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Abstract 

 
Stunting remains a major public health challenge in Indonesia, prompting the 

implementation of multisectoral interventions, including the Family Planning 

and Reproductive Health (KBKR) Program. Padang Pariaman Regency 

constitutes a priority area because of persistent constraints related to healthcare 

access, human resource availability, and public understanding of contraception. 

This study aims to analyze the implementation of the KBKR Program in 

supporting stunting reduction and identify the factors influencing its 

implementation in Padang Pariaman Regency. A qualitative descriptive approach 

was employed, with informants purposively selected from the Population 

Control and Family Planning Agency, the Health Office, Ketaping Community 

Health Center, healthcare workers, and community members. Data were 

collected through observations, interviews, and documentation and analyzed 

using the interactive model of Miles, Huberman, and Saldaña. The findings 

indicate that the KBKR Program has been implemented relatively well based on 

the Mazmanian and Sabatier policy implementation framework, encompassing 

independent, intervening, and dependent variables. Program implementation is 
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supported by clearly defined objectives, cross-sectoral coordination, and 

implementers’ commitment to delivering community-based services. 

Nevertheless, implementation remains suboptimal because of limited public 

understanding of contraception, shortages of trained personnel, inadequate 

operational funding, geographical barriers to service accessibility, and 

insufficient community participation. The study concludes that the effectiveness 

of the KBKR Program in supporting accelerated stunting reduction depends on 

strengthening implementers’ capacity, increasing budgetary support, expanding 

equitable access to services, and providing continuous public education. These 

findings contribute to public policy and health-program implementation studies 

by demonstrating the importance of institutional capacity, service accessibility, 

and community engagement in integrating family planning and reproductive 

health interventions with stunting-reduction efforts. 

Keywords: Family Planning; Policy Implementation; Reproductive Health; 

Stunting Reduction; Public Health 

 

 

INTRODUCTION 

Stunting remains one of the public health problems that poses a challenge to human 

resource development in Indonesia. This condition represents a form of growth failure in 

children caused by chronic malnutrition and recurrent infections, particularly during the first 

1,000 Days of Life (HPK), resulting in children's height falling below the age-appropriate 

growth standards (WHO, 2020). Stunting affects not only children's physical growth but also 

their cognitive development, productivity, and the quality of human resources in the future 

(Kemenkes, 2020; Kusuma, 2025). Therefore, accelerating stunting reduction has become 

one of the national development priorities, as outlined in the National Medium-Term 

Development Plan (RPJMN), which targets a stunting prevalence rate of 18.8% by 2025, 

14.4% by 2029, and 5% by 2045 as part of the vision of Golden Indonesia 2045 

(Kemensetneg, 2025; Lestari, 2025). 

Government efforts to reduce the prevalence of stunting have shown positive 

progress. According to the 2024 Indonesian Nutritional Status Survey (Survei Status Gizi 

Indonesia/SSGI), the national prevalence of stunting declined from 21.5% in 2023 to 19.8% 

in 2024. This decrease was accompanied by reductions in the prevalence of wasting and 

overweight among children under five, reflecting improvements in children's nutritional 

status nationwide. Nevertheless, significant challenges remain in accelerating stunting 
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reduction due to persistent regional disparities. UNICEF reported that approximately 2.3 

million stunted children under five are still concentrated in several provinces in Indonesia, 

while evidence regarding the factors contributing to successful stunting reduction across 

regions remains limited, thereby complicating the formulation of more targeted interventions 

(UNICEF, 2025). 

As a follow-up to national policy, the government enacted Presidential Regulation 

Number 72 of 2021 concerning the Acceleration of Stunting Reduction, which emphasizes 

the implementation of holistic, integrated, and coordinated interventions through synergy 

among ministries, local governments, and various stakeholders. In its implementation, the 

National Population and Family Planning Agency (Badan Kependudukan dan Keluarga Berencana 

Nasional /BKKBN), which has been transformed into the Ministry of Population and Family 

Development (Kementerian Kependudukan dan Pembangunan Keluarga/Kemendukbangga) under 

Presidential Regulations Numbers 180 and 181 of 2024, serves as the lead institution for 

accelerating stunting reduction. This role is further reinforced by Government Regulation 

Number 87 of 2014 concerning family development and family planning services, as well as 

Law Number 17 of 2023 on Health, which stipulates that family planning services aim to 

regulate pregnancy, establish a healthy and high-quality generation, and reduce maternal and 

infant mortality rates. 

One of the strategies implemented by Kemendukbangga to support the acceleration 

of stunting reduction is the Family Planning and Reproductive Health (Program Keluarga 

Berencana dan Kesehatan Reproduksi/KBKR) Program. This program focuses on pregnancy 

planning, the improvement of reproductive health, and the prevention of high-risk 

pregnancies through contraceptive services, counseling, premarital screening, postpartum 

family planning services, home visits, and public education. The program targets prospective 

brides and grooms, postpartum mothers, and couples of reproductive age. In addition to 

improving reproductive health, the implementation of the KBKR Program is intended to 

reduce the risks associated with pregnancies that occur too closely together, at too young an 

age, or too frequently, all of which are recognized risk factors for stunting. The government's 

commitment to strengthening this program is demonstrated through various national 

initiatives, including the One Million Acceptors Simultaneous Family Planning Service, 

organized in collaboration with the Indonesian Midwives Association in 2025 to expand 

access to family planning services throughout Indonesia (Redaksi Merdeka, 2025). 
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Padang Pariaman Regency is one of the regions prioritized for the implementation 

of the Family Planning and Reproductive Health (KBKR) Program in West Sumatra 

Province. Although the prevalence of stunting in this regency is not the highest in the 

province, Kemendukbangga designated it as a priority area in 2025, considering the limited 

access to health services, the shortage of medical personnel, and the low level of public 

understanding regarding contraception (Pemerintah, 2025). Furthermore, the Government 

of Padang Pariaman Regency has enacted Regent Regulation Number 23 of 2023 concerning 

the Strategy for Accelerating Integrated Stunting Reduction and Prevention as a 

manifestation of its commitment to supporting stunting reduction efforts in the region. 

The implementation of the KBKR Program in Padang Pariaman Regency involves 

various stakeholders, including the Population Control and Family Planning Agency (PPKB 

Office), the Health Office, community health centers, family planning counselors, midwives, 

community health cadres, and other members of the community (R. Lestari, 2024). The 

program is implemented through both in-facility services, such as consultations and 

contraceptive services, and outreach activities, including counseling, integrated health service 

posts (posyandu), home visits, data collection on couples of reproductive age, and reproductive 

health screening for prospective brides and grooms. These services are expected to improve 

public access to family planning services while simultaneously supporting stunting 

prevention efforts from the preconception period through the postpartum stage. Despite 

these efforts, the implementation of the KBKR Program in Padang Pariaman Regency 

continues to face several challenges. The designation of the regency as a priority area by 

Kemendukbangga indicates the existence of problems related to human resources, access to 

health services, and public understanding of contraceptive use (Nisa et al., 2023). These 

conditions have the potential to affect the effectiveness of program implementation, 

particularly in reaching target groups dispersed across areas with diverse geographical 

characteristics. 

Previous studies have generally examined the relationship between family planning 

programs and stunting reduction, as well as the determinants of stunting from a health 

perspective. However, research specifically analyzing the implementation of the Family 

Planning and Reproductive Health (KBKR) Program as a government policy aimed at 

minimizing stunting, particularly in regions designated as priority areas by Kemendukbangga, 

remains relatively limited. Therefore, further studies are needed to provide a comprehensive 

understanding of how the program is implemented at the local level and to identify the 
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various factors influencing its success. Accordingly, this study aims to analyze the 

implementation of the Family Planning and Reproductive Health (KBKR) Program in 

minimizing stunting in Padang Pariaman Regency and to identify the factors affecting its 

implementation. 

 

METHODS 

This study employed a qualitative approach with a descriptive method to analyze the 

implementation of the Family Planning and Reproductive Health (KBKR) Program in 

minimizing stunting in Padang Pariaman Regency. The qualitative approach was used to 

understand the phenomenon based on natural settings, with the researcher serving as the 

primary research instrument (Sugiyono, 2023). The study was conducted in Padang Pariaman 

Regency, West Sumatra Province, which was designated as a priority area for the KBKR 

Program in 2025 by the Ministry of Population and Family Development. The focus of the 

study included the implementation of the KBKR Program and the factors influencing its 

implementation in efforts to minimize stunting. 

The research was conducted over a six-month period, from January to June 2026. 

Research informants were selected purposively and consisted of the Family Planning and 

Reproductive Health Program managers from the Health Office of Padang Pariaman 

Regency, the Head of the Family Planning Division of the Population Control and Family 

Planning Agency (PPKB Office) of Padang Pariaman Regency, healthcare personnel 

responsible for family planning and reproductive health services at Ketaping Community 

Health Center, and seven members of the target groups, including couples of reproductive 

age, prospective brides and grooms, and postpartum mothers. The research data consisted 

of primary data obtained through in-depth interviews and secondary data derived from 

documents, reports, and regulations related to the implementation of the KBKR Program 

(Nurdin & Hartati, 2019). 

Data were collected through interviews and documentation using notebooks, audio 

recorders, and cameras. Data validity was examined using source and technique triangulation 

involving village officials and Family Planning Field Counselors (PLKB) as supporting 

informants (Sugiyono, 2023). In addition, to enhance the credibility of the research findings, 

the researcher conducted member checking with the informants to ensure the accuracy of 

the data and interpretations obtained throughout the research process. Data analysis was 
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carried out interactively through the stages of data reduction, data display, and conclusion 

drawing, as proposed by Miles and Huberman (Miles et al., 2022). 

 

RESULTS 

The findings indicate that the implementation of the Family Planning and 

Reproductive Health (KBKR) Program in Padang Pariaman Regency has been carried out as 

one of the strategies to support the acceleration of stunting reduction. Based on the analysis 

using Mazmanian and Sabatier’s policy implementation model, the implementation of the 

program was examined through independent variables, intervening variables, and dependent 

variables. 

Regarding the independent variables, the implementation of the KBKR Program 

faces relatively complex characteristics of the problem. The program aims not only to control 

births but also to encourage behavioral change within the community in terms of birth 

spacing, improving reproductive health, and preventing stunting risk factors. The program 

targets diverse groups, including prospective brides and grooms, couples of reproductive age, 

postpartum mothers, and families at risk of stunting, thereby requiring different service 

approaches for each group. In addition, the implementation of the program continues to 

encounter various challenges, including the public’s limited understanding of contraception, 

social and religious perceptions regarding the use of long-term contraceptive methods, 

limited access to services due to geographical conditions, insufficient operational funding, 

and the shortage of healthcare personnel with expertise in Long-Acting Reversible 

Contraceptive Methods (LARCM). 

Regarding the intervening variables, the findings reveal that the implementation of 

the KBKR Program has been supported by a relatively clear policy framework. The program 

is supported by a legal basis, targets for active family planning participants, service strategies 

through routine services and social service activities (Bakti Sosial or BAKSOS), as well as a 

clear division of responsibilities among the Population Control and Family Planning Agency 

(DPPKB), the Health Office, community health centers, and various supporting institutions. 

Cross-sectoral coordination is also conducted regularly through collaboration with the 

Family Welfare Empowerment Organization (PKK), the Indonesian National Armed Forces 

(TNI), the Indonesian National Police (POLRI), the Indonesian Midwives Association 

(Ikatan Bidan Indonesia/IBI), and community health cadres. Nevertheless, the effectiveness of 
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implementation is still influenced by environmental conditions, such as limited family 

support for contraceptive use, inadequate transportation access to healthcare facilities, and 

socio-cultural conditions that affect public acceptance of the program. 

Meanwhile, the dependent variables indicate that program implementers have a good 

understanding of the objectives and mechanisms of the KBKR Program. Most members of 

the target groups have utilized contraceptive services, participated in outreach activities, and 

undergone reproductive health screening prior to marriage. Program data also show an 

increase in the number of active family planning participants, from 23,627 participants in 

2023 to 27,015 participants in 2024, followed by 26,310 participants in 2025. These data 

indicate that community participation in the KBKR Program has been relatively maintained 

despite a slight decline in 2025. This condition can be observed in Figure 1. 

 
Figure 1. Data on the Number of Active Family Planning Participants, December 2025 

Nevertheless, the study still identified the existence of an unmet need group, low 

participation among some members of the community, and the necessity to improve the 

capacity of healthcare personnel, strengthen funding, ensure equitable access to services, and 

intensify public education in order to enhance the effectiveness of the KBKR Program 

implementation. 

In addition to describing program implementation, this study also identified various 

factors influencing the implementation of the Family Planning and Reproductive Health 

(KBKR) Program in efforts to minimize stunting in Padang Pariaman Regency. Supporting 

factors include strong inter-agency coordination, the high commitment of program 

implementers, the availability of free family planning services through healthcare facilities, 

and the involvement of community health cadres and village midwives in reaching local 
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communities. On the other hand, the program continues to face several challenges, such as 

the public’s limited understanding of reproductive health and contraceptive use, geographical 

conditions that hinder access to services, the shortage of human resources with specialized 

competencies, limited operational budgets, and suboptimal community participation. These 

findings demonstrate that the success of the KBKR Program is determined not only by the 

availability of services but also by resource support, social conditions within the community, 

and the effectiveness of coordination among stakeholders. Therefore, it is necessary to 

strengthen reproductive health education, improve the capacity of program implementers, 

and optimize budgetary support and community participation to ensure that the objectives 

of the KBKR Program in supporting the acceleration of stunting reduction can be achieved 

more effectively. 

 

DISCUSSION 

Implementation of the KBKR Program in Minimizing Stunting in Padang Pariaman 

Regency 

The findings indicate that the implementation of the Family Planning and 

Reproductive Health (KBKR) Program in Padang Pariaman Regency has been carried out in 

accordance with its policy objectives, namely improving reproductive health, regulating birth 

spacing, and supporting the acceleration of stunting reduction. Nevertheless, the program 

has not yet reached an optimal level of implementation, as it continues to be influenced by 

various factors related to the characteristics of the problem, the capacity of implementers, 

environmental conditions, and the responses of target groups. These findings suggest that 

the success of policy implementation is determined not only by the existence of the program 

itself but also by the government’s ability to manage the various factors affecting the 

implementation process. 

According to the policy implementation theory proposed by Mazmanian and 

Sabatier, successful implementation is influenced by three main components: problem 

characteristics as independent variables, the policy’s capacity to structure the implementation 

process along with environmental conditions as intervening variables, and implementation 

outcomes as dependent variables. These three components are interrelated and determine 

the extent to which policy objectives can be achieved. Weaknesses in any one of these 
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components may affect the overall effectiveness of policy implementation (Mazmanian & 

Sabatier, 1983). 

With regard to the independent variables, this study found that the characteristics of 

the problems associated with the implementation of the KBKR Program in Padang Pariaman 

Regency are relatively complex. Technical obstacles arise from the extensive service coverage 

area, diverse geographical conditions, limited transportation access to healthcare facilities, 

and the shortage of healthcare workers with competencies in providing Long-Acting 

Reversible Contraceptive Methods (LARCM). These conditions indicate that 

implementation challenges stem not only from the substance of the policy itself but also 

from the characteristics of the area in which the policy is implemented. The greater the 

technical complexity of a policy, the greater the resources required to achieve its intended 

objectives. This finding is consistent with the study conducted by (Rahmawati et al., 2025; 

Lestari et al., 2024), which states that limited regional access and healthcare resources are 

important factors influencing the effectiveness of family planning programs in rural areas. 

Furthermore, this study demonstrates that the target groups of the KBKR Program 

are heterogeneous, consisting of prospective brides and grooms, couples of reproductive age, 

postpartum mothers, and families at risk of stunting. Such diversity requires the government 

to implement different service strategies tailored to the needs of each group. Counseling, 

reproductive health screening, educational activities, and contraceptive services cannot be 

delivered using a uniform approach. These findings reinforce the results of the study by 

(Widyawati et al., 2024; Kiranasari, 2024), which explains that the success of reproductive 

health programs is highly dependent on the implementers’ ability to adapt communication 

methods to the characteristics of the target groups. 

This study also found that changing public behavior remains a major challenge in the 

implementation of the KBKR Program. Although some community members have accepted 

contraceptive use as part of family planning, there are still groups that are reluctant to utilize 

such services. This reluctance is influenced by personal experiences, perceptions regarding 

contraceptive side effects, religious beliefs, and limited family support. These conditions 

indicate that behavioral change cannot be achieved solely through the provision of healthcare 

services but requires a continuous educational process. This finding is consistent with the 

study by (Maharani et al., 2023; Dharminto et al., 2024), which found that knowledge levels 
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and social support significantly influence the decisions of couples of reproductive age to use 

contraceptive methods. 

Regarding the intervening variables, the findings show that local governments have 

established a relatively clear implementation structure. The division of responsibilities among 

the Population Control and Family Planning Agency (DPPKB), the Health Office, 

community health centers, midwives, health cadres, the Family Welfare Empowerment 

Organization (PKK), the Indonesian National Armed Forces (TNI), and the Indonesian 

National Police (POLRI) demonstrates the existence of cross-sectoral coordination in 

supporting the implementation of the KBKR Program. The services provided, both within 

healthcare facilities and through outreach activities, including postpartum family planning 

services, premarital screening, and reproductive health education, indicate that the program 

has been implemented through promotive, preventive, and curative approaches. These 

findings support the study conducted by (Torlesse et al., 2016), which emphasizes that inter-

agency collaboration is one of the key factors in improving the effectiveness of public health 

programs. 

However, the effectiveness of program implementation is still constrained by limited 

resources, particularly in terms of budget allocation and the capacity of healthcare personnel. 

The number of healthcare workers who have received training in LARCM services remains 

limited, resulting in unequal access to long-term contraceptive services across healthcare 

facilities. In addition, budget efficiency measures have reduced the intensity of field services, 

including the limited utilization of Mobile Service Units (MOYAN), which previously served 

as an important means of reaching communities in remote areas. These findings indicate that 

a well-structured implementation framework does not necessarily guarantee optimal 

implementation when adequate resources are lacking. The results of this study are in line 

with the findings of (Wahdi et al., 2024), which identify limited budgets and human resources 

as major obstacles to the implementation of reproductive health programs at the local level. 

From the perspective of the implementation environment, the study reveals 

increasing public support for the KBKR Program. This is reflected in the growing number 

of active family planning participants and increased community participation in educational 

activities and reproductive health screening programs. Nevertheless, the socio-economic 

conditions of the community, time constraints due to work activities, and limited access to 

healthcare facilities continue to influence the level of public participation in family planning 
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services. These findings demonstrate that the implementation of public policy cannot be 

separated from the influence of external conditions that lie beyond the control of 

implementing organizations. 

Based on the dependent variables, this study shows that the implementation of the 

KBKR Program has had a positive impact on improving family planning services in Padang 

Pariaman Regency. The increase in the number of active family planning participants in 2024 

compared to the previous year, as well as the implementation of various reproductive health 

programs, demonstrates the program’s contribution to stunting prevention efforts. Although 

the number of active family planning participants declined in 2025, these achievements still 

indicate that the program has been able to maintain community involvement in contraceptive 

use. These findings support the study by (Fajar et al., 2023; Kumar et al., 2023), which states 

that strengthening family planning services contributes to improvements in maternal and 

child health and supports the acceleration of stunting reduction. 

Nevertheless, these implementation outcomes do not yet indicate fully optimal 

success, as there are still segments of the population that have not utilized family planning 

services. This condition suggests that the success of implementation should not be measured 

solely by the increase in the number of program participants but also by the program’s ability 

to reach all target groups equitably. Therefore, it is necessary to strengthen human resource 

capacity, increase budgetary support, expand access to services, and enhance public 

education regarding the importance of family planning in preventing stunting. 

Overall, the findings indicate that the implementation of the KBKR Program in 

Padang Pariaman Regency has been relatively successful but remains at the stage of developing 

implementation. The program has achieved most of its policy objectives; however, its 

effectiveness continues to be influenced by resource limitations, regional characteristics, and 

the gradual nature of behavioral change within the community. Thus, Mazmanian and 

Sabatier’s policy implementation theory has proven relevant in explaining that successful 

policy implementation results from the interaction among problem characteristics, the 

capacity of implementing organizations, environmental conditions, and the responses of 

target groups to the policies being implemented. 
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Inhibiting Factors in the Implementation of the KBKR Program in Minimizing 

Stunting in Padang Pariaman Regency 

The findings indicate that the implementation of the Family Planning and 

Reproductive Health (KBKR) Program in Padang Pariaman Regency continues to face 

several obstacles that affect the effectiveness of program implementation. These obstacles 

include the public’s limited understanding of reproductive health and contraception, 

shortages of human resources, limited operational budgets, geographical conditions, and 

suboptimal community participation. These constraints are interrelated and create complex 

challenges in achieving the program’s objectives, particularly in supporting the acceleration 

of stunting reduction. These findings suggest that the success of policy implementation is 

determined not only by the quality of program planning but also by the government’s ability 

to overcome the challenges that emerge during the implementation process. 

The public’s limited understanding constitutes one of the main obstacles to the 

implementation of the KBKR Program. Some members of the community still perceive the 

use of contraceptives as being contrary to religious teachings or potentially harmful to health. 

As a result, there are still groups of people who are reluctant to utilize family planning 

services, even though such services are already available. These findings demonstrate that 

behavioral change requires a continuous process of education and socialization. The results 

of this study are consistent with the findings of (Adzkia et al., 2023), which revealed that 

limited family knowledge regarding maternal and child health was one of the factors 

hindering the success of stunting prevention programs in Pasaman Regency. Furthermore, 

(Hafid et al., 2022) explained that intensive family assistance is essential for improving public 

understanding of the importance of reproductive health and family planning in efforts to 

prevent stunting. These findings support the view of Mazmanian and Sabatier that the 

success of policy implementation is strongly influenced by the degree to which target groups 

accept policy objectives. 

The shortage of human resources also constitutes a significant inhibiting factor. The 

number of healthcare workers who have received training in Long-Acting Reversible 

Contraceptive Methods (LARCM) remains insufficient compared to the service demands in 

the field. Consequently, long-term contraceptive services remain concentrated in certain 

healthcare facilities and have not yet been distributed evenly across all regions. This condition 

indicates that the capacity of implementing organizations plays a crucial role in determining 
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the success of policy implementation. These findings are supported by (Kiranasari, 2024) 

who argued that limited human resources and institutional capacity constitute major 

obstacles to the implementation of stunting reduction policies in Sintang Regency. Therefore, 

improving the competencies of healthcare personnel is essential for enhancing the 

effectiveness of the KBKR Program. 

In addition to human resource limitations, budgetary issues also exert a considerable 

influence on program implementation. Limited operational budgets have reduced the 

intensity of field services, the provision of training for healthcare personnel, and the 

utilization of Mobile Service Units (MOYAN) to reach communities in remote areas. 

Although local governments have attempted to maintain service quality through various 

efficiency strategies, budget constraints continue to restrict the ability of program 

implementers to deliver services optimally. These findings are in line with the study 

conducted by (L. A. Lestari et al., 2024), which emphasized that the success of strategies to 

accelerate stunting reduction is strongly influenced by budgetary support and program 

sustainability at the regional level. Similarly, (Hiddayaturrahmi et al., 2024) explained that 

limited fiscal resources often become a barrier to the implementation of various health 

policies related to stunting reduction. 

The geographical conditions of Padang Pariaman Regency also present unique 

challenges to the implementation of the KBKR Program. The large geographical area, the 

presence of remote regions, and limited transportation infrastructure have resulted in 

unequal access to reproductive health services. These geographical barriers become even 

more pronounced when combined with limited operational facilities and budgetary support, 

preventing outreach services from being implemented optimally. These findings are 

consistent with the study (Husnawati & Yusran, 2024), which demonstrated that 

geographical conditions and regional vulnerabilities influence the success of health policy 

innovations at the village level. In addition, (L. A. Lestari et al., 2024) found that the 

effectiveness of quality family programs in supporting the acceleration of stunting reduction 

is highly dependent on the government’s ability to reach communities in hard-to-access areas. 

On the other hand, suboptimal community participation indicates that the success of 

program implementation depends not only on the availability of services but also on the 

willingness of the community to utilize them. The continuing existence of unmet needs 

indicates that there are couples of reproductive age who require family planning services but 
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have not yet adopted contraceptive methods. This condition suggests that the 

implementation coverage of the KBKR Program has not fully reached all target groups. 

These findings are consistent with the study by (Antarini, 2021), which stated that the success 

of quality family programs is largely determined by the level of community involvement in 

utilizing healthcare services and family empowerment programs. Furthermore, the UNICEF 

report also emphasized that increasing community participation is one of the key factors in 

accelerating the reduction of stunting prevalence in Indonesia. 

Overall, these inhibiting factors demonstrate that the implementation of the KBKR 

Program is influenced by a combination of internal factors within implementing 

organizations and external factors originating from the community and environmental 

conditions. The public’s limited understanding, constraints in human resources and budgets, 

geographical conditions, and suboptimal community participation are interrelated and affect 

the effectiveness of the program. Therefore, efforts to improve implementation cannot rely 

solely on increasing the number of activities but must also include strengthening the capacity 

of healthcare personnel, increasing budgetary support, expanding access to services, and 

developing more adaptive communication strategies to enhance public understanding and 

participation. Through these efforts, the objectives of the KBKR Program in supporting the 

acceleration of stunting reduction in Padang Pariaman Regency can be achieved more 

effectively. 

 

CONCLUSION 

The implementation of the Family Planning and Reproductive Health (KBKR) 

Program in minimizing stunting in Padang Pariaman Regency demonstrates that the program 

has been implemented relatively well based on Mazmanian and Sabatier’s policy 

implementation model. The clarity of the program objectives, inter-agency coordination, and 

the commitment of implementers have become supporting factors for program 

implementation, as reflected in contraceptive services, premarital screening, postpartum 

family planning services, health education, and home visits. Nevertheless, the 

implementation of the program has not yet reached an optimal level due to several factors, 

including the public’s limited understanding of reproductive health and contraception, the 

shortage of healthcare personnel trained in Long-Acting Reversible Contraceptive Methods 

(LARCM), limited operational budgets, geographical conditions that hinder access to 



Faula Zhafirah & Putri Febri Wialdi 

Volume 4, Issue 2, 2026 3975 

services, and suboptimal community participation. This study demonstrates that the success 

of the KBKR Program implementation is determined not only by the clarity of the policy 

but also by the availability of resources, environmental support, and the characteristics of the 

target groups. These findings imply that strengthening human resource capacity, increasing 

budgetary support, expanding service coverage, and providing continuous public education 

should become priorities in improving the effectiveness of program implementation as part 

of efforts to accelerate stunting reduction. 

This study contributes both theoretically and practically to the field of public policy 

implementation, particularly in relation to the Family Planning and Reproductive Health 

(KBKR) Program in supporting the acceleration of stunting reduction. Theoretically, this 

study reinforces the relevance of Mazmanian and Sabatier’s policy implementation model in 

explaining the interrelationship among problem characteristics, the capacity of implementing 

organizations, environmental conditions, and the responses of target groups to policy 

success. Practically, the findings of this study may serve as a reference for local governments, 

Population Control and Family Planning Agencies, and related institutions in formulating 

more effective strategies to improve the quality of family planning and reproductive health 

services. Furthermore, this study enriches the academic literature concerning the relationship 

between family planning programs and stunting prevention efforts, particularly within the 

context of local governance in Indonesia. 

Future studies are expected to further develop research on the implementation of 

the KBKR Program by employing broader approaches and scopes, including quantitative 

methods and mixed-methods approaches, in order to measure more comprehensively the 

program’s impact on reducing stunting prevalence. Subsequent studies may also expand the 

research setting by comparing the implementation of the KBKR Program across regions 

with different geographical and social characteristics. In addition, future research should 

further examine the factors influencing community participation in the utilization of family 

planning services, the effectiveness of health communication strategies, and the role of cross-

sectoral collaboration in supporting program success. Thus, future research findings are 

expected to provide more comprehensive policy recommendations to strengthen the 

implementation of the KBKR Program in accelerating stunting reduction. 

 

 



Faula Zhafirah & Putri Febri Wialdi 

 Journal of Multidisciplinary Sciences 3976 

REFERENCES 

Adzkia, L., Hasnita, E., & Saputra, R. (2023). Penerapan Program Bina Keluarga Balita 
(BKB) terhadap Stunting di Kabupaten Pasaman. Menara Medika, 6(1), 77–90. 
https://doi.org/10.31869/mm.v6i1.4699 

Antarini, A. (2021). Factors influencing the use of modern contraception among 
reproductive aged women in Bangka Belitung Province, Indonesia. The Pan African 
Medical Journal, 39, Article 39. https://doi.org/10.11604/pamj.2021.39.39.28870 

Dharminto, D., Agushybana, F., Nuridzin, D. Z., & Winarni, S. (2025). Revealing the social 
and reproductive health dimensions associated with stunting among children 6–23 
months in urban areas of Indonesia. Journal of Health Education, 10(1), 30–41. 
https://doi.org/10.15294/jhealthedu.v10i1.23452 

Fajar, N. A., Zulkarnain, M., Taqwa, R., Sulaningsi, K., Ananingsih, E. S., Rachmayanti, R. 
D., & Sin, S. C. (2023). Family roles and support in preventing stunting: A systematic 
review. Jurnal Promosi Kesehatan Indonesia, 19(1), 50–57. 
https://doi.org/10.14710/jpki.19.1.50-57 

Hafid, F., Nasrul, N., Amsal, N., Djaafar, T., Sunuh, H. S., Dewie, A., & Suharto, D. N. 
(2022). Program Pendampingan Keluarga Bermasalah Kesehatan sebagai Upaya 
Percepatan Penurunan Stunting. Poltekita: Jurnal Pengabdian Masyarakat, 3(4), 758–766. 
https://doi.org/10.33860/pjpm.v3i4.1647 

Husnawati, H., & Yusran, R. (2024). Inovasi Kebijakan Gerakan Keluarga Sehat Tanggap 
dan Tangguh Bencana dalam Penurunan Stunting di Nagari Tapi Selo. Jurnal 
Administrasi Pemerintahan Desa, 5(2), Article 9. 
https://doi.org/10.47134/villages.v5i2.128 

Kementerian Sekretariat Negara Republik Indonesia. (2025, May 28). Prevalensi Stunting 
Indonesia Turun ke 19,8%. Tim Percepatan Penurunan Stunting. 
https://stunting.go.id/prevalensi-stunting-indonesia-turun-ke-198/ 

Kiranasari, F., Tohardi, A., & Aisyah, S. (2024). Implementasi Kebijakan Percepatan 
Penurunan Stunting pada Dinas Keluarga Berencana, Pemberdayaan Perempuan dan 
Perlindungan Anak Kabupaten Sintang. Al-Kharaj: Jurnal Ekonomi, Keuangan & Bisnis 
Syariah, 6(2), 2216–2227. https://doi.org/10.47467/alkharaj.v6i2.4948 

Kusuma, I. R. (2025). Pencegahan Stunting. Nuansa Fajar Cemerlang. 

Lestari, L. A., Helmyati, S., Kusuma, M. T. P. L., Rachmawati, Y. N., & Suryani, I. (2024). 
The impact of the Family Quality Village Program on accelerating stunting reduction 
efforts in Sleman Regency. Amerta Nutrition, 8(3), 389–397. 
https://doi.org/10.20473/amnt.v8i3.2024.389-397 

Lestari, R. (2024). Penyelenggaraan Percepatan Penurunan Stunting pada Pemerintah Daerah Sumatera 
Barat. Unit Jaringan Dokumentasi dan Informasi Hukum, BPK Perwakilan Provinsi 
Sumatera Barat. https://sumbar.bpk.go.id/wp-content/uploads/2024/03/Tulisan-
Hukum-Stunting.pdf 

Lestari, T. R. P. (2025). Evaluasi Kebijakan dan Strategi Penurunan Angka Stunting pada 
Tahun 2024. Aspirasi: Jurnal Masalah-Masalah Sosial, 16(1), 71–86. 
https://doi.org/10.46807/aspirasi.v16i1.4800 

https://doi.org/10.31869/mm.v6i1.4699
https://doi.org/10.11604/pamj.2021.39.39.28870
https://doi.org/10.15294/jhealthedu.v10i1.23452
https://doi.org/10.14710/jpki.19.1.50-57
https://doi.org/10.33860/pjpm.v3i4.1647
https://doi.org/10.47134/villages.v5i2.128
https://stunting.go.id/prevalensi-stunting-indonesia-turun-ke-198/
https://doi.org/10.47467/alkharaj.v6i2.4948
https://doi.org/10.20473/amnt.v8i3.2024.389-397
https://sumbar.bpk.go.id/wp-content/uploads/2024/03/Tulisan-Hukum-Stunting.pdf
https://sumbar.bpk.go.id/wp-content/uploads/2024/03/Tulisan-Hukum-Stunting.pdf
https://doi.org/10.46807/aspirasi.v16i1.4800


Faula Zhafirah & Putri Febri Wialdi 

Volume 4, Issue 2, 2026 3977 

Maharani, A., Sujarwoto, S., & Ekoriano, M. (2023). Health insurance and contraceptive use, 
Indonesian Family Planning Census 2021. Bulletin of the World Health Organization, 
101(8), 513–521. https://doi.org/10.2471/BLT.22.289438 

Mazmanian, D. A., & Sabatier, P. A. (1983). Implementation and public policy. Scott, Foresman 
and Company. 

Miles, M. B., Huberman, A. M., & Saldaña, J. (2020). Qualitative data analysis: A methods 
sourcebook (4th ed.). SAGE Publications. 

Mookerjee, M., Ojha, M., & Roy, S. (2023). Family planning practices: Examining the link 
between contraception and child health. Economic Modelling, 129, Article 106562. 
https://doi.org/10.1016/j.econmod.2023.106562 

Nasitoh, S., Hiddayaturrahmi, Rosmawaty, Handayani, Y., & Lidra Maribeth, A. (2024). 
Faktor-Faktor yang Mempengaruhi Tumbuh Kembang Anak Usia 0–2 Tahun: 
Tinjauan Literatur. Scientific Journal, 3(4), 221–231. 
https://doi.org/10.56260/sciena.v3i4.150 

Nisa, L. S., Briawan, D., Martianto, D., & Riyadi, H. (2023). Convergence intervention and 
stunting reduction in Indonesia: A systematic review. Journal of Public Health Research, 
12(3), 1–10. 

Nurdin, I., & Hartati, S. (2019). Metodologi Penelitian Sosial. Media Sahabat Cendekia. 

Pemerintah Kabupaten Padang Pariaman. (2025, September 25). Bupati JKA Tegaskan 
Komitmen Pemda dalam Program KB dan Kesehatan Reproduksi. 
https://padangpariamankab.go.id/blog/berita_tampil/bupati-jka-tegaskan-
komitmen-pemda-dalam-program-kb-dan-kesehatan-reproduksi 

Rahmawati, A., Inderasari, E., Ananto, A., Cahyarani, C. L., Setiawan, M. A. P., Puspitasari, 
N. I., Hanafi, D. I. A., Fatmi, K. N., Aulia, Z. N., Setyaningrum, R. F., Nagari, G. P. 
S., Choirurrohim, A., & Tibyan, I. M. (2025). Pencegahan Stunting melalui 
Transformasi Layanan dan Edukasi Kesehatan. Welfare: Jurnal Pengabdian Masyarakat, 
3(3), 519–524. 
https://jurnalfebi.uinkediri.ac.id/index.php/Welfare/article/view/2601 

Redaksi Merdeka. (2025, May 5). Mendukbangga: KB Ikhtiar Tekan Angka Kematian Ibu dan Bayi, 
Cegah Stunting. Planet Merdeka. https://planet.merdeka.com/hot-
news/mendukbangga-kb-ikhtiar-tekan-angka-kematian-ibu-dan-bayi-cegah-
stunting-397275-mvk.html?page=2 

Sugiyono. (2023). Metode Penelitian Kuantitatif, Kualitatif, dan R&D. Alfabeta. 

Susanti, D. F. (2022, August 26). Mengenal Apa Itu Stunting. Direktorat Jenderal Kesehatan 
Lanjutan. https://keslan.kemkes.go.id/view_artikel/1388/mengenal-apa-itu-
stunting 

Torlesse, H., Cronin, A. A., Sebayang, S. K., & Nandy, R. (2016). Determinants of stunting 
in Indonesian children: Evidence from a cross-sectional survey indicates a prominent 
role for the water, sanitation and hygiene sector in stunting reduction. BMC Public 
Health, 16, Article 669. https://doi.org/10.1186/s12889-016-3339-8 

UNICEF. (2025). Survei Status Gizi Indonesia (SSGI) 2024: Kemajuan Berkelanjutan dalam 
Mengatasi Malnutrisi Anak. 
https://www.unicef.org/indonesia/id/media/24481/file/update-gizi-volume-6 

https://doi.org/10.2471/BLT.22.289438
https://doi.org/10.1016/j.econmod.2023.106562
https://doi.org/10.56260/sciena.v3i4.150
https://padangpariamankab.go.id/blog/berita_tampil/bupati-jka-tegaskan-komitmen-pemda-dalam-program-kb-dan-kesehatan-reproduksi
https://padangpariamankab.go.id/blog/berita_tampil/bupati-jka-tegaskan-komitmen-pemda-dalam-program-kb-dan-kesehatan-reproduksi
https://jurnalfebi.uinkediri.ac.id/index.php/Welfare/article/view/2601
https://planet.merdeka.com/hot-news/mendukbangga-kb-ikhtiar-tekan-angka-kematian-ibu-dan-bayi-cegah-stunting-397275-mvk.html?page=2
https://planet.merdeka.com/hot-news/mendukbangga-kb-ikhtiar-tekan-angka-kematian-ibu-dan-bayi-cegah-stunting-397275-mvk.html?page=2
https://planet.merdeka.com/hot-news/mendukbangga-kb-ikhtiar-tekan-angka-kematian-ibu-dan-bayi-cegah-stunting-397275-mvk.html?page=2
https://keslan.kemkes.go.id/view_artikel/1388/mengenal-apa-itu-stunting
https://keslan.kemkes.go.id/view_artikel/1388/mengenal-apa-itu-stunting
https://doi.org/10.1186/s12889-016-3339-8
https://www.unicef.org/indonesia/id/media/24481/file/update-gizi-volume-6


Faula Zhafirah & Putri Febri Wialdi 

 Journal of Multidisciplinary Sciences 3978 

Wahdi, A. E., Sutanto, E., Setyawan, A., Astrini, Y. P., Adani, N., Mardani, H., Maulana, N., 
Pattnaik, A., Trihono, T., & Wilopo, S. A. (2024). National health insurance 
contribution to family planning program funding in Indonesia: A fund flow analysis 
[Version 2; peer review: 2 approved, 1 approved with reservations, 1 not approved]. 
Gates Open Research, 7, Article 105. https://doi.org/10.12688/gatesopenres.14642.2 

Widyawati, M. N., Sumarni, S., Wijayanti, K., Sutomo, B., Windiarti, S. E., & Wibowo, M. A. 
(2024). Kebijakan Percepatan Penurunan Stunting. Jurnal Kebijakan Kesehatan Indonesia: 
JKKI, 13(3), 159–169. https://doi.org/10.22146/jkki.97336 

World Health Organization. (2020). Levels and trends in child malnutrition: UNICEF/WHO/The 
World Bank Group joint child malnutrition estimates: Key findings of the 2020 edition. 
https://www.who.int/publications/i/item/9789240003576 

 

https://doi.org/10.12688/gatesopenres.14642.2
https://doi.org/10.22146/jkki.97336
https://www.who.int/publications/i/item/9789240003576

