RESULT
Leadership and Program Management 
The success of the program is largely due to the dedication of area leaders. By guaranteeing the active participation of all agencies, the Mayor's Decree enhances cross-sector collaboration. By using officials as foster parents for stunted toddlers, the Basuh Anting program shows government support. Monitoring and quick decision-making are made easier with a digital, one-stop reporting solution. Frequent coordination meetings for oversight promote bureaucratic discipline and speed up interventions
Financial and Human Resource Obstacles 
One of the biggest challenges is the lack of nutrition staff. Due to a lack of personnel, nutrition clinics are unable to run on a daily basis. Staff productivity is slowed by the double administrative load (double input). Inaccurate data from integrated health posts is a result of high population mobility (Posyandu). Staff members are also under administrative pressure due to discrepancies between national surveys and community health center data.
Community Customs and Social Concerns 
Some parents are embarrassed by the stigma associated with stunting and won't go to integrated health posts (Posyandu). Behavioral transformation is hampered by traditional parenting practices and a lack of knowledge about nutrition.
Innovation and Program Responsiveness 
Officers conducted sweeps for children who missed weigh-ins as part of a proactive outreach plan. An upstream intervention was working with the Office of Religious Affairs to screen potential brides and grooms. While Taleus Bogor improved assistance for families at risk, the Penting Lur program raised consumption of animal protein. Access to services was increased by combining health insurance and population administration support.
Impact and Modification of Behavior 
Mothers' understanding of nutrition and parenting was enhanced by cadres' intensive teaching and mentoring. Positive changes in child growth monitoring and protein consumption were shown by community-based interventions.
DISCUSSION
Bogor City's implementation of stunting reduction policies shows how important integrated program management and leadership commitment are to increasing the efficacy of policies. Strong political commitment from local leaders promotes cross-sector cooperation, guaranteeing that stunting prevention incorporates several government agencies rather than just the health sector. Formal rules, like the Mayor's Decree, improve intersectoral cooperation and give health professionals the authority to engage with other sectors. This leadership-driven strategy, which emphasizes the significance of governance and leadership in expediting nutrition treatments, is consistent with the national policy for reducing stunting. Additionally, digital innovations like the "Penting Beres" referral system have expanded referral coverage for children at risk by improving access to expert consultation via telecommunication technology. The increasing significance of health information systems in enhancing service effectiveness and responsiveness in urban health settings is reflected in the combination of digital reporting and virtual consultation.

There are still a number of efficiency issues, especially with regard to human resources and budgetary limitations, despite the strong leadership and creative tactics. When combined with administrative duties like dual data input in digital health systems, the small number of dietitians in highly populated areas results in a heavy workload. Due to this circumstance, there is less time available for nutritional monitoring and direct community interaction. Excessive administrative responsibilities can lower the effectiveness of health service delivery, according to similar findings from earlier research. Program execution at the local level is also impacted by financial limitations. In a number of instances, community health volunteers donate their own money to keep posyandu operations going. Furthermore, the accuracy of nutritional assessments and the promptness of interventions during the crucial first 1,000 days of life may be compromised by antiquated anthropometric equipment and delays in data updates. 

The success of initiatives to reduce stunting is also influenced by sociocultural variables. Because some families view stunting as a social identity linked to poverty, stigma and denial among parents continue to be major obstacles. Because of this, some parents are reluctant to enroll their kids in growth monitoring programs or take them to health services. These views highlight the discrepancy between community conceptions of child health and medical definitions of stunting. This problem is made more difficult by family relationships. Grandparents and other elderly family members often have a say in childcare choices, sometimes upholding customs that go counter to contemporary dietary guidelines. Instead of concentrating only on women, these cultural dynamics emphasize the value of family-based treatments. Additionally, the considerable population movement in metropolitan regions makes it more challenging to continuously maintain statistics on children's growth because families regularly relocate. 

In order to address these issues, health personnel' responsiveness is crucial. Midwives and community health workers frequently engage in outreach initiatives, such as home visits for kids who don't receive regular growth monitoring. Vulnerable youngsters are kept under watch and given the required interventions thanks to this proactive approach. Additionally, screening for underlying diseases like tuberculosis that could impair a child's growth is part of integrated clinical management. Stunting therapies are more successful when infectious illnesses are addressed in addition to nutritional support. Additionally, health professionals' customized communication techniques foster community trust and progressively alter parents' perspectives on child care and nutrition. As a result, many families have started implementing healthier habits, like boosting protein consumption and enhancing kids' sleep schedules, which are crucial for development and growth. 

Additionally, the report makes a number of strategic suggestions to improve stunting prevention measures in the future. The creation of father-focused educational programs is one crucial suggestion, acknowledging the critical role dads play in household decision-making, especially when it comes to financial and health-related issues. Involving fathers may improve family adherence to dietary and health recommendations. Requiring health data as part of school enrollment requirements is another suggestion for incorporating child health monitoring into the education sector. Parental motivation to routinely assess their children's nutritional status may rise as a result of this policy integration. Additionally, as community health volunteers are the main conduit between communities and health services, it is crucial to improve their welfare and capacity. Their efficacy in removing sociocultural obstacles and boosting community involvement could be increased by offering sufficient incentives and communication training. 

Overall, the execution of creative initiatives in Bogor City, such as Penting Lur, Basuh Anting, and the integrated Taleus Bogor plan, shows encouraging outcomes in enhancing community involvement in stunting prevention and fortifying multisectoral cooperation. These initiatives have raised public awareness, facilitated better access to nutritional assistance, and improved government sector collaboration. However, continuous implementation, sufficient funding, and improved cross-sector integration are necessary for their long-term viability. Program outcomes are greatly influenced by local socioeconomic and cultural circumstances, as seen by variations in program implementation among subdistricts. Therefore, in order to guarantee long-term declines in the prevalence of stunting, future policy development should take local variances into account while bolstering governance, resource allocation, and community empowerment
CONCLUSION
The stunting handling program in Bogor City has high responsiveness but is constrained by the efficiency of the workload of health workers and sociocultural barriers to the family. The Anuh Larang, Penting Lur, and Taleus Bogor programs increase the coverage of services, changes in family behavior, and community nutrition awareness. However, implementation still faces limitations in human resources, administrative burden, and regional capacity disparities.
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