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Abstract. Demographic issues such as high birth rates, early marriage, and low
public awareness of family planning programs remain significant challenges in
developing countries, including Indonesia. The Family Planning Village program is
regulated by national laws and policies as part of a broader strategy to address
population and reproductive health challenges. Although the program has been
widely implemented nationwide, empirical evidence on its effectiveness and
implementation dynamics at the local level remains limited. This study provides
novel insights by evaluating the effectiveness of the Family Planning Village
program in Sumedang Regency and identifying supporting and inhibiting factors in
rural areas. A descriptive qualitative approach was employed through structured
interviews, field observations, and document reviews. Data were analyzed using
George C. Edward IlI's policy implementation framework, which encompasses
communication, resources, disposition, and bureaucratic structure. The results
indicated that the policy was relatively effective in increasing contraceptive use,
strengthening community participation, and promoting cross-sectoral collaboration.
However, key obstacles included limited funding, inadequate cadre training, and
suboptimal inter-agency coordination. These findings contribute to the growing
evidence that community-based approaches can be effective strategies for
addressing demographic challenges in rural Indonesia.
Keywords: policy implementation, family planning village, community-based
approach, demographic challenges, Indonesia.

1 Introduction

Population growth has been a global issue for decades. International organizations such as the World
Health Organization (WHO) and the United Nations (UN) have emphasized that rapid population
growth can trigger multiple challenges, including poverty, unequal distribution of resources, and
environmental degradation. By 2023, the world population exceeded 8 billion, with developing
countries experiencing the fastest growth. To address these issues, many nations have adopted
family planning programs as an effective policy to control fertility rates and support sustainable
development [1].

Indonesia, the fourth most populous country in the world with more than 270 million people,
faces similar demographic challenges. Although its population growth rate has declined over the
past decades, disparities in economic development, access to quality health and education services,
and persistent fertility rates in certain regions remain major public health concerns. In response, the
Indonesian government launched the Family Planning Village Program in 2016 to integrate family
planning, health, education, and community empowerment efforts at the village level. This
community-based approach aims to increase contraceptive use, improve family well-being, and
reduce uncontrolled population growth, particularly in rural area [2].

West Java, the most populous province in Indonesia, presents a unique case. With more than 50
million residents and a high population growth rate, the province has become a priority area for the
Family Planning Village Program. The provincial government has integrated digital technology into
program delivery, enabling better dissemination of information and monitoring of maternal and child
health. Sumedang District is one of the regions that has fully implemented Family Planning Village
Program , showing consistent population growth over the past five years. This situation reflects both
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the potential and challenges of implementing community-based demographic policies at the local
level [3].

Despite the wide implementation of Family Planning Village Program nationally and
provincially, empirical evidence on its effectiveness and implementation dynamics at the local level
remains limited. Most studies have focused on policy formulation or descriptive achievements at the
national scale, with little attention to context-specific factors influencing success or barriers in rural
settings [4]. Addressing this gap is crucial to ensure the program’s sustainability and scalability.

Therefore, this study aims to evaluate the effectiveness of the Community-Based Family
Planning Village policy in addressing demographic challenges in Sumedang District, and to identify
the supporting and inhibiting factors in its local implementation. This research is expected to provide
new insights for policymakers and contribute to the global discourse on community-based strategies
for population and reproductive health in developing countries [5].

2 Methods

Methods in research, namely

A. Study Design and Setting
This study employed a descriptive qualitative design to explore the implementation of the
Community-Based Family Planning Village policy in addressing demographic challenges in
Sumedang District, West Java, Indonesia. This approach was chosen to obtain in-depth insights
into local policy processes, community engagement, and contextual factors influencing
program implementation [6].

B. Participants and Sampling
Participants were selected using purposive sampling, focusing on individuals with relevant
knowledge and involvement in the Family Planning Village Program program. Informants
included local government officials from the Population and Family Planning Office, village
leaders, and community members participating in family planning activities. In total, six key
informants were interviewed, including policy implementers and program beneficiaries [7].

C. Data Collection
Data were collected between March and August 2025 through three techniques: structured in-
depth interviews, direct field observations, and document analysis. Interviews were conducted
using semi-structured guides to allow flexibility while maintaining focus on the research
objectives [8]. Observations were carried out in village offices and community activity settings
to contextualize interview data. Policy documents, statistical reports, and regulatory
frameworks were reviewed to complement primary data [9,10].

D. Data Analysis
Data were analyzed using the framework proposed by George C. Edward 11, focusing on four
key factors of policy implementation: communication, resources, disposition, and bureaucratic
structure. Thematic analysis followed the steps of Miles and Huberman (1992): data reduction,
data display, and conclusion drawing. Triangulation across data sources and methods was
conducted to ensure credibility and confirmability of the findings [11].

E.  Trustworthiness and Ethical Considerations
To ensure data credibility, prolonged engagement in the field, triangulation, and peer
debriefing were applied. Ethical clearance was obtained from relevant local authorities. All
participants provided informed consent, and confidentiality was maintained throughout the
research process [3].
This study received approval from the Health Research of the Faculty of Health, Universitas
Sebelas April with a certificate number 086/Kep/FIKes/Unsap/I11/2025.

3 Results And Discussion

Policy Implementation of Family Planning Villages in Tackling Demographic Problems. This study
analyzed the implementation of the Family Planning Village policy in Sumedang Regency using
George C. Edward III’s policy implementation model, which emphasizes four key factors:
communication, resources, disposition, and bureaucratic structure.(Edward III, n.d.) Data were
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collected through in-depth interviews with key stakeholders, field observations, and document
reviews, providing a comprehensive understanding of policy dynamics at the local level.

3.1 Communication

Effective communication is essential to ensure that policy objectives are clearly conveyed to all
implementing actors [12]. The findings show that the Department of Population Control, Family
Planning, Women's Empowerment, and Child Protection (Sumedang Office for Population Control
and Family Planning) has built a structured and adaptive communication system. Coordination
occurs regularly through formal meetings, field visits, and digital communication channels such as
intersectoral WhatsApp group [8].

Advocacy activities involving village heads, community leaders, and related agencies are also
routinely conducted to strengthen shared understanding of the program’s objectives and roles. This
two-way communication enables rapid feedback and minimizes misinterpretation. These practices
align with Edward’s three communication dimensions—clarity, consistency, and accuracy—
suggesting that communication strategies have been well integrated at the district level.

However, communication capacity at the village level remains a challenge. Limited training and
varying literacy levels among village implementers can lead to uneven message transmission. This
echoes Agustino (2008), who highlights that communication breakdowns at the grassroots often
hinder policy execution. Thus, while inter-agency communication at the regency level is strong,
strengthening communication competencies at the village level remains essential [13].

3.2 Resources

Resources—human, financial, and infrastructural—represent the backbone of policy
implementation. The study found significant challenges in human resources: the number of field
family planning officers remains insufficient relative to the growing number of Family Planning
Villages. Moreover, disparities in cadres’ knowledge and skills, frequent rotations, and limited
technical training reduce program continuity and quality.

Financially, the program remains heavily dependent on central government funding with limited
local budget allocation. Consequently, outreach activities, cadre training, and health services often
face delays. Infrastructure is also uneven, with some villages lacking adequate facilities such as
counseling rooms, health service spaces, and educational media. This reflects Nugroho’s (2011)
assertion that resource constraints are a classic barrier to regional policy implementation [14].

Department of Population Control, Family Planning, Women's Empowerment, and Child
Protection has attempted to overcome these challenges through cross-sector collaboration with
health centers, education offices, and village governments. Yet, sustainable implementation requires
systematic capacity building, increased local budget commitments, and gradual infrastructure
development

3.3 Disposition

Disposition refers to implementers’ attitudes, commitment, and integrity. The study shows that
cadres and field officers in Sumedang exhibit a high level of dedication despite resource constraints.
Many continue to run community activities voluntarily, demonstrating strong moral commitment.
Honesty in reporting, responsible fund management, and openness to new knowledge were also
evident.

However, motivation levels vary among implementers. Some cadres feel undervalued
financially, affecting their enthusiasm. Additionally, a few view Family Planning Village Program
as a short-term project rather than a sustainable social movement, limiting their conceptual
engagement with policy goals. These findings affirm Edward’s perspective that strong implementer
disposition can compensate for technical or financial limitations, but sustained motivation requires
structured incentives and capacity-building mechanisms [12].
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34 Bureaucratic Structure

Bureaucratic structure in Sumedang’s Family Planning Village Program implementation follows a
formal, functional arrangement with five working groups covering data management, behavior
change, service delivery, human resources development, and advocacy. This structure provides clear
division of labor and facilitates coordination.

However, the recent restructuring from eight functions to five Pokja has introduced transitional
challenges, including elongated reporting lines and uneven comprehension of new regulations
among implementers. Such complexity can slow decision-making and create coordination gaps, as
highlighted by Edward (1980). Despite these obstacles, the presence of internal monitoring and well-
defined roles contributes to operational clarity and program sustainability [6].

3.5 Supporting and Inhibiting Factors

1) Supporting Factors
a. Community Participation
Community involvement emerges as the strongest driver of program success. Residents
actively participate in building simple infrastructures such as posyandu and learning spaces,
serving as cadres and contributing to activities voluntarily. This collective ownership fosters
program sustainability, aligning with Winarno (2012), who emphasizes participation as a key
indicator of policy effectiveness.

b. Strategic Partnerships

Cross-sectoral partnerships between Department of Population Control, Family Planning,
Women's Empowerment, and Child Protection, village governments, Empowerment of
Family Welfare and Village-Owned Enterprises, and health services have enhanced resource
mobilization and program reach. For example, joint skill-training initiatives have
strengthened women’s economic capacity while reinforcing family planning education. Such
intersectoral collaboration reflects Dunn’s (2003) argument on the centrality of policy
networks in effective implementation.
2) Infrastructure and Accessibility Limitations
a. Low Public Understanding

Many community members still perceive Family Planning Village Program merely as a
contraceptive distribution program rather than a comprehensive family development
approach. Limited and inconsistent socialization contributes to this misunderstanding,
reducing community engagement.

b. Strategic Partnerships

Several rural areas lack basic facilities and face geographic challenges that hinder service
delivery. As a result, program activities are sometimes relocated to inadequate spaces or
postponed, reducing effectiveness.

Overall, the implementation of the Family Planning Village policy in Sumedang demonstrates
partial effectiveness. Communication and disposition aspects are strong and well-aligned with
theoretical expectations, whereas resources and bureaucratic structures present notable challenges.
Community participation and partnerships provide critical support, but low public understanding
and infrastructure gaps remain significant obstacles.

These findings contribute novel empirical insights into how a community-based family planning
policy operates in rural Indonesia, highlighting the interplay between local government capacity and
community engagement. The study affirms Edward III’s framework while emphasizing that policy
success depends not only on top-down communication but also on bottom-up ownership and
adaptive capacity at the grassroots.

4 Conclusion
This study examined the implementation of the Family Planning policy in Sumedang Regency using

George C. Edward III’s policy implementation framework, which focuses on communication,
resources, disposition, and bureaucratic structure. The findings reveal that the communication and

78



ICOHESPE (2025): 75179 QRCBN 62-6861-1753-250
International Conference on Health Science, Practice, and Education https://proceeding.unnes.ac.id/icohespe

disposition components have been relatively strong. Effective intersectoral coordination, digital
communication platforms, and high commitment among local implementers have supported the
program's implementation despite various constraints.

However, resource limitations—including insufficient human resources, inadequate funding,
and uneven infrastructure—remain significant barriers that limit the program's coverage and quality.
Bureaucratic structures, while formally well-organized, still face transitional and procedural
challenges that slow decision-making processes.

Community participation and multi-sectoral partnerships have emerged as key enabling factors,
fostering shared ownership and strengthening program sustainability. Conversely, low public
understanding of the Family Planning Village Program concept and limited physical infrastructure
continue to hinder program effectiveness at the village level.

Overall, the implementation of the Family Planning Village Program policy in Sumedang can
be considered moderately effective, with clear strengths in communication and actor disposition, but
requiring strategic reinforcement of resources, bureaucratic streamlining, and community education.
Strengthening local government support, investing in human resource capacity, and expanding
infrastructure will be crucial for ensuring the sustainability and scalability of this community-based
demographic policy.
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