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INTRODUCTION

Malnutrition was still a serious public
health problem in Indonesia, including in Cent-
ral Java Province. Health Basic Survey in 2018
showed that 30.8% of children under five years
old suffering from malnutrition so they could not
growth perfectly. Although lower than the sur-
vey in 2013 which was 37.2%, it was still above
WHO recommendation of 20%. This condition
was considered as a growth faltering of infants
and toddlers due to chronic malnutrition, espe-
cially in the first 1000 days of life (Bloem et al.,
2013; Latif & Istiqgomah, 2017). The case of stun-
ting in children under five years old had several
factors consequence and often associated with
poverty including nutrition, health, sanitation,

and the environment. There are five main factors
that cause stunting, namely poverty, social and
culture, increased exposure to infectious diseases,
food insecurity and public access to health servi-
ces (Aridiyah et al., 2015). Some risk factors for
stunting in developing countries such as a baby
not given exclusive breastfeeding, socioeconomic
factors, low birth weight (LBW), length of birth,
low maternal education, infectious diseases (Bu-
diastutik and Rahfiludin, 2019), and hereditary
factors (Latif & Istigomah, 2017).

Interventions in the first 1000 days of life
could reducing risks of stunting for children and
toddlers (Bloem et al., 2013). This time was cri-
tical period that determines quality of life, as
well as sensitive period because of its consequen-
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ces for infants were permanently and cannot be
corrected, including mental development and
intelligence (Kemenko-Kesra, 2013). At those
time began for occurring various disruption to
child development process which in the long run
would have an impact on health status and also
not optimal productivity.

The Scaling-Up Nutrition (SUN) Move-
ment for improvement of acceleration nutrition
in the first 1000 days of life was an intervention
overcoming problems of malnutrition and was
implemented by health sectors and non-health
sectors. SUN-Movement was an effort to over-
come all forms of malnutrition with principles
that every people had a right for obtaining good
material of food and nutrition through a good ro-
les, cooperation and integrated manner between
government, institutions and community orga-
nizations (Giriwono & Indrayana, 2015). The
main purpose of SUN Movement was increasing
coordination and commitment of stakeholders in
technical support, advocacy, innovative partner-
ships, and participation to improving nutritional
and health status of community. The involvement
of all parties and stakeholders was a key factor to
successful of the SUN-Movement.

Through Presidential Decree Number 42
of 2013 was expected that all parties and stake-
holders increasing their commitment for giving
protection and fulfillment of community nut-
rition through best program management and
coordination between multisector. Strong natio-
nal and regional leadership support was needed
to increase the participation of all stakeholders,
not only the government but also the involvement
of the business communities, professional organi-
zations and other social institutions (Kemenko-
Kesra, 2013).

Strategies for overcoming malnutrition
could be carry out through nutritional specific
and sensitives interventions in integrated and sus-
tainable manner (Rosha et al., 2016). Specific in-
terventions were carried out addressing the direct
and indirect causes of malnutrition occurring and
focus on the health sector, while sensitive inter-
ventions were directed addressing the root causes
that affected direct and indirect causes and it was
multisector. The intervention of health sectors
contributes only 30%, while 70% of contribute
comes from non-health sector. Multisector colla-
boration was very important to solved malnutri-
tion and health problem occurred in community
(Kemenko-Kesra, 2013; Rosha et al., 2016). The
multi-stakeholder approach also raises awareness
of all sectors related to their potential roles in
improving public health status by reducing mal-
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nutrition (Sardjunani & Achadi, 2016).
Participation and involvement of stake-
holders in health and nutrition so far had not
been optimal because its constrained by the un-
derstanding and perception of the policy makers
that health problems were problems that must
be resolved by health sector only, including issu-
es of malnutrition and stunting (Syafrina et al.,
2019)), as such as malaria prevention (Manalu
et al., 2014), treatment of HIV/AIDS (Purbani
et al., 2019), and maternal and child health pro-
grams (Iswarno et al., 2013). The commitment of
stakeholders could be identified through several
aspects, especially in the process of planning and
budgeting, coordination, and advocacy. The low
involvement in planning and budgeting process,
having minimal budget allocations (Iswarno et
al., 2013), weak coordination and advocacy (Pur-
bani et al., 2019), tend to be passive (Nursanti et
al., 2017), the dis-synchronization of programs
and activities, as well as health programs were not
priorities as evidence of the weakness supports
and the roles of stakeholders in health programs
(Prabowo & Rostyaningsih, 2019). Study in India
showed only 6 interventions had direct impact on
the SUN Movement from 33 interventions related
to maternal and child nutrition programs. There
was an overlapping of roles and responsibilities
of the stakeholders in their implementation and
monitoring functions (Khandelwal et al., 2014).
The same condition also occurring in case
of malnutrition. The study in Pasaman District
showed that the absence of written regulations,
lacking of commitment and multisector invol-
vement, limited material and infrastructure and
lacking of monitoring evaluation significantly
affect the implementation of SUN Movement
(Nefy et al., 2019). In line with research in Se-
marang City also showed that stakeholders have
good attitudes about the SUN Movement but
they tend passively (Nursanti et al., 2017). Re-
search of Samsudrajat & Jati (2018) also showed
that content of MCH Regulation in Semarang
City was not focused yet on discussing sensitive
interventions on tackling malnutrition and stun-
ting because its more regulates specific interven-
tions in maternal and child health services. The
high competition between programs and activi-
ties among stakeholders was an obstacle in allo-
cated a limited resources (Plessis et al., 2018).
The numbers of malnutrition cases among
children under five years old were still high in
Central Java Province with fluctuating numbers
from 2014 to 2016, namely 933 cases, 922 cases
and 982 cases. In 2017, the number was increased
to 1,352 cases. In Strategic Plan of Central Java
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Health Office 2018-2023 it was seen that infant
mortality rate tends to down, but relatively still
below the strategic plan target of 11/1000 live
births in the 2016-2017 period. Poor status of
child nutrition was one of the risk factors for in-
fant mortality. These indicates that malnutrition
issues have not been handled well and its imple-
mentation still constrained, which one of the
problems are lacking roles and participation of
stakeholders (Holdsworth et al., 2015), especial-
ly those related to the implementation of health
program and SUN Movement. The main chal-
lenges were related to how maintaining interest,
build commitment, regional capacity and availa-
bility of resources (Sardjunani & Achadi, 2016).

The roles of each stakeholder group in sup-
porting success of SUN Movement at the level of
regional governments (regency or city) have ne-
ver been identified before. It was not yet known
whether the different characteristics of local go-
vernment (regency and city) distinguished roles
of each stakeholder group based on their perfor-
mance indicators. The aim of study was analyzed
the roles and characteristics of stakeholders in the
SUN Movement based on differences of urban
and rural government areas.

METHOD

This is an observational descriptive rese-
arch with a qualitative approach. The qualitative
design is exploratory so that it is appropriate to
use because it could identify the roles of all stake-
holders (institutions) and their ability to influen-
ce various policies and implementation of health
programs related to the SUN Movement. Stake-
holders were divided into 3 categories, namely
the group of Decision Maker (DM), the Provider
(P), and the Clients & Representatives (CR).

Measurement of the role and commitment
of stakeholders based on 3 (three) dimensions
such as: (1). The attitude of institution; (2). The
ability to influence (power); and (3). The insti-
tutional importance (level of interest) for their
involvement of various activities that must be
carried out as an indicator of performance. Each
dimension was measured using 6 (six) indicators,
i.e.: (1). Participation and role of institutions; (2).
Coherent policy formulation; (3). Programs were
implemented; (4). Resources and financing; (5).
Developing cooperation and alliances; and (6).
Give the guarantee for sustainability and quality
of commitments. Given sign of plus (+) if sta-
keholders have done well for every indicator that
were directed, otherwise the sign of minus (-) if
the indicator had not been implemented. The re-
sults were analyzed through a stakeholder-matrix
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diagram between the power of influence and the
level of importance (interest) to determine the po-
sition of each category per performance indicator
(The Power & Interest Matrix).

Totally of 30 institutions as stakeholders
were involved in this study and divided into 3
different groups according to their roles, namely:
Decision Maker (DM), Provider (P), and Clients
& Representatives (CR). Regional Development
Planning Bureau (Bappeda), Health Management
Office, Education and Cultural Management Of-
fice, Social Welfare Office, Ministry of Religion
Office, Environmental Bureau, Communication
and Information Bureau, Community Empower-
ment Bureau, Community Welfare Bureau, and
Governmental Bureau were included in ‘Decisi-
on Maker’ group (DM). The stakeholders inclu-
ded in the ‘Provider’ group (P) were: Primary
Health Centers (PHC), Hospitals (Government
and Private Hospital), Private Medicine Clinics,
Professional Organizations (/DI [Indonesian
Doctor Organization], /Bl [Indonesian Midwi-
ves Organization], and PPNI [Indonesian Nurses
Organization]), practices of Doctors and Midwi-
ves practitioners. The ‘Clients & Representatives’
(CR) groups included: Health cadres, Driving
Force Team of PKK (Wives social organization
for family education and welfare in Indonesia),
Health Academic Institutions (Stikes and Akbid),
Community organizations (MUI, Fatayat NU and
Aisiyah), and mass media (local news and regio-
nal TV).

The study was conducted at 2018 in Te-
manggung Regency and Semarang City that were
selected and represented rural and urban govern-
ment areas. The sample of study was number of
selected institutional stakeholders who represen-
ted and were selected using purposive criteria ba-
sed on their direct or indirect linkages in the SUN
Movement. The subject of study was the person
in charge of the program at the institutional level.
They were chosen because they were considered
having a good understanding of their institution
roles , especially in the SUN Movement activities.

The data were collected with in-depth in-
terviews and focus group discussions (FGD). To
measure of stakeholder performances on each di-
mension use supporting instruments in the form
of interview guides that have been developed
previously. Data were analyzed using a stakehol-
der-mapping analysis method in the form matrix
quadrant of Power-Interest.

RESULTS AND DISCUSSION
Through focus group discussions (FGD)
and in-depth interviews, it was obtained the
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Table 1. Assessment of the ‘Decision Maker’ (DM) Group in the SUN Movement

Temanggung Regency Semarang City
INDICATOR ] ]
Attitude Power Interest Attitude Power Interest
1 Pargapaﬂon and role of + + + + + +
institutions
2 Coherent policy formulation + + + - + +
3 Programs were implemented + + + + + +
4 Resources and financing + + + + - +
5 Deyelopmg cooperation and i + + + + +
alliances
6 Guarantee the sustainability i i i i i i

and quality of commitments

description and perceptions of each stakeholder
group in Temanggung Regency and Semarang
City related to their attitude, influence (power)
and interest in the SUN Movement through 6
(six) performance indicators as shown in Table 1,
Table 2, and Table 3. Values (+) and (-) in the as-
sessment indicate the strength or weakness of the
roles of each stakeholder group.

Table 1. showed the attitude of ‘Decision
Maker’ (DM) group from two government areas
were generally good or positive point (+) related
to the SUN-Movement, although its look weak-
ness (-) for indicators of developing cooperation
and alliances as well as indicators of guarantee of
sustainability and quality of commitment, especi-
ally in Temanggung Regency. For Semarang City,
a negatively attitudes were seen also in indicators
of coherent policy development and guarantee
the sustainability and quality of commitments.
The ‘Decision Maker’ group in two government
areas also had very high power for most indica-
tors, except for indicators of sustainability and
the quality of commitment. There was a weak
influence (-) on indicators of resource allocation
and financial (funding support) in Semarang City.

The ‘Decision Maker’ group was high inte-
rested of SUN Movement successfully, although
they unable to guarantee the sustainability and
quality of its commitments. They were not able
influencing external factors and guarantee their
realization. They assumed that SUN Movement
policies were determined by a higher structure
(national government), so the sustainability of
program also depends entirely on the national
government. The lack of bargaining power in
resources support and financing of the SUN Mo-
vement program in Semarang City implies that
the SUN Movement have not yet become a prio-
rity program for the decision makers.

Table 2 showed the attitudes of ‘Provider’
groups (P) in Temanggung Regency and Sema-
rang City were good, especially on indicators of
participation and the institutions’ roles, for pro-
grams implemented and resources facilitation.
The group had a high power to influence and a
high level of importance to the success of this in-
dicator. Although their attitude was positive for
resource and financing indicators, but they did
not have the power to determine amounts and
allocation of resources needed. The ‘Provider’

Table 2. Assessment of the ‘Provider’ (P) Group in the SUN Movement

Temanggung Regency Semarang City
INDICATOR - -
Attitude Power Interest Attitude Power Interest
1 ParFlClpatlon and role of + + + + + +
institutions
2 Coherent policy formulation - - + - - -
3 Programs were implemented + + + + + +
4 Resources and financing + - - + - +
Developing cooperation and
5 . - - + - - +
alliances
6 Guarantee the sustainability + + i i + i

and quality of commitments
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Table 3. Assessment of the ‘Clients & Representatives’ (CR) Group in the SUN Movement

INDICATOR Temanggung Regency Semarang City
Attitude Power Interest Attitude Power Interest
1 .Part.1c1pat10n and role of + + ] N N N
institutions
2 Coherent policy formulation + - - + - -
3 Programs were implemented + - + + + +
4 Resources and financing - - - - - -
5 Developing cooperation and + + ) N ] ]

alliances

6 Guarantee the sustainability
and quality of commitments

group also have an interest in developing cohe-
rent policy standards, cooperation, and alliances,
but they tend to perceive that these two indicators
as not the main ones, moreover they also did not
have the power of influence over these indicators.

In the indicator of guarantee of sustainabi-
lity and the quality of commitments related to the
SUN Movement, although ‘Provider’ has a high
power and influence, they tend to consider it not
to be important. Whether the program and the
SUN Movement be continued or stopped was not
important for this group. The ‘Provider’ groups
were only oriented to how carried out routine
technical activities even though their involvement
in developing coherent policies and building
cooperation with other parties tends to be igno-
red. They depend on the national government in
its decision of program priorities, including in de-
termining its sustainability.

The attitude of the ‘Clients & Representa-
tives’ (CR) group appears supporting the efforts
of the SUN Movement in both government areas,
although for indicators of resources and financing
as well as indicators of sustainability assurance

TEMANGGUNG REGENCY

Keep Satisfied Manage Closely
(+|° P6 DM1/DM2/
o CR1/CR5 DM3/DM4/ DM5
P1/P3
POWER
Monitor (Minimum Keep Informed
Effort)
o DM6 P2/P5
()| ° P4 CR3
o CR2/CR4/CR6

+)

INTEREST

©)

tend to be low of supports. The influence of this
group tends to be lacking and only seen in indi-
cators of participation and institution’s roles as
well as in conducting collaborations (alliances) in
Temanggung Regency. Meanwhile in Semarang
City, the group had strong influences on the par-
ticipation and institutions’ roles as well as on the
implementation for the existing programs. This
group was more interested in how the implemen-
tation and program was carried out (see Table 3).
The lacking attitude and support (-) was
showed by the CR group in the SUN Movement.
The low level of participation and involvement
was due to the lack of socialization and informa-
tion related to the SUN Movement. The group
did not yet to knowing and understanding the
concept of SUN Movement in the first 1000 days
of life and its socialization have not been effecti-
ve yet. The influence and power of these group
was so weak on the institution aspects, but their
ability of internal resources becomes an extraor-
dinary force when these group was involved in
the implementation of the SUN Movement. The
group indirectly had a high interest in these acti-

SEMARANG CITY

Keep Satisfied Manage Closely
(+)]© P6 o DM1/DM2/
DM3/DM5
o P1/P3
POWER o CR1/CR3
Monitor (Minimum Keep Informed
Effort)
o DM6 o DM4
(-)| o P2 o P4/P5
o CR2/CR4/
CR5/CR6
(+) INTEREST ()

Figure 1. Matrix Quadrant of Power-Interest in Stakeholder Mapping of SUN Movements
Based on Regional Government Areas
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vities that were in line with the vision and missi-
on of their institution.

Based on the Power-Interest Matrix diagram
for stakeholder mapping in Temanggung Regen-
cy, it appears that the ‘Decision Makers’ (DM)
group mostly were in the “Manage-Closely” po-
sition and had strong authority to make decisions
for 5 indicators namely: (1). Developing stake-
holders’ participation and role of institution; (2).
Developing coherent policies; (3). Determining
various programs to be implemented; (4). Pro-
viding support and facilitation of resources (in-
cluding human resources, material, infrastructure
and financing); and (5). Developing cooperation
(alliances). The ‘Provider’ group (P) in Temang-
gung Regency could developed forms of partici-
pation and identified many programs and activi-
ties to be implemented and related to the SUN

Movement (see Figure 1).

Even though the majority position of ‘De-
cision Maker’ (DM) group in Semarang City was
in ‘Manage-Closely’, the authority to allocate
resources and program funding was not as strong
as in Temanggung Regency. The diagram also
showed that the roles of ‘Provider’ group and
‘Clients & Representatives’ group were so strong
in developing forms of participation and imple-
mentation of various work programs. This condi-
tion was what distinguished it with Temanggung
Regency. The ‘Clients & Representatives’ group
in Semarang City had a strong role and participa-
tion in supporting the SUN Movement through
mobilization of their respective organizations,
such as the Health cadres, the driving force team
of PKK, NGOs, the community organization
(Fatayat NU, Aisyiyah, MUI) and the local mass
media in regional areas (TV or radios).

The group which included in the ‘Keep
Satisfied’ position (high power and low interest)
in quadrant matrix of Temanggung Regency was
the ‘Provider’ group, especially for the indicators
of ensuring sustainability and quality of commit-
ment. The same condition was occurred in the
city of Semarang. Position of the ‘Keep Satisfied’
also exists for the ‘Clients & Representatives’
group in Temanggung Regency, especially in its
role in developing participation and cooperation
(alliances). This illustration showed that ‘Clients
& Representatives’ group had less optimal roles,
even though they had more authority to make
decisions. During this time, they felt uninformed
and not interested with these program and SUN
Movement, so they were not actively involved. A
proactive strategy was needed to build this ‘CR’
group involvement through socialization, com-
munication, and persuasive approach for strengt-

73

hening support.

The position of ‘Keep Informed’ illustra-
ted high interest but low influence (power). In-
cluded in this position in Temanggung Regency
was the ‘Provider’ group, especially in its role in
developing various coherent policies and estab-
lishing cooperation. The ‘Clients & Representa-
tives’ group was weak in their role to developing
programs that must be implemented even though
they had a high interest in the SUN Movement.
Different conditions occurred in Semarang City,
because the position of ‘Keep Informed’ was
occupied by the ‘Decision Maker’ group (DM),
which was in terms of indicators of resource al-
location and financing. The ‘Provider’ group also
was included in this position, especially for indi-
cators that related to allocation and distribution
of resources and how improving cooperation and
alliances. The ‘Decision Maker’ group in Sema-
rang City could not fully influence the resources
and financial allocation for the SUN Movement.
There was a dependency on funding sources
from the national government in implementing
programs and activities related to the SUN Mo-
vement. Although they had high interested, due
to their weak influenced, supporting from other
stakeholders were needed. They need to be gi-
ven more explanations and relevant information
about this program that could interested them to
be actively involved.

The ‘Monitor or Minimum Effort’ position
describe stakeholders in situations of low power
and low interest which means they were not acti-
vely involved and tend to be passive. In the matrix
of Temanggung Regency, it could be seen that the
three stakeholder groups were in this position,
namely ‘Decision Maker’ group in ensuring of
program sustainability and commitment quality,
the ‘Provider’ group in resources allocation, and
the group of ‘Clients & Representatives’ in de-
termining coherent policies, resource allocation,
and in ensuring sustainability program and com-
mitment quality. It must be recognized that the
regional authorities (District or City) were still
lacking. There was a tendency for regions to be
passive and highly dependent on national govern-
ment support, especially in program sustainabi-
lity of SUN Movement, allocation of resources
and funding distribution.

Three stakeholder groups in Semarang
were in ‘Monitor or Minimum Efforts’ position
too, namely ‘Decision-Maker’ group in ensuring
program sustainability and commitment quality,
the ‘Providers’ group in developing coherent po-
licies, and group of ‘Client & Representatives’ in
developing a coherent policy, facilitating resour-
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ces and financing, building cooperation among
stakeholders, or making alliances, and in ensu-
ring program sustainability and quality of organi-
zational commitment. Although the involvement
and participation level of ‘Client & Representati-
ves’ groups was high in SUN Movement imple-
mentation, they did not have the ability to faci-
litate all of resources be needed. Its means that
their involvement in the SUN Movement depend
on the availability of resources and funding from
other institution (see Figure I).

Based on characteristics it was known that
‘Decision Maker’ group in Temanggung Regen-
cy and Semarang City had very strong roles in
success of SUN Movement in their respective re-
gions, although it was different role of allocating
resources and financing which proved to be st-
rongly influential in Temanggung Regency, whi-
le in Semarang City it was rather weak. On the
other hand, the ‘Decision Maker’ group in two
regions apparently did not have the ability to gua-
rantee programs sustainability and stakeholder
commitments. The role of group was limited to
program execution and implementation of SUN
Movement at the regional level, through regula-
tory arrangements, reinforcing stakeholder parti-
cipation, building cooperation and partnerships,
formulating the types of activities carried out and
allocating the budget and costs needed.

The ‘Provider’ group as a technical imple-
mentor of the SUN Movement had bigger control
over these issues and they had known the strategy
to ensure successfully of SUN Movement in both
regions, including the forms of participation and
types of activities that must be carried out. Howe-
ver, this group had less powerful roles in building
cooperation with other sectors or stakeholders,
in the sense of not being able to be forced other
parties to be actively involved in the SUN Move-
ment, so it needs the help from other stakeholders
with higher authority. On the other hand, this
group had strong influence in ensuring the conti-
nuity of SUN Movement. Whether the program
be continued or not, it was entirely determined
by this group as the results of their monitoring
and evaluation. A limited budget and resources
make the ‘Provider’ group in Temanggung Re-
gency tend to be passive, whereas in Semarang
City because of their development budget was
quite large, they could allocate the budget needed
even though it has to get approval from other par-
ties (for example: Bappeda). They also tend to be
passive in formulating coherent policies because
it was fully under the control of the Semarang
City government.

The results also showed that the ‘Client &
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Representatives’ group in Temanggung Regency
tended to be passive even though they could dep-
loy their structure in participation and cooperati-
on (alliances) between internal and external sta-
keholders in the program implementation. This
weakness was due to assumption and understan-
ding that SUN Movements were less important.
In contrast, in Semarang City, this group has high
power and ability in mobilizing the participation
and involvement of groups and other stakehol-
ders in carrying out various activities related to
the SUN Movement, even though they could not
provide and facilitate their resources and funding.

Stakeholders were groups of individuals or
institutions that influence decision making pro-
cess (as well as being influenced) for the achie-
vement of objectives, and could be carried out
by community, government, and private groups
according to their interests. This research proved
that each stakeholder groups perceived differently
their respective roles in health programs, especi-
ally in overcoming the problem of malnutrition
through the SUN Movement. An understanding
of the roles of different stakeholder groups with
their indicators and different government areas
indicated a gap in their perception of SUN Move-
ment. Not all stakeholders understand their roles
in effort of the first 1000 days of life and under-
stand the SUN Movement as an intervention to
solve problems of malnutrition and stunting.

This study was in line with study of Bold
et al. (2015) that malnutrition and nutrition issues
were not a priority for across sectors, including
the agriculture sectors in India, Bangladesh, and
Pakistan. This situation created inequalities in
leadership and ineffective coordination between
sectors. The lacking knowledge of policy maker
about nutrition (especially nutrition for infants
and children) and ineffective knowledge trans-
fer created a gap between policy maker and the
implementor, both at the national and regional
government level. Stakeholders did not focus to
solve health problems and malnutrition because
they prioritized technical services in their respec-
tive sectors (Bold et al., 2015). It was not same as
study about stakeholder network analysis of ma-
ternal and child nutrition programs in five count-
ries (Sri Lanka, India, Nepal, Bangladesh, and
Pakistan) which showed that government stake-
holders had greater roles in supporting technical
programs than their involvement in funding be-
cause they had more relied on program funding
from international stakeholders (Uddin et al.,
2017).

Although stakeholder groups (Decision
Makers, Providers and Client-Representatives)
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had significant influence on the success of the
SUN Movement, all of them were unable to gua-
rantee the sustainability of the SUN Movement
because it was entirely dependent on the national
government. As representation of regional level
stakeholders, they only became an executor of all
national programs. The ‘Provider’ group could
indirectly influence sustainability of the program
because this group was technically understanding
the context and content of malnutrition and stun-
ting issues, so it knows very well what to do, how
to do and how measuring performance, as well
as the mechanism of monitoring and evaluation
that must doing.

This study consistent with research of Nur-
santi et al. (2017) that the ‘Provider’ sector was in
a ‘Savior’ position because it was considered as
the most prepared party in the SUN Movement.
The technical readiness of ‘Provider’ group was
often not followed by the readiness of budgeting
resources, materials, and infrastructure, even
though their human resources were more flexible.
Budgetary issues were main reason for lacking
cross-sectoral support (Uddin et al., 2017). Rese-
arch of Syafrina et al. (2019) showed that budge-
ting had significant effect on program imple-
mentation and local government performance .
Therefore, advocacy to the Regional Legislative
Council (DPRD) and Regional Government and
strengthening multi-stakeholder coordination
in integrating various activities through partner-
ship principals could reducing weaknesses and
disintegration of existing programs (Manalu et
al., 2014; Purbani et al., 2019). The weak ability
and advocacy of Health Management Office as
a leading sector was thought to be one of the in-
fluencing factors (Iswarno et al., 2013).

Clarity of regulation was important in suc-
cesses of SUN Movement. Through regulation,
the roles of each stakeholder were accommodated
in an integrated and continuous manner. Impact
of unclear roles of each stakeholder was duplica-
tion of activities, targets, and inefficiency. Like a
case in Ethiopia, potential duplication were iden-
tified when more than one partner supported the
same interventions in the same district (WHO,
2014). Giriwono & Indrayana’s study showed
that regulation support that adopted partnerships
pattern and oversight mechanisms could ensure
compliance in overcoming challenges and prob-
lems of malnutrition in Indonesia (Giriwono &
Indrayana, 2015). The stakeholder’s involvement
in formulating policies and regulation according
to their authority will strengthen understanding
as well as a foundation for decisions.

The unclear regulations and not understan-
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ding by stakeholders would have implications for
not optimal program performance. The result
was in line with study of Oktaviani et al. (2018)
on the implementation of Regional Rules of Se-
marang City Number: 2 of 2015 (Perda) concer-
ning Maternal and Child Safety which turned out
to be ineffective because all stakeholders involved
in the content of these rules have not understood
it due to weak socialization and communication
between and between institutions. Lacking of
communication functions made the programs
not integrated and ran separately (Purbani et al.,
2019). Study of Rahmawati et al. (2016) conclude
that communication and socialization gaps regar-
ding the reference rules (Regional Rule of Sema-
rang City Number 5 of 2010) have resulted in
the control program of Dengue Fever (DBD) not
running optimal. The main challenges identified
including the lack of specific roles of institutions
in program implementation, mechanisms that
have not been effective in linking national with
regional institution, and lacking awareness to de-
velop specific plans and budgets allocated by each
institution (Kennedy et al., 2016).

In addition to communication factor, the
absence of written regulations governing such
roles, forms and responsibilities made difficulties
for stakeholders making decisions because basis
of commitment was not strong enough and less
binding. This conditions directly impacted weak
multi-sector involvement, including in support
and facilitation of human resources, costs, mate-
rial and infrastructure, as well as monitoring sup-
port for evaluations (Nefy et al., 2019). Socializa-
tion of stunting prevention and SUN Movement
as strategic intervention overcoming problems of
malnutrition have not been sufficient providing
information clarity for stakeholders. Therefore,
through activities and strengthening of advo-
cacy, routine coordination, clarity of socializa-
tion and communication between stakeholders
were the keys and success factors of the SUN
Movement on 1000 days of life. The limitations
of this study could not identify and explain how
the mechanism of coordination and communica-
tion between the stakeholders in each group. The
implementation of the six dimensions of indica-
tors also could not be explained in detail so furt-
her research be needed.

CONCLUSION

Each stakeholder groups (the Decision Ma-
ker, Provider, and Clients & Representatives) had
different roles, attitudes, strengths and interests in
carrying out various activities that were indica-
tors, both in the participation and role of insti-
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tutions, building coherent policies, implementing
various programs, allocating resources and finan-
cing, building cooperation and alliances, and en-
suring the sustainability of programs and quality
of its commitment. The dependence on national
government, especially in facilitating resources,
made districts tend to be passive in adopting va-
rious practices, regulations and policies related to
the SUN Movement. Existing stakeholder groups
acted as regional implementers only. Differences
in characteristics of government areas (regency
and city) also distinguished the strength of in-
fluence and interest level of each stakeholders in-
volved in SUN Movement. Differences ability of
regional development resources, perceptions and
understanding of importance SUN Movement
for their institutions were factors influencing their
roles gap too. Through strengthening of routine
and structured advocacy, coordination, sosializa-
tion and communication between stakeholders
and Health Management Office as leading sec-
tor and Bappeda as a coordination function could
bridging the needs, constraints and challenges in
overcoming problems of malnutrition and stunti-
ng through intervention of SUN Movements.
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