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Abstract

BACKGROUND: Pneumonia is the leading cause of under-five children mortality in the world, including in Indonesia.
Various programs were developed both nationally and internationally to overcome this disease. One of the programs
is cross-sectorial collaboration and community involvement as part of pneumonia prevention and control programs,
including the involvement of civil society organizations (CSO). However, the limited research has explored through
the role of CSO in this program.

AIM: This study aimed to explore the roles of CSO in preventing and controlling the childhood pneumonia.

METHODS: This qualitative descriptive study interviewed 15 participants who were representatives of CSO in West
Java and East Nusa Tenggara. These CSO have focused on health activities programs. In-depth interviews were
conducted using semi-structured interview guides. Data were analyzed using the comparative analysis technique for
qualitative descriptive research.

RESULTS: Three main themes have been found from the data analysis, including community empowerment and
integrated actions to prevent childhood pneumonia, providing pneumonia services and advocacies to overcome
childhood pneumonia, and the expectation versus challenges of CSO. The three themes showed that CSO have
significant roles in various aspects of the prevention and control programs of under-five pneumonia.

CONCLUSION: Various roles have been done by CSO. However, several functions were not performed optimally.
Further research that was analyzing factors the influence CSQO’s roles is needed as fundamental information to

develop strategies in improving the functions of civil society organizations in childhood pneumonia.

Introduction

Pneumonia in children is indicated by the
World Health Organization (WHO) as the leading cause
of death for children under five [1]. This disease is
mainly developed by children in developing countries
in Africa and Asia, including Indonesia [1]. Pneumonia
in Indonesia is also the second biggest cause of child
death after diarrhea. In 2018, an estimated 19,000
children died from pneumonia in Indonesia, and in
general, it is estimated that every hour, there are 71
children infected with pneumonia [2].

Pneumonia in children is the concern of
various WHO, such as the WHO, UNICEF, and Save
the Children. These organizations are developing new
pneumonia in children based on efforts to prevent,
protect, and treat [3], [4], [5]. The same is done in
Indonesia; since 1984, the Ministry of Health of the
Republic of Indonesia has developed programs
that focus on promoting, preventing, and improving

family-based management of pneumonia (diagnosis
and treatment) [6]. Besides, based on the WHO
guidelines, the government has also developed a guide
for Integrated Management of Children with lliness
which the Ministry of Health has published as new
management for childhood pneumonia in Indonesia [7].

Prevention efforts have been made, but the
prevalence of pneumonia remains high in Indonesia;
20 out of 34 provinces are identified as having a higher
prevalence than the national average prevalence.
These conditions may occur due to various factors,
including low coverage of exclusive breastfeeding,
environmental conditions, other diseases suffered
by children, parenting, socio-cultural conditions, and
knowledge of anemia [8].

A collaborative, multisectoral, and
interprofessional approach is vital for treating pediatric
pneumonia. The guidebook for the Prevention and
Control of Pneumonia, published by the P2PM Ministry
of Health [6], clearly explains the role of each element
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of health, including the role of Community Social
Institutions (NGOs) or also known as Civil Society
Organizations (CSOs).

CSOs are a non-state, not-for-profit, and
voluntary organization that can influence and mobilize
positive potential in the community. CSOs in health’s
role are advocacy, participating, and collaborating with
governmentand society in the health system [9]. Therole
of CSOs in health development has been scrutinized in
various countries [9], [10], [11], [12], [13], [14]. Research
has been carried out related to advocacy, decision-
making, and implementing health programs in diseases
such as HIV and children’s health. Although there are
many health activities and programs that CSOs have
developed, there are still few studies on the role of
CSOs in the health sector, especially children with
pneumonia in Indonesia. This study aimed to explore
in-depth the role of CSOs in preventing and controlling
pneumonia in toddlers.

Methods

The research team and reflexivity

The research team in this study was four
people. Each researcher has their respective roles and
duties. All researchers’ reflexivity in reference to this
qualitative research is due to the fact that pneumonia is
the top cause of death in children under the age of five
worldwide, including in Indonesia. Various programs
were developed both nationally and internationally to
overcome this disease. One of the programs is cross-
sectorial collaboration and community involvement as
part of pneumonia prevention and control programs,
including involvement (CSOs).

Study design

This research design uses a qualitative
descriptive approach. This approach is suitable for
exploring things or activities that are still being done
today. This naturalistic technique is frequently used
in nursing and healthcare to investigate pressing
topics and to offer a full, descriptive account of
participants’ experiences to influence practice and
service delivery [15]. The data were collected using
the in-depth interview method using the interview semi-
structured guide. The interview guide has been tested
before use. The aspects explored in the interview
included: (a) The role of institutions in the Indonesian
health system, (b) perceptions of child pneumonia in
Indonesia and its regions, (c) the importance of the
pneumonia program, (d) the pneumonia program
for prevention and overcoming disease, (e) program
achievement, (f) program budget, (g) supporting and
inhibiting factors, as well as challenges in program

implementation, and (h) efforts and plans to overcome
obstacles and challenges.

Sample and setting

Participants in this study were CSOs who
have health programs, especially children’s health;
15 informants with a background in implementing
health programs from CSOs participated in this study.
The research was conducted in East Nusa Tenggara
Province as the province with the highest prevalence
of pneumonia in Indonesia and West Java Province,
which has a prevalence of pneumonia equal to the
national average.

Data collection

The steps for collecting qualitative data
included applying for permission to research, piloting
interviews with two CSO activists in West Java, and
providing research explanations to participants.
Furthermore, it determines a schedule for the time and
place for the interview. Individual interviews, starting
with providing information about the research, asking
for approval, completed a consent form, followed by a
30-60 min interview and recorded.

Data analysis

The qualitative data analysis used the
comparative analysis method. The study includes
four main steps: The coding preparation stage, which
consists of reading the transcript and creating a resume
to understand the data’s contents. Then, proceed
with coding using software, formulating themes, and
integrating the results. The coding process in this
analysis uses the NVivo 10 software program. The
researcher determines the theme of the data in each
source. This research’s final stage is triangulation,
integrating themes from CSO NTT and West Java data
sources to get a broader picture.

Ethical clearance

This research has obtained ethical approval
from the Research Ethics Committee of Padjadjaran
University number 797/UN6.KEP/EC/2018.

Results

Based on data analysis results, there are three
themes: Community empowerment and integrated
action to prevent toddler pneumonia, health service
providers and advocacy for under-five pneumonia
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prevention efforts, and expectations versus challenges
of CSOs related to toddler pneumonia.

Theme 1: Community empowerment and
integrated action to prevent toddler pneumonia

The analysis results show that CSOs in West
Java and NTT play a role in supporting pneumonia
prevention programs through community empowerment
and various integrated pneumonia prevention
programs. Integrated into this article is pneumonia
prevention carried out in collaboration with other parties
and different activities.

Partnerships are carried out with various
parties such as health workers, cadres, communities,
other CSOs, schools, and of course with the
government, especially local governments. NTT CSOs
such as Save the Children and the Sumba Foundation
play an active role in preventing pneumonia and other
diseases such as malaria. CSOs in West Java have
also done the same thing; efforts to prevent children’s
disease are part of CSO programs such as GlZ, PKBI,
and AIMI. They are related to overcoming pneumonia
risk factors.

“Yes, we have several collaborations with
hospitals and clinics in each province, there must be
cooperation, whether it is in the form of socialization
or whether we are then in the form of we also provide
counseling for patients there, in essence, we also
help the hospital if, for example, we want to implement
10 LKM. That is how they are; for example, there is
a breastfeeding counselor in the hospital, right?
Maybe there is not one, so we can help. The baby’s
health level will definitely increase the health level
because all the research results show that babies
who get exclusive breastfeeding and continue to have
immunity are much higher than those who do not get
breast milk. The longer he gets breast milk, the higher
the health level.”

CSOs working in the health and social
sector have an awareness of the community’s health
problems, including toddler pneumonia. They develop
programs with clear targets every year, make maximum
efforts, innovations, and creations to achieve these
targets. The many roles and potentials of CSOs will
help support healthy development in Indonesia,
including children’s health, particularly the prevention
of pneumonia.

Theme 2: Providing pneumonia services
and advocacies to overcome childhood
pneumonia

The interview results obtained information
that several CSOs provide direct health services for
the community for free, including pneumonia such
as the Sumba Foundation, which focuses on health

services for malaria. Still, even if there are pneumonia
patients, they are served. In Bandung Regency, there
is a Sinergy Foundation that provides free delivery and
includes child health services:

“Quite often, the patient is a child with
pneumonia, but usually it is the seasonal season, yes.
There are times when | do not find it. For example, you
can find, for example, five patients have been there in a
day; two or five may also be seen from the season. So
if the season is not good, it tends to be humid. Usually,
it causes pneumonia.”

Advocacy in the form of strengthening health
budgets, including children’s health, has been carried
out by several CSOs, including the Bahtera Foundation,
and the initiative for enhancing the implementation
of health programs related to toddler pneumonia and
advocacy carried out by CSOs is a picture of their real
role as part of Indonesian society in the effort to tackle
toddler pneumonia.

Theme 3: The expectations versus
challenges of CSOs relating to toddler pneumonia

The analysis results obtained information on
the various expectations of CSOs in partnership with
the government and the challenges faced when carrying
out health programs, especially child pneumonia. The
hope of good cooperation between CSOs and the
government can be increased concerning children’s
health, especially the prevention and control of
pneumonia:

“With the free services we provide, training
1000 cadres, helping families, and children who cannot
afford the process of treatment, referrals, hopefully, we
can partner well with the government.”

The challenges faced by CSOs in carrying out
their programs and roles, CSOs face various problems,
including community behavior, limited human resources
in CSOs with a background in health education, and
continuity of funding. One of the CSOs that focus
on maternal and child health conveyed that many
Indonesians, especially in West Java, still do not realize
the importance of maintaining children’s health through
preventive measures such as late immunization and
breastfeeding. Apart from that, they are also dealing
with economic problems.

“But the point is that in Indonesia there are still
a lot of poor people in Bandung, so we still have a lot to
help because if, for example, he is poor, he cannot be
repaired, of course, in terms of health, it is also difficult
because his condition is not suitable for his house,
the food is a slum. Nutritious if we want to get a good
degree of health.”

The hopes and challenges of CSOs are
faced with a high commitment to participate in health
development in Indonesia, especially children’s health
and childhood health.
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Discussion

The results of the analysis get three main
themes that explain the various roles of CSOs in the
prevention and control of toddler pneumonia, including
community empowerment through cadre training,
collaborating with the health office and health services,
advocating for various programs, budgets, and policies
related to child health, including pneumonia toddler.
The role of CSOs related to pneumonia in children is
written in the guidebook for prevention and control of
pneumonia published by the P2PM of the Ministry of
Health, explaining the roles of each element of health in
the prevention and control of pneumonia, including the
role of CSOs.

The roles of CSOs in the guidelines
published by the Ministry of Health of the Republic of
Indonesia [6] that have not been carried out or have not
been maximized are related to helping the prevention
of an influenza pandemic epicenter, developing
guidelines for ARI control and prevention, establishing
national policies for pneumonia control, facilitating the
establishment of posts and pandemic preparedness
influenza, and epicenter preparedness [6]. Some of
the roles listed in the guidebook are not specific to
cases of childhood pneumonia. Still, based on data
analysis, most have been implemented for roles related
to pneumonia, but some aspects are not yet optimal.
CSOs follow government regulations to open clinics
and provide assistance, including cases of childhood
pneumonia. The role of CSOs, which has not been
maximized, can be maximized with more structured
coordination between CSOs and the government with
clear technical guidelines because basically, CSOs have
great potential to support the improvement of public
health, including the health of toddler’s pneumonia.

The role of CSOs in health has been widely
studied in various countries, both at the regional level
and the health system level of a country, for many
years [14], [16], [17], [18], [19], [20]. The previous
studies included the role of CSOs concerning mental
health, advocacy, social health issues, and tobacco
problems. The roles of CSOs that have been carried
out in the two provinces are in line with the analysis of
the roles of CSOs that have been carried out. This study
adds new information and knowledge about the role of
CSOs, especially toddler pneumonia, because there is
limited research on the role of CSOs concerning these
diseases, including in Indonesia.

The role of CSOs in the health system related
to toddler pneumonia in this study is to carry out
advocacy and strengthen the pneumonia program that
the Government of Indonesia has developed through
the Ministry of Health. The role of advocacy is one of
the main messages of CSOs, and this is corroborated
by research in Canada [18], Australia [19], and The
Caribbean region [21], which results in an overview of

advocacy carried out by CSOs for smoking policies and
ethnic diversity, although this research is not specific
to pneumonia, described the role of advocacy and
program strengthening is a significant role of CSOs
for improving public health, including in child health:
Pneumonia toddler. Health advocacy includes a
combination of social or individual activities designed
to increase political commitment, health policy support,
and social acceptance to a health program’s success.

Conclusion

Therefore, it can be concluded that CSOs have
played various roles to support health development
in Indonesia, especially the prevention and control
of toddler pneumonia. Hope and challenges have
been identified in this research. Some of the roles of
CSOs have not been applied yet; maximizing the role
of CSOs following the guidelines for prevention and
control of pneumonia can improve the health of toddlers
and reduce these health problems. Therefore, further
research is needed on the factors that influence the
role of CSOs in a qualitative and quantitative study
as information to develop strategies for increasing the
role of CSOs in toddler pneumonia. In addition, during
the research process, the researcher did not have any
limitations.
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