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Key achievements: The sign off the Decree on Integrated
Management of Childhood Illness (IMCI) Standard Operation
Procedure (SOP) by the Head of Health District (DHO) of Bandung
District. The SOP on IMCI will be implemented in all 62 Primary
Health Centers in Bandung District. This major result shows the
government’s commitment to developing the necessary accountability
mechanisms especially on classifying, reporting and budget allocation.
The impact of this is health workers will be able to early detection
for sick baby and thoroughly check medical symptoms displayed by
children under five, including pneumonia, in standardized manner.
Save the Children (SC) Indonesia advocated to have the SOP on IMCI
in all Primary Health Centers. SC Indonesia initiated the facilitation
through On the Job Training for 6 PHCs, showing good results. After
the District Health Office (DHO) accepted and adopted this plan,
DHO upscaled it to the rest of PHCs.
 
Indonesian is a decentralized country with a federal system in which
the authorities are concentrated in the hands of the central
government[1], while the sub-national government has entitled to
authorize and implement certain policies. As the largest economy in
Southeast Asia, the world’s 10th largest economy in terms of
purchasing power parity, Indonesia has made enormous gains with
around 4-10
percent each year for several decades[2]. However, the healthcare
expenditure of Indonesia as part of the GDP has been around 3% for
several years, lower than the world’s average level of 9.89%,
according to the World Bank[3].

Indonesia is home to 85 million children, which equates to around
one-third of Indonesia's population, and the fourth largest of any
country in the world[4]. The national health development is limited
by the low health budget. Children, particularly, as the most
vulnerable sectors of the population, are not yet
received quality health care, which leads to thousands of hundreds of
deaths at an early age. Pneumonia is the largest single killer of
children and over 800,000 children under five die worldwide. In
Indonesia, childhood pneumonia is the second highest cause of death
of children under the age of 5. More than 19,000 children under five
died from pneumonia in 2018. That’s more than 2 children every
hour and 16% of child deaths[5].

CONTEXT OVERVIEW
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Strengthening engagement with the department of infectious disease which oversees Pneumonia
section in the Ministry of Health and also the local Health Office in Bandung and Sumba Barat districts,
as well as influenced several legislation in Sumba and Bandung districts.

Allocation of village budget for health promotion activities to prevent infectious disease including
pneumonia, immunizations protocols during covid-19 due to the IMCI SOP protocols in Bandung
district. 

Save the Children Indonesia worked in partnership with UNICEF and Nutrition International to
provide input to the National Action Plan on Pneumonia and Diarrheal, which is currently in its final
review by the government. 

Awareness raising about immunization and introduction of PCV with coalition members were also
conducted on several occasions and as part of global momentums such as World Immunization Week
and World Pneumonia Forum. To raise awareness on pneumonia, a website www.stoppneumonia.or.id
were created.

As an open civil space, Civil Society Organizations (CSO) in Indonesia have played an important role in
promoting child healthcare and protecting children’s welfare. To address the severe problems of
pneumonia and protect more children, Save the Children in Indonesia together with their partners have
been advocating for tackling pneumonia for children program in Indonesia since 2017.

In the past three years, four main achievements have been made: 

Sharmin, midwife, 
Primary Health Care Centre, 
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(Sonali Chakma / Save the Children)
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http://www.stoppneumonia.or.id/


ADVOCACY STRATEGY
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Rigorous research with scientific evidence

The first and foremost strategy that Save the Children applied is to
understand the current situation regarding pneumonia in Indonesia by
conducting rigorous research and completing a Situation Analysis Report
on Childhood Pneumonia, as part of the National Regulations and
Implementation Programs in Bandung and Sumba Barat Districts of
Indonesia. This situation analysis provides a comprehensive understanding
of childhood pneumonia prevention and control, which covers various
aspects, including pneumonia regulations, program implementations, and
childhood pneumonia risk factors. 
 
This study applied a mixed method design (qualitative interview and
quantitative survey), using the concurrent triangulation design approach in
which quantitative and qualitative data are collected simultaneously. This
analysis also provides a set of recommendations for the government and
social organizations, for example, it attaches the importance of “increasing
knowledge about pneumonia, especially among cadre and NGOs, as these
groups work closely with the community”; it also strengthens that
“collaboration and partnership between cadres, NGOs, professional
organizations, and the government in the prevention and control of
childhood pneumonia have potential.”[6]
 
This rigorous situation analysis report has played a critical role in initiating
the discussion about childhood pneumonia with the government. Save the
Children presented the finding to the governmental officials and advocated
with the government that immediate and long-term actions can be taken to
tackle the issue in Indonesia and in Bandung district specifically. It is the
rigorous report as the starting point that allows the collaboration on
childhood pneumonia project between Save the Children and the
government to happen.

Power mapping and insider advocacy

Save the Children also adopted power mapping and insider advocacy
strategy to strengthen the impacts of childhood pneumonia project and
increase the efficiency of project implementation in Bandung region.
Through power mapping, Save the Children understood how bureaucratic
power dynamics work in implementing projects in the government system.
Childhood pneumonia is an issue that involves different health sections and
that happens on the ground where lower district level bureaucracy has
closer reach. While Provincial Health Office has more power and
endorsement that can directly influence on district officials and has a
unified office to manage different sections, which simplifies the bureaucratic
process. 
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Save the Children has nurtured good relationship with the Provincial
Health Office throughout the past years as part of previous health projects
that is implemented in the area. When SC first introduced about our plan
to address Pneumonia with the district health office, they were not
convinced because it was not part of their priority. To convince the district
office, SC engaged the provincial office who was able to convince the
district office about the need to address the issue and also alignment with
the broader regional health priorities.

Engage various stakeholders of the health system

Pneumonia is not an infectious disease alone, it is also an issue related to
domestic pollution, nutrition and immunization, etc. To tackle this disease,
it requires joint efforts from different stakeholders in the health system to
promote pneumonia prevention, protection and treatment. Thus, Save the
Children uses pneumonia as a topic to bring different stakeholders
together and tried a sustained approach targeting all stakeholders at every
opportunity available.
 
Save the Children initiated to organize seminars in the local district where
various stakeholders were engaged at subnational and national levels. This
seminar provides opportunities to discuss how health and non-health
sectors can contribute to the prevention and control of childhood
pneumonia. For example, Housing Office was invited to talk about how
to ensure a clean and hygiene environment at home for marginalized
communities; Water Management Office and Village Development Office
were also engaged in the dialogue to discuss how infrastructure
deployment and funding allocation can promote health behavior and
preventing childhood pneumonia at an early age. Health focused local
NGOs as well as university representatives were invited to this public
dialogue.

These events presented opportunities to discuss Save the Children’s
evidence-driven equity enhancing approaches and presented
recommendations and lessons learnt. Save the Children used a multi-
dimensional, continuous and sustainable advocacy stance of influencing the
state and non-state, health and non-health actors with sway on the policy
making process in various discussions relating to semi-formal smaller
settings to much more formal environments.

Therefore, Save the Children approached the superior level of government
officials—Provincial Health Office first before going to district level.



May all the help given to us will be beneficial and helpful
for the community of this village. God bless you all.
-Tini*, 44, Head of the village of Winatu, 
Palu, Indonesia

C
re

di
t: 

V
ic

to
ria

 Z
eg

le
r/

Sa
ve

 th
e 

C
hi

ld
re

n

Another advocacy strategy that Save the Children applied is to work with the local influencer to promote
the impacts of events and spread information to the public. In Indonesia, the first ladies are usually are very
influential in terms of promoting early child health and education.  Pneumonia is at the core of child
healthcare in this region. Thus, Save the Children worked closely with the first lady, namely the wife of
Bandung district head, by inviting her to attend the seminar and gave speeches. In doing so, a lot of
residents in the local community actively participated in that seminar.

Save the Children seeks critical partnerships by identifying the right people as strong campaigners and work
with local influencers to increase the influence of the program, enhance the health service and raise
awareness among parents at the lower level.

Work with the local influencer as a stronger campaigner

Save the Children’s strategy also included engaging with the harder to reach communities to increase
awareness. While Save the Children has increasingly shifted towards national-level or sub-national
interventions, it has always had a footing rooted firmly in its community-level work. It has directly worked
with local government institutions to engage the community and mobilize them. For example, in Bandung
district, there is a “Car-free day” tradition where people don’t drive moto-vehicles on Sundays. The “Car-
free day” has become a good chance for organizations to campaign. Save the Children took advantage of
this tradition as well as the National Health Day to engage the public with walk songs about pneumonia. 
 
Community engagement and mobilization including holding community advocacy campaigns not only help
to raise people’s awareness of childhood pneumonia, it also sets up the social norms associated with health
service provision. It strengthens the supply side mechanism of health services as well by demystifying the
concepts and conditions on available treatments at health centers. Thereby, leading to significant increases
in the number of patients seeking treatment.

Community Engagement and Mobilization

REFLECTION ON CHILD PARTICIPATION

Child participation is a critical component of child rights. UN’s Convention on the Rights of the Child
(CRC) Article 12 recognizes that children have a right to be heard, to participate, and have them taken
seriously. Respecting the child’s right to participate has benefits for the child, the family, the community,
the school, and the state. Child participation should be integrated into different contexts and in various
topics that are closely related to child welfare.



Malang district government legislated local regulations number 2/2017 to ensure clear monitoring
of implementation of baby friendly hospital initiative as part of the breastfeeding support for
mothers. By having this regulation in place it would ensure increased resources for the first 1,000
days of life early-life care. Save the Children’s role included lobbying, facilitating meeting with
ministry of health to ensure provision of content for the draft of the regulation. Since Save the
Children also has an ongoing program on infant and young child feeding in this district (funded by
GAIN) Save the Children was already considered as expert in the topic and also has conducted
several public mobilization events during World Breastfeeding Week to raise awareness and also
calling for the government to create a supporting environment for breastfeeding. The Gates
funding was used to facilitate input from experts such as Ministry of Health’s Director of
Nutrition and UNICEF as well as initial discussion with local government around budget
allocations.

Save the Children initiated and organized a national event to gather CSO for the Scaling UP
Nutrition movement in Indonesia. At that time the SUN CSO network was not as established.
With support from SUN CSO secretariat, cross learning among SUN CSO from 5 countries in
Asia was also held at the same time. Save the Children had increased access to the deputy of
Planning Ministry (BAPPENAS) which is also the secretariat of the SUN Movement. At the
opening of the workshop Deputy of BAPPENAS who is also the SUN country lead appreciated
Save the Children for its contribution in bringing together Civil society as part of implementation
and support to the SUN movement. Having access and coordination to global SUN Secretariat
was a great benefit to get high level government officials at the workshop. Besides the Deputy of
Bappenas, other prominent figures included Director General of Ministry of Health, UN/Donor
agencies, the private sector, professional organizations, academicians and civil society
organizations. The two days workshop resulted in mapping of the CSO work on nutrition for the
first 1000 days and recommendations to strengthen CSO network with a TOR and work plan.
Since then Save the Children has been perceived by the government as the convener of the CSO
network and also the contact representing CSO for any SUN related activities.
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2017

To prevent and control childhood pneumonia successfully, it cannot be accomplished without child
participation as well. However, constrained by project design and age limitation (age under 5), in this child
healthcare project, children were rarely given chance to involve in any form of participation, either through
consultation where children’s views are understood, or through collaboration where children are actively
engaged at any stage of a decision, initiative, project or service, or through child-led initiatives where
children are provided with space and opportunity to identify issues of concern, initiate activities by
themselves. Thus, the lesson learned from this project is to promote child participation at any stage where
children are able to actively participate in considering their age and cognitive capacity in an innovative way.

EVIDENCE, TIMELINE AND MILESTONES IN EACH YEAR 

(from 2017-2020)



STC Verbally doing the advocacy to the government through different occations starting from the
dissemination of our study report on the subject of WHA, Indonesia government made a
commitment to achieving high and equitable coverage; intro of new vaccines a priority, but high
price of vaccines poses challenges – asks for WHO support in vaccine price negotiations; call on
WHO to support countries in R&D and tech transfer in L/MICs; strong political commitment
critical, including from sub-national governments, also around financing and therefore need for
advocacy around this.

The Presidential Decree number 59/2017 on the translation of SDGs target into the Government
of Indonesia Program has been legislated in July 2017. Save the Children has been one of the few
children focused CSOs involved in the SDGs coalition and network and is regularly engaging with
the SDGs secretariat (BAPPENAS) during the process of translating the SDGs commitments into
national policies. End of July a Presidential decree on the SDGs target for Indonesia was legislated
and as follow up, Government of Indonesia (GOI) is currently working further with sub national
government at the provincial level to establish national and local action plans on SDGs, as well as
roadmap 2017-2030. This is another opportunity for Save the Children to continue advocate
prioritization of RMNCH and nutrition targets through these local action plans in
provinces/districts that we work inclusive Summary (2015-2017).

In 2017 we were able to continue with our advocacy efforts at the national level and also
continued activities to support implementation of several national policies at the sub national
level. After two years of mostly working at the national level and based on the study results on
JKN, immunization and nutrition that were carried out in 2016, advocacy efforts were added to
focus in Sumba Barat district of East Nusa Tenggara province and Bandung district of West Java
province.

For RMNCH, our advocacy efforts were to continue focusing on pushing RMNCH services are
prioritized in sub national strategy plans (RPJMD), making sure RPJMD take into account quality of
care around child birth, referral system, reaching every last child, accountability.  We have chosen
two of the top provinces to focus on – West Java and East Nusa Tenggara – not only because of
their performance but also because both provinces will have elections in 2018 so there is a need
and opportunity to continue raise the RMNCH topic as priority in the next strategy period. We
conducted Citizen Hearings to hold governments accountable and also provide recommendations
on better access to services in West Java province. We were not able to further work in NTT
due to the limited resources that we had in the capital city, while most of our resources was in
one of the districts – i.e. Sumba. So the provincial level work would be done through the next
grant.
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The Government of Indonesia has Permenkes (Ministry of Heath regulation) no 25 year 2014 and
rolled out the Indonesia Newborn Action Plan (INAP) in all of the provinces. To further
implementation of the INAP in sub national level, STC developed a self-assessment tools and
trained the local health workers to do the assessment. The findings were that the government had
prioritized the implementation of INAP in the district however there were still challenges in the
implementation where health workers were not skilled and well capacitated. The outcome of the
study was then shared at the national level by the MOH. A positive feedback and appreciation
were received. The tools that we helped developed was seen as useful and adding value to the
current tools that they are using because it also looked at the managerial side of things and not
just the clinical aspects.

At the national level STC able to continue push and ensure MNCH is prioritized in the JKN
scheme by utilizing evidence from Save the Children’s global “A Common Cause” report and
Indonesia spotlight, through several occasions. During the meeting with Indonesia Commission for
Child Protection (KPAI) which was held a few times to develop provide input to the positioning
paper to the revision of JKN (national health insurance) legislation.

We also conducted several campaign activities with children through the Race for Survival which
also demanded the need to prioritize child health to policy makers in Sumba and Bandung. The
messages were presented to the local government.

In Nutrition we were able to support and facilitate the fully establishment of the SUN CSO
network to include both nutrition sensitive and specific focused organizations, by having an agreed
TOR, work plan and governance structure. We facilitated preliminary work on budget tracking in
Sumba Barat district, linked with global advocacy momentum such as HLPF meetings,
breastfeeding campaign and the children voices project to strengthen advocacy on nutrition at
national level. We also engaged more regularly with the Indonesia SUN Movement and supported
the implementation of the National

Road Map by ensuring there are coordination mechanisms for the SUN CSO with the Business
and UN/Donor networks in place and followed up on the Conflict of Interest document is
finalized and utilized. With the SUN CSO network and MNCH coalition we will also work to
strengthen capacity of members and media to raise awareness on malnutrition and stunting issue
to the public and ensure that central government reviews and legislates regulations as part of the
commitment to adopt WHA resolutions relevant to promotion of Breastmilk Substitute.
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Approach advocacy on Immunizations issue, in 2017 STC
started to engage in technical working groups on immunization
at the national level and also work through the MNCH
coalition to strengthen support for our advocacy through
public forums in conjunction with Immunization day. We also
discussed with the government to make public commitments
nationally and globally to strengthen domestic financing, in light
of transition from GAVI support and the commitment was
made at the WHA.

Number of Policies/Legislations Influenced in 2017
- Breastfeeding local regulation in Malang district: Legislated with
number 2/2017.
- Presidential Decree on the implementation of SDGs: Legislated
with number 59/2017.
- Revision of Presidential Regulation on JKN to guarantee all
children especially the most vulnerable can have access to health
services:  Joint effort with other local child focused NGO  under
coordination of Indonesia Commission on  Child Protection (KPAI)
which the process was continued to throughout 2018.

2018
SaveThe Children Indonesia has been liaising with BAPPENAS
(Planning and Development Ministry) and the World Bank to
follow up on the decision to create a platform to support the
GFF. The government is still in consultations on this.
Meanwhile it has been revealed that there will be support
through the World Bank under the GFF to fight stunting. GFF
was also made public in a new book published by the WB
https://www.worldbank.org/en/news/press-
release/2018/09/19/indonesia-aiming-to-give-all-children-best-
start-in-life-by-addressing-stunting

Save The Children Indonesia has influenced and persuaded
BAPPENAS to have SUN at the multi-stakeholder platform for
GFF.

Towards the outcome of a supportive  policy environment,
Save the Children has facilitated the drafting of the two
decrees mentioned above, one on the establishment of the
CIMCI task force (in Sumba Barat District) and one on reaching
the most marginalized and facilitated the development of the
Standard Operation Procedure on IMCI in Bandung District.
The Save team worked on communication, producing and
disseminating advocacy materials to raise the awareness and
capacity of stakeholders on childhood pneumonia.

https://www.worldbank.org/en/news/press-release/2018/09/19/indonesia-aiming-to-give-all-children-best-start-in-life-by-addressing-stunting


Another achievement in Q3 2018 on enabling policy environment, Save Indonesia has been
working in coalition with KPAI on the revision of Presidential Decree on JKN NO. 82/2018 in
September. STC actively collaborated with the Commission of Child Protection of Indonesia
(KPAI) to provide information on the previous draft of the decree. Save pushed to ensure that all
children, especially those with disabilities who do not have birth certificates, those in detention
centres and all other marginalised groups, can have access to health insurance without the hurdle
of having to follow bureaucratic procedures. With continuous advocacy supported by KPAI and
other CSO partners newborns will now be registered to the Social and Healthcare Security (BPJS)
within 28 days from the day of birth”. Previously, the time given to register children to the Social
and Healthcare Security was only four days, then was changed to 14 days and finally to 28 days.
However, the decree still has some shortcomings especially on equitable access for the most
marginalised. Therefore, Save Indonesia plans on continuing advocacy and to closely monitor
implementation.

Completed Situation Analysis on child health and childhood pneumonia and Dissemination of
Situation Analysis Result at National level (Jakarta) and at the two targeted districts, Sumba Barat
and Bandung. Situation Analysis result was also reviewed by  SCI team (Tata Sudrajat – Director
Advocacy and Campaign, YSTC ; Mohammad Rasheduzzaman Shah- Child Health Advisor,
Department of Global Health SCUS;  Hugh Bagnall-Oakeley - Senior Hunger Policy and Research
Adviser, SCUK; Evi Douren – Health Policy and Advocacy Advisor,YSTC).The key findings and
recommendation reflected in report are treated as background information / reference for project
implementation, conducting further approach and advocate stakeholders with recommendation on
tackling childhood Pneumonia. This Situation Analysis result also be the reference for STC-
Pneumonia Centenary Commitment (PCC) activity plan.

The dissemination be in  3 areas,  engaging High level Government officials as decision makers, had
been an eye opener for them on the danger of Pneumonia diseases as silent killer of children. The
officials among others:  Director General of Public Health, MOH as Keynote Speaker;  Director of
Diseases Prevention and Control, MOH; Director General of Development and Empowerment of
Village Communities, Ministry of Village, Development of Disadvantaged Areas, and
Transmigration; Head of  the Regional Planning Development Agency, Head of District Health
Office, Head of District Community and Village Empowerment Office, and Head of District Public
Works and Housing office, as well as representatives of Save the Children (Indonesia and SCUK),
whom provided a brief presentation of the situation of pneumonia in global and national levels,
which enrich the results of the study.
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Upon the dissemination of this Situation Analysis result  in national and districts, had raised the
awareness of key stakeholders and had entailed to commitment from People and Village
Empowerment Office (Dinas PMD) in Sumba Barat and Bandung as new stakeholder to support
and agreed to allocate budget from Village fund for activities tackling childhood pneumonia in their
respective district.  This is big win as, up to that time, People and Village Empowerment Office
(Dinas PMD) did not actively responses to this issues, but after this, they are engaged and showed
concern by agreeing on tackling pneumonia as part of the child health budget be allocated within
village fund (prevention and protection portion through socialization, and education / raising
awareness/ capacity development in the village and Kabupaten/ district level, especially in Sumba
Barat.

Nurture good relations with key stake holders/ Decision maker through various occasions. One of
them was Participation in National Health Day Celebration in Bandung (27 November 2018); STC
took part in the celebration oh National Health Day in Bandung as part of support to Bandung
District especially to the health office activity and to maintain good relationship that had been
developed. This final event was attended by Bupati (Head of District Bandung), and he and his
team visited STC booth, STC team had the opportunity to brief Bupati and team regarding
Pneumonia project. This is a good opportunity to maintain relationship with the Government,
especially with Head of the District. It also serve a good sign as he understands and believe that
STC activities so far has contributed to development program in the district, when he mention in
his speech that Bandung district has continuously working with YSTC. This signal is very useful and
give confidence in continuing STC’s various projects implementation in Bandung.
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2019
Government of Indonesia had translated commitment on GFF
to local regulation and coordination mechanism. SC Indonesia
and SUN CSO have been engaged throughout the year with
the Government of Indonesia on its coordination plans to
address stunting. This engagement materialized in SC Indonesia
being invited by the government to participate in the national
SUN annual meeting, to share good practices and lessons learnt
on stunting; CSOs being consulted on the revision of the
presidential decree on National Movement of Nutrition
Improvement; CSO representative being part of Indonesia
delegation to attend the global SUN annual meeting in Nepal.

Save The Children Indonesia transitioned from SCI run country
office to independently registered Save the Children member
on Nov 1st, 2019.

The sign off the Decree on Integrated Management of
Childhood Illness (IMCI) Standard operation procedure (SOP)
by the Head of Health District (DHO) of Bandung District. The
SOP on IMCI will be implemented in all 62 Primary Health
Centers in Bandung District. This major result shows the
governments commitment to developing the necessary
accountability mechanisms especially on classifying, reporting
and budget allocation. The impact of this will be that health
workers will be able to early detection and thoroughly check
medical symptoms displayed by children under five, including
pneumonia, in standardized manner. SC Indonesia advocated to
have the SOP on IMCI in all Primary Health Centers and. SC
Indonesia initiated the facilitation through On the Job Training
for 6 PHCs, showing good results, after the District Health
Office(DHO) accepted and adopted this plan, SC Indonesia
facilitated the development of the SOP for all 62 PHCsin
Bandung District, through supported workshops, field study for
health workers and provided technical assistance. Save the
Children also conducted on the job training for healthcare
workers on IMCI in six PHCs, which is now being scaled up by
the DHO itself in the remaining 52 PHCs, and in 2020 budget
for on the job training is allocated for all PHCs.

In Sumba Barat, SC Indonesia (in collaboration work from
Gates and the RMNCH program) facilitated the development
of Head of District instruction to stakeholders for the
Acceleration of Integrated Prevention and Tackling of
Pneumonia and Stunting. (Decree/SK no.
P/34106/440/XII/Dinkes/2019 – 27 December 2019).
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One more of advocacy’s outcome on Government allocate and
increase financial resources for the implementation of the
National Action Plan on Pneumonia and Diarrhea at national
and district levels was the allocation, in Sumba Barat District,
by the Community and Village Empowerment and
Development Office (DPMD) of IDR 26,000,000 (USD 1900)
for each village in the 2020 budget under Village Fund for
health, especially for Childhood Pneumonia and Stunting
prevention. SC Indonesia actively contributed to this by
providing technical advices to Head of Village and Treasurer
together with DPMD team, Head of Sub-district. At community
level, initially SC Indonesia focused on socialization and
advocacy on Childhood Pneumonia in ten hard-to-reach
villages, whilst conducting regular advocacy meetings and
consultative meeting with the DPMD Office. Following these
advocacy activities, the Head of DPMD Office asked Save the
Children to coordinate this with all the other villages and to
provide technical assistance on budgeting to prevent childhood
pneumonia and stunting as an integrated approach. Budget
Allocation is now stated in the official DHO West Sumba
detailed budget and in the Village Budget Planning and
Expenditure official document.

Towards the outcome of strengthened Non health/non-
government institutions to influence government policy
implementation, resource allocation and utilization to improve
child health by 2020.  STC Indonesia continued to engaged with
CSOs by organizing a workshop in Bandung on child health to
explore future collaboration opportunities; a joint action plan
for 2020 has been developed. Save the Children also conducted
an advocacy training for partner CSOs in Bandung where CSOs
learned stakeholder analysis, risk mitigation, tools and approach
to use when doing advocacy. SC Indonesia also held a meeting
with the Healthy Sumba Care Community to where CSOs
were encouraged to take lead in activities on socialization and
campaign tackling Pneumonia in villages. Finally, the team held
consultative meeting with a team from MOH as main
stakeholder to discuss educational material on Tackling
Pneumonia and its dissemination to ensure Save the Children’s
messaging is in alignment with the government’s.
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Covid-19 Pandemic had force the project implementation to be adapted with health protocols. 
 As an advocacy core project Child Health Advocacy (Gates Project), maintain:

- Active engagement and leadership in Nutrition sub cluster.
- Provided input for national protocols on  Maternal and Newborn, Community Health centre and
child health services through direct meetings with MOH and policy brief.
- Engaging CSO coalition at the national and sub national level.
- Sumba Barat DHO issued Letter to align immunization with national guideline and Health protocols
for IMCI services during Pandemic.
- Policy dialogue with Head of  Primary Health Centre (Puskesmas) on IMCI services during pandemic
in Bandung. 
- Involve and contribute to Save The Children Campaign: 7 Risks, 7 Actions (Episode 5) with subjects
of Webinar and Radio Talkshow on Children in difficulties to access health care nutrition; Stop
Pneumonia and Commemorating World Immunization Week.
- World Immunization Week: Immunization to prevent Pneumonia during Covid-19 Pandemic,  Online
public dialogue with MOH, Director Surveillance and health quarantine, Indonesian Pediatric
association and CSO.
- Bandung and Sumba Barat districts engaged in virtual and interactive radio talk-show live streamed
through social media, engaging Prominent Figure:  First ladies of West Java Province, and Sumba Barat
District.
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Evidence: SOP, increased amount of budget allocated for pneumonia; meeting minutes with
government; media coverage; MOU with UNICEF/CHAI (if available); estimated cost of project;
project report; op-ed on pneumonia.

National protocols on Maternal and Newborn, Community Health center and child health services
through direct meetings with MOH and policy brief.
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Decree on CIMCI Task Force established and sign off by Head of District Health Office West
Sumba. SK PokJa No.44/476/858/MTBSM/53.12/VII/2019 to support implementation of CIMCI,
including tackling childhood Pneumonia.

No.: Dinkes.443/579/53.12/04/2020 dated 28 April 2020. This is to affect all children in West
Sumba district.

GOI Commitment in addressing pneumonia captured from Global forum- Barcelona  (January
2020) “Indonesia to protect four million children a year against pneumonia”
https://www.gavi.org/news/media-room/indonesia-protect-four-million-children-year-against-
pneumonia
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https://www.gavi.org/news/media-room/indonesia-protect-four-million-children-year-against-pneumonia


Rating

RATING ON POTENTIAL IMPACT FOR CHILDREN
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H
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H
Definition Rational for rating and evidence

New policy in place which addresses
exclusion.
Dramatic change to existing policy to focus
specifically on excluded groups. 
An increased or amendment in budget
which clearly identified excluded groups. 
Significant increase or engagement of the
public which has results in concrete
dialogue with decision. 
Increased coverage in the media. 
Evidence of behaviour and attitudinal
change. 
Is it possible to put a numeric value against
how many children might be impacted?
Halting a digression on a commitment.

1.

2.

3.

4.

5.
6.

7.

8.

Signing off the decree on IMCI
Standard Operational Procedure
(SOP) by Head of District
Health Office (DHO), Bandung
District. (Decree/SK no.
P/34106/440/XII/Dinkes/2019 –
27 December 2019). Our
advocacy had led to facilitate the
development of the IMCI SOP
Primary Health Centres (PHC)
until it was finalized and signed
by Head of DHO – Bandung
District. This SOP on IMCI is
developed for implemented in all
62 PHCs in Bandung District.  
 This win met the indicator of
intermediate outcome 1.3 and
2.1. Bandung District
government has initiated and
signed off the development of
accountability mechanisms
especially on classifying,
reporting and budget allocation
in tackling childhood disease
including pneumonia. IMCI SOP
then impacts on implementation
in all 62 PHCs in context of
standardization and mandatory
for all PHCs in Bandung District
to conduct and follow up the
SOP. DHO continues to
conduct on the job training on
IMCI for health workers in
remaining of 56 PHCs in
Bandung district with their own
budget allocation (Health
Operational Budget/BOK) in
2020. Another important impact
is on the reporting and its
accountability to DHO upon
following through the reporting
mechanism.

1.



Rating

12

H
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H
Definition Rational for rating and evidence

New policy in place which addresses
exclusion.
Dramatic change to existing policy to focus
specifically on excluded groups. 
An increased or amendment in budget
which clearly identified excluded groups. 
Significant increase or engagement of the
public which has results in concrete
dialogue with decision. 
Increased coverage in the media. 
Evidence of behaviour and attitudinal
change. 
Is it possible to put a numeric value against
how many children might be impacted?
Halting a digression on a commitment.

1.

2.

3.

4.

5.
6.

7.

8.

Save the Children took lead on this
initiative with tactic of promotion
the importance of increase and
maintain the capacity knowledge of
the health workers on IMCI through
on the job training.

2. While at West Sumba District
result of our advocacy efforts
reflected in: Support from DPMD
(Community and Village
Empowerment and Development
Office) whom agreed to allocate
maximum of IDR 26,000,000 (USD
1900) for each village in the 2020
budget under Village Fund for health,
especially for Childhood Pneumonia
and Stunting prevention. This
agreement on budget allocation for
year 2020 for Childhood Pneumonia
and Stunting prevention was
completed with guidance on what
line items of budget for socialization,
raising awareness and campaign to
make it clear for Village Head. SC at
first focussed on socialization and
advocacy on Childhood Pneumonia
to 10 difficulties to access villages,
and regular advocacy meeting and
consultative meeting to  DPMD
Office. It resulted and suggested by
Head of DPMD Office to coordinate
with all villages through workshop to
provide technical assistance
regarding budget allocation for
prevention Childhood Pneumonia
and Stunting as integrated approach.



Rating
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H
Definition Rational for rating and evidence

New policy in place which addresses
exclusion.
Dramatic change to existing policy to focus
specifically on excluded groups. 
An increased or amendment in budget
which clearly identified excluded groups. 
Significant increase or engagement of the
public which has results in concrete
dialogue with decision. 
Increased coverage in the media. 
Evidence of behaviour and attitudinal
change. 
Is it possible to put a numeric value against
how many children might be impacted?
Halting a digression on a commitment.

1.

2.

3.

4.

5.
6.

7.

8.

This will benefit many children in 11
villages which had allocated the
budget. Tactic and STC involvement
are through continuous
communication and follow up with
main stakeholders namely District
Health Office and Community and
Village Empowerment and
Development Office on the
prevention of Pneumonia and
Stunting and on how we could
conduct integrated activities
addressing both issues in the villages.
At the same time, built the sense of
how important is the issues through
continues socialization and advocacy
to the Village Head and team. STC
facilitated the advocacy and
socialization meetings and provided
technical assistance/expertise to
Village Head and team to develop
activities at the villages.

3.  Decree on CIMCI Task Force
established and sign off by Head of
District Health Office West Sumba 
 No.44/476/858/MTBSM/53.12/VII/20
19 to support implementation of
CIMCI, including tackling childhood
Pneumonia. The team will support to
ensure the CIMCI for all children in
West Sumba district is conducted.



Rating
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Definition Rational for rating and evidence

A commitment in place for new changed
policies to take place. 
Halting a digression on a commitment. 
Increase in budget (without clear exclusion
focus). 
Public demand recognised.

1.

2.
3.

4.

Advocacy at National level
recorded that the Global level
forum has advanced effort in
addressing pneumonia in
Indonesia via the Barcelona
Global forum resulting in top
level countries’ commitment. In
January 2020, STC Indonesia
attended / participated in Global
forum meeting on Pneumonia in
Barcelona, and witnessed
Minister of BAPPENAS declared
Indonesia commitment to follow
GAVI price. This policy
commitment will save 4 million
children in Indonesia. 
Director general of National
budget in MOF have agreed on
the decision for procurement of
PCV-13 price of USD 2.9 per
dose but still need to consider
distribution cost especially to
eastern areas. Currently, (before
Covid-19 pandemic hit) the
process of decision is waiting
from director general in MOH
to support the operation of this
policy. (Publications: attached)
In adaptation to the current
pandemic, our advocacy
contributed to the Issuance of
Circular/Instruction Letter from
Head of DHO, to all Primary
Health Centers in West Sumba
on continuation provide
immunization service for
children during pandemic Covid-
19, complying strict health
protocol, No.:
Dinkes.443/579/53.12/04/2020
dated 28 April 2020. This is to
affect all children in West Sumba
district.

1.

2.

3.



Rating
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Definition Rational for rating and evidence

A commitment in place for new changed
policies to take place. 
Halting a digression on a commitment. 
Increase in budget (without clear exclusion
focus). 
Public demand recognised.

1.

2.
3.

4.

4.Work with other CSOs in
coalition (GKIA), STC provide
technical advices to the Ministry of
Health, through several meetings
and submission of policy briefs. Some
of the technical inputs are regarding
the implementation of community-
based integrated health services
(Posyandu), which is accommodated
by the Government in the Protocol
Guidelines for Maternal & Newborn
Health services during the Covid-19
Pandemic (Protokol Petunjuk Praktis
layanan Kesehatan Ibu & Bayi Baru
lahir selama Pandemi Covid-19
Satgas Penanganan Covid-19 No. B-
4, 5  April 2020);

L
O

W

Little movement or slight digression on
promised changes.
Limited ability to engage the public.
Budgets decreased.

1.

2.
3.



Rating

RATING SCALE ON CONTRIBUTION

13

H
IG

H
Definition Rational for rating and evidence

There is reason (evidence) to believe that the
change would clearly not have happened
without Save the Children’s efforts. Alongside
our own actions this could also include
significant actions from partners which we have
supported technically or financially. (as long as
it reflects that it about working with partners
and decision makers)

IMCI Standard Operational
Procedure (SOP) by Head of
District Health Office (DHO),
Bandung District. (Decree/SK
no.P/34106/440/XII/Dinkes/2019
– 27 December 2019).
From our socialization and
advocacy, 11 villages had
allocated budget from Village
Fund for health, especially for
tackling Childhood Pneumonia
and Stunting prevention. This is
also  agreed and supported by
DPMD (Community and Village
Empowerment and
Development Office) West
Sumba District. 
Decree on CIMCI Task Force
established and sign off by Head
of District Health Office West
Sumba
No.44/476/858/MTBSM/53.12/VII
/2019 to support
implementation of CIMCI,
including tacling childhood
Pneumonia.

1.

2.

3.

M
E
D

IU
M

There is reason to believe that Save the
Children contributed substantially but along
with other partners

Advocacy at National level
recorded that the Global level
forum has advanced effort in
addressing pneumonia in
Indonesia via the Barcelona
Global forum resulting in top
level countries’ commitment. In
January 2020, STC Indonesia
attended / participated in Global
forum meeting on Pneumonia in
Barcelona, and witnessed
Minister of BAPPENAS declared
Indonesia commitment to follow
GAVI price. 

1.



Rating

RATING SCALE ON CONTRIBUTION

13

Definition Rational for rating and evidence

M
E
D

IU
M

There is reason to believe that Save the
Children contributed substantially but along
with other partners.

This policy commitment will save 4
million children in Indonesia.

2. In adaptation to the current
pandemic, our advocacy contributed
to the Issuance of
Circular/Instruction Letter from
Head of DHO, to all Primary Health
Centers in West Sumba on
continuation provide immunization
service for children during pandemic
Covid-19, complying strict health
protocol, No.:
Dinkes.443/579/53.12/04/2020 dated
28 April 2020.

3. Work with other CSOs in
coalition (GKIA), STC provide
technical advices to the Ministry of
Health, through several meetings and
submission of policy briefs. Some of
the technical inputs are regarding the
implementation of community-based
integrated health services
(Posyandu), which is accommodated
by the Government in the Protocol
Guidelines for Maternal & Newborn
Health services during the Covid-19
Pandemic (Protokol Petunjuk Praktis
layanan Kesehatan Ibu & Bayi Baru
lahir selama Pandemi Covid-19
Satgas Penanganan Covid-19 No. B-
4, 5  April 2020);

L
O

W

Save the Children was one of a number of
actors that contributed but this change may
have happened regardless.



FOOTNOTES:

[1]http://jakarta.embassy.qa/en/indonesia/political-system
[2]https://www.worldbank.org/en/country/indonesia/overview
[3]https://data.worldbank.org/indicator/SH.XPD.CHEX.GD.ZS?locations=ID
[4]https://www.unicef.org/indonesia/children-indonesia
[5]https://www.unicef.org/indonesia/stories/6-suprising-facts-about-childhood-pneumonia
[6]Information from: Situation Analysis Report on Childhood Pneumonia, The National Regulations and Implementation Programs in
Bandung and Sumba Barat Districts of Indonesia
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