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INTRODUCTION 
Investments in adolescent health have the potential to influence the future course of global health by improving the health and nutritional 
status of adolescents themselves, their life trajectories in adulthood, and the lives of their future children (1,2). Despite the growing 
recognition of the importance of adolescent health and nutrition (1–6), very few policies and programs have been designed and imple-
mented to improve adolescent nutrition especially in low- and middle-income countries. There is also little evidence on how to effectively 
address the health and nutrition needs of adolescents from well-designed program effectiveness studies. Having a clear understanding 
of the nutritional problems of adolescents, and the drivers of those problems are prerequisites to developing appropriate policies and 
programs to improve adolescent nutrition, health and well-being. This brief offers a concise overview of the key nutritional challenges 
among Indonesian adolescents and current policies and programs to address these challenges. It also highlights other programs and 
policies to consider based on regional and international experiences. 

MAJOR NUTRITIONAL ISSUES FOR ADOLESCENTS IN INDONESIA 
Indonesia has a double burden of malnutrition with problems related to undernutrition, and overweight and obesity (7). The anemia 
prevalence among Indonesian adolescent girls decreased between 2001 and 2013 from 30% to about 23% (8). Among boys, the anemia 
prevalence in 2013 was about 12% (8). Although the anemia prevalence decreased, it remains a public health problem with wide regional 
variance (9). The consequences of anemia vary based on timing, severity and duration ranging from frequent tiredness to an increased 
risk of mortality and for girls, pregnancy complications. The latter can be further complicated due to the high prevalence of early marriage 
(14%) and pregnancy (48 out of 1,000 women aged 15-19 y) in Indonesia (10,11). The adolescent pregnancy rate is more than twice the 
East Asia and Pacific average of 22 out of 1000 (12). There is an urgent need to understand the context-specific causes of anemia and the 
regional variance. With this data, programs can be effectively designed and implemented where they are needed most. 

Stunting and thinness prevalence remain high in Indonesia (Figure 1). While at least 25% of Indonesian adolescents suffer from undernu-
trition, the overweight and obesity prevalence is rapidly increasing (8) and is as common as thinness among Indonesian adolescents (Figure 
1). The consequences of undernutrition are well documented. A child who is severely underweight is more prone to health issues and 
delayed development. Among pregnant adolescents, underweight leads to an increased risk of poor birth outcomes (13,14). On the other 
hand, obese adolescents are at increased risk of chronic diseases (e.g. type II diabetes, cardiovascular diseases, and certain cancers), 
pregnancy complications (e.g. gestational diabetes, pre-eclampsia), and having high birth weight babies and children with obesity later in 
life (15). They may also suffer from psychological and social problems (e.g. low self-esteem and depression) (16).  

Figure 1. Prevalence of stunting, thinness, and overweight and obesity among Indonesian adolescents 

 
Source: National Basic Health Survey (Riskesdas) 2013 
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REVIEW OF EXISTING POLICIES AND PROGRAMS IN INDONESIA 
The Government of Indonesia (GoI) has made reducing anemia among adolescent girls a high priority. In 1997, the GoI mandated Weekly 
Iron Folic Acid Supplementation (WIFAS) for adolescent girls. This was updated in 2016 to align more closely with the updated 2011 WHO 
recommendations for iron folic acid (IFA) supplementation (17). Despite the high-level commitment to improving adolescent nutrition, a 
recent review found that only two out of 104 nutrition-specific national policies reviewed are designed to improve adolescent health and 
nutrition. These two policies focus on reducing anemia among adolescent girls and women of reproductive age and managing overweight 
and obesity among school children 6-19 y of age (18).  

Between 2015-2018, the Ministry of Health together with Nutrition International conducted a pilot project in two districts in West Java 
with anemia prevalence >50% to demonstrate how the revised WIFAS policy could be implemented through the existing school health 
unit, Usaha Kesehatan Sekolah. The WIFAS was coupled with nutrition education on anemia and healthy eating behaviors and reached 
52,000 school-going adolescent girls 12-19 y of age in 244 schools (17). Despite promising results, the project may have been more effec-
tive if adolescent boys and out-of-school girls could have also been reached.  

In 2017, a new scale-up project (MITRA Youth, 2017-2020) designed to build on this previous experience was initiated to reduce anemia 
by an additional 15% among adolescent girls 15-18 y of age through improving the WIFAS strategy. The program aims to reach around 
289,000 adolescent girls in 1,670 senior high schools in 20 districts of East Java and East Nusa Tenggara provinces. Although it is mainly 
school-based, the project also advocates with district health centers to provide IFA tablets through existing community health platforms 
to reach out-of-school girls (19).  

EVIDENCE FOR PROMISING PRACTICES 
IFA supplementation is a key strategy to reduce anemia and has a strong, global evidence-base for effectiveness (3,5,20–24), with the 
potential to be scaled up for greater impact. This is being tested in Indonesia. There is also some evidence that multiple micronutrient 
supplementation (MMS) can effectively reduce anemia among adolescents (20). In Indonesia, weekly and twice-weekly MMS improved 
hemoglobin concentrations among adolescent girls in East Jakarta and Tangerang, respectively (27,28). Pairing IFA supplementation 
with other interventions such as deworming and nutrition education has also been effective in other South Asian countries (15). For 
example in India, WIFAS with biannual deworming and nutrition education reduced anemia by 43% in a one-year pilot study conducted 
in five states (7). 

There is some evidence related to successful strategies to reduce the risk of overweight. A systematic review found that BMI decreased 
with school-based promotion of health dietary habits and physical activities among adolescents 11-19 y old (3). Reaching adolescent 
who are not in school can be challenging. However, one study demonstrated that a community-based behavior change communication 
intervention revolving around nutrition improved adolescent girls’ knowledge and increased their consumption of healthy foods in sev-
eral South Asian countries (15). Some studies have also indicated that information and communication technologies platforms such as 
social media could be another feasible and effective way to reach adolescent girls and boys in Indonesia to promote healthy diets and 
lifestyles, although these have yet to be evaluated (6,27). Other studies have highlighted the need to promote a healthy body image 
and provide adolescent counseling support (28,29). Context-specific evidence on the effectiveness of interventions to prevent over-
weight, obesity, or body image dissatisfaction among adolescents in Indonesia and/or Southeast Asia is scant and warrants prompt 
attention and action. 

CONCLUSION 
Indonesia is experiencing a double burden of malnutrition where overweight and obesity are rising while undernutrition remains a con-
cern. Adolescent nutrition has received insufficient attention in research as well as programming in Indonesia. There is an urgent need for 
more comprehensive nutrition-related data for adolescents including the prevalence of micronutrient deficiencies, dietary and physical 
activity patterns, and how this varies across regions and other factors within Indonesia. In addition to the current WIFAS programming, 
new programming focusing on promoting healthy diets, energy balance, and health body image are likely needed (20,30). Given the array 
of challenges facing adolescents in Indonesia, evidence-based, multisectoral responses, combining nutrition-specific and nutrition-sensi-
tive interventions (in sectors such as education, social protection, and agriculture), should be considered. At the same time, it is crucial to 
invest in rigorous research into the context specific causes of the identified nutrition problems and evaluations of interventions and pro-
grams designed to address these issues among Indonesian adolescents to identify the optimal forms of interventions for this population.
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