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ABSTRAK

Masalah kesehatan stunting di Indonesia masih cukup tinggi sehinggah
dibutuhkan penanganan yang penting terhadap penurunan stunting. Pada
kabupaten langkat dengan prevelensi pada tahun 2023 sebesar 16,9% yang
belum mencapai target WHO sebesar14%. Puskesmas Tangkahan Durian
termasuk salah satu dari lokasi yang terdapat kasus stunting di kabupaten langkat
dengan jumlah 8 kasus balita stunting pada tahun 2022 dan meningkat dengan
jumlah 18 kasus balita stunting pada tahun 2023. Penelitian ini bertujuan untuk
menyelidiki implementasi kebijakan intervensi gizi sensitif terhadap penanganan
stunting di wilayah kerja puskesmas tangkahan Durian Kabupaten Langkat.
Penelitan ini menggunakan pendekatan kualitatif deskriptif dengan melibatkan
15 informan terkait kebijakan intervensi gizi sensitif terhadap penanganan
stunting di wilayah puskesmas Tangkahan Durian. Data dikumpulkan melalui
wawancara, observasi, dan studi dokumen antara Maret hingga Juli 2024. Hasil
penelitian menunjukkan bahwa adanya faktor berdasarkan teori George Edward
Il yang belum optimal pada implementasi kebijakan intervensi gizi sensitif
terhadap penanganan stunting yaitu masih kurangnya dana pada kegiatan
Penyediaan air bersih dan sanitasi yang layak pada SPAL, keterlambatan dana
turun pada kegiatan Keluarga Berencana (KB), kurang meratanya jumlah
bantuan sosial serta tambahan staf dan pelatihan pada penanggung jawab
stunting, kegiatan jaminan kesehtan masyarakat pada JKN, dan pelatihan kader
desa. Masih terdapat faktor yang belum sesuai yang masih menjadi penyebab
ketidakoptimalan pada kebijakan intervensi gizi sensitif penanganan stunting
yaitu pada dana yang jumlahnya belum merata, tidak cukup dan keterlambatan
dana serta jumlah staf yang masih perlu tambahan dan pelatihan- pelatihan oleh
pihak-pihak pelaksana intervensi gizi sensitif penanganan terhadap penanganan
stunting dan kader desa dari luar.

Kata Kunci: Implementasi, Intervensi Gizi Sensitif, Kebijakan, Penanganan,
Stunting



IMPLEMENTATION OF SENSITIVENUTRITION INTERVENTION
POLICIES FOR HANDLING STUNTING IN THE WORKING
AREA OF THE TANGKAHAN DURIAN HEALTH
CENTER LANGKAT REGENCY

SITINURZANNAH
NIM: 0801202014

ABSTRACT

The health problem of stunting in Indonesia is still quite high, so important
measures are needed to reduce stunting. In Langkat district, the prevalence in
2023 is 16.9%, which has not yet reached the WHO target of 14%. The
Tangkahan Durian Community Health Center is one of the locations where there
are stunting cases in Langkat district with a total of 8 cases of stunted toddlers in
2022 and increasing to 18 cases of stunted toddlers in 2023. This research aims to
investigate the implementation of sensitive nutrition intervention policies for
handling stunting in working area of Tangkahan Durian Health Center, Langkat
Regency. This research used a descriptive qualitative approach involving 15
informants related to sensitive nutrition intervention policies for handling stunting
in the Tangkahan Durian health center area. Data was collected through
interviews, observations and document studies between March and July 2024. The
results of the research show that there are factors based on George Edward IlI's
theory that are not yet optimal in the implementation of nutritional intervention
policies sensitive to handling stunting, namely the lack of funds for clean water
and sanitation provision activities. appropriate for SPAL, delays in funding for
Family Planning (KB) activities, unequal distribution of the amount of social
assistance as well as additional staff and training for those responsible for
stunting, community health insurance activities on JKN, and training of village
cadres. There are still factors that are not appropriate which are still the cause of
sub-optimality in the sensitive nutrition intervention policy for handling stunting,
namely the uneven amount of funds, insufficient funds and delays in funding as
well as the number of staff that still need additional training and training by the
parties implementing - sensitive nutrition interventions. handling stunting and
village cadres from outside.

Keywords: Implementation, Sensitive Nutrition Intervention, Policy, Treatment,
Stunting
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