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ANALISIS IMPLEMENTASI PENANGANAN PROGRAM STUNTING 

DI  DINAS KESEHATAN PROVINSI PAPUA 

 

ABSTRAK 

 

Oleh: 

 

 

ELMAN MURIB 

NIM. 2022075015039 

 

 

Stunting atau balita kerdil merupakan masalah kesehatan jika prevalensinya 

20% lebih. Stunting di Indonesia tahun 2021 dan tahun 2022 masih di atas 20%. 

Hasil penanganan stunting di Provinsi Papua tahun 2021 sebesar 29,5% dan tahun 

2022 meningkat 34,6%. Upaya penuirunan stunting telah dilakukan oleh Dinkes 

Provinsi Papua namun belum mencapai target yang diharapkan. Tujuan dari 

penelitian untuk menganalisis implementasi penanganan program stunting di Dinas 

Kesehatan Provinsi Papua. 

Metode penelitian kualitatif. jumlah informan sebanyak 4 orang yaitu 3 

orang dari Dinkes Provinsi Papua yaitu Kabid Kesmas, Kasi Kesga dan Gizi, Staf 

Gizi dan 1 orang dari Kasubid Kesejahtraan Sosial Bappeda Prov. Papua. Instrumen 

penelitian menggunakan pedoman wawancara dan dianalisis secara kualitatif. 

 Hasil penelitian sumber daya manusia penanganan stunting di Dinkes 

Provinsi Papua memadai yang ditangai oleh Bidang Kesehatan Masyarakat seksi 

kesehatan keluarga dan gizi masyarakat namun masih kurang terutama untuk tenaga 

gizi di masing – masing wilayah Dinkes Kab/Kota khususnya di Pusksmas, sumber 

dana BOK yang tidak terspesfikasi dalam intervensi spesifik dan sensitif, 

metode/prosedur terbatas karena kurangnya sosialisasi buku pedoman dalam 

penanganan stunting di puskesmas, sarana dan prasanana perlu adanya perencanaan 

dalam pemenuhan kebutuhan yang optimal dalam penanganan stunting. Proses 

perencanana dilakukan dengan mengaveluasi hasil capaian penurunan stunting 

serta penganggaran melalui dana BOK yang diberikan dari perencanaan puskesmas 

namun kurang dalam perencanan intervensi spesifik dan sensitif, pengorganisasi 

dilakukan bersama dalam Tim TPPS namun belum optimal karena kurangnya 

agenda kerja, pelaksanaan stunting sesuai dengan SOP melalui buku pedoman. 

Output capaian stunting belum optimal mencapai target terutama dalam intervensi 

spesisfik. 

 

Kata Kunci: Evaluasi, Implementasi, Penanganan Stunting 
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ABSTRACT 

 

Oleh: 

 

ELMAN MURIB 

NIM. 2022075015039 

 

 

Stunting or stunted toddlers is a health problem if the prevalence is more 

than 20%. Stunting in Indonesia in 2021 and 2022 is still above 20%. The results 

of handling stunting in Papua Province in 2021 were 29.5% and in 2022 they 

increased by 34.6%. Efforts to reduce stunting have been carried out by the Papua 

Province Health Office but have not achieved the expected target. The aim of the 

research is to analyze the implementation of stunting program management at the 

Papua Provincial Health Service. 

Type of qualitative research. the number of informants was 4 people, 

namely 3 people from the Papua Provincial Health Office, namely the Head of 

Public Health, Head of Health and Nutrition Section, Nutrition Staff and 1 person 

from the Head of the Social Welfare Subdivision of the Provincial Bappeda. Papua. 

The research instrument used an interview guide and was analyzed qualitatively. 

The results of research on human resources for handling stunting in the 

Papua Province Health Office are adequate, handled by the Public Health Sector, 

family health and community nutrition, but are still lacking, especially for nutrition 

workers in each District/City Health Office area, especially in Community Health 

Centers, BOK funding sources are not specified. In specific and sensitive 

interventions, methods/procedures are limited due to the lack of socialization of 

guidebooks for handling stunting in community health centers, facilities and 

infrastructure require planning to meet optimal needs in handling stunting. The 

planning process is carried out by evaluating the results of stunting reduction 

achievements and budgeting through BOK funds provided from community health 

center planning but lacking specific and sensitive intervention planning, organizing 

is carried out together in the TPPS Team but is not optimal due to a lack of work 

agenda, implementation of stunting is in accordance with the SOP through the 

guidebook . The output of stunting achievements has not yet optimally achieved the 

target, especially in specific interventions. 

 

Keyword: Evaluation, Implementation, Handling of Stunting 
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