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Abstract: In Indonesia, South Sulawesi Province ranks fourth in the number of stunting sufferers, and Enrekang 

District has the highest stunting sufferer in South Sulawesi Province. This research is to find out the political 

commitment of the District Government. Enrekang in overcoming the problem of stunting to reach the target SDG. This 

study uses qualitative research methods with the type of case study research. This research was conducted in Enrekang 

Regency in January - March 2020. Informants in this study were 11 people selected by purposive sampling technique. 

Data collection is done by in-depth interviews, document review and collection. Data validation uses the triangulation 

method. The results of this study indicate that the commitment of the Enrekang Regency government regarding policies 

and budgets in stunting management is quite good. Stunting prevalence indicator is the main performance indicator in the 

Enrekang Regency RPJMD with a target of 2023 of 19.5%. The activity budget will increase by 74% in 2020. The 

budget commitment and budget is quite good on budget commitments and cross-sectoral cooperation. It is hoped that the 

Enrekang district government will increase commitments related to budgeting and cross-sectoral cooperation. 
Keywords: Political commitment; Stunting; SDGs; Policy; Budget. 

 

INTRODUCTION 
Sustainable Development Goals (SDGs)/Sustainable Development Goals is a new global development 

agreement, agreed upon by 193 member states of the United Nations (United Nations) including Indonesia. Indonesia is 

one of the countries that has an active role in determining the goals and objectives of sustainable development [1]. 

 

The goal of the stunting problem is to end all forms of malnutrition in 2030, including in 2025 reaching 

internationally agreed targets for short and thin children under 5 years of age, and meeting the nutritional needs of 

adolescent girls, pregnant and lactating women, and seniors [1]. The internationally agreed target of 2025 is a 40% 

reduction in the number of children under 5 years who are stunted [2]. 

 

Commitment and capacity of local government is very important in overcoming the problem of stunting, this is 

appropriate because many countries in Asia and Africa embrace a decentralized political system of government. A 

decentralized system requires building commitment and capacity at various political and bureaucratic levels where 

decisions are made and resources are allocated [3]. 

 

Indonesia is the number 3 (three) country with the highest stunting prevalence in the South-East Asia Region 

with an average prevalence of stunting toddlers in 2005-2017 of 36.4%. Indonesia was determined as a country with poor 

nutritional status by WHO because of the high prevalence of stunting under five in Indonesia. The stunting tolerance 

limit for a country according to WHO is 20% or one fifth of the number of children under five (WHO, 2018 in the 

Ministry of Health, 2018). 
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The prevalence of stunting toddlers in Indonesia is 30.8%, with very short toddlers 11.5% and short toddlers 

19.3%. The province of East Nusa Tenggara is the province with the highest stunting of under five children by 42.6% 

and the lowest is DKI Jakarta by 17.7%. In Indonesia, South Sulawesi Province was in the fourth highest number of 

stunting sufferers reaching 35.6%, and Enrekang District had the highest stunting sufferer in South Sulawesi Province by 

42.7% in 2018 [5]. Enrekang Regency is also one of the 100 priority districts / cities for stunting prevention in 2018 [4]. 

 

The food and nutrition community agrees that building political commitment is crucial to advancing food 

security and nutrition on the government's agenda [6]. Creating environmental conditions that allow for the reduction of 

malnutrition including how to create policy and political momentum, and change momentum be implementation and 

impact [7]. 

 

Indonesia is ranked 10th out of 45 countries related to the Hunger and Nutrition Commitment Index (HANCI). 

Indonesia is ranked 10th in terms of commitments to address nutrition issues / Nutrition Commitment Index (NCI) and 

ranked 17th for commitments to reduce hunger (HRCI). From the survey results, Indonesia is categorized as a country 

with a high percentage of stunting toddlers (30-39%) but only has the same middle-ranking political commitment with 

Mali. In addition there are 2 indicators out of 12 indicators of government commitment to address nutritional problems 

that have very low scores, namely on the indicator of sanitation access and indicators of nutritional features in national 

development policies are still weak [8]. 

 

Research on political commitments carried out in East Nusa Tenggara Province shows that verbal commitment 

and local government institutions are already good but still low on budget commitments [9]. Lack of budget commitment 

is also the result of research conducted in North Bengkulu Regency, other indicators that have not yet been achieved are 

the promotion of exclusive breastfeeding, sanitation coverage (healthy latrines), visits to pregnant women namely K1 and 

K4 and legal indicators ([10]. The purpose of this study was to determine the political commitment of the Enrekang 

Regency Government in overcoming the problem of stunting to realize the Sustainable Development Goals. 

 

MATERIALS AND METHODS 
Location and Research Design 

This research was conducted in Enrekang Regency, South Sulawesi Province. This research is a qualitative 

research with a case study approach. 

 

Population and Sample 

Population are government officials in the Enrekang Regency government scope who have the authority and are 

directly involved in policy making and implementing stunting problem handling activities. The informants of this study 

were 11 people who were selected by purposive sampling. 

 

Data Types and Sources 

Data collection was obtained by means of in-depth interviews with informants, document review and 

observation. 

 

Data analysis 

Stages of data analysis in this study are: organize and prepare data for analysis, read or see all data, data coding, 

description, narration and interpretation. Data validity is done by the triangulation method 

 

RESULTS 
Policy (stunting handling program in regional development planning documents). Stunting handling activities 

have been included in the Regional Medium-Term Development Plan (RPJMD) document in Enrekang District by 

making the percentage of stunting reduction the main indicator in the 2018-2023 RPJMD. The initial target of the 

RPJMD was 45.8% with the target of achievement in 2023 being 19.5% with a reduction in the percentage of stunting 

prevalence of 26.3% for 5 years or an average of 5.26% per year. 

 

Excerpts from interviews regarding stunting activities in the Regional Medium-Term Development Plan 

(RPJMD): 

(US, 40 years old) 

"The issue of stunting is a priority for Enrekang Regency ... because it has become an indicator in the RPJMD" 

 

(RD, 48 years old) 

"In the RPJMD the indicator is in the form of a percentage reduction in stunting per year from 2019-2023" 
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Stunting management activities have also been adopted in the 2018-2023 Health Service Strategic Plan 

(Renstra) which refers to the taget found in the SDGs. In addition, supporting activities to accelerate the reduction of 

stunting have also been accommodated in the 2018-2023 Health Office Strategic Plan, namely: health services for 

pregnant women, infant and toddler health services, exclusive breastfeeding for infants, promotion of behavior change, 

access to proper sanitation, use of latrines and access to clean water. The following are the results of the interview 

informant: 

           (ST, 53 Th) 

"In the Health Office Strategic Plan there are already special activities for stunting ...... support activities for 

stunting in the health department include maternal child health, poor nutrition, immunization, exclusive breastfeeding, 

JKN, adolescent health, health promotion, clean water and sanitation" 

(HR, 42 years old) 

"There are several sections in the health office ... the activities and indicators are in the health department 

strategic plan such as under nutrition health services for malnourished children, health services for pregnant women, 

children under five, exclusive breastfeeding, immunization, infectious diseases, health promotion, clean water and 

sanitation" 

 

In addition to the Health Service in the Department of Food Security activities and indicators of stunting support 

activities have also been adopted into the 2018-2023 Strategic Plan and referring to the target SDGs. Indicators at the 

Food Security Service are population travel with moderate or severe food insecurity, based on the scale of experience of 

food insecurity and increasing access to nutritious food. The following are the results of the interview informant:  

(SY, 55 years old) 

 

"In the strategic plan of food security activities that are in nature support the acceleration of stunting reduction 

... we include in the 2018-2023 strategic plan" 

 

The budget 

The special budget for stunting activities has been budgeted in the district budget. Enrekang in 2019 and 2020. 

The budget contained in the 2019 budget year health service amounted to Rp.70,000,000, and in 2020 amounted to 

Rp.70,000,000. The stunting budget allocation is specifically only budgeted in the APBD starting in 2019, in the 2018 

APBD there is no budget allocated specifically for stunting activities. 

 

In addition to the Department of Health in Bappeda-Litbang there is a budget to coordinate the preparation of a 

stunting Regional Action Plan (RAD) in 2019 of Rp.88,000,000 and in 2020 of Rp. 145,600,000. In the social service, 

there is a budget for monitoring the provision of assistance in fulfilling nutritional stunting in the 2020 budget year of Rp. 

30,000,000, the budget is used to assist the distribution of PKH funds (family hopes program) which is prioritized for 

underprivileged families who have pregnant women or stunting toddlers. In the Department of Population and Family 

Planning in 2020 there is a budget for socialization activities to prevent stunting for children in the first 1000 days of life 

in the amount of Rp. 30,000,000. The following are the results of the interview  

respondent:  

 

  (KR, 40 Th) 

"The total budget is 70 million for stunting ... a separate stunting budget has existed since 2019" 

 

(HR, 42 Th) 

"The stunting budget in particular has been budgeted for 2 years, amounting to 70 million"  

 

 (RD, 48 Th) 

"If there are 145 million in Bappeda for stunting coordination ... in the main OPD which is directly related to stunting 

prevention and control ... the amount can be seen in the regional budget" 

 

In addition to the special budget for stunting, the budget allocation for supporting and supporting activities to 

accelerate stunting reduction and stunting prevention has also been budgeted in the Enrekang Regency APBD. In 2019 

the budget will be Rp. 36,442,638,399, this budget is spread across four OPDs, with funding coming from the APBD 

Kab. Enrekang Rp. 20,882,476,800, DAK funds of Rp. 15,490,161,599 and decon of Rp. 50,000,000. In 2020 the budget 

of this supporting activity increased by 5.5% to 38,448,555,854. The 2020 budget is sourced from the District Budget . 

Enrekang amounting to Rp.21,059,816,864, DAK funds amounting to Rp.17,388,738,990. 

 

The budget allocation for stunting is also found in the village funds, namely in 10 villages locus stunting, the 

2019 budget is Rp.98,755,000, while the health budget is Rp.446,747,975. In general, the activities carried out are 
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information dissemination and counseling related to stunting and supplementary feeding to pregnant women and 

toddlers. Following are the results of the interview excerpts related to the budget of supporting stunting activities: 

 

(NM, 41 Th) 

"The budget is in the DHO, Diknas, Bappeda, population control and family planning, the number ... I don't 

memorize it ... later, just look at the APBD ... the budget for stunting there is a source of funds from the APBD and some 

from the APBN (DAK) and village funds" 

(RD, 48 Th) 

"The budget is in the health department, the ministry of education, the national planning agency, food security, 

the district government office, the social ministry ... overall I don't remember ... besides the APBD, the APBN, the 

stunting budget can also use village funds" 

 

Based on the results of interviews with informants it is known that PKK activities are directed to support 

stunting prevention efforts even though the PKK budget is not specifically mentioned intended for stunting activities. 

The PKK budget for 2019 is 800,000,000 and 2020 is 796,400,000. The following are the results of the interview 

excerpt: 

(RD, 48 years old) 

 

"Because it is not a nomenclature of activities so the name of the activity does not specifically mention stunting, 

but its activity is to support the acceleration of stunting reduction for example in PKK activities" 

 

DISCUSSION 
Policy (stunting handling program in development planning documents). 

According to Te Lintelo, et al. [11] that one form of government commitment in dealing with nutrition problems 

is the existence of government programs or policies related to nutrition. Government programs and policies on nutrition 

are the extent to which nutrition programs / activities are contained in national and regional development policy / strategy 

documents. 

 

Based on the results of research on commitment policies (policies) show that the Enrekang District Government 

has a good commitment because it has included indicators and stunting activities and other supporting activities in the 

regional development policy documents namely RPJMD, RKPD, Renstra and Renja. The results of this study are in line 

with research in Tanzania that nutrition programs have been integrated into national multisectoral and independent policy 

plans and strategies. Specific indicators have also been included in the national development plan and vision of 2025 on 

national strategies for increasing growth and poverty reduction [12]. 

 

The same results in the research of Fransiska, Rozi and Novega [10] in North Bengkulu showed that nutrition-

related programs had become a priority and had been included in regional development documents, although there were 

no specific stunting activities. The results of this study differ from the results of research in Padang Pariaman that the 

government's commitment related to the stunting program in regional development policies is still weak [13]. 

 

Activities and supporting indicators for stunting have also been included in the strategic planning documents of 

the Health Office and the Office of Food Security, this is in line with research in Bangladesh which shows that several 

programs and activities. 

 

determining the success of stunting reduction programs in the country are food security and food diversity, 

maternal and child health, water and sanitation, income, poverty and inequality, gender and women's empowerment, 

policies and nutritional drivers [14]. 

 

Also based on the results of research from Beal, Ty. et al. [15] that the determinants of stunting in Indonesia are 

non-exclusive breastfeeding during the first 6 months, low socioeconomic status of the household, premature birth, 

newborn body length, maternal education level, quality of latrines and clean water, environment, low access to health 

services, community culture, agriculture and the food system. 

  

The stunting targets contained in the SDGs, goal 2 are: by 2030, eliminating all forms of malnutrition, including 

by 2025 achieving internationally agreed targets for short and thin children under 5 years of age, and meeting the 

nutritional needs of adolescent girls, mothers pregnant and breastfeeding, and seniors [1]. The internationally agreed 

target of 2025 is a 40% reduction in the number of children under 5 years who are stunted [2]. 

 

Comparison between Enrekang District Government's target achievement in 2023 of 19.5% with the target of 

reducing the prevalence of stunting contained in SDGs. By using 2018 riskesdas data of 42.7% (a decrease of 40%), the 
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target of SDGs in 2025 is 17.08%. There is still a difference of 2.42% of the target that the Enrekang Regency 

government must achieve within two years. If the estimated RPJMD target for 2023 is reached, the stunting reduction in 

accordance with the SDGs target in 2025 can be achieved by the Enrekang Regency government. 

 

The budget 

Based on the results of this study it is known that the Enrekang District Government has a fairly good 

commitment in terms of budget allocation to overcome the problem of stunting. The Government of Enrekang Regency 

in 2019 has allocated a budget from the APBD of Rp. 158,000,000 for stunting-specific activities, this budget is spread 

across two DPOs, namely the Health Office and Bappeda - Litbang, and in 2020 the budget has increased by 74% to 

Rp.275,600,000 spread across four DPOs, namely the Health Office, Bappeda Research and Development, Social 

Services and Population and KB Control Services 

 

In addition, supporting activities and those directly related to the causes of stunting have also received budget 

allocations in the Enrekang Regency APBD. In 2019 the budget will be Rp. 36,442,638,399, this budget is spread across 

four OPDs, with funding coming from the APBD Kab. Enrekang Rp. 20,882,476,800, DAK funds of Rp. 15,490,161,599 

and decon of Rp. 50,000,000. In 2020 the budget of this supporting activity increased by 5.5% to 38,448,555,854. The 

2020 budget is sourced from the District Budget. Enrekang amounting to Rp.21,059,816,864, DAK funds amounting to 

Rp.17,388,738,990. 

 

The results of this study are in line with the research of Te Lintelo, et al. [11] in Tanzania which shows that the 

nutrition budget allocation per district / city increased from 58 million TZS in 2011/2012 to 217 million TZS in 

2014/2015. In addition the president's office for local government increased the allocation of mandatory minimum 

nutrition funding per child from TZS 500 in 2016/2017 to TZS 1000 in 2017/2018. The Tanzanian government doubled 

spending to TZS 11 billion in 2017 for local government support for infants, mothers, young children and adolescent 

nutrition. 

 

Different results were obtained in studies conducted in Padang Pariman District, North Bengkulu and East Nusa 

Tenggara Province which showed that the government's commitment regarding budget allocation for stunting activities 

was still low [13, 10, 9]. 

 

Although the commitment of the Enrekang Regency government related to the budget is quite good, but the 

commitment of institutions (OPD) is still not good, this is seen from the fact that there are only a few OPDs that budget 

for stunting activities, only six OPDs have budgeted special stunting activities and stunting support activities. This is not 

in accordance with the Decree of the Regent regarding the establishment of an agreed stunting and integrity pact working 

group. In the regent's decree, it was stated that there were 18 main OPDs that synergized and cooperated in efforts to 

reduce stunting. Each OPD stunting intervention in accordance with their respective authorities, and costs incurred due to 

the implementation of the stunting intervention are charged to the DPA of each OPD. 

 

The 10 stunting priority villages of 2.8% were allocated to the health budget of Rp.446,747,975, while for 

specific stunting activities of 0.6% or Rp.98,755,000 in the form of supplementary feeding for pregnant women and 

toddlers and socialization stunting. In addition to the Village Minister Regulation and Enrekang Regent Regulation, the 

use of village funds related to stunting is also regulated in Minister of Finance regulation Number. 205 / PMK.07 / 2019, 

Article 24 paragraph 1 states that one of the conditions for disbursement. 

 

village budget phase III is to attach a report on village level stunting convergence of the previous fiscal year. 

Based on the budget sources for handling stunting in Enrekang District, it can be seen that in addition to the commitment 

of the Enrekang Regency government which is quite good, the commitment of the central government can be seen from 

the DAK / APBN budget allocation and the allocation of village funds for stunting handling. This is in line with the 

convergence of stunting handling efforts that will be realized if national, regional, and village programs / activities as 

providers of specific nutrition and sensitive nutrition intervention services are carried out in an integrated and integrated 

manner in accordance with their respective authorities [16]. 

 

In general, the budget allocation in Enrekang Regency is expected to reduce the stunting prevalence rate in 

accordance with the goals of SDGs in 2030 zero stunting and to reduce stunting by 40% in 2025. Research conducted by 

Shekar, Meera. et al. [17] related to an increase in the annual fee scale for the period 2016 - 2025 carried out in 37 

countries with a high prevalence of stunting including Indonesia. This research focuses on a package of specific 

nutritional interventions that have proven to be effective. The results of this study indicate that the need for a 10-year 

budget to increase specific nutrition interventions by 49.5 billion dollars, to achieve this target financing must now 

increase from 2.6 billion dollars to 7.4 billion dollars on average per year. Achieving a stunting target is feasible but will 

require large and coordinated investment in a supportive environment. 
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CONCLUSIONS AND RECOMMENDATIONS 
The Enrekang District Government has good policy commitments in handling stunting issues. This can be seen 

from the adoption of indicators and stunting activities as well as indicators and activities related to stunting in local 

government documents, namely RPJMD and RKPD districts and Strategic Plans and Renja of the Office of Health and 

Food Security. In addition, the indicators contained in the RPJMD and Strategic Plan have referred to and are aimed at 

achieving the SDGs targets in 2025 and 2030. 

 

The budget commitment of the Enrekang Regency government in handling the stunting problem is quite good, 

because the budget allocation for handling stunting has increased 74% from 2019 amounting to Rp.158,000,000 to 

Rp.275,600,000 in 2020. Besides that the budget allocation for supporting stunting activities increased 5 , 5% from 2019 

amounting to 36,442,638,399 to Rp. 38,448,555,854 sourced from APBD, DAK and Deconcentration funds. In addition 

to funding from the APBD, village funds in 10 stunting locus villages also included a budget allocation for the stunting 

reduction convergence program of Rp. 98,755,000 in 2019. 

 

Even though the overall commitment related to the budget is good enough but the institutional commitment is 

still weak. This can be seen in only 6 DPOs out of 18 DPOs that have stunting budgets and special stunting activities and 

support activities, so that the Enrekang District Government needs to strengthen institutional commitment in terms of 

budget allocation for convergence / intervention activities to reduce stunting. Enrekang District Government needs to 

strengthen commitment / cooperation across sectors in the implementation of stunting handling activities. 
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