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Abstract.
Clean and healthy living behavior (PHBS) is an effort to increase awareness and
education in the community about clean and healthy lifestyles. It is expected that
with the implementation of PHBS, the community’s quality of life can improve, avoid
various diseases, and create a healthy environment. This study aims to measure the
performance of health system governance in efforts to improve PHBS in Southwest
Papua Province. A qualitative approach is the method used in this research. Data
collection methods include observation, in-depth interviews, and documentation. Data
sources consisted of primary and secondary data, while data analysis was conducted
using interactive methods. The research informants included all parties who play a role
in the promotive and preventive activities of living and clean behavior in Southwest
Papua Province. The Health System Governance Performance in Southwest Papua
Province shows that improving PHBS still faces various problems and challenges. In
terms of responsiveness, local governments have established health counseling and
socialization programs, but have not fully reached remote areas. Program effectiveness
is still limited due to low community participation and a lack of trained health workers.
In terms of efficiency, budget allocations are often not targeted and lack transparency.
Accountability is still weak, marked by the lack of open performance reporting and
program evaluation.
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1. Introduction

Clean and Healthy Living Behavior (PHBS) has been globally recognized as a fun-

damental strategy in health promotion and disease prevention efforts that contribute

significantly to improving people’s quality of life. The World Health Organization (2021)

emphasized that health promotion through healthy living behavior modification is a cost-

effective intervention that can reduce the burden of disease by up to 70% and contribute

to achieving the Sustainable Development Goals (SDGs), especially target 3.4 regarding

reducing mortality from non-communicable diseases by one third by 2030. The PHBS

How to cite this article: Eltje Salomina, Hasniati, and Muh. Akmal Ibrahim , (2025), “Health System Governance Performance in Improving
Clean and Healthy Living Behaviors in Southwest Papua Province” in The 2nd Doctoral International Conference, KnE Social Sciences, pages
1712–1727. DOI 10.18502/kss.v10i18.19598

Page 1712

Corresponding Author: Eltje

Salomina; email:

edasorong@gmail.com

Published: 2 September 2025

Publishing services provided by

Knowledge E

Eltje Salomina et al. This

article is distributed under the

terms of the Creative Commons

Attribution License, which

permits unrestricted use and

redistribution provided that the

original author and source are

credited.

Selection and Peer-review under

the responsibility of the 2nd

Doctoral International

Conference Committee.

http://www.knowledgee.com
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/


2nd Doctoral International

concept integrates individual, communal, and environmental dimensions in creating a

holistic and sustainable health ecosystem. In a global context, evidence-based research

shows that the implementation of an effective PHBS program can reduce the incidence

of infectious diseases by 50-80%, reduce infant mortality by 35%, and significantly

reduce the economic burden on the health system.

Many studies conducted in various developing countries indicate that investment

in PHBS-based health promotion programs provides a return on investment of 1:4 to

1:9 in the long term. This emphasizes the importance of PHBS not only as a health

intervention, but also as a sustainable economic development strategy. In Indonesia,

PHBS implementation has become a strategic priority integrated into the national policy

framework through the 2020-2024 National Medium-Term Development Plan (RPJMN)

and the 2020-2024 Ministry of Health Strategic Plan. Regulation of the Minister of

Health Number 2269/MENKES/PER/XI/2011 concerning PHBS Development Guidelines

establishes a comprehensive framework that covers five main settings: households,

educational institutions, workplaces, public places, and health service facilities.

This program is supported by a budget allocation of 2.8% of the total APBN for

the health sector in 2023, demonstrating the government’s commitment to promotive

and preventive efforts. However, the evaluation of PHBS implementation in Indonesia

shows significant disparities between regions, especially between western and eastern

Indonesia. The 2018 Basic Health Research (Riskesdas) data revealed that the coverage

of PHBS households in Indonesia reached 56.6%, but there was substantial variation

between provinces ranging from 28.2% to 77.4% (Health Research and Development

Agency, 2019). Provinces in eastern Indonesia, including Papua, consistently showed

achievements below the national average, with Papua recording coverage of only 38.2%.

This disparity is further complicated by the formation of the West Papua Province

as a result of expansion based on Law Number 15 of 2022. As the youngest province

in Indonesia, West Papua faces multidimensional challenges in developing a health

system, including the implementation of the PHBS program. Geographical character-

istics dominated by mountainous topography and tropical forests, limited accessibility,

and uneven population distribution in 1,474 villages are structural factors that affect the

effectiveness of public health programs.

The socio-economic conditions of the people of West Papua also show their own

complexity. Baseline data shows that the poverty rate has reached 23.8%, the illiteracy

rate is 15.3%, and access to clean water is only 62.4% of the total population. These
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factors contribute to the low adoption of healthy living behaviors and create a mutually

reinforcing cycle between poverty, low levels of education, and poor public health status.

From the perspective of health system governance, the implementation of the PHBS

program requires a governance approach that is adaptive and responsive to local

conditions. Kickbusch & Gleicher emphasized that effective health governance must

integrate the principles of good governance that include transparency, accountability,

participation, responsiveness, and effectiveness in the context of the health system.

In areas with socio-cultural complexity such as Southwest Papua, the dimension of

culturally responsive governance is a critical factor in determining the success of public

health programs.

Current literature shows that the performance of health system governance in imple-

menting health promotion programs is influenced by complex interactions between

institutional capacity, leadership, inter-sectoral coordination, and community participa-

tion. Comparative studies in developing countries indicate that areas with good health

system governance are able to achieve PHBS coverage 2-3 times higher than areas

with weak governance, even though they have similar socio-economic characteristics.

Previous studies on PHBS implementation in Indonesia generally focus on aspects of

individual behavior change or evaluation of specific programs, but there are still few that

comprehensively examine the performance of health system governance as a structural

determinant of the success of the PHBS program. This research gap becomes even

more significant in the context of West Papua as a new province that is building a health

governance system from the foundation level. The importance of this research lies in the

urgency to understand the complex dynamics between the health system governance

structure and the outcome of the PHBS program implementation in the context of a

region with unique characteristics such as West Papua. This research is expected to

produce theoretical insights on an effective health system governancemodel for regions

with high geographic, social, and cultural complexity, while also providing evidence-

based recommendations for policy makers in optimizing the implementation of health

promotion programs in eastern Indonesia.

The contribution of this research is not only limited to the local context of Southwest

Papua, but can also provide lessons learned for the implementation of public health

programs in other areas with similar characteristics, both in Indonesia and other devel-

oping countries. Thus, this research is positioned to fill the knowledge gap in the health
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governance literature and provide practical contributions to efforts to achieve universal

health coverage and SDGs at the subnational level.

2. Literature Review

2.1. Network Governance and Inter-Sectoral Collaboration

The evolution of public administration paradigm toward network governance has

transformed understanding of policy implementation from hierarchical control toward

collaborative governance. [1] defines governance networks as “self-organizing, inter-

organizational networks characterized by interdependence, resource-exchange, rules

of the game, and significant autonomy from the state.” In health policy context, the

network approach becomes increasingly relevant due to the cross-sectoral nature of

health determinants. [2] developed a network management framework identifying three

main strategies: network activation, network facilitation, and network orchestration.

Application of this framework in health policy implementation shows that effective

network governance requires balance between maintaining autonomy of network

participants while achieving collective goals. A longitudinal study by [3]of 47 health

promotion networks in the United States showed that networks with strong coordinating

mechanisms achieved 67% higher client outcomes compared to loosely coordinated

networks.

The collaborative governance concept developed by [4] provides a framework for

understanding conditions and processes supporting successful cross-sector collab-

oration in public policy implementation. This framework identifies four critical ele-

ments: starting conditions (power imbalances, incentives to participate, prehistory of

cooperation), institutional design (clear ground rules, broad representation, facilitative

leadership), collaborative process (face-to-face dialogue, trust building, commitment to

process), and outcomes (intermediate outcomes leading to successful collaboration).

Application of this framework in health promotion program evaluation shows a 0.72

correlation between collaborative process quality and program effectiveness.

2.2. New Public Management and Public Value in Health Sector

New Public Management (NPM) reforms beginning in the 1980s have significantly

influenced public sector management, including health systems. [5] identifies seven

DOI 10.18502/kss.v10i18.19598 Page 1715



2nd Doctoral International

doctrinal components of NPM: hands-on professional management, explicit standards

and measures of performance, greater emphasis on output controls, shift to disaggrega-

tion of units, shift to greater competition, stress on private sector styles of management

practices, and stress on greater discipline and parsimony in resource use.

In the context of public health program implementation, application of NPM principles

has yielded mixed results. A comparative study by [6], [7], [8]in 12 OECD countries

showed that countries adopting market-oriented reforms in health sector experienced

improvement in technical efficiency (average 18%), but showed decline in equity and

accessibility indicators (average 12%). This indicates inherent tension between efficiency

objectives and equity considerations in health policy implementation.

In response to NPM limitations, [9] developed the concept of Public Value Creation

emphasizing the importance of creating value for citizens as the ultimate goal of public

administration. The Public Value framework integrates three elements: public value

outcomes (what citizens value), operational capacity (what government can do), and

political support and legitimacy (what citizens and stakeholders will authorize and sup-

port). In health governance, the Public Value approach has been applied for evaluating

complex health interventions with multiple stakeholders and diverse outcomes.

2.3. Institutional Capacity and Public Organizational Performance

The concept of institutional capacity has become a central theme in public administra-

tion literature for understanding determinants of organizational performance in policy

implementation. [10]developed a framework for measuring government performance

identifying four dimensions: financial management capacity, human resources man-

agement capacity, information technology capacity, and capital management capacity.

In health system governance context, institutional capacity assessment frameworks

have been adapted to evaluate readiness and capability of health organizations in

implementing complex interventions. A cross-country study by [11], [12] of 89 countries

identified strong correlation (r = 0.78) between institutional capacity scores and health

system performance indicators. Findings showed that countries with high institutional

capacity achieved universal health coverage targets 3.2 years faster compared to

countries with low institutional capacity.

Organizational learning theory developed by [13], [14] and adapted for public orga-

nizations by Rashman et al. (2020) provides insights on how public organizations can
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improve performance through systematic learning processes. In health policy imple-

mentation, organizational learning capacity becomes particularly important due to com-

plexity and uncertainty inherent in health interventions. Double-loop learning, involving

questioning underlying assumptions and mental models, has proven critical for sustain-

able improvement in health program implementation.

3. Methods

This study employs a qualitative research approach with a case study design to compre-

hensively explore the health system governance performance in improving Clean and

Healthy Living Behaviors (PHBS) in Southwest Papua Province. The qualitative method-

ology was selected to capture the complexity of governance mechanisms and provide

in-depth understanding of the contextual factors, processes, and meanings underly-

ing PHBS policy implementation in a newly established province with unique socio-

cultural characteristics. The research was conducted in Southwest Papua Province,

with purposive sampling of representative districts/cities based on development levels,

population composition, and PHBS implementation dynamics. Data collection utilized

four primary techniques: in-depth interviews with key informants including provincial

and district health officials, community health workers, village heads, traditional leaders,

and civil society representatives; direct observation of PHBS program implementation

processes at various administrative levels; comprehensive document analysis of policy

regulations, program reports, budget allocations, and evaluation documents; and Focus

Group Discussions (FGDs) with community members to explore diverse perspectives

on governance effectiveness and behavioral change outcomes. Research informants

were purposively selected based on their direct involvement in PHBS policy formula-

tion, implementation, or beneficiary experiences, ensuring representation across differ-

ent governance levels and stakeholder categories. Data analysis employed the Miles,

Huberman, and Saldana interactive model, incorporating data condensation through

systematic coding, data display through matrices and networks, and conclusion drawing

through pattern recognition and theoretical interpretation. To ensure research credibility

and trustworthiness, methodological triangulation was conducted by cross-validating

findings across different data sources, collection techniques, and time periods, while

member checking and peer debriefing were utilized to enhance validity and reliability

of the research conclusions.
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4. Result and Discussion

4.1. Government Responsiveness in PHBS Program

The responsiveness of the Papua Barat Daya regional government in implementing the

PHBS program shows significant efforts but still faces limitations in reaching all areas.

The results of the study identified that the regional government has developed various

health education and socialization programs, but the effectiveness of these programs

is still hampered by geographical factors and limited resources (Table 1).

Table 1: Government Responsiveness in PHBS Program.

Indicators Research Findings Status Description

Extension Program 15 health education pro-
grams per year Good Has covered 5 PHBS

levels

Regional Coverage 68% of villages reached
by the program Currently 32% of remote villages

have not been reached

Community
Complaints
Response

Average 7-day
response time

Not
enough Standard target 3 days

Media Socialization 12 communication
media used Good Radio, posters, social

media, leaflets

Involvement of Tra-
ditional Leaders

45% of programs
involve traditional
figures

Currently Need to increase
participation

Local Program
Adaptation

30% of programs
adapted to local context

Not
enough

Still using a general
approach

Based on the government’s responsiveness table in the PHBS program, it can be

seen that the performance of the Papua Barat Daya regional government shows mixed

results with a positive tendency but still requires significant improvement. Aspects that

show good performance are the outreach program with 15 programs per year that

have covered the five PHBS levels and the use of 12 diverse communication media

ranging from radio, posters, social media to leaflets, showing comprehensive efforts

in disseminating health information. However, there are serious challenges in terms

of geographical reach where 32% of remote villages have not been reached by the

program, responsiveness to community complaints which still requires an average of

7 days (exceeding the standard target of 3 days), and low program adaptation to the

local context which only reaches 30%. The involvement of traditional leaders which has

only reached 45% also indicates the need for a more inclusive and culturally sensitive

approach. Overall, these findings indicate that although the government has shown

commitment to developing the PHBS program, the effectiveness of implementation is
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still hampered by geographical factors, limited resources, and the lack of an approach

that is tailored to the socio-cultural characteristics of the Papua Barat Daya community.

The findings show that although the government has developed a comprehensive

extension program, there are still gaps in geographical reach and adaptation to specific

local contexts..

4.2. Effectiveness of PHBS Program

The effectiveness of the PHBS program in West Papua still faces significant challenges,

especially in terms of community participation and the availability of trained health

workers. The evaluation results show that although program targets have been set,

actual achievements are still below expectations (Table 2).

Table 2: Effectiveness of PHBS Program.

Effectiveness Aspect Target Actual
Achievement Percentage Constraining

Factors

Coverage of PHBS
Households 80% 52% 65% Low community

participation

Health Cadre Training 500
cadres 285 cadres 57% Limited training

budget

Establishment of Bindu
Posts 120 posts 73 posts 61% Lack of health

personnel

Socialization of PHBS
Schools

100%
schools 67% schools 67%

Limited
transportation
access

Hand Washing Program 90%
facilities 58% facilities 64%

Water
infrastructure
limitations

Monitoring and Evaluation 4
times/year 2 times/year 50% Lack of monitoring

personnel

Based on the PHBS program effectiveness table, it can be seen that the performance

of program implementation in Southwest Papua is still far from the target set with an

average achievement of only 60.7% of all indicators. The aspect that shows the best

relative achievement is the socialization of PHBS schools with 67% achievement, but

still does not reach the planned 100% target. Meanwhile, monitoring and evaluation

show the worst performance with only 50% achievement, where the frequency of

implementation is only 2 times per year from the target of 4 times per year. The

coverage of PHBS households which only reaches 52% of the target of 80% indicates

a significant gap in the adoption of healthy living behaviors at the community level.

The identified inhibiting factors indicate complex structural problems, ranging from
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low community participation, limited training budget, lack of health workers, limited

access to transportation, limited water infrastructure, to lack of monitoring personnel.

These findings indicate that the effectiveness of the PHBS program is hampered by a

combination of human resource, financial, infrastructure, and geographic factors that

require a holistic approach and increased system capacity as a whole to achieve

the set targets. Data shows that the average achievement of the PHBS program only

reached 60.7% of the target set, indicating the need for improvements in implementation

strategies.

4.3. Efficiency of Budget and Resource Allocation

Efficiency in budget and resource management of the PHBS program shows problems

in targeting and transparency. Analysis of budget use identified amisalignment between

allocation and priority needs in the field (Table 3).

Table 3: Efficiency of Budget and Resource Allocation.

Budget Component Allocation
(%)

Realization
(%) Efficiency Main Problems

Education and Socialization 35% 28% Low Inappropriate targeting

Human Resource Training 25% 19% Low High transportation
costs

PHBS Equipment
Procurement 20% 24% Moderate Overbudget due to local

prices

Monitoring and Evaluation 10% 6% Low Lack of implementation
commitment

Program Administration 10% 23% Very Low Excessive bureaucracy

Total 100% 100% Low Lack of transparency
and targeting

Based on the PHBS program budget allocation efficiency table, there is a signifi-

cant misalignment between budget planning and realization, indicating weak program

financial governance. The program administration component shows the most severe

inefficiency with a realization of 23% of the 10% allocation, reflecting excessive bureau-

cracy and waste of resources. In contrast, critical components such as counseling

and socialization (28% of the 35% allocation) and HR training (19% of the 25% alloca-

tion) experienced substantial under-realization, indicating implementation barriers and

inappropriate targeting. High transportation costs are the main inhibiting factor in HR

training, while PHBS facility procurement is 4% overbudget due to high local prices.

Monitoring and evaluation, which only realized 6% of the 10% allocation, indicate a
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weak commitment to program performance supervision and assessment. Overall, this

budget allocation and realization pattern reflects weak planning, budget control, and

transparency in the financial management of the PHBS program, where resources are

not allocated optimally to achieve program objectives and tend to be absorbed in

unproductive administrative aspects. Budget transparency is also a critical issue, with

73% of respondents stating that program budget information is not easily accessible to

the public.

4.4. Accountability in the Implementation of PHBS Programs

Accountability is the weakest aspect in the governance of the health system for PHBS

programs in West Papua. The study identified weak reporting mechanisms, program

evaluation, and community involvement in supervision (Table 4).

Table 4: Accountability in the Implementation of PHBS Programs.

Accountability
Mechanism Frequency Quality Public

Access Main Constraints

Program Performance
Reports 2 times/year Low Limited Non-standard report

format

Program Evaluation 1 time/year Moderate Very Limited No external party
involvement

Public Complaints Available Low Moderate Lack of follow-up

Program Audit Not routine - None No audit mechanism
established

Public Participation Minimal Low Limited Lack of mechanism
socialization

Results Publication Rare Low Very Limited No dedicated platform

The PHBS program accountability table shows weak accountability mechanisms with

almost all aspects performing low to very limited. Program performance reports that

are only conducted twice a year with low quality and limited public access indicate

minimal transparency, exacerbated by non-standard report formats. Annual program

evaluations with moderate quality but very limited access and without external party

involvement indicate weak assessment objectivity. Public complaint mechanisms are

available but of low quality due to lack of follow-up, while program audits are not routine

at all and have no public access. Minimal public participation with low quality reflects

the lack of socialization of community involvement mechanisms. Rare publication of

results with very limited access due to the absence of a special platform indicates a

weak commitment to transparency. Overall, these conditions reflect a weak culture of
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accountability in PHBS program governance, where the community has very limited

access to information and little opportunity to participate in program supervision, thus

creating space for inefficiency and lack of responsiveness to community needs.

Table 5: PHBS Program Information Transparency Indicators.

Information Type Availability Ease of
Access Timeliness Transparency

Score

Program Plan Available Difficult Delayed 2.1/5.0

Program Budget Limited Very Difficult VeryDelayed 1.5/5.0

Implementation
Report Limited Difficult Delayed 1.8/5.0

Evaluation Results Not
Available - - 0.0/5.0

Complaint
Mechanism Available Moderate Timely 3.2/5.0

Average Score - - - 1.7/5.0

The PHBS program information disclosure Table 5 shows a very low level of trans-

parency with an average score of only 1.7 out of 5.0, indicating a systemic failure in

providing public information. The complaint mechanism is the only aspect with relatively

good performance (3.2/5.0) due to adequate availability, moderate ease of access, and

good timeliness. In contrast, the evaluation results show the worst transparency with a

score of 0.0 because it is not available to the public at all. Program budget information

received the second lowest score (1.5/5.0) with limited availability, very difficult access,

and significant delays in delivery, reflecting low financial accountability. The program

plan and implementation report also showed poor performance with scores of 2.1 and

1.8, both constrained by difficulty in accessing and delays in delivering information. This

condition reflects a weak commitment to the principle of public information disclosure

and indicates that the community has minimal access to program information that should

be their right, thus hampering effective public participation and social oversight.

4.5. Structural Challenges in PHBS Governance

The study identified various structural challenges that affect the performance of health

system governance in the implementation of the PHBS program in Southwest Papua as

a new province.

The structural challenges Table 6 shows the complexity of the problems of imple-

menting the PHBS program in West Papua with geographical and access challenges
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Table 6: Structural Challenges in PHBS Governance.

Challenge
Dimension

Difficulty
Level

Program
Impact Mitigation Efforts Handling

Status

Geography and
Access Very High Very High Transportation

improvement In Progress

Human Resource
Limitations High High Recruitment and

training Ongoing

Health Infrastructure High High Puskesmas
development

Planning
Stage

Inter-Agency
Coordination Moderate Moderate Coordination team

formation Completed

Community
Participation Moderate High Cultural approach Ongoing

Information System High Moderate Data digitalization Preparation
Stage

being the most critical (very high level of difficulty and impact). Limited human resources

and health infrastructure also show a high level of difficulty with a significant impact on

the program, while coordination between agencies has shown the best progress with

the status of “already implemented” through the formation of a coordination team.

Although community participation has a moderate level of difficulty, its impact on the

program remains high, indicating the importance of an ongoing cultural approach. The

information system with a high level of difficulty but moderate impact is still in the

digitalization preparation stage. Overall, most of the challenges are still in the process

or planning stage, indicating that as a new province, West Papua is still in the phase

of building the infrastructure and basic systems needed for effective implementation

of health programs. The research findings show that the performance of health system

governance in improving PHBS in West Papua still requires significant improvement in

all dimensions of governance, with the main priority being increasing accountability and

program efficiency.

4.6. Discussion

The findings reveal significant governance challenges in PHBS implementation in South-

west Papua Province, aligning with broader literature on health system governance in

decentralized contexts. The low overall governance performance (average 60.7% target

achievement) reflects what [15], [16] identified as common characteristics of fragmented

health systems in low-resource settings, where institutional capacity limitations sig-

nificantly impact program effectiveness. The responsiveness dimension shows mixed
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results, with adequate program development (15 annual programs) but poor geographi-

cal coverage (68% reach), consistent with [17]findings that decentralized health systems

in remote areas struggle with service delivery equity due to geographical barriers and

resource constraints.

The effectiveness challenges, particularly low household PHBS coverage (52% vs.

80% target), mirror patterns observed in similar contexts where community participa-

tion remains limited. This aligns with [18] collaborative governance framework, sug-

gesting that successful health promotion requires stronger community engagement

mechanisms and cultural adaptation strategies. The 45% traditional leader involve-

ment indicates insufficient attention to local governance structures critical for program

legitimacy in indigenous communities. Efficiency findings demonstrate severe budget

misalignment, with administrative costs consuming 23% versus 10% allocation while

core activities remain underfunded. This reflects what [8], [19] described as common

inefficiencies in developing country health systems, where bureaucratic processes

often consume disproportionate resources. The accountability dimension shows the

weakest performance (1.7/5.0 transparency score), particularly concerning given [11], [20]

emphasis on accountability as fundamental for health system strengthening.

The structural challenges identified—geographical barriers, human resource con-

straints, and infrastructure limitations—represent systemic issues requiring compre-

hensive governance reforms rather than programmatic adjustments. These findings

suggest that effective PHBS implementation in Southwest Papua requires fundamental

health system governance improvements, including enhanced transparency mecha-

nisms, community participation frameworks, and adaptive management approaches

that account for local contexts and cultural sensitivities inherent in newly established

provinces.

5. Conclusion

This study reveals significant governance deficiencies in PHBS implementation across

Southwest Papua Province, with overall performance averaging only 60.7% of estab-

lished targets. The assessment across four governance dimensions demonstrates sys-

tematic weaknesses requiring comprehensive reform. Responsiveness shows mixed

results with adequate program development but poor geographical reach (68% cover-

age), while effectiveness remains constrained by low community participation and insuf-

ficient trained personnel. Efficiency analysis reveals severe budget misalignment, with
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administrative costs consuming 23% versus 10% allocation, indicating poor resource tar-

geting. Accountability emerges as the weakest dimension with an average transparency

score of 1.7/5.0, reflecting inadequate reportingmechanisms and limited public access to

program information. The findings highlight fundamental structural challenges inherent

in newly established provinces, including geographical barriers, human resource con-

straints, and infrastructure limitations that transcend programmatic interventions. The

research contributes theoretically by demonstrating how governance capacity directly

impacts health promotion effectiveness in remote, culturally diverse contexts. Practically,

these results provide evidence-based recommendations for policymakers to prioritize

governance strengthening over program expansion. Future research should explore

adaptive governance models that integrate traditional leadership structures with formal

health systems, while policy interventions must focus on transparency enhancement,

community engagement mechanisms, and capacity building initiatives. The study under-

scores that sustainable PHBS improvement in Southwest Papua requires fundamental

governance transformation rather than incremental programmatic adjustments, with

particular attention to cultural sensitivity and local context adaptation.
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