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> Both nutrition-specific and nutrition-sensitive
interventions need to be combined into integrated, multi-
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sectoral responses to achieve optimal nutritional status
of adolescents by mobilizing the support of various
line ministries including education, religious affairs,
and social affairs.

Key messages

> A well-functioning adolescent nutrition program should
be inclusive and accommodating, targeting both girls and

> Indonesian adolescents have been increasingly confronted
with the double burden of malnutrition.

boys and reaching the most vulnerable groups, and should
take into account cultural and gender-specific barriers.

> This paper examines the nutritional status of adolescent
girls and boys in Indonesia, and reviews policy and programmatic actions to address current nutritional challenges
facing teenagers.

> Evidence indicates that adolescent undernutrition is
ubiquitous in Indonesia, and there are rising epidemics of
overweight and obesity in Indonesian adolescents.

> Programs and policies targeting adolescent nutrition
in Indonesia are at a nascent stage and mostly limited in
geographical coverage.

> It is time to position adolescent nutrition in Indonesia
as central to development, and mainstream it into health
sector plans, strategies, and policies.

> Comprehensive evidence-based program guidance on
adolescent nutrition is urgently needed to support national
and sub-national program scale up processes.

Adolescence has recently attracted increasing attention as a critical life course stage. Worldwide, there are an estimated 1.2 billion adolescents aged 10–19 years, comprising about one-fifth of
the total global population, and the majority of adolescents live
in low- and middle-income countries.1 Indonesia alone is home
to approximately 45 million adolescents.2
Adolescence is a period of rapid growth and development.
About half of adult body weight and 15% of adult height is attained during adolescence, along with changes in body shape
and composition.3 Prominent psychosocial and emotional
changes occur, and enhanced cognitive and intellectual capacities are achieved during this life stage due to important neuronal
development.4,5 Various health-related behaviors are developed
during adolescence, which affect the present and future health
and wellbeing of individuals.6
Nevertheless, adolescents have so far been one of the most
neglected age groups. The majority of adolescents are living in
countries with multiple socioeconomic challenges, exposing this
unique age group to various health and social issues such as
infectious diseases, poor sexual and reproductive health, injury,
violence, and noncommunicable diseases.7,8 A large proportion
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Adolescent girls in Indonesia

of teenagers living in low- and middle-income countries are also
suffering from poor nutritional status.

“Adolescents have so far been one
of the most neglected age groups”
Suboptimal quantity, quality and diversity of diets, inadequate care especially for girls, as well as high rates of infectious diseases due predominantly to an unhealthy environment
and poor access to health services, lead to poor nutritional
status of adolescents. Compared to other age groups, adolescents have increased requirements for energy and nutrients
to support rapid growth and development, which makes them
more vulnerable to nutritional deficiencies.9 Iron-deficiency
anemia affects an estimated 619 million children and adolescents, leading to increased number of years lived with disability among teenagers.10 Overweight and obesity is on the rise
among adolescents, which is associated with multiple immediate and long-term risks, including elevated blood cholesterol,
triglyceride, and glucose levels, type 2 diabetes, and high
blood pressure.11

Indonesian adolescents have been increasingly confronted with
the double burden of malnutrition, characteristically defined by
the coexistence of under- and overnutrition, whereas few programmatic and policy actions have been taken to address these
challenges.12 This is worrisome, because adolescent nutrition
has important implications for the country’s ability to achieve
the Sustainable Development Goals and national economic
growth and development.13 Adolescent girls are the mothers of
the future, and their nutritional status has a direct impact on the
health and wellbeing of future generations.
In this paper, we aim to examine the nutritional status
of adolescent girls and boys in Indonesia, and review policy
and programmatic actions to address current nutritional challenges facing teenagers. We propose a set of recommendations
for future programming to improve adolescent nutrition in the
country.
Nutritional status of adolescents in Indonesia
Evidence indicates that adolescent undernutrition is ubiquitous
in Indonesia. The 2013 National Basic Health Research Survey
(RISKESDAS) showed that approximately 35% of adolescents
aged 13–15 years, and one-third of adolescents aged 16–18
years were stunted (height-for-age z-score <-2) (Table 1), with
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table 1: Nutritional status of adolescents in 201314
Age | Sex

Thinness

Stunted

Overweight

Anemia

Prevalence (%)
13–15 years
Boys

13

38

12

–

Girls

9

32

10

–

Boys

13

38

7

–

Girls

6

25

8

–

Boys

–

–

–

12

Girls

–

–

–

23

16–18 years

13–15 years

Thinness is defined as having z-scores less than -2 for Body Mass Index for Age using WHO growth standards.
Stunting is defined as having z-scores less than -2 for height-for-age using WHO growth standards.
Overweight or obese is defined as defined as having z-scores higher than one or two for Body Mass Index for Age using WHO growth standards respectively.
Anemia is defined as having hemoglobin concentration below 130 g/L for boys aged ≥ 15 years and 120 g/L for boys < 15 years and all girls.

the prevalence varying widely by province.14 Thinness (bodymass index z-score <-2) affected about 11% of adolescents aged
13–15 years, and 9% of adolescents aged 16–18 years.14 Importantly, more boys than girls were classified as stunted and thin
in both age groups.
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“Evidence indicates that
adolescent undernutrition is
ubiquitous in Indonesia”
Anemia is highly prevalent among Indonesian adolescents,
affecting 23% cent and 12% cent of adolescent girls and boys
aged 13–18 years, respectively.14 Several studies have shown
that anemia prevalence among Indonesian teenagers ranged
between 22 and 24%, which exceeds the World Health Organization cut-off for a moderate public health problem, defined as
anemia prevalence of 20–39.9%.15
Moreover, the double burden of malnutrition continues to affect a significant proportion of adolescents in the country. Indonesia is rapidly undergoing its nutrition transition, often defined
by characteristic changes in diet and physical activity patterns
that occur as a result of macro-level changes in economic development, globalization, and urbanization.12 According to the
Global Burden of Disease study, overweight had increased by
about 4 percentage points between 1990 and 2013 among Indonesian adolescents.16 In 2013, about 11% and 7% of adolescents
aged 13–15 years and 16–18 years, respectively, were reported
to be overweight or obese.14
The rising epidemics of overweight and obesity in Indonesian adolescents is not surprising considering the rapid changes
in dietary and physical activity patterns. National data suggests
that the intake of processed and energy-dense foods is rapidly increasing, while only 3% of adolescents aged 15–19 years
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figure 1: Prevalence of stunting, thinness (low BMI), and overweight among adolescents in the districts
of Klaten and Lombok Barat in 2017
40
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Thinness is defined as having z-scores less than -2 for body-mass index for age using WHO growth standards.
Stunting is defined as having z-scores less than -2 for height using WHO growth standards.
Overweight or obese is defined as defined as having z-scores higher than one or two for body-mass index for age using WHO growth standards respectively.

consume at least five servings of fruits and vegetables a day.17
Studies have shown that half the adolescents aged 10–14 years
and 35% of adolescents aged 15–19 years in Indonesia are determined as sedentary.18
The recent qualitative inquiry conducted by the Reality
Check Approach Plus (RCA+) and UNICEF, in collaboration
with the Ministry of Health, reported that Indonesian adolescents often miss meals (i.e. breakfast), and tend to snack and
consume take-away and energy-dense foods more frequently
than younger-aged children.19 The rapidly changing contextual environment which influences the eating behaviors and
physical activity patters of adolescents was also highlighted.
For instance, nowadays adolescents often make their own decisions regarding food choice and consumption, and as adults
work additional hours and jobs due to increased need for cash
and household income, teenagers increasingly rely on preprepared, energy-dense foods.19 In addition, improved access
to electrical goods gives adolescents increased exposure to
western food marketing, and rapid changes in the built environment and motorized transport contribute to reduced physical activity of adolescents.19
These are of great concern, as the eating and physical activity behaviors acquired during adolescence can track throughout

the life course, and may contribute to nutrition-related chronic
diseases in adulthood. Yet adolescent nutrition has received
little attention in Indonesia, and the prevalence of adolescent
malnutrition has remained stagnant. A recent survey carried
out by UNICEF in collaboration with the Ministry of Health in
two selected districts in Indonesia, namely Lombok Barat in
the Province of Nusa Tenggara Barat and Klaten in the Province
of Central Java, found that approximately 24% of adolescents
aged 12–18 years were stunted, 8% thin, and 17% overweight or
obese (unpublished data) (Figure 1).
This may not be surprising, as the programs and policies targeting adolescent nutrition are at a nascent stage and mostly
limited in geographical coverage. Further, more in-depth information on adolescent nutrition is warranted, including data on
the national prevalence of biomarkers of important micronutrient deficiencies, subclinical inflammation and worm infestation,
and body composition.
Current gaps in policies and programs
on adolescent nutrition
Optimizing the nutritional status of Indonesian adolescents
will require quality implementation of evidence-based, highimpact nutrition-specific interventions, coupled with large-
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Adolescent Scouts at the national Scouts health camp

scale nutrition-sensitive programs which address the key underlying determinants of poor nutrition, such as poverty, low
education attainment and child marriage. However, in Indonesia few nutrition-specific interventions are targeting adolescents at scale, and nutrition is yet to be mainstreamed in most
nutrition-sensitive sectors and interventions.
The Ministry of Health has been implementing flagship programs to improve adolescent health, which include the School
Health Unit called Usaha Kesehatan Sekolah [UKS], an activity
undertaken to improve the health status of school-aged children
and adolescents in all types and levels of education.20 The UKS
program provides health education and immunization services
to schoolchildren and adolescents and has recently started to
provide iron-folic acid supplements to adolescent girls. The
Pelayanan Kesehatan Peduli Remaja (PKPR) program provides
reproductive health education to teenagers through community
health centers. However, nutrition improvement is still not considered a priority in these programs.20
The majority of adolescent nutrition programs are still being implemented in a pilot mode with limited geographical
coverage. The distribution of iron-folic acid supplementation
has become a national program, and relevant national program guidelines for adolescents has recently been released.

However, program implementation is mostly at a preliminary
stage, being implemented in some districts targeting primarily
school-going adolescents, and supplements are not available
for all schools.
The Global Alliance for Improved Nutrition (GAIN) recently
pilot-tested social media interventions promoting healthy diet
among adolescent girls in urban areas, given that young people are the largest population group using mobile phones and
their software applications in Indonesia.21 More than 80,000
adolescent girls were reached with nutrition content during the
three-month pilot phase in 2017, and the messages on sugar
and salt consumption were particularly well accepted (personal
communication). Based on the successful engagement of adolescents during the pilot phase of the intervention, the use of social
media is considered an effective platform to provide nutrition
education and has potential for further trial to motivate adolescents to improve their dietary behaviors in Indonesia.
Overall, few policies are targeting adolescent nutrition. A recent landscape review of legislations, policies and programs has
identified only one specific policy aiming to improve adolescent
nutrition, focusing on the prevention of overweight and obesity
in school-aged children (unpublished data). All other policies
have limited focus on adolescent nutrition.
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“Social media is an effective
platform to provide nutrition
education and has potential to
motivate adolescents to
improve their dietary behaviors”
Roadmap and recommendations
Evidently it is time to position adolescent nutrition as central to
development, and mainstream it into health sector plans, strategies, and policies. Comprehensive evidence-based program
guidance on adolescent nutrition is urgently needed to support
national and sub-national program scale up processes. Both nutrition-specific and nutrition-sensitive interventions need to be
combined into integrated, multi-sectoral responses to achieve
optimal nutritional status of adolescents by mobilizing the support of various line ministries including education, religious affairs, and social affairs.
The essential components of successful adolescent nutrition programming are well defined. A well-functioning program
should be inclusive and accommodating, targeting both girls and
boys and reaching the most vulnerable groups such as adolescents that are out of school, married, pregnant, or already in the
workforce. The programs should also offer adolescent-friendly
services for free, take into account cultural and gender-specific
barriers, and be sustainable. On the other hand, programs that
are not institutionalized (i.e., not incorporated into the government fiscal plans or policies, or integrated into other programs)
will face serious limitations in their sustainability of implementation at scale and over time.
We also know what works to improve adolescent nutrition. Based on available evidence, the minimum package of
interventions for adolescents should include nutrition-specific
interventions such as iron-folic acid supplementation coupled with deworming for both school- and non-school-going
adolescents, as well as nutrition education. Specifically, the
iron-folic acid supplementation should be delivered through
school-based platforms and health centers in order to reach
both school-going and non-school-going girls and boys. Nutrition education also needs to be provided through diverse
delivery mechanisms including school-based platforms, adolescent youth centers, peer education, and technology-based
platforms. Importantly, for pregnant and lactating adolescents,
continued efforts should be made to improve the coverage and
quality of essential nutrition specific interventions such as
iron-folic acid supplementation and anti-helminths, as well as
monitoring of pregnancy weight gain.
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As part of the ongoing efforts to prevent double burden of
malnutrition, evidence-based advocacy should continue to target school officials and teachers to promote integration of nutrition and physical education messages into the existing school
curriculum and structure. Whenever school meals are provided
either in the school canteen or as supplemental meals, specific
food and nutrition standards should be applied to all food outlets and meals to improve the availability of healthy foods. Legislation should be strengthened to support improved nutritional
quality of available foods and ensure adequate food labeling, as
well as to control inappropriate advertising of food aimed at adolescents. In addition, nutrition education needs to be provided
to canteen staff, and social and behavior change communication
on healthy eating and physical activity be carried out in schools,
mass media, and social media.
The minimum package of interventions should also include
various nutrition-sensitive interventions such as improving access to reproductive health services aimed at delaying first pregnancy and improving knowledge related to reproductive health.
Interventions that are designed to improve school attendance
including the initiatives addressing menstruation hygiene management and programs empowering adolescent girls with information, skills and support networks should be included in the
minimum intervention package.
Lastly, it is crucial to invest in efforts to improve data on monitoring and evaluation to ensure effective program approaches
to improve adolescent nutrition. There is a paucity of rigorous
monitoring and evaluation data, particularly for programs that
are operating at scale. Having relevant quality data and information on this age group is essential both for tracking progress, and
to stimulate investments in Indonesian adolescents in coming
decades. In addition, the existing coordination platform on adolescent nutrition should be strengthened to share information
on adolescent nutrition activities on a regular basis and ensure
harmonized efforts made by various stakeholders.

“It is crucial to invest in efforts
to improve data on monitoring and
evaluation to ensure effective
program approaches to improve
adolescent nutrition”
Beginning in 2018, the Ministry of Health in collaboration
with UNICEF and other partners will develop adequate nutrition-specific and nutrition-sensitive intervention packages and
identify the most suitable platforms to reach adolescent girls
and boys in Indonesia. Training packages and job aids will be
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developed to support program implementation. The designed
intervention package will then be tested in selected districts by
the local government authorities and other partners. These interventions will also be aligned, integrated, and combined with
other interventions and services aimed at improving adolescent
health and wellbeing and addressing deleterious cultural norms
such as child marriage. Efforts will be made to conduct solid
monitoring and evaluation, which will help generate evidence
to scale up adolescent nutrition programs nationwide in the
coming years.
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