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AJI: The Alliance of Independent Journalists

Bappenas: Ministry of National Development Planning

BKKBN: National Population and Family Planning Board

BMI: Body mass index
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WASH: Water sanitation and hygiene
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Overweight and obesity are a growing public 
health challenge in low and middle-income 
countries (LMICs) where they often coexist 
with pre-existing issues of undernutrition 
and micronutrient deficiencies in what has 
been termed a “triple burden of malnutrition” 
(TBM). Recent data suggest that Indonesia 
is experiencing a severe TBM and that it has 
recorded a dramatic growth in overweight 
and obesity, including among lower-income 
households (Popkin, Corvalan and Grummer-
Strawn, 2020). In parallel, the prevalence of 
non-communicable diseases (NCDs)—many of 
which are directly linked with poor diets—has 
grown dramatically, accounting for nearly three 
in four deaths in the country (WHO, 2018a). 
Available modelling estimates suggest that, in 
addition to having severe health implications, 
NCDs will also result in significant economic 

EXECUTIVE SUMMARY

losses—up to a total of USD4.47 trillion between 
2012-2030, or five times the GDP of Indonesia 
and 170 times its total health expenditures 
compared to 2012 levels (Bloom et al. 2015).

UNICEF’s landscape 
analysis of overweight and 
obesity

In an effort to raise awareness and advocate for 
prevention initiatives, in 2021 UNICEF launched 
a landscape analysis study of overweight 
and obesity in Indonesia. The study aims to 
provide a comprehensive overview of the 
current situation, trends and main risk factors, 
focusing on children, adolescents and adults, 
and accounting for differences across genders 
and geographies. It also incorporates an 
in-depth analysis of the enabling environment for 
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overweight prevention in the country, including 
policies and programmes currently in place, the 
level of political commitment and awareness, 
and evidence gaps. Findings presented in this 
report are based on a thorough assessment 
of the available evidence alongside a series of 
interviews and focus group discussions with key 
stakeholders. The document also presents policy 
and programmatic recommendations developed 
in consultation with government partners and 
other stakeholders. 

Results

Overweight and obesity are gaining 
prominence as major public health 
challenges in Indonesia, alongside other 
forms of malnutrition such as stunting 
and wasting. Among adults, women are 
disproportionately affected by high rates of 
overweight and obesity.

 ● As of 2018, 1 in 5 school-age children (20 per 
cent, or 7.6 million), 1 in 7 adolescents (14.8 
per cent, or 3.3 million) and 1 in 3 adults (35.5 
per cent, or 64.4 million) in Indonesia were 
living with overweight or obesity1.

 ● Over the past decades, overweight and 
obesity have grown across all age groups. 
RISKESDAS data suggest a sharp increase 
in prevalence in recent years, particularly 
among adults (from 28.9 per cent in 2013, 
to 35.4 per cent in 2018). Adult women are 
disproportionately affected; as of 2018, a 

staggering 44.4 per cent were living with 
overweight or obesity (vs. 26.6 per cent of 
men).

 ● Available data also show a growing 
prevalence of overweight and obesity within 
groups that traditionally were not considered 
at risk—including low-income households 
and rural residents—and in provinces that 
are still affected by high rates of stunting and 
wasting.

Several individual, biological and 
behavioural factors linked with increased 
risk of overweight and obesity represent a 
significant concern in Indonesia. 

 ● A range of pre- and perinatal conditions 
linked with an increased risk of overweight 
and obesity in later life represent a significant 
concern; these include high rates of 
overweight (15.1 per cent) and obesity (29.3 
per cent) among adult women and of stunting 
(30.8 per cent) and wasting (10.2 per cent) 
among children under 5 years. 

 ● Indonesian children, adolescents and adults 
have overall poor diets, characterized by 
excessive intake of high fat, sugar and 
salt (HFSS) foods and beverages and 
insufficient consumption of fruits and 
vegetables. Approximately 2 in 3 children 
and adolescents aged 5-19 years (66.7 per 
cent) and adults over 20 years (64.3 per cent) 
consume one or more sugar-sweetened 
beverages (SSB) per day2 , while 9 in 10 

1 Absolute numbers are rough estimates based on Statistics Indonesia (BPS) (Statistics Indonesia, 2021b) and Ministry of Health (Ministry of Health - 
RI, 2021d) data.
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(96. 7 and 94.9 per cent respectively) do 
not consume the recommended five daily 
portions of fruits and vegetables.

 ● Similarly, there is evidence that Indonesian 
children, adolescents and adults have 
insufficient levels of physical activity, with 
57 per cent of children and adolescents and 
27.7 per cent of adults not meeting WHO 
recommendations3. 

Food and physical environments in 
Indonesia are increasingly obesogenic and 
fail to enable the uptake of healthy diets and 
active lifestyles. 

 ● Fast food and modern retail outlets have 
grown exponentially over the past few 
decades (with an annual growth rate of 
between 17-45 per cent; and 14.1 per cent 
respectively) making HFSS foods and 
beverages widely available and affordable 
throughout Indonesia.

 ● Meanwhile, drinking water availability is 
still a major issue with 9 in 10 (88.1 per 
cent) households lacking access to safely 
managed drinking water4, and approximately 
20 and 30 percent of schools and madrasah 
lacking access to basic drinking water 
services5.

 

 ● Exposure to HFSS food and beverage 
marketing is also very high, particularly 
among children and adolescents; this is also 
due to high screen time rates, use of the 
internet and social media use.

 ● Availability and quality of active mobility 
infrastructure is poor and, together with 
persistent air pollution issues, limits the 
possibility to safely engage in physical 
activity outdoors.

The enabling environment for overweight 
prevention in Indonesia is lagging behind. 
While some relevant initiatives are in place, 
major gaps remain in terms of policies 
and programmes aiming for long-term 
transformative action. Meanwhile, political 
commitment is low, and awareness and 
evidence limited, particularly at the 
sub-national level.

 ● The National Medium-Term Development 
Plan (RPJMN) 2020-2024 includes a target 
of no increase in adult obesity, which is an 
unambitious and unrealistic target. The 
RPJMN does not include any target for 
childhood overweight and obesity, reflecting 
the limited political and financial support for 
overweight prevention.

2 Sugar-sweetened beverages are drinks with added sugar, including for example soft drinks/sodas, flavoured juice drinks, sports and energy drinks, sweetened 
tea, and coffee drinks. Due to their high sugar content, SSBs are high in calories, while at the same time providing no nutritional value, and can thus contribute 
to weight gain and a range of other conditions such as tooth decay, type 2 diabetes, and heart disease.
3 WHO recommendations suggest, for adults, a minimum of 150 minutes of moderate intensity physical activity per week spread over at least five days of the 
week; and 60 minutes per day for children and adolescents
4 Defined as households that have access to an improved water source, properly managed and free from contamination, on premises and available when 
needed (Ministry of Health - RI, 2020a).
5 Defined as schools that have access to an improved source of water, properly managed and safe from contamination, with round trip collection time equal 
to or under 30 minutes (Ministry of Education and Culture - RI, 2020).
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 ● Existing national overweight prevention 
programmes—for example, the National 
Movement to reduce Obesity (GENTAS) and 
the Healthy Living Community Movement 
(GERMAS)—have failed to translate into 
quality programmes at local scale, in part 
due to the lack of coordination between 
national and local authorities and between 
sectors.

 ● There are no referral routes for children at 
risk of overweight, nor counselling services 
for children living with this condition. 
Existing nutritional counselling for pregnant 
women and mothers is overall targeted 
towards undernutrition and awareness and 
counselling capacity on overweight remains 
limited.

 ● There are currently no fiscal instruments in 
Indonesia to tax HFSS foods and beverages. 
In particular, there is no tax in place on SSBs, 
despite this measure having proven public 
health effects, as shown by other countries 
in the region that have adopted it (e.g., 
Malaysia, Thailand, the Philippines and many 
Pacific island countries).

 ● Similarly, there are no incentives to 
encourage healthy food consumption, for 
example, subsidies on nutritious food crops 
or public food procurement policies in school 
or work environments linked with the national 
food-based dietary guidelines.

 ● Some front of pack nutritional labelling 
(FOPNL) schemes are in place; however, 
they remain voluntary and do not include 

those recommended by WHO as most 
effective in public health terms, namely, 
warnings and traffic light labels.

 ● Some regulations on HFSS food and 
beverage marketing exist, but their 
enforcement is limited, reflected in frequent 
non-compliance by the food and beverage 
industry.

 ● There is also an overall lack of harmonised 
regulations to promote healthy school 
food environments, for example, to ensure 
that school canteen food adheres to good 
nutritional standards and that sales of 
unhealthy UPFs in and around schools are 
restricted.

 ● Limited policies exist to support active 
lifestyles, for example, to encourage cycling 
or walking and to scale-up the availability of 
active mobility infrastructure nationwide.

 ● Finally, awareness on overweight and 
obesity prevention remains low, particularly 
in relation to children and at the sub-national 
level. At the same time, major gaps remain 
in terms of evidence available on overweight 
and related issues, for example, how these 
conditions link with bullying, stigma and 
mental health.

Recommendations

UNICEF calls the government of Indonesia to 
prioritise overweight and obesity prevention and 
put in place ambitious policies and programmes 
to ensure long-term and large-scale change. 
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An initial list of overarching actions and nutrition-
specific recommendations across the health and 
food systems domains that can help scale-up 
overweight and obesity prevention includes the 
following:

Overarching strategies:

 ● Include childhood obesity indicators in the 
RPJMN and other relevant documents, to 
strengthen commitment and mobilise funding 
for overweight prevention.

 ● Establish a cross-sectoral, multi-stakeholder 
mechanism to promote awareness, 
knowledge sharing and coordination for 
overweight prevention.

 ● Ensure the generation of quality evidence to 
address existing knowledge gaps and inform 
the launch of evidence-based overweight 
prevention actions.

 ● Conduct continued awareness raising 
to promote a strong understanding of 
overweight and obesity and related issues, 
and of effective prevention strategies.

Nutrition-specific actions:

 ● Implement an SSB tax to reduce 
consumption and encourage product 
reformulation.

 ● Strengthen monitoring and enforcement of 
existing HFSS food and beverages sales 
and marketing regulations, including within 
schools and food retailers, and work with 

companies in the internet and social media 
sector to restrict marketing through their 
channels.

 ● Improve existing FOPNL schemes by 
expanding their coverage, making them 
mandatory and implementing incentives to 
encourage adoption and establish schemes 
with demonstrated public health benefits, 
particularly warning logos and traffic light 
labels.

 ● Ensure implementation and scaling up of 
existing overweight prevention programmes 
and strengthen the capacity of health 
workers to deliver counselling services. 

 ● Strengthen data systems to facilitate 
the screening and referral of children at 
overweight risk, as well as programme 
monitoring and evaluation.

There is a strong and urgent need for ambitious 
policies and programmes that can effectively 
prevent the long-term consequences of 
rising rates of overweight, obesity and 
non-communicable diseases in Indonesia. This 
report represents a first step in making available 
quality evidence for effective, evidence-backed 
actions that can effectively scale-up overweight 
and obesity prevention and contribute to 
enabling healthier diets and active lifestyles for 
all Indonesians. 
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Until recently, issues of overweight and obesity 
were thought of as a problem for high-income 
countries or, when occurring in low and middle-
income countries (LMICs), were associated with 
high-income segments of the population; with 
undernutrition, instead, restricted to LMICs and 
low-income populations. As such, undernutrition 
and overweight have long been considered 
separate challenges, originating from different 
drivers and affecting different individuals. 
However, over the past few decades, overweight 
and obesity have grown fastest within LMICs, 
particularly amongst those with the lowest 
levels of GDP per capita, and also among 

1.INTRODUCTION

lower income households (Popkin, Corvalan 
and Grummer-Strawn, 2020). As a result, these 
conditions are now widespread worldwide 
and cross age and income groups. The World 
Health Organization (WHO) global estimates 
suggest that, as of 2016, 39 and 13 per cent of 
adults were overweight and obese respectively 
(WHO, 2018b). Over the past four decades, the 
number of children and adolescents living with 
overweight and obesity has also grown tenfold 
(NCD Risk Factor Collaboration, 2017) and the 
majority of them now live in LMICs (UNICEF, 
2020a; FAO, UNICEF and WFP, 2021). The 
Asia-Pacific region currently has the highest 

1.1 The triple burden of malnutrition 
in Indonesia
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absolute number of people living with overweight 
and obesity worldwide - about 1 billion - or 40 per 
cent of its total population (FAO, UNICEF and 
WFP, 2021). 

In LMICs, overweight and obesity add to 
pre-existing  issues of undernutrition and 
micronutrient deficiencies, in what has been 
termed the “triple burden of malnutrition” (TBM) 
(UNICEF, 2020b; Rah et al., 2021). The TBM can 
exist within the same country, community, family 
and even individual, for example, among those 
who are at the same time stunted and overweight 
(Popkin, Corvalan and Grummer-Strawn, 2020; 
Wells et al., 2020). Recent analyses suggests 
that Indonesia is experiencing a severe TBM and 

has recorded one of the fastest growth rates in 
overweight and obesity among lower income 
households (Popkin, Corvalan and Grummer-
Strawn, 2020). Data from the 2010 and 2018 
Indonesian Basic Health Research surveys 
(RISKESDAS) (Ministry of Health - RI, 2010, 
2018) show that while the prevalence of stunting 
and wasting among children under 5 years of 
age has declined over the past decades, rates 
are still high, with 30.8 per cent children under 
5 years of age affected by stunting and 10.2 
per cent by wasting as of 2018. Over the same 
time period, the prevalence of overweight and 
obesity has significantly increased across most 
age groups—from 9.2 to 20 per cent among 5 
to 12-year-olds, from 1.9 to 14.8 per cent among 

© UNICEF/2021/Arimacs Wilander
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6 The figure for adolescents aged 13-18 years of age is calculated as the aggregate of the prevalence for two separate age groups included in RISKESDAS 
2018, 13-15 (N= 60,020, aggregate overweight and obesity prevalence: 16 per cent) and 16-18 (N=51,826, aggregate overweight and obesity prevalence 13.5 
per cent).

adolescents aged 13 to 186  years, and from 
21.7 to 35.4 per cent among adults and youths 
over 18 years of age. In line with global trends 
(Kanter and Caballero, 2012), overweight and 
obesity prevalence is higher overall among 
Indonesian women than men, with 15.9 per cent 
of adolescent girls (compared to 11.3 per cent 
adolescent boys) and 44.4 per cent of adult 
women (compared to 26.6 per cent of adult men) 
living with overweight and obesity. 

Studies based on data from other sources, such 
as the Indonesia Family Life Survey (IFLS) (a 
longitudinal study initiated in 1993 spanning over 
two decades and a representative sample of 
over 80 per cent of the Indonesian population) 
also suggest a rapid increase in overweight and 
obesity, particularly among women (Roemling 
and Qaim, 2012b; Oddo, Maehara and Rah, 
2019). They also highlight a comparatively more 

rapid increase in the prevalence of overweight 
and obesity— and risk factors for these 
conditions, particularly unhealthy diets — among 
rural compared to urban households (Roemling 
and Qaim, 2012a; Colozza and Avendano, 2019; 
Oddo, Maehara and Rah, 2019). In addition, as 
expected from a country as large and diverse 
as Indonesia, the geographical distribution 
of overweight and obesity prevalence differs 
significantly across the country. While some 
evidence suggests a persistent clustering of 
under and overweight, with the two conditions 
affecting different areas of the country 
(Hanandita and Tampubolon, 2015), more recent 
observational evidence based on nationwide 
surveys shows that prevalence of overweight 
and obesity has also grown substantially in 
provinces where underweight and micronutrient 
deficiency issues are still widespread. These 
include, for example, Papua, which has the 

© UNICEF/2021/Arimacs Wilander
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highest rates of overweight and obesity among 
children aged 5-12 years (30.6 per cent) but also 
has high rates of stunting and wasting among 
children under 5 years of age (33.1 and 10.3 per 
cent respectively) (Ministry of Health - RI, 2018) 
therefore demonstrating a clear example of how 
TBM affects the country.

 

These trends are worrying for a number of 
reasons. Overweight and obesity are major risk 
factors for a wide range of non-communicable 
diseases (NCDs) including diabetes, 
cardiovascular diseases, stroke and some types 
of cancer (WHO, 2004). These conditions have 
also been on the rise globally and in LMICs in 
particular. NCDs now account for over 70 per 
cent of deaths worldwide, with three quarters 
of these occurring in LMICs (WHO, 2020a). 
Indonesia is no exception and has experienced 
a rising burden of NCDs over the past few 
decades. As of 2018, NCDs are estimated to 
account for a staggering 73 per cent of all deaths 

1.2 Why is 
it important 
to address 
overweight if 
undernutrition is 
still a concern?

(WHO, 2018a), with a particularly rapid increase 
in recent years in the prevalence of diabetes, 
which is now the third leading cause of death 
in the country, and of risk factors such as high 
blood pressure (IHME, 2021). In addition to 
increasing the risk for later-life NCDs, overweight 
and obesity among children are also linked with 
a range of immediate health complications, such 
as hypertension, metabolic and musculoskeletal 
disorders, orthopaedic conditions and sleep 
apnoea, as well as with psycho-social and 
developmental issues, for example bullying by 
peers, low self-esteem and poorer educational 
attainment (WHO, 2018b; UNICEF, 2020a). 

In addition to coexisting in the form of the TBM 
across countries, communities and individuals, 
there is growing recognition that under and 
overnutrition issues are closely linked. In 
particular, there is evidence that exposure to 
undernutrition before birth and during early 
life is a major factor for overweight and, in 
turn, increased NCD risk in later life (Wells 
et al., 2020). A positive relationship has been 
observed between undernutrition in utero and 
underweight at birth and the likelihood, as 
an adult, of becoming overweight or obese, 
developing hypertension and type two diabetes 
and suffering from cardiovascular disease and 
stroke (De Boo and Harding, 2006; Almond 
and Currie, 2011). From a life cycle perspective, 
this has important implications. Women who 
were malnourished as children have a higher 
likelihood of becoming overweight and obese; 
this will in turn increase the risk that their own 
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children experience early onset overweight and 
obesity, perpetuating further an intergenerational 
malnutrition cycle (Popkin, Adair and Ng, 2012). 
As a result of these deep inter-connections, the 
effect of undernutrition issues experienced by 
LMICs over the past decades will likely affect 
population health long into the future, in the 
form of higher risk for weight gain and NCD 
occurrence (Popkin, Corvalan and Grummer-
Strawn, 2020). 

In addition, the growing TBM in LMICs has major 
implications in economic terms. Overweight and 
obesity (and the NCDs they are correlated to) 
can have severe, direct effects on household 

finances due to, for example, high costs related 
to treatment and potentially lower wage options 
available to persons living with these conditions, 
as well as broader personal and societal 
impacts in terms of years of lost productivity 
due to inability to work (WHO, 2010a; UNICEF, 
2019). In LMICs, substantial economic impact 
is also expected on healthcare systems, as 
costs related to treating overweight, obesity 
and related NCDs often pose additional costs 
to the burden already incurred for the treatment 
of persistent undernutrition and communicable 
disease issues (WHO, 2010a). Available 
modelling estimates for Indonesia suggest that, 
in addition to taking a major toll on the health of 

© UNICEF/2019/Fauzan Ijazah
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Indonesians, NCDs will also result in significant 
economic and financial losses, up to a total of 
USD4.47 trillion between 2012-2030, which 
represents five times the GDP of Indonesia and 
170 times its total health expenditures compared 
to 2012 levels (Bloom et al., 2015). It is clear, 
therefore, that focusing on overweight and 
obesity prevention is key, even within countries 
and populations where prevalence levels are 
currently low, as this can help avoid escalating 
effects in terms of health issues and disruptions 
to health and economic systems. There is also 
evidence that many individual preferences 
and behaviours, including those related to diet 
and physical activity, form during early and 

later childhood and that they are increasingly 
difficult to change amongst older ages (UNICEF, 
2019). As such, interventions seeking to prevent 
overweight and obesity during childhood and 
adolescence represent a particularly promising 
and effective opportunity to improve population 
health over the long-term.

© UNICEF/2018/Shehzad Noorani
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This document presents the results of a 
landscape analysis of overweight and obesity 
conducted by UNICEF Indonesia in consultation 
with several partners between September and 
December 2021. The analysis aims to provide 
a comprehensive overview of the current 
situation and trends, main risk factors, enabling 
environment and barriers to overweight and 
obesity prevention in Indonesia. The analysis 
took a life cycle approach, focusing on data 
related to pregnancy, early childhood (children 
under 5 years of age), school-age children (5-12 
years of age), adolescents (13-18 years of age) 

1.3 Landscape analysis scope and 
methodology

and adults (>18 year of ages) and looked overall 
at the national level, with further assessments of 
sub-national data where relevant and available. 
The analysis was also purposefully holistic 
and looked not only at nutrition-specific data, 
policies and programmes such as exclusive 
breastfeeding, complementary feeding and 
maternal and adolescent nutrition, but also at 
nutrition-sensitive programmes across a wide 
range of other sectors including, health, social 
protection, education, water, sanitation and 
hygiene (WASH), food systems and agriculture. 

© UNICEF/2021/Arimacs Wilander
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Results from the analysis are ultimately 
intended to guide the development of context-
specific programmes and interventions that 
can help tackle the rising burden of overweight 
and obesity in the country. Results will also 
serve to inform the programming of other 
partners, particularly national and sub-national 
government authorities and other United 
Nations agencies, as well as advocating for 
the prioritisation and scaling up of actions to 
tackle overweight and obesity, including through 
population-wide promotion of healthy diets and 
physical activity.
Preparation of the report followed the five 
steps outlined in the Landscape Analysis 
Tool on Overweight and Obesity in Children 

and Adolescents (henceforth, ‘landscape 
analysis tool’) developed by UNICEF (2022). 
First, existing data on prevalence and trends 
of overweight and obesity in Indonesia was 
reviewed, based on existing national data 
from national basic health research surveys 
(RISKESDAS) and on multi-country studies such 
as the Global Nutrition Report and the Global 
Atlas on Childhood Obesity. This step is intended 
to give a preliminary, rapid assessment of the 
current situation of overweight and obesity in the 
country, in terms of both current prevalence and 
trends over time, for the population as a whole 
and for key sub-groups, namely children under 5 
years of age, children aged 5-18 years and adults 
over 18 years of age. For each of these groups, 
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where available, data breakdowns by urban 
and rural residence and province (the first-level 
administrative unit in Indonesia) were provided. 

In the second step, the analysis proceeded 
through a review of key risk factors for 
overweight and obesity following the data points 
suggested in the landscape analysis tool and 
tailored to ensure relevance in the local context. 
The working definition of risk factors employed 
was purposely broad, including both individual 
and environmental-level factors. It also aligned 
with the life-cycle approach to overweight and 
obesity prevention employed by UNICEF and 
therefore sought to assess pre and perinatal 
risk such as undernutrition and overweight 
among women of reproductive age, early-life 

risk (i.e., issues related to breastfeeding and 
complementary feeding) and later life risk 
connected with dietary patterns and physical 
activity.

A third step involved the review of the current 
policy and programme landscape for overweight 
and obesity in Indonesia. The aim of this step 
was to assess the extent to which the current 
environment enables or hinders action aimed 
at preventing overweight and obesity, with the 
ultimate goal of facilitating the identification 
of entry points for intervention. In addition 
to analysing existing policy instruments and 
stakeholders across multiple government 
sectors, the analysis also focused on reviewing 
the diverse social, economic and cultural factors 

© UNICEF/2020/Fauzan Ijazah
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that can help promote or reduce the emergence 
of obesogenic environments conducive to 
overweight. These factors include, for example, 
marketing and availability of unhealthy foods, 
food prices, nutrition labelling, urban planning 
and mobility, the role of the media and socio-
cultural narratives related to body weight. 

Data was collected first through a 
comprehensive desk review of available 
information from national, regional and global 
surveys, reports and academic and grey 
literature. Following this initial desk review, which 
also included a mapping of key stakeholders 

for overweight and obesity prevention in the 
country, information gaps were identified and 
a list of interview questions prepared. As a 
fourth step, a total of 11 focus group discussions 
(FGDs) and key informant interviews were 
conducted (remotely, via Zoom) with several 
stakeholders from government directorates 
and sub-directorates, United Nations agencies, 
non-governmental organizations (NGOs), civil 
society organisations (CSOs) and academia. 
Interviews focused on filling the information 
gaps identified, on gauging the interest of 
partners in establishing collaborations around 
overweight and obesity prevention initiatives and 

© UNICEF/2020/Fauzan Ijazah
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on understanding their position on immediate 
priorities and actions needed to scale-up action 
on these themes. 

Following the collection and analysis of data 
from the desk review, interviews and FGDs, a 
draft report was prepared to outline key results 
from the analysis. The draft was shared with key 
government and non-government stakeholders 
for review. After this, as a fifth and final step a 
two-day validation workshop was convened in 
Jakarta by UNICEF on 12 July and 25 August 

2022. The workshop, which was attended by 
a total of 120 participants from 45 institutions, 
aimed to present and discuss findings from the 
landscape analysis as well as validating a list 
of recommendations to strengthen overweight 
and obesity prevention in Indonesia. The draft 
list of recommendations prepared following the 
first day of the workshop was presented and 
discussed during the second day, after which it 
was finalised and incorporated into the document 
(see Section 4: Recommendations for policy and 
practice).
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Available evidence suggests that overweight 
and obesity are gaining prominence as a major 
nutritional challenge in Indonesia, alongside 
other longstanding forms of malnutrition. 
Children under 5 years of age were the only 
group for which no growth in overweight was 
recorded in recent years, with RISKESDAS data 
showing that between 2007-2018 prevalence 
declined by an average -3.8 per cent per year. 
There is also some evidence that prevalence 
for this age group might have declined further 
in recent years, with results from Indonesia 

2. FINDINGS

2.1 Extent of the problem: 
overweight and obesity prevalence 
and trends in Indonesia 

Nutritional Status Study surveys (SSGBI and 
SSGI) suggesting that in 4.5 per cent and 3.8 
per cent of children under five years of age 
were overweight in 2019 and 2021 respectively 
(Ministry of Health - RI, 2019d, 2021b) (see 
Figure 1). However, it must be noted that smaller 
samples, different sampling strategies and 
methodologies and limitations in data collection 
(particularly during the COVID-19 pandemic), 
suggest caution in interpreting this downward 
trend based on the comparison of RISKESDAS 
data with information from SSGBI and SSGI. 
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The numerous challenges related to measuring 
overweight within this age group, for example, 
day-to-day and seasonal variations in body 
height and weight and the overall behaviour 
and cooperation of the child during measuring 

procedures (Himes, 2009; de Onis and Branca, 
2016) and the observed negative trends for 
dietary risk factors (for example, increased 
sugar-sweetened beverage (SSB) consumption), 
discussed in Section 2.2, also indicates that 

Figure 1. Overweight prevalence in Indonesian children under 5. Source: Riskesdas, 2007, 2010, 2013, 2018; 
SSGBI, 2019; SSGI, 2021.

overweight remains a challenge among young 
Indonesian children.
Available data also suggest increasing and 
severe challenges with overweight and obesity 
among both adults and children in all other age 
groups  (see Figure 2). 

Between 2010-2018, there was very rapid 
growth in the prevalence of both overweight 
(3.9 per cent annual average) and obesity (8 
per cent annual average) among adults over 18 
years of age7. As of 2018, adult prevalence of 
overweight (defined as having a BMI ≥25 - <27) 
and obesity (BMI ≥ 27) were 13. 6 (ranked as 

7 Unless otherwise specified, figures presented in this section derive from National Basic Health Survey (Ministry of Health - RI, 2010, 2013b, 2018). Qualitative 
assessment of the risk factors and trends analyzed refer to the estimated risk (‘very high’, ‘high’, ‘moderate’ and ‘low’) for childhood obesity and, unless 
otherwise specified, are based on the assessment criteria outlined in the landscape analysis tool (UNICEF, 2020).
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‘high’) and 21.8 (‘very high’) per cent respectively, 
suggesting that 35.5 per cent—or one out of 
three Indonesian adults—lived with overweight 
or obesity. Overweight and obesity were more 
prevalent among women than men (15.1 vs 12.1 
per cent; and 29.3 vs. 14.5 respectively) and 
also more prevalent in urban compared to rural 
areas (14.6 vs 12.2 per cent; and 25.1 vs 17.8 
per cent respectively) (see Figure 3). There were 
also marked regional differences, with North 
Sulawesi and East Nusa Tenggara reporting 
the highest and lowest prevalence respectively 

Figure 2. Prevalence of overweight and obesity among Indonesian children, adolescents and adults. 
Source: RISKESDAS, 2013, 2018

(for overweight: 16.3 and 8.8 per cent; for 
obesity, 30.2 and 10.3 per cent) (see Figure 
4). The prevalence of central obesity (defined 
as waist circumference >90 cm for men, and 
>80 cm for women), available in RISKESDAS 
for Indonesians aged 15 and above, was also 
high, with a national average of 31 per cent, and 
remarkably higher among women compared 
to men (46.7 vs. 15.7 per cent) and in urban 
compared to rural areas (35.1 vs 25.9 per 
cent). Similarly, to the other obesity indicators 
presented, central obesity prevalence differed 
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Figure 3. Prevalence of overweight and obesity among Indonesian adults >18 by gender and residential area. 
Source: RISKESDAS, 2018.

Figure 4. Prevalence of overweight and obesity among the Indonesian adult population by province. 
Source: RISKESDAS 2018.
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Figure 5. Prevalence of overweight and obesity among Indonesian children and adolescents in 2018 by gender.  
Source: RISKESDAS, 2018 

Figure 6. Prevalence of overweight and obesity among Indonesian children and adolescents in 2018 by urban and 
rural location. Source: RISKESDAS, 2018 
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significantly across provinces, ranging from 19.3 
to 42.5 per cent in in East Nusa Tenggara and 
North Sulawesi respectively.

Between 2013-2018, there was also rapid annual 
growth in overweight and obesity prevalence 
among children aged 5-12 years, and a very 
rapid growth in those aged 13-18 years. In 2018, 
the prevalence of overweight and obesity in 
children aged 5-12 years, adolescents aged 
13-15 years and 16-18 years was 20, 16 and 13.5 
per cent respectively (see Figure 5) suggesting 
that approximately one out of five school-age 

8 As noted earlier, the figure for adolescents aged 13-18 years is calculated as the aggregate of the prevalence for two separate age groups included in 
RISKESDAS 2018, 13-15 years of age and 16-18 years of age.

children and one out of seven adolescents8  
in Indonesia were living with overweight or 
obesity. Prevalence of overweight and obesity 
was similar across genders for all age groups, 
with more marked differences in overweight 
among adolescents aged 16-18 years (boys: 7.7 
per cent; girls: 11.4 per cent) and in obesity in 
school-age children (boys: 10.7 per cent, girls: 
7.7 per cent) (see Figure 5). There was also some 
modest variation depending on urban and rural 
residence, with prevalence of both overweight 
and obesity higher in urban than rural areas for 
all age groups (see Figure 6).

Figure 7. Prevalence of overweight among children under 5 years of age by province. Source: RISKESDAS 2018.
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There were, however, more substantial 
differences, for all age groups, in overweight 
and obesity prevalence across provinces. 
Overweight prevalence ranged from 13.2 
per cent (Papua) to 3.3 per cent (West Nusa 
Tenggara) for children aged under 5 years (see 
Figure 7); 15.3 per cent (Papua) to 3.7 per cent 
(East Nusa Tenggara) for children aged 5-12 
years; 15.6 per cent (Papua) to 3.6 per cent 
(East Nusa Tenggara) for adolescents aged 
13-15 years; and 13.5 per cent (Papua) to 3.4 
per cent (East Nusa Tenggara) for adolescents 

Figure 8. Prevalence of overweight and obesity among children aged 5-12 years by province. Source: RISKESDAS, 2018.

aged 16-18 years. Similarly, obesity prevalence 
also varied markedly by geography, ranging from 
15.3 per cent (Papua) to 2.4 per cent (East Nusa 
Tenggara) for children aged 5-12 years, 10 per 
cent (DKI Jakarta) to 0.9 per cent (East Nusa 
Tenggara) for adolescents aged 13-15 years, and 
8.3 per cent (DKI Jakarta) to 1 per cent (East 
Nusa Tenggara) for adolescents aged 16-18 
years. When looking at combined figures for 
overweight and obesity, Papua had the highest 
prevalence for children aged 5-12 years, and DKI 
Jakarta for adolescents aged 13-15 years and 
16-18 years (see Figures 8-10).
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Figure 9. Prevalence of overweight and obesity among children aged 13-15 years by province.
Source: RISKESDAS 2018.

Figure 10. Prevalence of overweight and obesity among adolescents aged 16-18 years by province. 
Source: RISKESDAS 2018.
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The increasing challenges with overweight 
prevalence across age groups reflect 
concerns that Indonesia is lagging behind 
in meeting several global nutrition targets 
(see Table 1). In 2013, member states of the 
World Health Assembly set the objective to 
avoid any increase in obesity prevalence 
among adults between 2010 and 2025, as 
part of a broader set of voluntary targets 
to reduce NCDs. According to the World 

Target Description Assessment Source

No increase in adult obesity 
prevalence between 2010-2025

Likelihood of meeting the 
WHO 2025 obesity target 
for adults (≥ 20 years old).

Very poor chance
(0%)

(World Obesity Federation, 
2020)

No increase in childhood 
overweight (children <5 years)

Assessment of progress in 
reducing overweight among 
children <5 years of age and in 
meeting the WHA target of no 
increase of childhood overweight 
by 2025 in this age group. On- and 
off-track indicate respectively 
average annual reduction 
rates of ≥ -1.5% and < -1.5%

Off-track
(Global Nutrition Report, 

2021b, 2021a)

No increase in childhood 
obesity prevalence by 2025 

Likelihood of meeting the 
WHA 2025 obesity target for 
children <5 years and the WHO 
voluntary target for children and 
adolescents aged 5-19 years

Poor chance
(21%)

(World Obesity Federation, 
2019)

National obesity risk

A composite risk score based 
on obesity prevalence and 
trends, likelihood of meeting the 
2025 target, treatment indicator 
and childhood stunting levels

High 
(7.5 out of 10)

(World Obesity Federation, 
2020)

Childhood obesity risk

An estimated r isk score 
assessing whether countries 
will likely have a significant 
problem wi th chi ldhood 
overweight and obesity during 
the 2020s, based on existing 
prevalence and trends as well 
as pre- and perinatal risk factors

High
(7 out of 11)

(World Obesity Federation, 
2019)

Obesity Federation, Indonesia was one 
of the countries with the most rapid rise in 
obesity prevalence in recent decades and 
thus has a very poor chance of meeting the 
global target (World Obesity, 2020). Based 
on the information and assessment available 
in the latest Global Nutrition Report (2021a), 
which draws on the latest RISKESDAS data 
available (2018), Indonesia is off-course 
in meeting the target of no increase in 

Table 1. Indonesia’s progress in meeting international targets on childhood overweight and obesity.
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Box 1. Nutrition and health data challenges in Indonesia.

Nutrition information in Indonesia is available from several surveys and data collection systems. A prime 

source of data is the Basic Health Research Survey (RISKESDAS), a nationwide representative study 

conducted every five years among 300,000 households residing in all districts across the country (World 

Bank Group, 2018) that provides both nationwide estimates and detailed breakdowns by geography and 

key population characteristics (e.g., gender, urban/rural location, education level). RISKESDAS data 

is generally considered as reliable and, as it contains information on overweight and obesity across 

age groups as part of the anthropometric data it collects, as well as for several other risk factors for 

these conditions, was used as the primary source of data for the assessment provided in this report. 

Nevertheless, it must be noted that the quality of RISKESDAS data is known to vary to a significant extent 

across the different Indonesian provinces, with information from Eastern provinces (e.g. NTB and NTT, 

Maluku and Papua) at times less reliable due to financial and time constraints and challenges related to 

training of local temporary field staff (World Bank Group, 2018). Similarly, while high quality longitudinal 

data is available from the Indonesia Family Life Survey (IFLS), a multi-purpose study conducted since 

1993 and representative of 83 per cent of the Indonesian population, this only covers 13 provinces and is 

unable to provide information for most of eastern Indonesia (RAND Corporation, 2020). 

Other regular sources of information include the Indonesia Demographic and Health Survey (IDHS), 

which is conducted every three years, and the national socioeconomic survey (SUSENAS), which is 

conducted twice per year. In addition to these surveys, many other data collection initiatives and systems 

are in place in Indonesia that provide a regular flow of information on nutritional services, including an 

annual Nutrition Surveillance Survey (PSG) and routine health surveillance systems. However, none of 

these data sources provide a full account of trends and risk factors for overweight and obesity in the 

country. In addition, key challenges remain in terms of capacity to analyse and use these large amounts 

of data, particularly at the sub-national level, which in turn negatively reflects on the quality and validity 

of reporting and assessments and of a lack of integration across the different systems, with data on 

different population groups collected separately and over different time periods (UNICEF, 2018; World 

Bank Group, 2018). A key limitation in this sense, from the point of view of assessing risk factors for 

overweight and obesity (as well as other forms of malnutrition), is the lack of routine data on food security, 

dietary diversity and food consumption (including of HFSS foods), which are generally only available from 

one-off surveys (UNICEF, 2018).

For a more comprehensive analysis of nutrition data issues in Indonesia, please see UNICEF (2018).
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overweight among children under 5 years of 
age—one of the six targets to improve maternal, 
infant and young child nutrition set in 2012 by the 
World Health Assembly (WHO, 2014a). Similarly, 
Indonesia has a poor chance of meeting the 
voluntary target for the prevention and control of 
NCDs related to halting the rise in obesity among 
school-age children and adolescents aged 
5-19 years by 2025 (World Obesity Federation, 
2019) and a very poor chance of meeting that 
target for adults aged ≥20 years of age (World 
Obesity, 2020). The country has been classified 
has having a high risk of obesity both overall and 
specifically for children (World Obesity, 2020), 

ranking fourth globally in terms of the highest 
absolute numbers of school-age children and 
youth predicted to be obese by 2030 (World 
Obesity Federation, 2019; World Obesity, 2020).

While numerous challenges persist in terms 
of nutrition data quality and availability in 
Indonesia (see Box 1), available evidence 
highlights growing and severe issues with 
overweight, obesity and related NCDs, and 
calls for immediate and transformative action to 
address these conditions. The following sections 
will discuss key risk factors for overweight and 
obesity in the country across age groups.

The second step of the landscape analysis 
focused on studying current prevalence and 
trends of risk factors for overweight and obesity 
in Indonesia. The analysis first assessed risk 
factors at the individual level, including both 
biological factors and behavioural or ‘lifestyle’ 
factors. In addition, in recognition of the growing 
evidence suggesting that individual and 
behavioural drivers of overweight and obesity 
are strongly influenced by environmental drivers, 
the analysis looked at risk factors connected with 
so-called ‘obesogenic environments’ that favour 
high energy intake and sedentary behaviours, 
by increasing availability, accessibility and 
desirability of unhealthy foods and by limiting 

2.2 Risk factors and determinants of 
overweight and obesity in Indonesia   

opportunities to carry out physical activity 
(Swinburn, Egger and Raza, 1999; Swinburn et 
al., 2011). 

2.2.1 Prenatal and perinatal 
risk factors

A first set of risk factors analysed includes 
a range of prenatal and perinatal conditions 
including maternal overweight and underweight, 
weight gain, diabetes and smoking, and low 
and high weight at birth. These factors are 
associated with an increased risk of rapid weight 
gain among children and consequently with 
higher risk of later life overweight and obesity 
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(Wells et al., 2020). While national prevalence 
data for overweight and obesity among women 
of reproductive age (15-49) was not available, 
prevalence among all adult women (aged >18) 
was substantial. Data showed a country-wide 
average of 15.1 per cent for overweight, and 
of 29.3 per cent for obesity and showed very 

rapid annual growth (6.5 per cent for overweight 
and obesity combined) between 2010- 2018. 
Prevalence of overweight and obesity among 
adult women was overall higher in urban than 
rural areas (15.6 and 32.4 per cent vs. 14.4 
and 25.5 per cent). There were also substantial 

Figure 11. Prevalence of overweight and obesity among adult women (>18 years of age). 
Source: RISKESDAS 2018.

variations across provinces, with obesity 
prevalence rates ranging from 37.8 per cent in 
North Sulawesi to 13.3 per cent in East Nusa 
Tenggara (see Figure 11).
Other prenatal and perinatal risk factors 
assessed were maternal undernutrition (defined 
as BMI <18.5) and low birth weight (defined as 

<2.5 kg). Their prevalence rate at national level 
was 7.8 and 6.2 per cent, reflecting respectively 
a low and moderate risk for childhood 
overweight. Rates of smoking among women 
(1.9 per cent) and high birth weight (≥4 kg) (3.7 
per cent) also represent a low threat. There 
was no reliable nationwide data on gestational 
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diabetes prevalence. Purnamasari et al. (2013) 
estimate the figure to range between 1.9 to 3.6 
per cent based on hospital data; however, the 
year or time period of reference is unknown, 
and it is likely that the figure may represent an 
underestimation and be outdated (Amarra et al., 
2021). No national data was available on weight 
gain during pregnancy, however, there is some 
evidence from individual studies. For example, a 
recent one conducted among pregnant women 
in West Sumatra found that about a fifth (19.7 
per cent) of the sample (N=529) gained weight 
above recommended levels when using Asian 
BMI cut-offs, with a particularly high proportion 
of excessive weight gain among women who 
were already overweight (24.4 per cent, N=115) 
or obese (34.5 per cent, N=29) (Soltani et al., 
2017).

2.2.2 Risk factors for 
children under 5 years of 
age

A further set of data analysed relate to risk 
factors specific to children under 5 years of age. 
A prominent risk factor among this cohort was 
the very high prevalence of stunting, which is 
associated with increased risk for overweight 
and obesity during childhood and in later life 
(Sawaya and Roberts, 2003). While there have 
been positive steps towards childhood stunting 
reduction in recent decades, with an annual 
rate of -1.6 per cent between 2007-2018, latest 
RISKESDAS data estimates suggest that, in 

9 Reported figures are the sum of data available in RISKESDAS 2018 for severely stunted (sangat pendek) and stunted (pendek) children, defined respectively 
as height-for-age over three and two standard deviations below the WHO Child Growth Standards median.

2018, 30.8 per cent of Indonesian children 
under 5 years of age—or almost one in three—
suffered from stunting. Rates of stunting were 
higher among boys (31.7 per cent) than girls 
(29.7 per cent), and more prevalent in rural areas 
(34.9 per cent) compared to urban areas (27.3 
per cent). There was also substantial variation 
across provinces, with stunting rates ranging 
between 42.7 per cent in East Nusa Tenggara 
to 17.6 per cent in DKI Jakarta9  (see Figure 12). 
More recent estimates from SSGBI and SSGI 
suggest a further decline in stunting prevalence 
(to 27.7 and 24.4 per cent in 2019 and 2021 
respectively). However, these estimates are 
subject to the limitations discussed earlier and, 
in any case, suggest that under-five stunting 
prevalence is still very substantial. In addition, 
Indonesia also ranks fourth globally for wasting 
prevalence among children under 5 years of age 
(UNICEF, 2020b).  As of 2018, wasting affected 
10.2 per cent of children in this age group, with 
the proportion higher among boys (11.1 per cent) 
than girls (9.2 per cent), and higher in rural areas 
(10.7 per cent) than in urban areas (9.8 per cent). 
Similarly to stunting, SSGBI and SSGI estimates 
suggest a decline in prevalence of wasting 
among children under 5 years of age in 2019 and 
2021, to 7.4 and 7.1 per cent respectively. 

Further indicators assessed relate to 
breastfeeding practices. Early initiation of 
breastfeeding (within one hour of birth), exclusive 
breastfeeding for the first six months of life and 
continued breastfeeding beyond this period are 
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Figure 12. Prevalence of stunting among children under 5 years of age. Source:  RISKESDAS 2018.

best practices linked with numerous positive 
health benefits for infants. They reduce overall 
mortality and morbidity, promote cognitive 
development and also play a protective role 
against later-life overweight and obesity and 
NCDs (WHO, 2014b; Yan et al., 2014). The risk 
associated with breastfeeding practices was 
assessed as moderate for timely initiation of 
breastfeeding at birth (58.2 per cent) and low 
for exclusive and continued breastfeeding, with 
64.5 per cent of infants between 0-5 months 
fed exclusively with breastmilk according to 
RISKESDAS 2018, and 77 per cent of children 
up to 12 months fed partially with breastmilk 
according to IDHS 2017 data (BPS, BKKBN, 

Kemenkes, 2018). More recent estimates from 
the SSGI survey show however a decline in 
both early initiation (48.6 per cent) and exclusive 
breastfeeding (52.5 per cent) compared to 2018 
(Ministry of Health - RI, 2021b). Nationwide 
data on per capita consumption of breastmilk 
substitutes and commercial complementary 
foods was also not available. Information 
from IDHS 2017 suggested that 37 per cent of 
children under 2 years of age in the sample (N= 
6,610) were fed using bottles (BPS, BKKBN, 
Kemenkes, 2018), while data from the 2014 
Food Consumption Survey (Studi Diet Total) 
shows that among children aged under 5 years 
surveyed in the study (N= 6,093), 24.1 and 7.5 
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per cent consumed formula and powdered milk 
respectively (Ministry of Health - RI, 2014a).

Some national survey data on food consumption 
was available for specific age groups. According 
to RISKESDAS 2018, less than half (46.6 per 
cent) of children aged 6-23 months met minimum 
dietary diversity, meaning they consumed foods 
from at least four out of seven categories: 1) 
grains, roots, tubers; 2) legumes and nuts; 3) 
dairy products (milk, yoghurt, cheese); 4) flesh 
food (meat, fish, poultry, liver, or other organs); 
5) eggs; 6) vitamin A-rich fruits and vegetables; 
and 7) other fruits and vegetables. Among 
children aged 3-4 years, consumption of sugar-

sweetened beverages (SSBs) (including fruit 
juices) was very high. The data showed that 
71.4 per cent consumed one SSB or more per 
day, most commonly beverages with added 
sugar (68.6 per cent) compared to carbonated or 
soft drinks (1.8 per cent) and energy drinks (1.0 
per cent). Consumption of confectionery was 
also high, with 59.6 per cent consuming these 
once or more per day. Data from the 2014 Food 
Consumption Survey (Ministry of Health - RI, 
2014a) suggest that about half (48.4 per cent) 
of the children under 5 years of age surveyed 
consumed vegetables and 24.5 per cent 
consumed fruits, while 64 per cent consumed 
sugar and sugary products such as candy and 

© UNICEF/2019/Fauzan Ijazah
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chocolate and 35.5 and per cent consumed 
instant and packaged beverages. Evidence 
from individual studies aligns with information 
from national surveys. For example, studying a 
sample of mothers of children aged 6-35 months 
in Bandung (N= 495), Green et al. (2019) showed 
that 81.6 per cent of children consumed one 
commercial snack food in the day before the 
interview and 40 per cent an SSB, while 60 per 
cent of children aged 24-35 months consumed 
snacks three or more times per day.

2.2.3 Risk factors for older 
children, adolescents, and 
adults 
The analysis then looked at risk factors 
among older children and adolescents in the 
5 to 19-year-old age group. These included a 
range of behavioural or ‘lifestyle’ risk factors 
related to diets and physical activity, many of 
which presented worrying trends. Data on food 
consumption and diets, including for HFSS (high 
fat, sugar and salt foods) and UPFs (ultra-high 
processed foods) from regular and comparable 
nationally representative surveys was overall 
limited. This inconsistent availability and 
categorisation for different foods and age groups 
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across different national surveys limits the 
possibility to assess longitudinal trends precisely. 
Nevertheless, available information suggests 
worrying trends. According to RISKESDAS 
2018 data, two thirds (66.7 per cent) of children 
and adolescents in this age group consumed 
SSBs, mostly beverages with added sugar 
(61.8 per cent), compared to carbonated or 
soft drinks (3.2 per cent) and energy drinks 
(1.7 per cent) and between one third and a half 
consumed confectionery (50.5 per cent) and 
savoury snacks (31.6 per cent) once or more 
per day; the vast majority (96.7 per cent) had 
insufficient intake of fruit and vegetables (less 
than the recommended five portions per day) 
(see Figure 13). Further data available from 
the 2014 Food Consumption Survey (Ministry 
of Health - RI, 2014a) shows that 67.3 per cent 
of children aged 5-12 years  (N= 14,871) and 
77 per cent of adolescents aged 13-18 years 
(N=17,228) consumed vegetables, 28.4 and 

28.1 per cent respectively consumed fruits, 75.5 
and 66.8 per cent respectively consumed sugar 
and confectionery, and 66.7 and 66.5 per cent 
consumed instant and packaged beverages.  

Further consumption data available from the 
national Global School-based Student Health 
Survey (WHO, 2015), a study analysing a 
sample of approximately 11,000 children and 
adolescents aged 11-19 years, also showed 
worrying trends (see Figure 14). More than 
three quarters (76.8 per cent) of children and 
adolescents did not consume enough fruits and 
vegetables based on the recommended daily 
intake of five portions per day. Furthermore, 
two thirds (62.3 per cent) consumed soft drinks 
every day or almost every day and over half 
(54.4 per cent) consumed fast food once or more 
per week. In addition, 44.6 per cent of children 
and adolescents reported eating breakfast only 
sometimes, almost never or never, a habit that 
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Figure 13. Consumption of fruits and vegetables, SSBs, confectionery and snacks among children and adolescents aged 
5-19 years. Source: RISKESDAS, 2018.

Figure 14. Consumption of fruits and vegetables, soft drinks, fast food; and breakfast habits among children aged 
11-19 years. Source: GSHS, 2015.
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has been positively associated with increased 
risk for overweight and cardio-metabolic 
conditions, including among children (Ma et al., 
2020; Shang et al., 2020; WHO, 2021b). 

Evidence from studies focusing on smaller 
samples and specific locations also suggest 
unhealthy diets are prevalent among children 
and adolescents in this age range (11-19 years of 
age). For example, a qualitative study conducted 
in 2017 in Central Java (Klaten district) and West 
Nusa Tenggara (Lombok Barat district) among 
2,160 adolescent girls and boys found that 33.9 
and 68.9 per cent of the sample consumed 
respectively SSBs and unhealthy snacks at least 
once per day, while approximately half did not 
consume fruits and vegetables (46.9 per cent) 

nor a diverse diet, with 52.4 per cent consuming 
less than five food groups on a daily basis 
(Maehara et al., 2019).

While not specific to children, FAO FBS data also 
highlighted a very rapid annual growth rate in 
national consumption of sugar (4.7 per cent) and 
vegetable oils (3.4 per cent) and a rapid decline 
in consumption of healthier whole foods such 
as root vegetables (-8.8 per cent) and pulses 
(-8.6 per cent) between 2014-2018. As FBS data 
only indicate changing supply of food items at 
the national level over time, while useful to get 
a general sense of trends for certain foods and 
commodities, it cannot be readily interpreted as 
an equivalent for consumption levels.
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In addition to highlighting several shortcomings 
on diet-related indicators, the analysis also 
underlines how many older children and 
adolescents score low in terms of physical 
activity levels. According to RISKESDAS 2018 
data, 57.3 per cent of children aged 10-19 
years did less than 150 minutes per week (or 
30 minutes per day for five days) of moderate 
to vigorous physical activity, which is the 
minimum recommended amount for adults 
(WHO, 2020b). GSHS data, which is based 
instead on the higher minimum recommended 
amount for children of 60 minutes per day of 
moderate to vigorous activity (WHO, 2020b) 
highlight how a very high proportion of children 
aged 11-19 years in the sample (87.9 per cent) 
failed to meet the recommendation. Similarly, 

UNICEF data on adolescent health available for 
Indonesia suggest that as of 2016, 85 per cent 
and 87 per cent of school-going male and female 
adolescents had insufficient levels of physical 
activity (UNICEF, 2022). Available evidence at 
local scale also points in this direction. Based 
on a study conducted in 2017 among 2144 
adolescents in the Klaten and Lombok Barat 
districts, Niswah, Rah and Roshita (2021) found 
that only about one third of adolescent girls (35 
per cent) and boys (37 per cent) in the sample 
met the WHO recommendation of conducting 
at least 60 minutes of moderate- to vigorous-
intensity physical activity every day.

No reliable nationwide data was available on 
physical activity trends among children over 
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time due to lack of disaggregated information in 
earlier national surveys. Aggregated data from 
RISKESDAS for individuals aged ≥ 10 years 
suggest a rapid decline in physical activity levels 
of -2.1 per cent per year between 2013-2018 
(from 73.9 to 66.5 per cent). Similarly, GSHS 
data show a rapid decline in activity among 
children aged 11-19 years, based on children 
reporting at least 60 minutes of activity per 
day over seven days, with an average annual 
reduction of -3.4 per cent (from 15.9 to 12.1 per 
cent) between 2007-2015. In line with these 
findings, GSHS data also show very low levels 
of the use of active transportation in daily life, 
with 39.8 per cent of children and adolescents 
surveyed walking or biking to school at least 
once a week. Reported sedentary behaviours 

(i.e., time spent doing sedentary activities such 
as watching TV, playing computer games, doing 
homework etc.) was instead good, with only 
26.6 per cent of children in the sample reporting 
engaging in such activities longer than the 
recommended threshold of more than two hours 
per day. No data was available on active play 
time, time spent outdoors, and physical activity 
time with family and peers. Similarly, no data was 
available on sleeping patterns among children 
that could help identify trends in routine lack of 
sleep, a recognised risk factor for overweight 
and obesity (Landhuis et al., 2008; Patel and Hu, 
2008).

Available data for risk factors among adults 
(aged 20 years and above) show similar worrying 
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trends. With regard to dietary risk factors, 
according to RISKESDAS 2018 data, 64.3 per 
cent of adults in this age group consumed sugar-
sweetened beverages once or more per day, 
most commonly beverages with added sugar 
(60.7 per cent) compared to carbonated drinks 
(1.9 per cent) and energy drinks (1.7 per cent); 
more than one-third (34.9 per cent) consumed 
confectionery; and more than a quarter (28.8 
per cent) consumed one or more servings of 
savoury snacks per day. Furthermore, based 
on RISKESDAS 2018 data, only 5.1 per cent of 
adults aged 20 years and above consumed the 
daily recommended intake of five portions of 
fruits and vegetables. Analyses based on IFLS 
data also confirm these trends, showing high risk 
for NCDs (including due to UPF consumption) 

(Oddo et al., 2019; Oddo, Maehara and Rah, 
2019) and a marked shift toward increased 
consumption of foods associated with increased 
NCD risk within both urban and rural areas 
(Colozza and Avendano, 2019). RISKESDAS 
data also shows that 27.3 per cent of adults had 
insufficient levels of physical activity (less than 
150 minutes per week or 30 minutes per day of 
moderate to vigorous physical activity). Studies 
based on IFLS data are again in line with these 
findings, showing an overall decline in physical 
activity among adults between 2007-2014 and a 
low proportion of adults reporting engagement in 
vigorous activity as of 2015, particularly women 
(10.7 per cent) compared to men (38 per cent), 
although more than half of the sample reported 
engaging in moderate physical activity (Oddo, 
Maehara and Rah, 2019).
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2.2.4 Environmental risk 
factors: ‘obesogenic’ food 
environments in Indonesia

A last set of risk factors assessed were those 
related to the ‘obesogenic’ food environments 
to which adults and children are exposed daily; 
that is, to the range of factors in their everyday 
surroundings, including for example the local 
community, school and household environments 
that make it easier, or more difficult, to consume 
healthy diets and maintain an active lifestyle and 
that therefore have great potential to influence 
their health and well-being. Obesogenic food 
environments that enable consumption of 
unhealthy foods and limit the possibility for 
physical activity have been more and more 
common in the past few decades in low and 

middle-income countries. They originate from 
a wide range of factors, including changing 
trade policies and increased penetration of 
multinational food and beverage companies, 
which resulted in a dramatic rise in the 
availability, affordability and marketing of HFSS 
foods to all segments of the population (Hawkes, 
2006; Rayner et al., 2007; Popkin, Corvalan 
and Grummer-Strawn, 2020). Rising rates of 
urbanisation and the socio-economic shifts 
that come with this have also played a major 
role. It was generally in cities that unhealthy 
foods and drinks were first made available for 
mass consumption through early expansion 
of modern retailers such as supermarkets 
and convenience stores and, in LMICs, it is in 
cities, and particularly larger urban centres, 
that opportunities for active mobility are often 
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limited due to unregulated growth and lack of 
infrastructure (Popkin, 1999; Popkin, Corvalan 
and Grummer-Strawn, 2020). There is some 
evidence that in Indonesia, as in many other 
countries, urbanisation and urban residence are 
in fact linked with poorer diets and nutritional 
health outcomes although, in more recent 
decades, dietary change has accelerated in 
rural areas as well, together with overweight and 
obesity (Colozza and Avendano, 2019; Oddo, 
Maehara and Rah, 2019).

Among the obesogenic food environments 
dietary risk factors analysed was the growth in 
fast food outlets and modern food retailers such 
as supermarkets, minimarkets and convenience 
stores which has sometimes been associated 

with increased risk of unhealthy food and 
beverage consumption among local residents 
(Pingali, 2006; Baker and Friel, 2014, 2016). 
Countrywide, there was a very rapid growth in 
fast food outlets over the past decades. The 
number of stores owned by the leading fast-
food chains, McDonald’s, KFC and Burger King 
increased dramatically in Indonesia since their 
year of first establishment, at an annual rate 
of 19.6 per cent (between 1991-2020), 17 per 
cent (1979-2021) and 44.6 per cent (2007-2021) 
(Burger King Indonesia, 2021; KFC Indonesia, 
2021a, 2021c; McDonald’s Indonesia, 2021c). 
The number of modern food retailers also grew 
dramatically over the past few decades, with 
an average annual growth rate of 14.1 per cent 
between 2005-2017 (in absolute numbers, 5,743 
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to 36,541), accompanied by an 8.6 per cent 
growth in sales from these outlets over the same 
period (Euromonitor International, 2020).

A second factor analysed related to the school 
food environment, and specifically to the 
availability of healthy foods in schools. No data 
was available at national scale on the quality 
of foods offered through school meals, for 
example, in terms of whether and how frequently 
these align with recommendations included 
in the national food-based dietary guidelines 
(FBDGs). This represents a noteworthy gap 
considering that school-based meals can make 
up a significant share of the daily dietary intake 
and diversity for children in this age range, 
thus being a key influence on their nutritional 

health, and that they can represent the only 
daily source of nutritious foods particularly for 
girls and children in the most disadvantaged 
socio-economic groups (UNICEF and WFP, 
2020; UNICEF, 2021). Nevertheless, some 
evidence was available from qualitative studies 
at local scale. Rachmadewi et al. (2021) 
assessed the availability of healthy foods in 18 
school canteens in Klaten and Lombok Barat 
districts, comparing them with a benchmark 
of two healthy school canteens in Jakarta and 
Klaten. Their findings suggest that while school 
canteens served complete meals, snacks and 
beverages at affordable prices, healthy foods 
were generally not widely available. Similarly, 
vegetables served as part of complete meals 
were low in quantity and diversity across all 
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locations and availability of fruits was also low, 
except in Lombok Barat. In addition, snacks sold 
in all schools consisted mainly of deep-fried and 
packaged products high in sugar, salt, saturated 
fat and food additives. Plain drinking water was 
sold in many of the schools surveyed, but the 
most commonly sold beverages were sweetened 
iced tea and sugary drinks, except for the two 
comparison schools, where these products were 
banned. Similarly, a qualitative study conducted 
in 2016 by Reality Check Approach and UNICEF 
Indonesia in the districts of Klaten and Lombok 
Barat found high availability of unhealthy foods 
and drinks at schools, including tea and coffee 
beverages with large amounts of added sugar 
(Reality Check Approach plus and UNICEF 
Indonesia, 2016).

A further environmental factor analysed 
was access to safe drinking water, as 
having accessible and affordable sources 
of safe drinking water can help the uptake 
of healthy habits by enabling more frequent 
water consumption and providing a healthier 
alternative to SSBs. The results of a recent 
study looking at drinking water quality available 
to Indonesian households conducted by 
the National Institute of Health Research 
and Development (NIHRD) among 18,020 
households in 2020 suggest that only 11.9 per 
cent of households (8.3 and 15.1 per cent in 
rural and urban areas respectively) had access 
to safe drinking water, defined as households 
having improved water sources located on their 
premises, available when needed, and free 
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from contamination as per WHO/UNICEF Joint 
Monitoring Programme definition  (Ministry 
of Health - RI, 2020a). Data on access to 
basic drinking water services within schools 
also highlight significant gaps. According to 
the School WASH Profile 2020 (Ministry of 
Education and Culture - RI, 2020), one in five 
(19.5 per cent), or 82,575 schools in Indonesia 
did not have access to basic drinking water, 
meaning that 10 million Indonesian children 
do not have access to proper drinking water 
services in their schools. Access to basic 
drinking water facilities is generally more limited 
in primary education-level institutions and in 
rural compared to urban schools (75 vs 80 
per cent). The situation is overall similar within 
Islamic schools (or Madrasah). According to 

the Madrasah WASH Profile 2020 (Ministry of 
Religious Affairs - RI, 2020), 69.9 per cent of 
all Islamic schools in all education levels had 
access to basic drinking water.

No nationally representative data was found 
on the exposure of children to unhealthy food 
and beverage (F&B) advertising. However, 
there is some evidence from individual studies 
of high exposure among Indonesian children. 
For instance, a comparative study across 
several Asia-Pacific countries highlighted how, 
in Indonesia, a child watching TV could be 
exposed to advertisements for unhealthy food 
and beverages (F&B) as often as every four 
minutes—the highest rate among countries 
included in the study—with products most 
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frequently advertised including SSBs, high and 
low fat dairy products and baby formula (Kelly 
et al., 2016). Similarly worrying are the results 
of another study looking at F&B advertising in 
places frequented by children and adolescent 
conducted in Surabaya and Banyuwangi, to 
highlight experience in urban and a rural areas 
respectively (Puspikawati et al., 2021). The study 
showed that a high proportion of outdoor F&B 
advertisements in both areas were for unhealthy 
products (81.1 per cent on average, and 74.5 
and 87.7 per cent in the urban and rural site 
respectively) and that their number increased 
with increasing proximity to gathering spaces 
frequented by children and adolescents, such as 
recreational centres, educational and religious 
facilities. No substantive information was found 

on the frequency and extent to which F&B 
companies sponsor activities in schools or in 
other settings frequented by children, although 
based on limited evidence from specific case 
studies, it is likely that this is a common practice. 
These include for example, the ‘Nestlé Healthy 
Kids’ programme sponsored by Nestlé Indonesia 
in partnership with the Indonesian Nutritionist 
Association between 2010-2014 which focused 
on providing information on nutrition and physical 
activity among elementary school children 
(Nestlé Indonesia, 2022) and the ST22 Youth 
Empowerment Partner, an organisation focused 
on fundraising for youth events that includes 
numerous F&B companies as donors (ST22 
Youth Empowerment, 2022). 
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A final set of obesogenic environment risk 
factors assessed relate to those dynamics 
that can enable or hinder healthy levels of 
physical activity among children and in the 
broader population. As discussed previously, 
a substantial portion of Indonesians across 
all age groups do not meet the minimum daily 
recommendations for physical activity and 
individual-level sedentary behaviours, together 
with environmental factors, play a part in this. 
While nationally representative data on these 
risk factors was lacking overall, evidence from 
individual smaller scale studies can help to partly 
understand the current level of support for active 
lifestyles in Indonesia. In terms of individual 
sedentary behaviours, a first set of factors 
analysed relates to screen time among children. 
No national scale data was found on screen time 
among children at home, a factor associated 
with sedentary lifestyles and increased risk for 
overweight and obesity. A study from Jakarta 
highlighted how 70 per cent of children in the 
sample analysed (N=589) had a TV or other 
screen in their bedroom (Hendriyani et al., 2012), 
although it is likely that there will be substantial 
variations in this indicator across different areas 
of the country and population groups and that, 
since the time of these findings, screen usage 
will have increased substantially due to the 
increased availability of mobile phones. Similarly, 
studying a sample of 200 adolescents in Jakarta, 
Kurniasanti et al. (2019) highlight that a third 
of them (34 per cent) had high internet screen 
time use (>6 hours of daily use), and that this 
factor was associated with higher BMI. Mobile 
phone ownership and/or use among children is 

also very common with a 2016 qualitative study 
conducted in Klaten and Lombok showing that 
out of 32 adolescents within the households 
where the study team lived, only five did not own 
a mobile phone (but would nevertheless usually 
borrow one from other family members) and 
more than half reported using a mobile phone or 
other electronic device for more than four hours 
a day (Reality Check Approach plus and UNICEF 
Indonesia, 2016).

In addition to individual sedentary lifestyle 
behaviours, several environmental factors in 
the built environment can also enable or hinder 
physical activity and thus act as moderators 
of overweight and obesity, including the 
availability and quality of infrastructure for 
everyday active mobility (Sallis et al., 2012). 
Similarly to individual sedentary behaviours, 
there was no nationwide data on active mobility 
infrastructure, although limited evidence from 
qualitative studies suggests an overall decline in 
outdoor and green spaces available for physical 
activity over time (Roshita et al., 2021) and a 
further decline in opportunities for physical 
activity and exercise during the COVID-19 
pandemic (Andriyani, Biddle and De Cocker, 
2021; FAO et al., 2021). Based on a survey 
of user satisfaction and perception of safety 
of mobility infrastructure conducted by the 
Institute for Transportation and Development 
Policy (ITDP, 2020) among 713 urban residents 
evenly distributed between Jakarta, mid-sized 
cities and other cities, 22 and 40.9 per cent 
respectively felt unsafe and somewhat unsafe 
walking. Cycling was considered even more 
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unsafe, with only 20 per cent of respondents 
reporting feeling safe cycling. The main issues 
that reportedly deterred people from walking 
were the lack of sidewalks, the poor quality 
of existing ones, the lack of crossings, a high 
number of obstacles and the lack of protection 
from motorised vehicles. Similarly, the main 
issues that deterred from cycling were the lack of 
bike lanes, reckless drivers and lack of parking 
facilities. While no data was available that could 
give an accurate estimate of active mobility 
among adults and children, the analysis looked 
at bicycle ownership as an indirect indicator that 
can partly reflect the adoption of active lifestyles 
in the country. While no bicycle ownership data 
was available for children, information for the 
wider population available from the Indonesia 
Demographic Health Survey (BPS, BKKBN, 
Kemenkes, 2018) show that a low proportion of 
households own bicycles (39.3 per cent), with a 
higher proportion of ownership in urban areas 
(44.7  per cent) compared to rural areas  (34.1 
per cent). Data from the 2014 IDHS also show 
that overall household bike ownership has 
declined compared to 2007 figures (42.2 per 
cent) (Statistics Indonesia, 2008), albeit at a slow 
rate (-0.7 per cent annual average).

Finally, the analysis looked at air quality and 
pollution as a potential factor that can enable 
or hinder physical activity. Poor air quality, to 
which emissions from motorised vehicles are 
a major contributor, can reduce opportunities 
for engaging in physical activity and exercise 
outdoors leading, in turn, to increased risk for 
overweight and obesity (Swinburn et al., 2019). 

While evidence is still mixed, there is some 
indication of an association between pollutants 
and metabolic disorders closely linked with body 
weight, including among children (An et al., 2018; 
Parasin, Amnuaylojaroen and Saokaew, 2021). 
The overall proportion of motorised vehicles 
ownership among the national population was 
assessed as still low (7.7 vehicles per 100 people 
as of 2019, including cars, trucks and buses), 
however, there has been very rapid growth in 
this figure over recent years with an average of 
4.7 per cent per year between 2015-2019 (BPS, 
2021; World Bank Group, 2021). Air quality also 
continues to be a significant problem in the 
country, with 36.4 out of every 100,000 deaths 
directly attributable to ambient (or outdoors) air 
pollution (WHO, 2021a).

Table 2 summarises all the risk factors 
analysed across different categories (prenatal 
and perinatal, specific risk factors among 
children aged under 5 years and children and 
adolescents aged 5-19 years, and risk factors 
related to obesogenic environments), and 
provides for each a qualitative assessment of the 
current degree of risk for overweight and obesity 
in Indonesia. 
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Risk factor Indicator Figure10 Risk 
assessment11 Notes Source

Prenatal and perinatal

Obesity among 
women of 
reproductive age

Prevalence of overweight 
(BMI ≥ 25 <27) and 
obesity (BMI ≥27) among 
adult women (>18 years 
old)

44.4 Moderate

Data for women of 
reproductive age (15-49 
years) was not available

Prevalence of overweight: 
15.1 Prevalence of obesity: 
29.3

(Ministry of Health 
- RI, 2018)

Urban 48 Moderate
Prevalence of overweight: 
15.6 Prevalence of obesity: 
32.4

Rural 39.9 Moderate
Prevalence of overweight: 
14.4
Prevalence of obesity: 25.5

Trend over time 6.5 Very high

Compound annual growth 
rate in overweight and 
obesity among adult women 
(2010-2018)

Maternal 
undernutrition

Share of adult (>18 years 
old) women with BMI 
<18.5

7.8 Low
Data for women of 
reproductive age (15-49 
years) was not available

Low birth weight
Share of children with 
weight at birth <2.5 kg

6.2 Moderate -

High birth weight
Share of children with 
weight at birth ≥4 kg

3.7 Low -

Maternal 
smoking

Prevalence of gestational 
diabetes (GDM) among 
pregnant women

1.9 Low
Data for maternal smoking is 
not available

Gestational 
diabetes

Prevalence of gestational 
diabetes (GDM) among 
pregnant women

1.9-3.6 Low

National prevalence data is 
not available. Figure is based 
on hospital data, but the 
year or period of reference is 
unknown

(Amarra et al. 
2021; Purnamasari 

et al. 2013)

Weight gain 
during pregnancy

Share of pregnancies 
in which maternal 
weight gain is above 
recommended levels

19.7 Moderate

National prevalence data is 
not available. Figure is based 
on a cross-sectional sample 
(N= 529) of pregnant women 
in West Sumatra (aggregate 
of excessive weight gain 
among underweight, normal 
weight, overweight and obese 
women in the sample)

(Soltani et al., 
2017)

Table 2. Summary of indicators analysed and corresponding assessment across different types of risk factors 
for overweight.

10 Figures refer to percentages, unless otherwise specified in the indicator description.
11 Qualitative risk assessment for the indicator based on available data for Indonesia. The risk assessment scores are based on the landscape analysis tool 
(UNICEF 2020, 2022b) where available or, where marked with *, on related indicators included in the tool.
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Risk factor Indicator Figure Risk assessment Notes Source

Household food 
insecurity

Prevalence of food 
insecurity based on 
the Food Insecurity 
Experience Scale

4.8 Low -
(Statistics 

Indonesia 2021)

Children <5 years

Stunting

Prevalence of stunting 
among children <5 
years

24.4 
(2021)

High
Aggregate figure for children 
<5 years classified as stunted 
and severely stunted (defined 
respectively as having length/
height for age more than 2 and 
3 standard deviations below the 
WHO Child Growth Standard 
median for the same age and 
sex)

(Ministry of 
Health – RI, 2021b)

27.7 
(2019)

High
(Ministry of 

Health – RI, 2019d)

30.8 
(2018)

Very High

(Ministry of 
Health - RI 2018, 

2021)
Urban 27.3 High -

Rural 34.9 Very high -

Trend -1.6 Low
Compound annual growth rate 
in stunting among children <5 
(2007-2018)

Wasting

Prevalence of wasting 
among children <5

7.1 (2021) Low* Aggregate figure for children 
<5 years classified as wasted 
and severely wasted (defined 
respectively as having weight 
for height more than 2 and 3 
standard deviations below the 
WHO Child Growth Standard 
median for the same age and 
sex)

(Ministry of 
Health – RI, 2021b)

7.4 (2019) Low* (Ministry of 
Health – RI, 2019d)

10.2 
(2018) Moderate*

(Ministry of 
Health - RI, 2018)Rural 10.7 Moderate*

Urban 9.8 Low*

Early 
breastfeeding 
initiation

Number of births with 
breastfeeding initiated 
within one hour of birth

48.6 Moderate - (Ministry of 
Health – RI, 2021b)

58.2 Moderate - (Ministry of 
Health - RI, 2018)

Exclusive 
breastfeeding

Share of children 
0-5 months of age 
exclusively breastfed

52.5 Moderate - (Ministry of 
Health – RI, 2021b)

64.5 Moderate - (Ministry of 
Health - RI, 2018)

Continued 
breastfeeding

Share of children up to 
12 months fed partially 
with breastmilk

77 Low - (BPS, BKKBN, 
Kemenkes, 2018)

Consumption 
of breastmilk 
substitutes

Share of children <2 
years fed using bottles 
with nipples

37 Moderate* - (BPS, BKKBN, 
Kemenkes, 2018)

Children <5 years 
consuming formula or 
powdered milk

31.6 Moderate* Formula: 24.1 per cent; 
powdered milk: 7.5 per cent

(Ministry of 
Health - RI, 2014a)

Consumption 
of fruits and 
vegetables

Children aged 6-23 
months who met 
minimum dietary 
diversity, or consumed 
foods from at least 
four out of seven food 
groups12 .

46.6 High* - (Ministry of 
Health - RI, 2018)

12 Food groups include: 1) grains, roots, tubers; 2) legumes and nuts; 3) dairy products (milk, yoghurt, cheese); 4) flesh food (meat, fish, poultry, liver, or other 
organs); 5) eggs; 6) vitamin A-rich fruits and vegetables; and 7) other fruits and vegetables
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Risk factor Indicator Figure Risk assessment Notes Source

Children <5 years 
consuming vegetables 48.4 High* -

(Ministry of 
Health - RI, 2014a)Children <5 years 

consuming fruits 24.5 Very high* -

Consumption of 
SSB

Children 3-4 years old 
consuming once or 
more SSB per day

71.4 Very high -

(Ministry of Health 
- RI, 2018)

Consumption of 
confectionery

Children 3-4 years 
old consuming 
confectionery once or 
more per day

59.6 High -

Consumption 
of sugar and 
confectionery

Children <5 years 
consuming sugar and 
confectionery

64 Very high -

(Ministry of 
Health - RI, 2014a)Consumption 

of instant and 
packaged 
beverages

Children <5 years 
consuming instant and 
packaged beverages

35.5 Moderate -

Consumption of 
snack food and 
SSB

Children 6-35 months 
consuming commercial 
snack food

81.6 Very High

Children 6-35 months 
consumed one commercial 
snack food in the day before 
the interview in Bandung City 
(N=495)

(Green et al., 2019)Children 6-35 months 
consuming SSB 40 High

Children 6-35 months 
consumed SSB in the day 
before the interview in Bandung 
City (N=495)

Children aged 24-35 
months consuming 
snacks three or more 
times per day

60 Very High
Children aged 24-35 months 
consumed snacks three or more 
times per day in Bandung City

Children and adolescents 5-19 years

Consumption of 
SSB

Children aged 5-19 
years consuming one or 
more SSB per day

66.7 Very high -

(Ministry of 
Health - RI, 2018)

Consumption of 
confectionery

Children aged 5-19 
years consuming 
confectionery once or 
more per day

50.5 High -

Consumption of 
salty snacks

Children aged 5-19 
years consuming 
savoury snacks - one or 
more servings per day

31.6 Moderate -

Low 
consumption 
of fruits and 
vegetables

Children aged 5-19 
years with insufficient 
consumption of fruits 
and/or vegetable (<5 
portion per day)

96.7 Very High -

Children aged 11-19 
years with insufficient 
consumption of fruits 
and vegetables

76.8 Very High
Estimate based on the 
recommended daily intake of 5 
portions. Sample: N= 10,965

(WHO, 2015)

Consumption of 
fast food

Children aged 11-19 
years consuming fast 
food once or more per 
week

54.4 High* Sample: N= 11,046
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Risk factor Indicator Figure Risk assessment Notes Source

Skipping 
breakfast

Proportion of children 
and adolescents aged 
11-19 years who skip 
breakfast

44.6 High*

Aggregate figure for children 
reporting eating breakfast only 
sometimes, almost never, or 
never. Sample: N= 11,069

(WHO, 2015)

Consumption 
of fruit and 
vegetables 
(based on 24-
hour dietary 
recall)

Proportion of children 
aged 5-12 years 
consuming vegetables

67.3 Moderate N= 14,871

(Ministry of Health 
- RI, 2014a)

Proportion of 
adolescents aged 13-
18 years consuming 
vegetables

77 Moderate N=17,228

Proportion of children 
aged 5-12 years 
consuming fruits

28.4 Very high N= 14,871

Proportion of 
adolescents aged 13-18 
years consuming fruits

28.1 Very high N=17,228

Consumption 
of sugar and 
confectionery

Proportion of children 
aged 5-12 years 
consuming sugar and 
confectionery

75.5 Very High N= 14,871

Proportion of 
adolescents aged 13-18 
years consuming sugar 
and confectionery

66.8 Very High N=17,228

Consumption 
of instant and 
packaged 
beverages

Proportion of children 
aged 5-12 years 
consuming instant and 
packaged beverages

66.7 Very High N= 14,871

Proportion of 
adolescents aged 13-
18 years consuming 
instant and packaged 
beverages

66.5 Very High N=17,228

Consumption of 
SSBs, unhealthy 
snacks, fruits 
and vegetables, 
a diverse diet 

Proportion of 
adolescents aged 12-18 
years consuming SSB 
at least once every day

33.9 Moderate

N=2,160. A qualitative study 
conducted in 2017 in Central 
Java (Klaten district) and West 
Nusa Tenggara (Lombok Barat 
district)

(Maehara et al., 
2019)

Proportion of 
adolescents aged 12-
18 years consuming 
unhealthy snacks at 
least once every day

68.9 Very High

Proportion of 
adolescents aged 
12-18 years who did 
not consume fruits and 
vegetables every day

46.9 High

Proportion of 
adolescents aged 12-18 
years consuming <5 
food groups everyday 
(did not consume a 
diverse diet)

52.4 High*



Landscape Analysis of Overweight and Obesity In Indonesia

60

Risk factor Indicator Figure Risk assessment Notes Source

Trends in 
national food 
consumption of 
energy-dense 
processed 
foods

Trends in national food 
consumption of energy-
dense processed foods: 
sugar (kilograms per 
person per year)  

4.7 Very High
Compound annual growth rate 
(CAGR) in sugar consumption 
(2014-2018)

FAO Food Balance 
Sheet 2014, 2018

Trends in national food 
consumption of energy-
dense processed 
foods: vegetable oils 
(kilograms per person 
per year) 

3.4 Very High
Compound annual growth 
rate (CAGR) in vegetable oils 
consumption (2014-2018)

Trend in national food 
consumption of root 
vegetables (kilograms 
per person per year)   

-8.8 Very High
Compound annual growth rate 
(CAGR) in root vegetables 
consumption (2014-2018)

Trend in national food 
consumption of pulses 
(kilograms per person 
per year)  

-8.6 Very High
Compound annual growth rate 
(CAGR) in pulses consumption 
(2014-2018)

Insufficient 
physical activity

Children aged 10-19 
years doing less than 
150 minutes per week 
of moderate to vigorous 
physical activity

57.3 Moderate
Assessment based on the 
recommended physical activity 
levels for adults

(Ministry of 
Health - RI, 2018)

Children aged 11-19 
years who were doing 
less than 60 minutes 
per day over seven 
days of physical activity

87.9 Very high
Assessment based on the 
recommended physical activity 
levels for children

(WHO, 2015)

Trend over time

-2.1 Very High

Compound annual growth rate 
of population aged ≥ 10 years 
reporting at least 30 minutes per 
day for five days) of moderate to 
vigorous physical activity

(Ministry of Health 
- RI, 2018)

Ministry of Health - 
RI (2013b)

-3.4 Very high

Compound annual growth rate 
of children aged 11-19 years 
reporting at least 60 minutes of 
physical activity per day over 
seven days

(WHO, 2007, 2015)

School-going male 
adolescents aged 
11-17 years who had 
insufficient physical 
activity (doing less than 
60 minutes of moderate 
to vigorous intensity 
physical activity daily)

85 Very high -

(UNICEF, 2022)School-going female 
adolescents aged 
11-17 years who had 
insufficient physical 
activity (doing less 
than 60 minutes of 
moderate- to vigorous-
intensity physical 
activity daily)

87 Very high -
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Risk factor Indicator Figure Risk assessment Notes Source

Adolescent boys aged 
12-18 years conducting 
at least 60 minutes of 
moderate  to vigorous 
intensity physical 
activity every day

37 Moderate -

(Niswah, Rah and 
Roshita (2021)Adolescent girls aged 

12-18 years conducting 
at least 60 minutes of 
moderate- to vigorous 
intensity physical 
activity every day

35 Moderate -

Active 
transportation

Children aged 13-17 
years walking or biking 
to school at least once 
per week

39.8 Very high - (WHO, 2015)

Sedentary 
behaviours

Children aged 13-17 
years engaging in 
sedentary activities 
more than 2 hours per 
day

26.6 Low

Assessment based on the 
threshold recommended by 
WHO (2020b) and used in 
the landscape analysis tool 
(UNICEF, 2020a)

(UNICEF 2020; 
WHO 2015)

Adults (≥ 20)

Consumption of 
SSB

Adults aged ≥ 20 years 
consuming SSB once 
or more per day

64.3 Very High -

(Ministry of 
Health - RI, 2018)

Consumption of 
confectionery

Adults aged ≥ 20 
years consuming 
confectionery once or 
more per day

34.9 Moderate -

Consumption of 
salty snacks

Adults aged ≥ 20 years 
consuming salty snacks 
once or more per day

28.8 Moderate -

Consumption 
of fruits and/or 
vegetables

Adults aged ≥ 20 years 
consuming less than five 
portions of fruits and/or 
vegetables per day

94.9 Very High -

Physical activity

Adults aged ≥ 20 years 
doing less than 150 
minutes per week or 
30 minutes per day of 
moderate to vigorous 
physical activity

27.3 Low - (Ministry of 
Health - RI, 2018)

Women engaging 
in vigorous physical 
activity

10.7 Very High

Observational study using data 
from the Indonesian Family Live 
Survey (IFLS) 1993-2014.

(Oddo, Maehara 
and Rah, 2019)

Men engaging in 
vigorous physical 
activity

38.0 Moderate

Adults engaging in 
moderate physical 
activity

>50 Moderate

Environmental risk factors (obesogenic environments)

Fast food 
outlets growth

Annual growth rate in 
number of outlets for the 
three leading fast-food 
chains in the country, 
since their year of first 
establishment

-
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Risk factor Indicator Figure Risk assessment Notes Source

McDonald’s (1991-
2020) 19.6 Very high* - (Burger King 

Indonesia 2021; 
KFC Indonesia 
2021b, 2021a; 
McDonald’s 

Indonesia 2021)

KFC (1979-2020) 17.0 Very high* -

Burger King (2007-
2021) 44.6 Very high* -

Modern retail 
outlets growth

Compound annual 
growth rate in number 
of modern food retailers 
(2005-2019)

14.1 Very high* -

(Euromonitor, 
2020)Compound annual 

growth rate in sales 
from modern food 
retailers (2005-2019)

8.6 High*

Access to safe 
drinking water

Share of households 
having access to safely 
managed drinking water

11.9 Very high*

Defined as households 
that have improved source 
located on premises, available 
when needed, and free from 
contamination.

(Ministry of 
Health - RI 2020)

Share of schools having 
access to basic drinking 
water

80.5 Moderate Defined as schools having 
access to an improved source of 
water with round trip collection 
time equal to or under 30 
minutes

(Ministry of 
Education and 

Culture - RI, 2020)

Share of Islamic 
schools having access 
to basic drinking water

69.9 Moderate
(Ministry of 

Religious Affairs - 
RI, 2020)

Children’s 
exposure to 
unhealthy foods 
ads

Frequency of exposure 
to unhealthy foods 
during TV broadcast

1 ad/4 
minutes Very high* - (Kelly et al. 2016)

Proportion of unhealthy 
F&B ads over total F&B 
ads in areas frequented 
by children

81.1 Very high*

Average of figures for urban 
and rural sample (74.5 in 
Surabaya city and 87.7 per cent 
in Banyuwangi district)

(Puspikawati et al. 
2021)

Children screen 
time

Children with a TV or 
other screen in their 
bedroom

70 Very high Based on a sample (N= 589) of 
children in DKI Jakarta

(Hendriyani et al., 
2012)

Internet screen time 34 High*

Children with >6 hours of daily 
internet used. Based on a 
sample (N= 200) of adolescents 
in DKI Jakarta

(Kurniasanti et al., 
2019)

Bike ownership

Share of households 
owning bicycles 39.3 High* - (BPS, BKKBN, 

Kemenkes, 2018)

Compound annual 
growth rate in bicycle 
ownership (2007-2017)

-0.7 Moderate* -

(Statistics 
Indonesia, 2008; 

BPS, BKKBN, 
Kemenkes, 2018)

Availability 
and quality of 
active mobility 
infrastructure

Proportion of urban 
residents feeling unsafe 
or somewhat unsafe 
walking

62.9 High*
Average of residents in DKI 
Jakarta, mid-sized cities, and 
other cities. N= 713.

(ITDP 2020)
Proportion of urban 
residents feeling unsafe 
cycling

80 Very high*

Average of residents in DKI 
Jakarta, mid-sized cities, 
and other cities. N= 713. 
Approximate figure
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Risk factor Indicator Figure Risk assessment Notes Source

Car ownership

Number of motorised 
vehicles (per 100 
people)

7.7 Low

Based on the latest aggregate 
figures available for cars, trucks 
and buses over total population 
as of 2019 (BPS 2021; World 

Bank 2021)Compound annual 
growth rate in 
motorised vehicles (per 
100 people), 2015-2019

4.7 Very high

Based on the latest aggregate 
figures available for cars, trucks 
and buses over total population 
as of 2015 and 2019

Air quality
Number of deaths (per 
100,000) attributable to 
ambient air pollution

36.4 Moderate (WHO 2021)
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A third step of the landscape analysis consisted 
of analysing and assessing information related 
to the broader enabling environment related to 
overweight and obesity in Indonesia, that is, to 
the range of policies, programmes, stakeholders 
and other population-wide factors that can 
facilitate or hinder progress towards overweight 
prevention in the country. Information was first 
collected through a comprehensive desk review 
of available sources. This also served to map 
key stakeholders and assess the extent to which 
they are impacted by overweight prevention 
programmes and, in turn, the level of influence 
they can exert on these (see Table 3). Following 
this step, a series of FGDs and key informant 
interviews (11 in total) were organised with key 
stakeholders, including national government 
authorities across different sectors, NGOs, 
CSOs, academia and media representatives, to 
collect qualitative information that could fill the 
data gaps identified. Government stakeholders 
consulted during the qualitative data collection 

3. ENABLING ENVIRONMENT
stage included relevant directorates and 
agencies within the Ministry of Health, namely 
the Directorate of Non-Communicable Diseases 
(NCDs) Prevention and Control, Directorate 
of Nutrition, Directorate of Health Promotion, 
Directorate of Family Health, Directorate of 
Occupational and Sports Health, Directorate 
of Environmental Health, National Institute 
of Health and Research Development 
(NIHRD), Food and Drug  Supervisory Agency 
(BPOM), Food Security Agency Ministry of 
Agriculture, and several directorates within 
the Ministry of Education, Culture, Research 
and Technology. Non-governmental partners 
included representatives from media, civil 
society organizations (CSOs), academia 
and professional organizations. This section 
summarises the key findings from this exercise. 
(See Annex 1 for  a full, detailed account of all 
the questions that the analysis sought to address, 
and the corresponding answers from the desk 
review and consultation processes.) 
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Table 3. Stakeholder mapping matrix. 

“Importance” refers to the estimated relevance and degree of prioritisation that overweight prevention programmes 
should have in each stakeholder’s portfolio (rather than their current prioritisation of these programmes). 
“Influence” refers to the potential of each stakeholder to shape the overweight-prevention agenda in the country.

Stakeholders
Estimated importance of 
overweight prevention 
programmes for them 
(Low, Medium, High)

Estimated influence over 
overweight-prevention 
programmes 
(Low, Medium, High)

Government

Ministry of Health High High

Food and Drug Supervisory Agency (BPOM) High High

Ministry of Education, Culture, Research, and Technology High High

Ministry of Agriculture High High

Ministry of Home Affairs Medium High

Ministry of Religious Affairs Medium High

Coordinating Ministry for Human Development and Cultural Affairs Medium Medium

Coordinating Ministry for Economic Affairs Medium Medium

Ministry of National Development Planning (Bappenas) Medium Medium

Ministry of Finance Medium High

Ministry of Youth and Sports Medium High

Ministry of Village, Development of Disadvantaged Regions and Trans-
migration Medium Medium

Ministry of Marine Affairs and Fisheries Low Medium

Ministry of Woman Empowerment and Child Protection Medium Medium

Ministry of Public Works and Housing Low Medium

Ministry of Trade Low High

Ministry of Industry Low High

Ministry of Cooperative and Small and Medium Enterprises (SMEs) Low High

Ministry of Tourism and Creative Economy Low Medium

Ministry of Communication and Information Technology Low High

National Food Agency Medium High

National Research and Innovation Agency (BRIN) Medium High

National Family Planning Coordinating Agency (BKKBN) Medium High

National Consumer Protection Agency (BPKN) Medium Medium

Non-Government
WHO-Indonesia High High

WFP-Indonesia Medium Medium

FAO-Indonesia Medium Medium

IFAD-Indonesia Medium Medium

UNFPA-Indonesia Medium Medium

Scaling Up Nutrition (SUN) Indonesia Network and professional or-
ganisations, CSOs/NGOs, academia/research institutions working on 
overweight and NCDs prevention

High High

Media/Journalists Medium High
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3.1 Policy and programme analysis

3.1.1 Overall policy support 
for overweight and obesity 
prevention

The latest Indonesian National Medium-Term 
Development Plan (RPJMN), which guides 
development action in the country across all 
sectors over the period 2020-2024, incorporates 
several malnutrition targets. These include a 
reduction in stunting and wasting prevalence 
among children under 5 years of age and a 
target for adult obesity, namely, to avoid any 
increase in prevalence beyond 21.8 per cent 
(the 2018 level according to RISKESDAS data) 
(Cabinet Secretariat - RI, 2020a; Ministry of 
National Development Planning - RI, 2020). 
There are no specific targets for childhood 
overweight and obesity in the RPJMN. The 
document does instead acknowledge the need 
to improve community nutrition in order to tackle 
simultaneously multiple forms of malnutrition 
and NCDs and explicitly mentions a range of 
double duty interventions to achieve this. These 
include a food-based approach to disease 
prevention, the promotion of an environment that 
enables active mobility and healthy food choices 
and the implementation and enforcement of 
specific measures such as taxes on unhealthy 
foods and food labelling schemes. The link 
between all forms of malnutrition is also explicitly 
recognised in the Indonesian food-based 
dietary guidelines (FBDGs), which also mention 

double duty actions such as breastfeeding 
promotion (Ministry of Health - RI, 2014d). 
There is, however, no mechanism in place to 
systematically assess the impact on health and 
obesity of broader food-related policies (National 
Institute of Health and Research Development-
Ministry of Health-RI, Focus group discussion, 27 
October 2021).

Responsibility for overweight prevention policy 
development and programme implementation, 
as well as for the national target for adult 
obesity included in the RPJMN, falls under the 
Ministry of Health, as reflected by its inclusion 
in the Ministry’s Strategic Plan (RENSTRA) 
2020-2024 (Ministry of Health - RI, 2020c). In 
2017, the Directorate of Non-communicable 
Diseases Control and Prevention (P2PTM) 
released guidelines for the National Movement 
to Reduce Obesity (GENTAS) (Ministry of 
Health - RI, 2017). The guidelines focus on 
healthy eating and physical activity promotion 
and target a wide range of stakeholders including 
community leaders, health workers, educational 
institutes and local government authorities. As 
of early 2022, the P2PTM Directorate, with 
support from UNICEF, is also finalising the 
development of Technical Guidelines for 
Integrated Early Detection and Interventions of 
Overweight and Obesity Among School-age 
Children, which will focus on strengthening 
screening, early detection and interventions 
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within health and educational facilities and 
among parents and caregivers (Directorate 
P2PTM, personal communication, March 
2022). The Directorate of Health Promotion 
and Community Empowerment established 
the Healthy Living Community Movement 
(GERMAS) and CERDIK programmes to 
promote healthier lifestyles through a holistic 
approach that includes physical activity, healthy 
diets and other behaviours (e.g. sleep and stress 
management), as well as regular check-ups for 
early detection of disease (Ministry of Health - 
RI, 2016, 2019a). Guidelines on obesity among 
school-age children were also released in 2012 
(Ministry of Health - RI, 2012) and are currently 
being updated (Directorate of Nutrition-Ministry 
of Health-RI, 2021, Focus group discussion, 14 

October). Previous research shows, however, 
that these national policies often do not translate 
into quality programmes implemented at scale. 
One reason for this is the lack of coordination 
between national and sub-national authorities 
and across sectors as shown, for instance, by 
the lack of awareness about the guidelines 
on overweight prevention among school-age 
children in sectors outside of health (Soekarjo et 
al., 2018). 

At sub-national level, national programmes 
are translated into action by local authorities 
which receive direct budgetary transfers 
from the national government to implement 
health-related programmes in accordance 
with the decentralisation process initiated two 

© UNICEF/2015/Josh Estey
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decades ago (Mboi et al., 2018; Ministry of 
National Development Planning - RI, 2019). The 
budget allocation for the health sector, set at 
five per cent of the total national budget, also 
includes nutrition programmes and is aimed 
at specifically supporting the implementation 
of GERMAS, stunting reduction initiatives 
and the improvement of nutritional status of 
mothers and babies (Ministry of Finance - RI, 
2021). However, several gaps in policies and 
programmes remain with regard to overweight 
prevention and, particularly, among sub-
national authorities awareness on overweight 
and obesity issues remains low, which reflects 
an overall lack of programmes and actions for 
overweight prevention at local scale. There is 
currently also no specific platform or mechanism 

to facilitate cross-sectoral work or collaboration 
on overweight prevention between the national 
and local government and other stakeholders. 
Also, as a result of this, there is a significant 
mismatch between the multi-sectoral approach 
advocated in national policies and plans and the 
actual delivery at local scale, which often lacks in 
coordination (UNICEF, 2018).

3.1.2 Health and nutrition 
programmes and policies

Antenatal care programmes include routine 
weight monitoring and blood glucose level 
measurements, health counselling focused on 
diet, physical activity and smoking -  targeting 
both mothers and fathers  - and the distribution 

© UNICEF/2021/Fauzan Ijazah
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of high energy and protein biscuits alongside 
a minimum of 90 iron and folic acid tablets to 
pregnant women who have chronic energy 
deficiency (Ministry of Health - RI, 2014c, 2015a). 
However, delivery of these services across the 
country is inconsistent in terms of availability and 
the quality of maternal dietary counselling has 
been shown to be often unsatisfactory (UNICEF, 
2018). Use of routine weight monitoring data 
for the early screening, referral and counselling 
on overweight and obesity prevention among 
pregnant women also remains limited, including 
in the context of interventions focused on 
undernutrition that could have potential negative 
impacts for overnutrition (e.g., provision of 
complementary foods) (UNICEF, 2018).

Adolescent and maternal nutrition programmes 
also include some elements that hold potential 
as double duty actions that can also support 
overweight and obesity prevention, together with 
other forms of malnutrition. These include early 
detection of overweight and obesity and referral 
for counselling for women aged 15-49 years 
(Ministry of National Development Planning - RI, 
2019). At the community level, integrated health 
posts for NCD prevention (POSBINDU), which 
can be mobile and moved to different schools 
and villages or run regularly in a specific location, 
promote early detection and monitoring of NCD 
risk factors, for example, through measuring BMI, 
blood pressure, cholesterol and blood glucose 
level, as well as encouraging physical activity 
among individuals aged 15 years and above 
(Burnet Institute, 2021).

In addition, the School/Madrasah Health 
Programme (UKS/M) promotes a programme 
based on three pillars; health education, health 
services strengthening and the development 
of healthy school environments (Ministry of 
Education Culture Research and Technology - 
RI, 2019). Recognising that not all adolescents 
are enrolled in school and can benefit from the 
services promoted by UKS/M, the Posyandu 
Remaja village adolescent health posts, which 
are supported by local volunteers, was also set 
up as a complementary initiative, focusing on 
health promotion and the provision of health 
check-ups on reproductive and mental health, 
nutrition and NCD prevention (Burnet Institute, 
2021).

Support systems during infancy and early 
childhood are also in place. Breastfeeding 
promotion has been adopted as a national 
programme (Ministry of National Development 
Planning - RI, 2019). The Ministry of Health and 
the Ministry of Women Empowerment and Child 
Protection also encourage the adoption of the 
10 steps to successful breastfeeding promoted 
by the UNICEF-WHO Baby-friendly Hospitals 
Initiative (2020) within all national health facilities 
(Ministry of Women Empowerment and Child 
Protection - RI, 2010; Ministry of National 
Development Planning - RI, 2019). Community 
health facilities at sub-national level also 
promote breastfeeding through counselling. 
However, there is some evidence that adoption 
and compliance with the recommendations 
of the Initiative is still sub-optimal. Available 
evidence suggests that in 2011 only eight per 
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cent of state hospitals were complying with 
the 10 steps, and that only 5.4 per cent were 
baby-friendly accredited as of 2017 (Pramono 
et al., 2021). In addition, while programmes 
focused on early childhood are in place (albeit 
with differing levels of adoption and quality) they 
do not yet emphasise the double-duty potential 
of the actions promoted, for example, with 
breastfeeding programmes focused primarily on 
preventing undernutrition rather than taking a 
holistic approach and emphasising their potential 
to prevent of all forms of malnutrition, including 
overweight. The International Code on the 
Marketing of BMS is also embedded in several 
national laws and regulations. These include 
specific provisions from the Ministry of Health on 
BMS and their marketing and measures related 

to food labelling, women empowerment and 
employment (IDAI, 2013). Employment laws also 
recognise the right to three months of maternity 
leave (Cabinet Secretariat - RI, 2003). 

Responsibilities for the monitoring of overweight 
and obesity, including among children, are 
assigned to the Directorate of Nutrition, Ministry 
of Health (Ministry of Health - RI, 2017, 2019f). 
However, implementation of surveillance is 
sub-optimal as there is varying capacity across 
community health centres at sub-national level 
to conduct monitoring (Directorate of NCDs 
Prevention and Control-Ministry of Health-
RI, 2021, focus group discussion, 18 October; 
Ministry of Health - RI, 2017, 2019c). It is also 
worth noting that measurements of childhood 
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overweight are not included among indicators 
of nutritional issues (together with stunting and 
wasting) but are only monitored as part of the 
nutrition programme performance indicator 
reflecting the share of children among those 
monitored who gained weight (Ministry of 
Health - RI, 2019f). Regular screening and 
monitoring of children’s height and weight 
based on growth charts according to their age 
is also conducted within health, community and 
educational facilities (Ministry of Health - RI, 
2020b). However, there are no publicised referral 
routes for infants and young children at risk of 
overweight and obesity. Health workers also 
receive training in nutrition counselling. Trainings 
cover a range of topics and double-duty actions, 
including infant and young child feeding (IYCF) 
practices, breastfeeding, complementary 
feeding and growth monitoring. However, as 

noted for the counselling programmes discussed 
earlier, trainings do not emphasise the potential 
of these actions for overweight prevention, but 
rather focus on undernutrition. For example, 
Ministry of Health training curricula on maternal 
nutrition and health discuss undernutrition but 
not overweight and obesity (Ministry of Health - 
RI, 2019c). The Ministry of Health also organises 
parenting classes for mothers of children aged 
under 5 years (Directorate of Family Health-
Ministry of Health-RI, 2021, Focus group 
discussion, 22 October). During the Covid-19 
pandemic, free online platforms and apps were 
developed to deliver these classes remotely 
(Ministry of Health - RI, 2021a). A mobile app 
based on the Mother and Child Health (KIA) 
book was also developed to facilitate access to 
information on health during pregnancy and child 
health (Ministry of Health - RI, 2021c).

Figure 15. Balanced nutrition rounded pyramid. Source: Ministry of Health – RI (2014c)
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Figure 16. Healthy eating plate. Source: Ministry of Health – RI (2014c)

In 2014, the Ministry of Health updated the 
national food-based dietary guidelines (FBDGs) 
by issuing the ‘Balanced Nutrition Guidelines’ 
(Ministry of Health - RI, 2014b, 2014d). The 
new FBDGs represent a key reference for the 
promotion of healthy diets in the country. They 
include two types of nutrition guides; a food 
pyramid representing the four pillars of healthy 
nutrition, namely food diversity, physical activity, 
personal hygiene and weight monitoring and 
a food plate guide that outlines recommended 
proportions for different food groups and 
highlights the importance of hydration and 
personal hygiene before and after meals (See 
Figures 15 and 16). The FBDGs also include 
tailored recommendations for different groups 
including infants, younger and older children, 
adolescents, adults and older people, and 
mention specific foods and physical activities 
based on different cultures across the country 
(Ministry of Health - RI, 2014d). At local level, 
the national FBDGs have been translated, in 

some instances, into policies and programmes 
focused on promoting healthy diets. For instance, 
the governor of Bangka Belitung province 
issued Regulation Number 30/2018 to promote 
healthy diets based on local fruits, vegetables, 
tubers, lentils and chicken. In turn, based on 
this regulation, the regent of Bangka district 
has issued guidance on the foods that should 
be provided during traditional ceremonies, 
indicating that these should not contain a high 
amount of carbohydrates and should include 
vegetables and fruits (Ministry of Health - RI, 
2019g). However, the FBDGs still lack some key 
messages. For example, they do not include 
specific guidelines to limit exposure of food 
and beverage marketing to children aged 3-19 
years; no guidance for vegetarians and vegan 
pregnant women, children and adolescents aged 
10-19 years, and no clear and specific guidance 
on sugar-sweetened beverages, fruit juices, 
caffeinated beverages, sports and energy drinks.
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3.1.3 Policies and 
programmes regulating 
aspects of the broader food 
systems

Additionally, the analysis looked at initiatives and 
instruments that have the potential to influence 
the Indonesian food system more broadly and, 
in turn, to strengthen overweight and obesity 
prevention action. These initiatives include 
nutrient profiling schemes (NPS) which refers 
to the practice of classifying foods based on 
either the levels of nutrients they contain or their 
direct effect on health. This profiling is generally 
with the aim of encouraging consumption of 
foods that are likely to form part of a healthy diet, 
based on current scientific evidence, and restrict 
those that are not (WHO, 2010b). Among the 
most common NPS to promote or restrict food 
consumption are front-of-pack nutrition labelling 
(FOPNL) schemes, marketing regulations and 
economic measures aiming to re-orient food 
consumption (WHO, 2010b).
There are some limited examples of NPS in 
Indonesia. The Food and Drug Supervisory 
Agency (BPOM), or Indonesian FDA, has 
endorsed some FOPNL schemes to raise 
awareness on HFSS foods and limit their 
consumption. Among the schemes currently 
in place are the guideline daily amount (GDA) 
on the front-of-pack foods (see Figure 17) 
and the ‘healthier choice’ logo (see Figure 18) 
(BPOM - RI, 2019). The logo previously only 
applied to two categories of ultra-processed 
foods (UPFs), namely ready-to-drink beverages 

and instant pasta and noodles. It highlights 
products that have a reduced content of 
unhealthy nutrients, setting limits for sugar in 
ready-to-drink beverages to 6g per 100 ml, and 
for total fat and salt in instant pasta and noodles 
to 20g and 900mg per 100g respectively. With 
the new BPOM Regulation number 26/2021, 
the ‘healthier choice’ logo now applies to 20 
categories of UPFs. However, while the previous 
regulation (No. 31/2018) explicitly mentioned 
that the nutritional information and logo must 
be included on the front-of-pack of packaged 
foods, the new one only states that food 
companies should put these on the part of the 
label “that is easiest to see and read” (BPOM 

- RI, 2021c). The amendment of the regulation 
can thus pose a challenge to its effective 
implementation. In addition, the adoption of both 
FOPNL schemes remains voluntary, with the 
only mandatory requirement for food products 
being the inclusion of standard back-of-pack 
information (e.g. nutritional values, ingredient 
list, expiration date etc.) (BPOM - RI, 2018b, 
2021c). In addition, adoption of the ‘healthier 
choice’ logo was reportedly supported following 
consumer studies (Rimbawan et al., 2020) 
that indicated a preference for this over other 
label types (BPOM-RI, 2021, focus group 
discussion, 27 October; BPOM-RI, February 
2022, personal communication). Yet, there is 
established evidence suggesting that consumer 
preference is not a reliable method to judge the 
effectiveness of labelling schemes in nutritional 
health terms (PAHO, 2020). At the same time, 
in Indonesia there is currently no move in the 
direction of labelling schemes, particularly 
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Figure 17. Format of GDA on front-of-pack. Source: BPOM Regulation Number 22/2019)

Persen AKG berdasarkan kebutuhan energi 2150 kkal

A. FORMAT UMUM ING PADA BAGIAN UTAMA LABEL

Persajian (... g/ml) atau per kemasan (... g/ml)

FORMAT PENCANTUMAN ING PADA BAGIAN UTAMA LABEL

LAMPIRAN III
PERATURAN BADAN PENGAWAS OBAT DAN MAKANAN
NOMOR 22 TAHUN 2019 TENTANG INFORMASI NILAI GIZI 
PADA LABEL PANGAN OLAHAN

Figure 18. ‘Healthier choice’ logo format (Source: BPOM Regulation Number 22/2019)

1. FORMAT LOGO

LAMPIRAN III
PERATURAN BADAN PENGAWAS OBAT DAN MAKANAN
NOMOR 22 TAHUN 2019 TENTANG INFORMASI NILAI GIZI 
PADA LABEL PANGAN OLAHAN

LOGO “PILIHAN LEBIH SEHAT”
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warning labels, which based on available 
research and experience from other countries 
have proven most effective from a public health 
perspective (PAHO, 2020).

There are currently no fiscal instruments that 
subsidise or tax food and beverages based 
on their alignment with FBDGs or NPS. The 
current regulation on excise duties establishes 
the intention to impose excises on goods whose 
consumption and circulation must be limited 
and controlled and that can have a negative 
impact on the environment or society; however, 
currently the list only includes tobacco and 
alcohol products (Cabinet Secretariat - RI, 
2007; Rosyada and Ardiansyah, 2017). This 
regulation, together with the 2021 Ministry 

of Finance’s IDR12.4 trillion target for “other 
revenues” that can contribute to the state budget 
(Cabinet Secretariat - RI, 2020b), could serve 
as a key entry point for measures aiming to limit 
consumption of unhealthy foods and beverages. 
In two separate occasions in 2020 and 2021, 
the Ministry of Finance discussed within the 
House of Representatives a proposal to impose 
an excise tax on SSBs (of IDR 1,500 IDR). At 
the time of compiling this document, no clear 
timeline was available regarding if and when the 
proposal will be adopted (Widagdo, 2021). 

There is also no public procurement policy 
linked specifically with the FBDGs or NPS. 
There are instead some provisions in place to 
regulate the commercial food sector. These 
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include a government regulation on food 
safety (Cabinet Secretariat - RI, 2019) and 
a national food law (Cabinet Secretariat - RI, 
2012). These instruments regulate food safety, 
quality and nutrition of commercial catering 
services (including fast food outlets), with the 
food law also making an explicit link with the 
need to achieve balanced nutrition patterns. 
Some provisions also apply specifically to 
the monitoring and control of the distribution 
and marketing of processed foods. BPOM is 
assigned responsibility to monitor compliance 
and report violations of private sector companies 
engaged in the distribution of processed foods 
(Cabinet Secretariat - RI, 2012, 2019; BPOM - 
RI, 2021b). This includes compliance with the 
International Code of Marketing of Breastmilk 
Substitutes.  A web platform and chatbot 
have been established for the public to report 
violations of the Code (Children Health Alliance, 
2021).

However, despite ongoing efforts, non-
compliance with the Code and aggressive 
marketing tactics are still a widespread issue 
in the country. A recent report on breastmilk 
substitutes (BMS) compliance conducted in 
Jakarta, based on interviews with women and 
healthcare workers, food retailer assessments, 
an analysis of product labels and media 
advertisements, highlighted a very high number 
of cases of non-compliance with multiple Code 
provisions (Durako et al., 2016). These included 
many instances of promotion of BMS at retail 
outlets, and a high number of non-complying 
product labels. In addition, the study observed 

numerous advertisements for BMS in traditional 
—and especially—social media channels. This 
aligns with evidence from other media monitoring 
reports, which also point to an increase in 
violations on social media platforms during 
the Covid-19 pandemic (Furneaux, 2020; AIMI, 
2021), suggesting a worrying trend in increased 
use of these channels by private sector 
companies, to circumvent Code provisions and 
advertise their products.

In addition, food companies are required to 
comply with the recent BPOM Regulation 
No. 6/2021, which monitors advertising of 
processed foods (broadly defined as any food 
that is processed using a certain method, with 
or without inclusion of additional ingredients). 
The regulation includes specific provisions 
on ads targeting children, prohibiting those 
that promote unhealthy eating patterns and 
include misleading statements. In addition, the 
regulation prohibits the advertisement of infant 
and advanced formula in all mass media (with 
the exception of health-specific print media). 
Government staff is in charge of monitoring the 
advertisements, but the general public can also 
participate by reporting violations through official 
communication channels (BPOM-RI, 2021, 
Focus group discussion, 27 October; BPOM - RI, 
2021). 

From private sector food companies, there 
are some limited examples of reformulating 
food offering on the basis of nutritional criteria. 
McDonald’s offers vegetables and water as 
options in its package deals and have committed 
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to meet globally improved nutritional contents 
for at least 50 per cent of their children ‘Happy 
Meal’ menus by 2022 (that is, overall calories 
of 600, of which a maximum of 10 per cent of 
each come from saturated fats and sugar, and 
with a maximum sodium content of 650mg) 
(McDonald’s Indonesia, 2021a, 2021b). KFC 
Indonesia also currently offers healthier versions 
of their meals at its new ‘Naughty by Nature’ 
store; however, there is currently only one 
location available (in Jakarta) and prices are 
substantially higher compared to regular menus 
(KFC Indonesia, 2021b, 2021c). It is unclear 
whether any of these measures have had or will 
have any significant impact on public health.

With regard to government action on food 
reformulation, there is still no dedicated policy 
in place. Some preliminary steps were taken 
in 2019, with the convening of the ASEAN 
Inter-Country Consultation Meeting on Food 
and Beverage Reformulation and Production, 
which served as a platform to discuss options 
to develop policies and monitoring systems for 
the production of healthier ready-to-eat F&B 
(Ministry of Health - RI, 2019b). In addition, some 
regulations were issued to try and limit salt, fat 
and sugar consumption to prevent NCDs. These 
include a regulation on the inclusion of health 
messages on processed and fast food, as well 
as the previously mentioned regulations on the 
FBDGs and ‘healthier choice’ label. However, 
as noted earlier, compliance with the FOPNLs 
remains on a voluntary basis. Compliance with 
the regulation on health messages should have 
been mandatory starting from 2019; however, 

at the time of writing this report, this has still not 
been enforced (BPOM-RI, 2021, Focus group 
discussion, 27 October; Directorate P2PTM, 
Ministry of Health, Focus group discussion, 18 
October 2021).
There are also several provisions in place 
to regulate the production side of food 
systems that hold potential to influence 
overweight prevention efforts. The Food 
Security Agency, Ministry of Agriculture 
has promoted a strategy to support local 
food micro, small and medium enterprises 
(MSMEs) (Food Security Agency-Ministry 
of Agriculture-RI, 2021, Focus group 
discussion, 18 October). The strategy 
aims to strengthen food diversification and 
encourage consumption of healthier and 
safe foods by providing training, financing 
and market access support to MSMEs. In 
addition, BPOM has issued a regulation 
for certification of household-based food 
industries (BPOM - RI, 2018a). However, 
the certification is linked primarily to food 
safety criteria; in fact, among the types of 
household food enterprises supported are 
also those that produce unhealthy foods 
such as confectionery. Similarly, while the 
Food Security Agency has issued a policy 
to facilitate food redistribution from areas 
with a surplus to those with a shortage, in 
accordance with provisions included in the 
National Food Law, this is not specific to 
foods that are aligned with FBDGs or NPS 
criteria (Cabinet Secretariat - RI, 2012; 
Ministry of Agriculture - RI, 2020). With 
regard to regulating imports of foods that 



Landscape Analysis of Overweight and Obesity In Indonesia

80

fail to meet these criteria, the 2012 Food 
Law does include a provision stating that all 
food imports must fulfil a number of criteria, 
including food safety, quality and nutrition; 
however, in practice, import of unhealthy 
food products (e.g., UPFs) is not prohibited.

Finally, the Food Security Agency has put 
in place several research and development 
initiatives linked specifically with healthy 
eating criteria set by the FBDGs. These 
include the use of the FBDGs in community-
based education efforts to encourage diets 
that are diverse, balanced, safe and based 
on local resources; the development of a 
Roadmap for Local Food Diversification of 
Non-Rice Carbohydrate Sources 2020-2024, 

intended to promote dietary diversification 
and quality within communities; a 
programme supporting regular monitoring of 
community food consumption; and training 
of sub-national officers to increase their 
capacity to analyse local food consumption 
based on desirable dietary pattern (DDP) 
criteria (Food Security Agency-Ministry of 
Agriculture-RI, 2021, Focus group discussion, 
18 October; Ministry of Agriculture - RI, 2021).

3.1.4 Policies and 
programmes from other 
sectors  
Finally, the analysis looked at policies and 
programmes falling outside the remit of the 
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health, nutrition and food sector but that 
can nevertheless have an impact—positive 
or negative—on overweight and obesity 
prevention. First, the analysis focused on 
the water, sanitation and hygiene (WASH) 
sector which can facilitate provision of free 
drinking water, therefore contributing to 
healthy diets (UNICEF, 2019). As noted 
earlier, significant gaps remain in terms of 
Indonesian households being able to access 
safe, clean drinking water (Ministry of Health 
- RI, 2020a) as well as in schools making 
basic drinking water services available to 
students (Ministry of Education and Culture 
- RI, 2020; Ministry of Religious Affairs - RI, 
2020). Meanwhile, consumption of sugary 
drinks (either ready-to-drink products or 

sweetened juices and teas) is high in the 
country, and on the rise. Despite this, there 
are no national policies in place to ensure 
access to safe drinking water in communities 
and schools, although there are examples 
of individual initiatives and guidelines. 
The multi-sectoral Community-based 
Water Supply and Sanitation Programme 
(PAMSIMAS) promotes water and sanitation 
in rural areas through infrastructure provision 
and behaviour change education, including 
within schools (PAMSIMAS, 2021). Based 
on the programme, guidelines on school 
sanitation and hygiene have been developed 
(Pokja AMPL, 2010). Guidelines on primary 
school sanitation facilities, including related 
to drinking water, have also been issued 
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(Ministry of Education, Culture, Research 
and Technology - RI, 2018). 

Second, the analysis focused on educational 
systems, in recognition of the major role 
that these can play in improving the health 
of children of all ages by facilitating early 
adoption of healthy lifestyles. Guidelines are 
in place that encourage child-care settings 
to support healthy diets, physical activity 
and sleep patterns to promote the health 
and well-being of children. These do not 
set any specific requirements or standards 
and do not to regulate screen-time; however, 
in practice, screen time is limited to a 
maximum of two hours and focussed on 
learning activities that need the support of 
electronic devices (Ministry of Education, 
Culture, Research, and Technology-RI, 2021, 
Focus group discussion, 11 November; 
Ministry of Education, Culture, Research and 
Technology - RI, 2015). There are no specific 
nutrition standards for meals provided in 
schools. In 2013, BPOM issued guidelines 
on snacks for school children which include 
general messages on healthy eating and 
stress the role of parents, teachers and 
school canteen managers in contributing 
to promoting balanced nutrition among 
children (BPOM - RI, 2013). There are also 
several guidelines available that regulate 
specific aspects of school food canteens; 
however, none of these restrict the sale of 
HFSS or UPFs, and comprehensive national 
guidelines have not yet been developed 
(Rachmadewi et al., 2021). Guidelines also 

exist for physical activity of primary and 
secondary school children as part of the 
UKS/M programme (Ministry of Education, 
Culture, Research and Technology - RI, 
2019). Standards regulating the amount of 
sedentary or screen time in educational 
settings are instead currently not available. 
The Ministry of Education has also issued 
a pocket-book covering balanced nutrition 
guidelines and healthy canteens at primary 
schools which targets school teachers and 
covers health and nutritional education 
as well as the promotion of healthy school 
environments (2021a). 

Third, the analysis looked at the urban 
planning and transportation sector to assess 
whether policies and programmes that 
can facilitate active mobility and healthy 
physical activity and exercise habits are in 
place. There is currently no national policy 
that promotes active mobility to and from 
school, although there are some examples 
of initiatives at sub-national level. In 2017, the 
Blitar city government, for instance, launched 
the Free Bike Programme to distribute 
bicycles to local high school children free 
of cost (Blitar City Government, 2017). With 
regard to physical activity, there are several 
examples of national and local policies that 
can enable daily active mobility and exercise, 
although many gaps in their implementation 
remain. For instance, transportation laws and 
regulations do provide for the installation of 
safe pedestrian and cycling facilities across 
all roads open to public traffic (Cabinet 
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Secretariat - RI, 2009; Ministry of Public 
Works and Housing - RI, 2014; Ministry of 
Transportation - RI, 2018). These instruments 
should translate into implementation at sub-
national level. However, the implementation 
of these facilities at local level remains 
limited, with few local governments putting 
in practice policies and regulations for their 
establishment and maintenance (ITDP, 2020). 
There are also national provisions aiming to 
reduce car use that, in some instances, have 
been put into practice at local level (Cabinet 
Secretariat - RI, 1999a, 2009). For example, 
there is some evidence that the odd-even 
car plate system established in Jakarta has 
had a positive impact in terms of reducing 
traffic and increasing air quality (Government 
of the Special Capital Region of Jakarta, 
2019). There are also some local examples 
of programmes that link reduced car use 
with physical activity, e.g. the ‘car-free day’ 
initiative established in Jakarta and other 
provinces to enable outdoor exercise (Car 
Free Day Indonesia, 2014).

Fourth, the analysis looked at the social 
assistance sector. No national statistics 
were available on the quality of foods offered 
through government social welfare and 
emergency relief programmes, nor on their 
alignment with recommendations from the 
national FBDGs.  Nevertheless, there are 
some examples of existing programmes 
that hold potential in terms of providing 
support to overweight prevention. For 
example, starting from 2020, the government 

of Indonesia, building on previous social 
assistance programmes such as the Rastra 
rice subsidy, revamped the Bantuan Pangan 
Non Tunai (BPNT) scheme for non-cash 
food assistance, transforming it into the 
Sembako programme. Assistance given 
through the programme can be either in-
kind, in the form of 10 kilograms of rice 
distributed every month at no cost (‘Rice 
Social Assistance’, or Bansos Rastra), or in 
non-cash form  (BPNT) that can be used by 
beneficiaries for purchasing rice and/or eggs 
at specific outlets, based on the amount 
needed (TNP2K, 2018). The programme 
targets underprivileged households and 
expands the assistance provided by previous 
initiatives to a wider variety of commodities 
that reflect higher dietary diversity and 
nutritional content (TNP2K, 2020). In 
response to the COVID-19 pandemic, the 
government expanded the reach of the 
Sembako programme to an additional 
4.8 million families, distributing to each 
the equivalent of IDR 200,000 per month 
between April-December 2020 (Ministry of 
Social Affairs - RI, 2020b). Information on 
the nutritional contents of food assistance 
distributed through other government 
emergency response programmes was 
overall limited. There is some evidence that 
the nutritional quality of foods offered in the 
context of COVID-19 pandemic response 
could be improved from a nutritional point 
of view. For example, a food distribution 
programme was launched to provide 
food assistance packages to families 
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of individuals under surveillance due to 
COVID-19 in DKI Jakarta. However, food 
packages distributed contained a range 
of ultra-processed foods, including instant 
noodles, canned products, processed 
sauces and vegetable oils (Ministry of Social 
Affairs - RI, 2020a). 

Finally, the analysis focused on those 
socio-cultural and biophysical factors that 
can affect diets and physical activity. In 
terms of biophysical factors affecting diets, 
the two climatic seasons (dry and rainy) 
prevalent in Indonesia reflect in changing 
availability of specific food products along 
the year—for example, heavy rainfall can 
delay the harvesting of several vegetable 

crops such as chillies, long beans, carrots, 
cassava and sweet potato (Sanubari, 2018; 
Wijaya, 2019). As with all countries globally, 
Indonesia is expected to be at risk from the 
impacts of climate change, including on food 
systems. Climate change is expected to 
cause seasonal changes in the availability 
and frequency of rainfall and to increase the 
likelihood of extreme weather events that can, 
in turn, raise the risk of crop failure (ADB, 
2019). Increased temperatures can also 
increase the emergence of new pests and 
diseases, threatening further food production, 
and also alter the nutritional content of food 
crops (Swinburn et al., 2019). Available 
government figures suggest that in the period 
2020-2045, rice production in the islands 
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of Java and Sumatra (the main production 
centres for this crop in the country) might 
decrease by 10-17.5 per cent as a result 
of climate change (Ministry of National 
Development Planning - RI, 2021). Detailed 
modelling estimates for other food crops, 
particularly nutrient-rich vegetable and fruit 
crops, are currently limited, although there 
is some evidence of a projected negative 
impact on most food crops, including maize, 
fruits and vegetables, in case appropriate 
investments in research and development to 
mitigate climate impacts are not put in place 
(ADB, 2019).

The diverse biophysical and cultural make 
up of Indonesia is also reflected in variations 
in food preferences across the country. For 
example, while rice is the most popular 
staple food nationwide, sago and corn are 
still popular staple in some eastern provinces 
(Wongso, 2016; Wijaya, 2019). This variety 
is also reflected in the national FBDGs, 
which include provisions to adjust dietary 
recommendations to the different local food 
cultures (Ministry of Health - RI, 2014b). 
Other cultural factors  that shape food 
consumption include the positive association 
with overweight and health among young 
children (Leonita and Nopriadi, 2010; 
Economist Intelligence Unit (EIU), 2011; 
Syahidah and Wijayanti, 2017) and traditions 
linked with major religious festivities—for 
example, the habit of consuming street foods 
and snacks high in sugar salt and fats to 
break the fast during the month of Ramadan 

(Setyani, 2019). In addition, observational 
evidence suggests that healthy foods can 
be perceived as expensive, particularly as 
a result of social media advertising that 
promote healthy ‘premium’ foods; branded 
and/or imported products that are not part of 
local culinary traditions. It is possible though 
that these perceptions differ across the 
country and across urban and rural location, 
age and income and level of nutritional 
knowledge as there is also some evidence 
of a general association between healthy 
foods and inexpensive dishes based on local, 
nutritious ingredients (Novianti et al., 2018; 
Colozza, 2021).

A few studies are available that describe 
how specific characteristics of the terrain 
and local physical environment can enable 
or hinder physical activity, for example, 
with walking being a widespread mode of 
transportation among farming communities 
living in highland and mountainous areas 
and, additionally,  with walking being more 
physically demanding in highland areas 
compared to in lowland coastal areas 
(Yogantoro and Ferianto, 2016). There 
is however no nationwide data available 
regarding specific cultural norms that can 
hinder opportunities to engage in physical 
activity. However, a recent qualitative study 
conducted in Java and Lombok among 
adolescents (N= 302) found that physical 
activity was lower among adolescent girls 
than boys. The study notes this is due to the 
common perception that girls While 
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3.2 Gaps and 
priorities for 
overweight 
prevention in 
Indonesia 
While the analysis identified several policies 
and programmes relevant to overweight 
and obesity prevention in Indonesia, it 
also highlighted many gaps in the scope 
and contents of these, as well as in their 
enforcement, monitoring and evaluation. 
Key informant interviews and FGDs were 
organised to complement the findings and 
fill knowledge gaps emerging from the desk 
review. Interviews and FGDs also served 
to gauge participants’ stance on broader 
questions and issues related to overweight 
obesity prevention in the country; for 
example, what are in their opinions on the 
current challenges and the most pressing 
action needed to advance the overweight 
and obesity prevention agenda. A brief 
summary of these additional findings, 
including highlights of quotes from interview 

and FGD participants, is presented below by 
key thematic areas. 

3.2.1 Key gaps in existing 
policies, programmes and regulations

While some policies and programmes 
exist in Indonesia that represent positive 
steps towards an increased commitment 
to overweight prevention, several gaps still 
remain, as highlighted in the review and 
discussion of the enabling environment 
earlier in the document. A summary of these 
is included below:

 ●There is currently no fiscal instrument to 
tax foods and beverages according to 
nutritional and health criteria established 
in the Indonesian food-based dietary 
guidelines (FBDGs), or by international 
or national nutrient profiling schemes 
(NPS). This is a substantial gap as the 
lack of disincentives for the purchase 
of products containing unhealthy 
nutrients—particularly ultra-processed 
foods containing high amounts of sugar, 
salt and unhealthy fats, such as sugar-
sweetened beverages, savoury or sweet 
packaged snacks, instant noodles and 
confectionery—has a demonstrated and 
significant negative impact on population 
health. A specific measure that should 
be considered is a tax on sugar-
sweetened beverages. This initiative has 
international recognition as an effective 

should not be athletic and to higher 
restrictions imposed by their family to not 
be outside after sunset, which limits their 
possibility to engage in physical activity after 
school (Roshita et al., 2021).
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method to reduce consumption and 
improve population health and has been 
successfully adopted by other countries 
in the region (e.g., Malaysia, Thailand, 
the Philippines and many Pacific island 
countries).

 ● While there are some examples of front of 
pack labelling schemes, these are limited 
to specific products and do not follow 
international WHO recommendations 
on effectiveness for public health. In 
particular, there is no ‘warning label’ 
scheme in place to signal products 
that contain high amounts of unhealthy 
nutrients, despite this type of labelling 

being widely recognised as the most 
effective from a public health perspective. 
Adherence to existing schemes also 
remains voluntary

 ● Similarly, there is no instrument that 
supports healthy foods in order to 
enable higher consumption and promote 
healthier diets, for example, subsidies 
on nutritious food crops (e.g., fruits and 
vegetables with high nutritional content) 
or public food procurement policies in 
school or work environments that are 
specifically linked to recommendations in 
the FBDGs or NPS.
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 ● Regulations on marketing of foods 
and beverages high in unhealthy fats, 
salt and sugar exist on paper, but their 
actual enforcement present numerous 
limitations (as discussed in the following 
section). This is evidenced by frequent 
examples of non-compliance by F&B 
companies with these regulations 
and also due by the lack of effective 
monitoring and sanctioning systems.

 ● Within health and nutrition service 
systems, there is no publicised referral 
routes for infants and young children at 
risk of overweight or obesity. Existing 
nutritional counselling for pregnant 

women and mothers, despite including 
numerous interventions that have double-
duty potential to support overweight 
prevention alongside other forms of 
malnutrition, is overall targeted towards 
undernutrition, while awareness and 
counselling capacity on overweight 
remains limited.

 ●There is also an overall lack of national 
and harmonised regulations to promote 
healthier school environments; for 
example, ensuring that food provided 
in school canteens adheres to good 
nutritional standards, that sales of 
unhealthy UPFs in and around schools 

© UNICEF/2021/Arimacs Wilander
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are limited and that the involvement of 
private F&B companies is limited (e.g., in 
the sponsoring of school activities and 
events). There are also still substantial 
limitations in the number of schools 
where safe drinking water services are 
available, which represents a further 
enabling factor for the consumption of 
unhealthy SSBs. In addition, there are 
no nationwide standards for sedentary 
activities and screen time within 
educational institutions.

 ●There are no established policies for 
active transportation that can encourage 
cycling or walking to and from school or 
workplaces and, while available evidence 
is limited and there are likely significant 
differences throughout the country, 
infrastructure for active mobility (e.g., 
pavements and cycling paths) remains 
limited, unsafe and of overall poor quality.

3.2.2 Gaps in governance 
mechanisms
 
In addition to specific policy gaps, the 
analysis found several limitations in terms of 
governance mechanisms that can facilitate 
action toward overweight prevention. At the 
national level, while individual policies and 
programmes, primarily driven by the Ministry 
of Health, exist that focus specifically on 
overweight prevention, this thematic area 
remains low on the political agenda. This is 
exemplified by the fact that while the National 

Medium-Term Development Plan 2020-2024 
(RPJMN 2020-2024) includes a target for 
adult obesity and assigns direct responsibility 
for this to the Ministry of Health, it does not 
include a target for childhood obesity. 

The exclusion of overweight prevention as 
a key priority in the RPJMN 2020-2024 also 
results in the lack of dedicated funding for it in 
the RPJMN and in the government’s plan of 
work (RKP) and annual state budget (Cabinet 
Secretariat - RI, 2020a). Considering 
that obesity prevention is not among the 
government’s key priority strategy areas, 
raising awareness among decision-makers 
and the general public on the magnitude of 
the issue remains challenging, particularly at 
sub-national level. Evidence generation and 
data and knowledge sharing are critical to 
provide decision-makers and the community 
with solid evidence that can effect change in 
terms of raising the profile of the overweight 
prevention agenda in in Indonesia. The 
FGD, comprised of representatives from 
non-governmental partners including media, 
professional organisations, academia and 
civil society organizations (CSOs) stressed in 
fact the importance of evidence generation 
and knowledge sharing for awareness raising 
on overweight and obesity. Representatives 
of academia, media and CSOs agreed 
that “consistent and easy to understand 
campaigns are needed to support 
overweight and obesity prevention”. In 
addition, the representative from professional 
organisations also noted that “one issue 
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in Indonesia related to knowledge sharing 
is that academic research findings are not 
well disseminated and as a result they are 
not turned into mainstream information that 
can be used for campaigning needs”. Finally, 
the representative of academia noted that 
“evidence generation is also needed on 
specific unexplored topics, for example, the 
link between environmental factors such 
as climate, geography and air pollution with 
overweight and obesity”.

Another major gap in terms of governance 
is the lack of coordination and collaboration 
across different sectors, which is crucial to 
promote a holistic approach to overweight 

prevention. This results in overall limited 
knowledge and alignment between policies 
and programmes across different sectors, 
particularly outside the Ministry of Health 
and organisations. Remarks made by 
Ministry of Health representatives during 
the FGD highlighted that “there is no multi-
stakeholder coordination platform for obesity 
prevention, while this is already available for 
stunting prevention and reduction”, which is 
unsurprising considering the much higher 
profile stunting prevention and reduction 
has on the political agenda compared 
to overweight prevention. In addition, as 
discussed earlier, there is a substantial 
disconnect between commitments made on 
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paper by national policies and guidelines in 
terms of overweight prevention and double-
duty action and actual implementation at 
local scale. This is partly the result of the 
lack of mechanisms to facilitate coordination 
between national and local government 
authorities on these issues and is reflected 
in the overall low awareness and lack of 
programming on overweight and obesity 
issues at province and district level.

3.2.3 Regulation 
enforcement, monitoring 
and surveillance

National regulations on food and nutrition 
are in place, however, their monitoring 
and enforcement is still lacking in several 
respects. For example, while monitoring 
and supervision of processed food 
advertisements are regulated in the BPOM 
Regulation No. 6/2021, in practice, no 
monitoring nor sanctioning is conducted 
against F&B companies that promote 
foods and beverage high in unhealthy fats, 
sugar, and salt (HFSS). While BPOM—
the Indonesian FDA—regularly holds 
educational campaigns to inform consumers 
on how to read and interpret HFSS foods 
labels (e.g., through their social media 
channels), these initiatives alone are unlikely 
to yield substantial benefits in terms of 
population health if they are not matched 
with more effective and informative labels 
(as noted above) and properly enforced 
sanctions against non-compliant F&B 

companies. Similarly, while the above-
mentioned BPOM regulation mandates 
that advertisements for HFSS foods and 
beverages must contain a warning message 
that reminds consumers to limit consumption 
of such foods, in reality, many food ads do 
not comply with this regulation and those 
that do often include warning messages 
that are written and positioned in a way that 
makes them hard for consumers to notice 
and properly read. The existing regulation 
also does not set rules restricting F&B ads at 
specific times, which makes it easier for F&B 
companies to target children directly during 
known peak times of exposure.

A similar mismatch between existing 
regulations and their enforcement was 
observed for food reformulation. No national 
regulation was found that sets targets for 
the reduction of salt, fats and sugar on the 
basis of health reasons. There is instead a 
BPOM regulation (No. 26/2021) (BPOM - RI, 
2021c) that encourages food companies 
to reformulate their products by reducing 
these nutrients and fulfil criteria set out in 
NPS and, as discussed earlier, companies 
that comply can put a ‘healthier choice’ logo 
on specific F&B products. This regulation 
remains voluntary and, as noted earlier, 
a recent amendment that expanded its 
scope to additional F&B products removed 
the explicit obligation to include the logo 
on the front of pack. In addition, a 2015 
amendment (Ministry of Health - RI, 2015b) 
to the Ministry of Health regulation regarding 
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nutritional information on processed foods 
(Ministry of Health - RI, 2013a) issued in 
the framework of NCD prevention efforts 
intended to mandate companies (starting 
from September 2019) to indicate the 
amount of fats, sugar and salt and health 
messages on food labels of processed and 
ready-to-eat foods. However, there has been 
no clear follow up on its implementation and, 
as of the time of preparing this document, the 
regulation has not yet come into force. 

Finally, there is no regular monitoring or 
surveillance system specific to childhood 
overweight and obesity. Nutrition 
surveillance is conducted based on 

indicators of nutritional issues and nutrition 
programme performance established by the 
Ministry of Health. However, the Ministry of 
Health Regulation number 14/2019 (Ministry 
of Health - RI, 2019f) regarding the technical 
implementation of nutrition surveillance does 
not include overweight and obesity as part of 
nutritional issues that need to be monitored 
(which include instead undernutrition 
and micronutrient deficiencies issues). 
Overweight is only indirectly monitored as a 
nutrition programme performance indicator 
reflecting the share of children among those 
monitored who gained weight—an indicator 
used to assess progress on undernutrition.
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 3.2.4 Other priorities from 
FGDs and key informant 
interviews

Family and school environments

Families and schools have a key role to 
play in directing children towards healthier 
food and physical activity behaviours in the 
context of broader action centred around 
establishing a supportive policy environment. 
Family members should be equipped with 
sufficient knowledge about feeding their 
children with nutritious and healthy foods, 
including in the context of preventing later-life 
issues resulting from overweight and obesity. 
In addition, schools should create supporting 
environments for children to make choosing 
healthier F&B easy and affordable and to 
support them with appropriate knowledge, 
skills and positive attitudes towards 
nutrition and health. In this context, the 
implementation of the existing UKS/M 
programme should be strengthened, as the 
programme represents a good platform to 
prevent overweight and obesity in school-
age children and adolescents through action 
at local level. The FGD with representatives 
from the Ministry of Education, Culture, 
Research and Technology highlighted the 
need to combine programmes and initiatives 
focused on enabling parents with good 
nutritional knowledge, with others focused on 
improving the school food environment and 
establishing a supportive policy environment 

at sub-national levels. According to the 
Ministry, “a priority action [for the Ministry] is 
to involve parents. The Ministry’s regulation 
(Permendikbud) number 30 issued in 2017 
mandates the involvement of families or 
parents in educational institutions. In addition 
to involvement at school, it is important 
to provide knowledge and increase the 
capacity of parents to manage their 
children’s food intake and to raise awareness 
of the fact that children living with overweight 
obesity are unhealthy. There are, of course, 
various other strategies that also need to 
be prioritised including encouraging the 
establishment of policies at local government 
level because, in the context of education, 
the leading sector is the local government.”

Social and behaviour change 
communication 

The FGD with media representatives 
highlighted some priorities and needs related 
to the involvement of traditional and social 
media channels for overweight prevention 
awareness and advocacy efforts. Social 
and behaviour change communication 
(SBCC) campaigns have a key role to play in 
promoting health and nutrition, particularly in 
raising public awareness on overweight and 
obesity-related issues. Effective campaigns 
that involve, but also target social media 
influencers and other public figures, are 
needed to influence the general public, 
particularly children and adolescents, who 
increasingly access information through 
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social media. Nevertheless, since mass 
media is still an important tool to deliver 
information to the public, they should be 
involved in delivering information and 
campaigns for overweight prevention. 
Campaigning through these channels 
should be done consistently, for example by 
broadcasting public service announcements 
(PSA) regularly. It is also important to ensure 

a narration of overweight and obesity that 
does not put the blame on children or parents 
but rather acknowledges and highlights the 
role of broader systemic drivers of obesity, 
strikes a balance between raising awareness 
on the health complications related to 
overweight and obesity and promotes 
positive and healthy body image messages.
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This section summarises policy and 
programmatic recommendations for 
overweight prevention to be considered 
by the government of Indonesia. 
Recommendations are based on the review 
and analysis of available data and the policy 
environment presented in the previous 
chapters, and on the results of a two-day 
multi-stakeholder validation workshop 
convened by UNICEF in Jakarta on 12 July 
and 25 August 2022. The workshop brought 
together government and non-government 
partners from a wide range of sectors, 
with the aim to collaboratively develop 
recommendations to strengthen overweight 
and obesity prevention efforts in the country. 
Recommendations include both overarching 

4. RECOMMENDATIONS FOR 
POLICY AND PRACTICE

strategies that can effectively support the 
scaling-up of overweight prevention and 
nutrition-specific actions that fall primarily 
within the remit of food and health systems 
(see Table 4). While the list represents a first 
step towards the identification of actions 
needed to scale-up overweight prevention in 
Indonesia, it is important to note that: 

 ●This is a first set of recommendations, 
based on UNICEF’s study and analyses 
alongside global evidence and best 
practices. While the findings and 
recommendations were validated 
with multiple government and non-
government partners, follow up 
discussions are needed to identify 
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specific, intermediate steps needed to 
successfully implement each. 

 ● Similarly, while the list suggests the main 
government actors that should lead and 
be involved in each recommendation, 
further discussion is needed to clearly 
identify roles and responsibilities. Also, 
while the list focuses on government 
stakeholders, ongoing involvement of 
non-government partners (including 
CSOs, academia, customary authorities 
etc.) will be key for the successful 
implementation of each. 

 ●The list includes both short/medium-
term intermediate actions (e.g., 
implementation of educational 
campaigns) and long-term transformative 
goals (e.g., implementation of taxes and 
regulations). These are not necessarily 
presented in chronological order as the 

13 These include interventions within education systems, to make school environments more supportive of healthy diets and active lifestyles (for example, by 
regulating the sale and marketing of HFSS F&B and making adequate facilities for physical activity available); social protection and emergency response, to 
re-design existing programmes to ensure they promote healthy diets and do not unintentionally encourage HFSS F&B consumption, for example by including 
these products in assistance packages; WASH, to improve the availability and accessibility of safe drinking water within households and communities, including 
within schools; physical environments, to provide safe, good quality active mobility infrastructure; and agriculture, to incentivise production of nutritious and 
sustainable agricultural products.

aim of the list is not to provide a precise 
roadmap and timeline; these will have to 
be developed, for each recommendation, 
in consultation with line ministries and 
other relevant parties. With regard to 
UNICEF support, annual work plan 
discussions that outline agreed areas of 
collaboration with different line ministries 
will offer a good entry point to identify 
intermediate actions that can contribute 
to longer-term goals.

 ● Finally, as mentioned, the list focuses 
on nutrition-specific recommendations 
targeting primarily health and food 
systems. It is important to note that 
many other essential actions needed to 
successfully scale-up overweight/obesity 
prevention fall under the responsibility 
of other sectors13. Further, in-depth 
discussion to identify these are therefore 
needed with relevant line ministries. 

© UNICEF/2005/Josh Estey
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Overarching strategies Suggested lead(s) Other key line ministries

1. Include childhood obesity indicators in the 
National Medium-Term Development Plan 
(RPJMN) and other relevant documents, to 
strengthen commitment and mobilise funding 
for overweight prevention.

Bappenas Ministry of Health

2. Establish a cross-sectoral, multi-stakeholder 
mechanism to promote knowledge sharing and 
coordination for overweight prevention.

Ministry of Health; 
Bappenas

Coordinating Ministry of Human Development 
and Culture; Ministry of Home Affairs

3. Ensure the generation of quality evidence to 
address existing gaps and inform overweight 
prevention policies and actions14.

Ministry of Health Bappenas; National Research and Innovation 
Agency (BRIN)

4. Conduct continued awareness raising to 
promote a strong understanding of overweight/
obesity and related issues15.

Ministry of Health

Coordinating Ministry of Human Development 
and Culture; Ministry of Communication and 
Information Technology; National Family 
Planning Coordination Board (BKKBN)

Nutrition-specific actions Suggested lead(s) Other key line ministries
1. Launch a communication campaign to raise 

public support for an SSB tax by highlighting its 
health benefits and potential to generate revenue 
for health promotion initiatives.

Ministry of Health, 
Ministry of Finance

Ministry of Communication and Information 
Technology

2. Establish an SSB tax to reduce consumption and 
encourage reformulation of relevant products. Ministry of Finance

Ministry of Health; Coordinating Ministry for 
the Economy; Ministry of Industry; Ministry of 
Trade; National Consumer Protection Agency 
(BPKN)

3. Strengthen monitoring and enforcement of 
existing HFSS F&B marketing16 regulations, 
and sanctions for non-compliance.

Foods and Drugs 
Supervisory Agency 

(BPOM)

Ministry of Heath; Ministry of Industry, Ministry 
of Trade, BPKN

4. Establish and enforce regulations to restrict 
HFSS F&B in and around schools and other 
spaces frequented by children and adolescents.

Ministry of Education 
and Culture; Ministry of 

Health; BPOM 

Ministry of Religious Affairs; Ministry of Home 
Affairs; BPKN

5. Launch a campaign to raise awareness on HFSS 
F&B marketing17 and work with relevant web and 
social media private sector companies to restrict 
marketing through their channels.

Ministry of Health
BPOM; Ministry of Trade; Ministry of Industry; 
BPKN; National Food Agency (BPN); Ministry 
of Communication and Information Technology

14 Based on the review of available data and evidence presented in this document, initial priorities for evidence generation include: 1) SSB tax impact on different 
income groups and on employment, and estimates of its benefits for nutritional health (particularly among children) and increased government revenue; 2) 
evidence of the impact of marketing regulations, including best practices, enablers and steps adopted in countries where they have been put in place; 3) 
evidence on consumers’ understanding of FOPNL and effectiveness of different FOPNL types; 4) evidence on environmental risk factors for overweight and 
obesity across all provinces.
15 Campaigns should be tailored to specific groups (e.g., parents and caregivers, children, adolescents etc.). Possible topics include, but are not limited to, 
promoting an understanding of overweight as a form of malnutrition, of its close link with other forms of malnutrition as well as NCDs and mental health, raising 
awareness on the existing FBDGs and highlighting the role of local foods and diets in providing affordable and healthy alternatives to UPFs and HFSS F&B, 
while at the same time also being more environmentally desirable
16 Regulations should apply to all forms of marketing, including advertising on traditional media such as radio and TV, physical advertisements (e.g., billboards) 
including in schools, web, social media and promotions through digital applications and games. In addition, regulations should cover marketing-related 
techniques, such as F&B industry sponsorships of school events or sports competitions and awards.
17 Possible focus topics for the campaign include, but are not limited to, messages for the general public on the harmful effects of UPFs/HFSS F&B marketing 
on children, messages targeting web and social media influencers to encourage them to refrain from promoting these products to children and evidence of 
misleading claims made by the F&B industry to promote their products to children. 

Table 4. Summary list of recommendations for policy and practice.
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6. Develop, implement and enforce regulations 
targeting food retailers18 that produce, market 
and sell HFSS F&B.

BPOM Ministry of Health; Ministry of Industry; Ministry 
of Trade; BPKN; BPN

7. Improve existing FOPNL schemes19 by expanding 
the number of F&B products they cover, making 
them mandatory and implementing incentives 
to encourage adoption.

BPOM

Ministry of Health, Ministry of Trade, Ministry 
of Industry, Ministry of Tourism and Creative 
Economy, Ministry of Cooperatives and Small 
and Medium Enterprises (SMEs); BPN; BPKN

8. Implement FOPNL schemes with demonstrated 
public health benefits, particularly warning logos 
and traffic light labels.

BPOM Ministry of Health; Ministry of Industry; Ministry 
of Trade; BPN; BPKN

9. Expand existing regulations on HFSS F&B 
produced and distributed by micro and small 
enterprises, to mandate the inclusion of 
FOPNL and the disclosure of nutritional content 
information.

BPOM

Ministry of Health; Ministry of Cooperative and 
SMEs; Ministry of Industry; Ministry of Trade; 
Ministry of Tourism and Creative Economy; 
BPN; BPKN

10. Establish programmes to grant labels or 
certificates to ready-made food sellers20 that 
provide healthy F&B and/or limit HFSS options.

Ministry of Health; 
BPOM; Ministry of 

Cooperative and SMEs

Ministry of Trade; Ministry of Tourism and 
Creative Economy

11. Ensure implementation and scale-up of existing 
programmes with overweight prevention 
potential.21

Ministry of Health

Ministry of Education and Culture; Ministry of 
Religious Affairs; Ministry of Home Affairs; 
Coordinating Ministry of Human Development 
and Culture

12. Strengthen data systems to facilitate screening 
and referral of children at overweight risk; 
programme monitoring and evaluation.

Ministry of Health Bappenas

13. Strengthen the capacity of health workers 
and cadres to deliver overweight prevention 
programmes and counselling. 

Ministry of Health -

14. Include primary facility-based overweight 
prevention services in the National Health 
Insurance (JKN) benefit package.

Ministry of Health -

18 The scope of regulations should encompass both ‘modern’ retailers such as supermarkets and convenience stores, but also ‘traditional’ individual and 
community-based enterprises that produce, market and sell HFSS foods and UPFs.
19 The two schemes currently in place are the front-of-pack GDA label and the ‘healthier choice’ logo.
20 For example, street food vendors and other small and medium community-based retailers and enterprises.
21 These include, for example, the Healthy Living Community Movement (GERMAS) and the School Health Programme (UKS).
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Annex 1. Summary of the assessment of the enabling 
environment for overweight prevention in Indonesia22

Key questions Information Sources

Overarching policy and level of national support

Does the national government 
have a written policy 
addressing obesity? 

Does this specifically include 
targets for children?  

The Presidential Regulation No. 18/2020 regarding the National 
Medium-Term Development Plan (RPJMN) 2020-2024 includes 
specific mention and targets for adult obesity (no increase 
beyond 2018 levels). However, the RPJMN does not include a 
specific target on childhood obesity. The government has also 
published implementation guidelines for the National Movement 
to Reduce Obesity (GENTAS) focusing on promoting healthy 
eating and physical activity. The guideline targeted stakeholders 
include: a) community and religious leaders, village heads and 
government officials; b) health cadres; c) junior and senior high 
schools, higher education and non-formal education institutions; 
d) community, religious and professional organizations; 
and e) local government authorities. Guidelines on obesity 
prevention among school-age children were also released in 
2012 and are currently being updated. Furthermore, there is a 
movement called GERMAS, the Ministry of Health’s Healthy 
Living Community Movement. The implementation of this 
movement is supported by Presidential Instruction No. 1/2017 
about the Healthy Living Community Movement. GERMAS is 
a guide to living a healthier lifestyle through improving physical 
activity, improving healthy living behaviour, consuming healthy 
food, improving disease prevention alongside early detection, 
improving environmental quality; as well as improving education 
on healthy living. Lastly, a health-promotion programme, namely 
CERDIK, encourages the community to have regular health 
checks, promotes cessation of smoking, to participate in regular 
physical activity, have a healthy and balanced diet and to 
manage stress and get enough rest.

Directorate of 
Nutrition-Ministry 

of Health-RI, 
2021, Focus group 

discussion, 14 
October; Ministry of 

Health - RI, 2012, 
2016, 2017, 2019a; 
Cabinet Secretariat 
- RI, 2017a, 2020a; 
Ministry of National 

Development Planning 
- RI, 2020

Do any of the policy 
statements discuss double 
burden or double-duty actions 
to tackle obesity?

Statements explicitly acknowledging the double burden 
and recognising the importance of double duty action are 
incorporated in the annex section of Presidential Regulation 
Number 18/2020 of the RPJMN. The RPJMN also mentions 
among its key strategic actions, the acceleration of community 
nutrition improvement interventions to prevent and control 
multiple malnutrition issues and NCDs. Among the actions 
explicitly mentioned in the document as key to achieving these 
are a food-based approach to prevention through the promotion 
of healthy diets, the provision of a healthy environments that 
encourage healthy physical mobility and food choices and 
the implementation of specific measures such as excises on 
unhealthy foods and food labelling schemes.

22 The table summarises results from the the desk review of available policies and programmes, and includes paraphrased extracts from key informant interviews and focus group 

discussions with government partners and other stakeholders. 
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In addition, an explicit link between undernutrition and 
overweight and obesity is made in the Ministry of Health 
Regulation No. 41/2014, which introduces the Indonesian food-
based dietary guidelines (FBDGs) (Pedoman Gizi Seimbang, 
or Balanced Nutrition Guidelines) to support tackling all forms 
of malnutrition. The regulation also mentions, specifically, 
double duty actions to tackle malnutrition, such as promotion of 
breastfeeding.

Ministry of Health - RI, 
2014b, 2014d; Cabinet 
Secretariat - RI, 2020a

Is there visible support from 
leadership for action on 
childhood obesity?

Yes, but limited. Obesity is one of the priority indicators of the 
National Medium-Term Development Plan (RPJMN) 2020-2024, 
in which the government set the target to have no increase in 
obesity prevalence beyond 21.8 per cent (the 2018 prevalence, 
according to RISKESDAS) among adults aged >18 years. 
However, the RPJMN includes no indicator for childhood 
obesity. 

Cabinet Secretariat - 
RI, 2020a

Is there an obesity policy 
coordination platform 
for national and local 
government/NGO 
collaboration?

No. Currently, obesity-related policy is integrated into the  
Ministry of Health under the programme of Non-Communicable 
Diseases Control and Prevention Directorate through GENTAS 
(the movement to reduce the obesity) and under the programme 
of the Health Promotion and Community Empowerment 
Directorate through GERMAS (the Ministry of Health’s Healthy 
Living Community Movement/Community Empowerment 
and Enforcement in Promoting Health and Healthy Lifestyle 
Movement) and CERDIK (focused on healthy diets and physical 
activity, smoking cessation, management of stress and sleep).

Ministry of Health - RI, 
2017, 2019a

Are there city-led or local 
authority-led strategies 
and policies to tackle child 
obesity?

Yes. In Semarang City GERMAS has been implemented via 
an innovative programme called Lawangsewu (in Bahasa 
Layanan Warga Semarang Sehat Setiap Waktu or Services 
for Semarang Residents to be Healthy Every Time). The Head 
of the City Health Office, Semarang stated that Semarang, 
through the Smart City concept, has implemented Lawangsewu 
by dividing it into five clusters; the physical activity cluster, the 
clean and healthy life/ behaviour education cluster; the early 
disease detection cluster, which includes random sampling 
of Covid-19; the healthy and nutritious food cluster and the 
environmental health cluster. This activity was held in each 
community health centre (puskesmas) in every sub-district 
in Semarang City. To support physical activity, the City 
Government has built a sports centre in each sub-district. 
There is no information gathered from other cities or districts in 
Indonesia. 

Semarang City 
Government, 2021 

Does the government (or other 
independent organisations) 
conduct surveillance to 
monitor child obesity levels, 
and report the results?

Yes. The Directorate of Nutrition of the Ministry of Health (MoH) 
is in charge of childhood overweight monitoring. However, the 
implementation of nutrition surveillance is suboptimal as not all 
the officers at the sub-national and community health centre 
level are being trained to conduct the surveillance. Thus, it 
is necessary to provide nutrition surveillance training to the 
officers of district/city public health offices. Besides, based 
on the MoH Regulation Number 14/2019, child obesity is not 
listed as one of indicators of nutrition problems but, instead, it 
is monitored through nutrition programme work performance 
indicators, which assesses those among the children weighed 
that have gained weight. 

Directorate of NCDs 
Prevention and 

Control-Ministry 
of Health-RI, 

2021, Focus group 
discussion, 18 

October; Ministry of 
Health - RI, 2017, 

2019d
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Does the government have 
obesity (and undernutrition) 
targets? Are they time-limited?

Yes, the National Medium-Term Development Plan (RPJMN) 
2020-2024 sets targets for stunting and wasting prevalence 
among children under 5 years of age at 14 per cent and 7 per 
cent respectively, and obesity among those aged >18 years of 
21.8 per cent in 2024. The stunting prevalence target in 2020 
is 24.1 per cent, while in 2021, 2022, and 2023 respectively 
are 21.1 per cent, 18.4 per cent, 16.0 per cent and, finally, 14.0 
per cent in 2024. The wasting prevalence target in 2020, 2021, 
2022, 2023, and 2024 respectively are 8.1 per cent, 7.8 per 
cent, 7.5 per cent, 7.3 per cent and 7.0 per cent. Meanwhile, the 
target for obesity prevalence in each year from 2020 to 2024 is 
the same, at 21.8 per cent.

Cabinet Secretariat - 
RI, 2020a

What common assumptions 
are made about childhood 
obesity? How much are 
parents assumed to be 
responsible? How much 
are commercial activities 
held responsible? Is the 
government urged to do 
more? Is the media being 
monitored by anyone for its 
approach to nutrition?

Media often report that the parents are to be blamed for obesity 
in children. Media consider children aged below 18 years 
as “innocent” individuals who lack autonomy, and therefore 
parents are held to account instead. Media rarely mention that 
commercial activities can be responsible for childhood obesity. 
However, the media does often explain the negative impact 
of obesity on children’s futures. There is no media monitoring 
specifically for the media’s approach to nutrition. 

Scaling Up Nutrition 
(SUN) Media 

Representative, 
2021, Focus group 

discussions, 18 
November and 23 

November.

Is there good public access to 
government information and 
the evidence used for obesity-
related policymaking?

Yes, transparency and accessibility of information is guaranteed 
by the constitution; article 28F of the Constitution, Law 1945. 
The public can access or search the related policy online 
through the website: <https://peraturan.bpk.go.id> For open 
consultation on policies already being conducted, the public can 
provide their inputs on policymaking via an online platform.

Ministry of 
Communication 
and Information 

Technology - RI, 2016

Is the government funding 
nutrition education promotion 
programmes?

Yes, there are central and local funding sources. Existing 
funds are channelled directly by the central government to the 
local/district governments which can be allocated according to 
regional priorities. Greater sources of funding are now available 
at the district and village levels that empower local governments 
and communities to address the double burden of malnutrition 
through solutions tailored to the local context in their area. The 
government has also committed to fulfilling a health budget 
allocation of 5 per cent of state expenditure, as mandated in 
Law Number 9 of 2009 on Health.

Mboi et al., 2018; 
Ministry of National 

Development Planning 
- RI, 2019; Ministry of 

Finance - RI, 2021

Is the government funding 
nutrition interventions for 
children?

Yes. Existing funds are channelled directly by the central 
government to the local/district governments which can then 
be allocated according to regional priorities. However, there is 
a lack of capacity to implement the intervention programmes 
at the local/sub-national level. Local/regional capacity in 
planning, implementing, budgeting and monitoring the nutrition 
interventions at the local level needs to be increased.

Ministry of National 
Development Planning 

- RI, 2019

Is the government funding 
obesity prevention research?

The government of Indonesia has budget allocation for health-
related research. However, there is no clear information whether 
the research that is specifically related to obesity prevention is 
currently funded by the government. Furthermore, academia 
can propose research grants to conduct research related to 
the obesity to the Ministry of Education, Culture, Research and 
Technology.

National Institute of 
Health and Research 

Development-
Ministry of Health-

RI, 2021, Focus 
group discussion, 27 
October; Ministry of 

Education Culture 
Research and 

Technology - RI,  
2021b)
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Is there a standard procedure 
to assess the impact of food-
related polices on health and 
obesity?

There is no information on health impact assessments (HIA) 
to assess the impact of food-related policies on health and 
obesity. Instead, the standard procedure that is available is for 
the health impact assessment to consider the impact of the 
government programmes on the prevention and management 
of overweight and obesity, namely GERMAS (Healthy Living 
Community Movement), CERDIK (for regular health checks, 
smoking cessation, regular physical activity, healthy and 
balanced diets, adequate sleep and managing stress), GENTAS 
(the movement to suppress the obesity rate).  

National Institute of 
Health and Research 

Development-
Ministry of Health-

RI, 2021, Focus 
group discussion, 27 

October

Are there any monitoring 
reports of HIAs? No monitoring reports.

National Institute of 
Health and Research 

Development-
Ministry of Health-

RI, 2021, Focus 
group discussion, 27 

October
Are there any monitoring 
reports of food company 
activities on HFSS food 
promotion?

No. Although monitoring and supervision of processed food 
advertising are regulated in BPOM Regulation No. 6/2021, there 
are no monitoring reports of food company activities on HFSS 
food promotion. 

BPOM-RI, 2021, 
Focus group 

discussion, 27 October

Food system policies

Are there government-
endorsed national food based 
dietary guidelines (FBDGs)?

The Indonesian FBDGs include two food and nutrition guides. 
The first one is the Food Pyramid for Balanced Nutrition 
(Tumpeng Gizi Seimbang), a rounded pyramid-like shape meant 
to represent the four pillars of balanced nutrition: diverse food, 
physical activity, personal hygiene and weight monitoring. 
The second one is the Food Plate Guide (Piring Makanku, 
Sajian Sekali Makan), which demonstrates the recommended 
proportions of food groups to be consumed in each meal. The 
plate also highlights the importance of hydration and personal 
hygiene before and after meals. The FBDGs also include 
specific recommendations for various target groups, including 
infants, young and older children, adolescents, adults and older 
people. 

Ministry of Health - RI, 
2014d

Is there a government-
endorsed nutrient profiling 
scheme (NPS)?

The Food and Drug Supervisory Agency (BPOM) Regulation 
No. 22/2019 includes a provision on nutrient profiling and 
describes the criteria processed foods must comply with to 
be labelled as a ‘healthier options’. The regulation previously 
applied only to ready to drink beverages and instant pasta 
and noodles but after a recent amendment through the BPOM 
Regulation Number 26/2021, its scope was expanded to twenty 
categories of ultra-processed foods.

BPOM - RI, 2019, 
2021c

Are there specific subsidies, 
taxes, or levies on foods or 
beverages linked explicitly 
to the government endorsed 
FBDGs or NPS?

There are currently no fiscal instruments that subsidise or 
tax food and beverages based on FBDG or NPS criteria. 
Nevertheless, article 2, paragraph 1 of the Law No. 39/2007 
on excise establishes excise duties on goods with certain 
characteristics, namely, goods whose consumption must be 
kept under control and circulation monitored, that can have a 
negative impact on society or the environment, or that must be 
taxed for the sake of justice and balance. In addition, Law No. 
9/2020 on the 2021 State Budget sets other revenue targets 
for a total of about IDR12.4 trillion. Excise duty currently only 
applies to tobacco and alcohol products; however, these two 
laws empower, 
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in principle, the Ministry of Finance to tax additional goods 
on the basis of their negative impacts on society and the 
environment. In February 2020, the Ministry of Finance 
discussed a proposal to impose an excise tax of IDR1,500 per 
litre on SSBs with the House of Representatives. In January 
2021, the Ministry resurrected the proposal before the council; 
however, it is unknown when the proposal will be accepted.

Cabinet Secretariat 
- RI, 2007, 2020b; 

Rosyada and 
Ardiansyah, 2017; 

Widagdo, 2021

Are there any examples of 
government procurement 
policies linked specifically to 
FBDGs or NPS?

There is currently no government procurement policy 
specifically linked with FBDGs or NPS. 

Directorate of 
Nutrition-Ministry 

of Health-RI. 
2021. personal 

communication. 14 
October

Are there any local or national 
controls on commercial 
catering services (including 
fast-food chains) linked 
specifically to FBDGs or NPS?

The supervision of food safety, quality and nutrition of 
commercial catering services (including fast-food chains) is 
regulated by Government Regulation No. 86/2019 on Food 
Safety and in Law No. 18/2012 on Food (the latter also makes 
an explicit link with the need to achieve balanced nutrition 
patterns). Responsibility for implementing the regulations is 
assigned to the Ministry of Health, BPOM, and/or mayor and 
regent.

BPOM-RI, 2021, 
Focus group 

discussion, 27 
October; Cabinet 

Secretariat - RI, 2012, 
2019 

Is there a government-
endorsed front-of-pack and/
or menu nutrition labelling 
scheme which signals foods 
high in fats or sugars?  

The government already endorses several front-of-pack 
labelling (FOPNL) schemes to signal HFSS foods. Two kinds 
of FOPNL schemes are currently in place in Indonesia, 
established by BPOM Regulation No. 22/2019. The first scheme 
signals the guideline daily amount (GDA) on front-of-pack. The 
second one (the ‘healthier choice’ logo) highlights foods with 
reduced contents of unhealthy nutrients, but it is only applicable 
to ready-to-drink products and instant pasta and noodles. 
The limits set by the regulation to qualify for the logo are a 
maximum limit of six grams of sugar per 100 ml for ready-to-
drink products, and of total fat and salt in instant noodles of 
20g and 900 mg per 100g respectively. The BPOM regulation 
No. 22/2019 was amended by the BPOM regulation number 
26/2021, which expanded the scope of the ‘healthier choice’ 
logo to 20 food groups. The implementation of all FOPNL 
schemes is on a voluntary basis. Currently, the only mandatory 
requirement for food products is the inclusion of back of pack 
nutritional information and ingredients lists. The FOPNL scheme 
was previously regulated by the BPOM Regulation No. 31/2018 
on Processed Food Labelling, which currently is amended by 
BPOM Regulation No. 20/2021. In the BPOM Regulation No. 
20/2021, the article about FOPNL is deleted, so the FOPNL 
scheme is currently regulated by BPOM Regulation No. 
26/2021. 

BPOM-RI, 2021, 
Focus group 

discussion, 27 
October; BPOM - RI, 
2018b, 2019, 2021c, 

2021a
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Is there a government-led 
platform, forum, committee, 
or other body which assists in 
food policy development? 

The Food Security Agency within the Ministry of Agriculture 
has established the Food Security Experts Working Group 
through the Decree of the Minister of Agriculture No 13/
KPTS/OT.050/M/01/2021 with the aim to strengthen national 
food and nutrition security. This Working Group consists of 
food and nutrition experts from various sectors (academia, 
the F&B private sector, community groups and associations) 
representing the whole of Indonesia. The Working Group meets 
regularly to provide input and recommendations on policies that 
aim to strengthen national food security, advise on current and 
emerging food security issues and support consultations and 
dissemination of food security policies to local communities. 

Food Security Agency-
Ministry of Agriculture-

RI, 2021 focus group 
discussion, 18 October

Is there evidence of 
company distribution policies 
undermining healthy nutrition? 
(This includes BMS code 
violations, but also other 
promotions that undermine 
health)

The Directorate of Processed Food Distribution Control within 
BPOM is responsible for monitoring processed foods distributed 
in the Indonesian market. BPOM monitors compliance of 
private companies and reports any violation, including those 
related to the International Code of Marketing of Breastmilk 
Substitutes. Furthermore, the Access to Nutrition Foundation 
(ATNF) commissioned a pilot population-based survey in 
2015 in Jakarta to systematically assess breast-milk substitute 
(BMS) manufacturers’ compliance with the Code. Westat was 
responsible for the collection and analysis of data and the 
preparation of the report. A list of observed non-compliance, 
in Jakarta, of all producers of formula and complementary 
food products covered by the Code is available in their report. 
Evidence of BMS code violations can be found in the online 
platform called ‘PelanggaranKode.org’. There is also evidence 
of private sector companies using social media channels to 
circumvent Code regulations and advertise their products.

BPOM-RI, 2021, focus 
group discussion, 27 

October; Durako et 
al., 2016; Furneaux, 

2020; Children Health 
Alliance, 2021

Are there policies to control 
F&B advertisements?

Monitoring of processed food advertising is regulated by BPOM 
Regulation No. 6/2021. It is mandatory for all the enterprises to 
follow this regulation. The regulation applies to all processed 
F&B, broadly defined as foods or beverages processed 
through a certain method with or without inclusion of additional 
ingredients. Article 14 outlines specific provisions regarding 
food marketing to children, including the prohibition to promote 
unhealthy eating patterns and to include misleading statements. 
Furthermore, article 12, paragraph 1 of the regulation states 
that infant formula and advanced formula are prohibited from 
being advertised in any mass media except health-specific 
print media. Civil servants are responsible for monitoring the 
advertisements, which are based on assignment orders from 
authorized officials. The public can also participate by providing 
information and/or reports on alleged violations through an 
official email address and telephone number. Sanctions are 
imposed on companies that do not comply with this regulation. 
Up to three warning letters are issued to non-compliant 
companies following which, if there is still evidence of non-
compliance, companies’ distribution permits will be revoked.

BPOM-RI, 2021, 
Focus group 

discussion, 27 
October; BPOM - RI, 

2021

Are chain restaurants/fast-
food stores offering healthy 
versions of popular products?

There are some examples of popular fast-food chains offering 
healthier versions of their standard menus. McDonalds offer 
vegetables and water as options in their package deals, with 
prices similar to those for their standard menus and have 
committed to meet globally improved nutritional contents for at 
least 50 per cent of their children’s ‘Happy Meal’ menu by 2022 
(overall 600 calories, of which a maximum of 10 per cent each 
from saturated fats and sugar and with a maximum sodium 
content of 650mg). 
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KFC Indonesia also currently offers healthier options for its 
fried chicken menus at its ‘Naughty by Nature’ store in Jakarta; 
however, prices are more expensive compared with regular 
KFC menus.

KFC Indonesia, 2021c, 
2021b; McDonald’s 

Indonesia, 2021a, 
2021b

Are there government-set 
targets for reducing salt, fat, or 
sugar for health purposes?

The Indonesian government has not yet implemented food 
reformulation policies. On 1-2 July 2019, Indonesia held the 
ASEAN Inter-Country Consultation Meeting on Food and Beverage 
Reformulation and Production. This meeting was expected to 
provide inputs to ASEAN member countries, including Indonesia, 
to develop policies and build a monitoring system to produce 
healthier ready-to-eat food and beverages for public consumption. 
The government has also released a number of regulations to try 
and limit salt, fat and sugar consumption (for example, Ministry of 
Health Regulations No. 30/2013 on inclusion of health messages 
on processed and fast foods, and 41/2014 on the FBDGs). The 
Ministry of Health (MoH) Regulation No. 30/2013 article 3 states 
that it is mandatory for processed food producers to include 
information about salt, sugar and fat content as well as a health 
message on the food label. However, article 10 of the Regulation 
states that processed food producers are given the chance to adopt 
and adjust to this regulation over the period of three years since 
the regulation is stipulated; article 10 was further amended by MoH 
Regulation No. 63/2015 adjusting the period from three years to 
four years. In other words, all the processed food producers shall 
comply with this regulation after 2019, but there is no clear follow-
up on the implementation of the MoH Regulation No. 30/2013, 
article 3. In addition, the above-mentioned BPOM Regulation No. 
22/2019, which is now amended by BPOM regulation number 
26/2021, regulating the ‘healthier option’ label can also encourage 
manufacturers of ready-to-drink beverages and of instant pasta and 
noodles to reformulate their products by reducing sugar, salt and 
fat contents, in order to obtain permission to use the label. These 
provisions remain on a voluntary basis.

Ministry of Health - RI, 
2013a, 2014d, 2019b; 

BPOM - RI, 2019, 
2021c

Is there a policy to subsidise 
or encourage home-produced 
foods which meet nutrition 
criteria?

The Food Security Agency at the Ministry of Agriculture has 
promoted a strategy to develop local food micro, small and 
medium enterprises (MSMEs) to strengthen food diversification 
and encourage the consumption of diverse, balanced, safe and 
nutritious food. The Agency provides training to increase the 
capacity of local food MSMEs in terms of management, value 
addition, marketing and financing through the People’s Business 
Credit (KUR) mechanism. The Agency also provides support 
to MSMEs in accessing marketplaces and local food outlets, in 
cooperation with the Farmer Partner Market (PMT) and promotes 
a local food expo activity to expand and strengthen the marketing 
network of local food MSMEs by conducting training, promotions 
and marketing facilitation through local food outlets and online 
marketing through Panglokal.id. In addition, BPOM has a policy to 
grant household-based food industries a certification on condition 
of meeting food safety criteria. 

This is regulated by BPOM Regulation No. 22/2018 about 
Household Food Production Certification Provision Guidelines. 
However, among the home enterprises supported by the 
policy are also those producing unhealthy foods such as 
confectionery.

BPOM - RI, 2018a; 
Food Security Agency-
Ministry of Agriculture-

RI, 2021, Focus 
group discussion, 18 
October; Ministry of 

Agriculture - RI, 2021b
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Is there a policy to subsidise 
or support food chain 
processes specifically linked 
to government endorsed 
FBDGs or NPS criteria?

In accordance with provisions included in the Food Law, the Food 
Security Agency has an ongoing programme that facilitates food 
distribution from areas with a surplus to those with a shortage, 
to ensure adequate food supply in each province. Redistribution 
covers all food types and is not based on FBDGs or NPS criteria 
but on the prices and shortages reported by each province. 
Furthermore, the Food Security Agency has also collaborated with 
the food cluster of State-Owned Enterprises (SOEs) to strengthen 
efforts to stabilize food supply and distribution. In addition, the 
Food Security Agency has developed the Farmer Partner Market 
to shorten the food supply chain between food producers and 
consumers and support food supply and price stability. 

Food Security Agency-
Ministry of Agriculture-

RI, 2021, Focus 
group discussion, 18 

October)
(Cabinet Secretariat 

- RI, 2012; Ministry of 
Agriculture - RI, 2020

Is there a policy for restricting 
imports of foods that fail 
to meet specific nutritional 
criteria?

Yes, the Food Law No. 18/2012 regulates all matters related to 
food and food products, including imports. Article 37, item 1 of 
the law states that “food imports carried out to fulfil domestic 
consumption necessities must fulfil the requirement of safety, 
quality, nutrition and should not be in conflict with religion, belief 
or culture”. 

Cabinet Secretariat - 
RI, 2012

Is there a policy to support 
research or development 
that is linked to government 
endorsed FBDGs or NPS 
criteria?

The Food Security Agency continues to encourage the 
improvement of the quality of community food consumption in 
accordance with the FBDGs. The Food Security Agency uses the 
FBDGs as a reference in education and the food diversification 
movement to encourage community food consumption that is 
diverse, balanced, safe and based on local resources. Furthermore, 
the Food Security Agency has also compiled a Roadmap of Local 
Food Diversification of Non-Rice Carbohydrate Sources 2020-
2024 to promote food diversification and improve the quality of 
food consumption in the community. In addition, the Food Security 
Agency has developed a programme to analyse the situation of 
community food consumption on a regular basis and publish the 
results of the analysis to all relevant stakeholders so that it can be 
used as one of the considerations in formulating national policies. 
Lastly, the Food Security Agency provides training to regional 
officers to increase their capacity to analyse food consumption at 
the regional level based on the Desirable Dietary Pattern (DDP). 
The National Institute of Health Research and Development 
(NIHRD) has a programme action plan that includes support to 
research related to the improvement of public health; however, this 
does not specifically mention research related to FBDGs.

Food Security Agency-
Ministry of Agriculture-

RI, 2021, Focus 
group discussion, 18 
October; Ministry of 
Health - RI, 2020b; 

Ministry of Agriculture 
- RI, 2021a

Other systems
Environmental and cultural factors

Are local water supplies 
believed to be safe to drink? 
Is water widely available? 
Are bottled sugary drinks the 
customary drink at meals?

According to the most recent data available from Statistics 
Indonesia, as of 2020, 90.2 per cent of Indonesian households 
have access to basic drinking water services, meaning they can 
access drinking water from an improved source with a collection 
time equal to or under 30 minutes for a roundtrip including queuing. 
Water availability in Indonesia also ranks well. According to Asian 
Development Bank data, in 2016 the total water availability in 
Indonesia was 690 × 109 m3 per year, substantially higher than 
the yearly demand of 175 × 109 m3. Consumption of sugary drinks 
is widespread, as highlighted by national survey data (according 
to RISKESDAS 2018, the proportion of individuals aged ≥3 years 
consuming sugary drinks ≥ 1 time per day was 61.27 per cent) and 
qualitative studies, e.g., with a recentw qualitative study by Roshita 
et al. (2021) highlighting that adolescents in Java and Lombok 
frequently have a sweet drink with their lunch, purchased from 
vendors at school. 

ADB, 2016; Ministry 
of Health - RI, 2018; 
Roshita et al., 2021; 
Statistics Indonesia, 

2021
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Are there specific cultural 
norms that reduce the 
opportunities to take physical 
activity? 

Yes. A qualitative study by Roshita et al. (2021) conducted in two 
selected districts, namely Klaten and Lombok Barat, found that 
physical activity was relatively lower in adolescent girls compared 
to adolescent boys. This was due to the common view that girls 
should not be athletic. In several cases, adolescent girls were 
struggling to obtain permission from their parents to be outside 
after sunset. Parents were applying curfew rules to their daughters 
to be at home, which consequently limited the chance for girls to 
engage in physical activity after schools. 

Roshita et al., 2021

Does the prevailing climate or 
terrain affect dietary behaviour 
or physical activity? 

Indonesia has two main seasons, namely a dry season from 
June to September and a rainy season from December to March. 
Seasonal changes are reflected in the changing availability 
of crops. For example, heavy rainfall can delay harvesting of 
chilies, long beans, cassava, onions, garlic, sweet potatoes and 
carrots. This can make it more challenging to obtain certain 
foods, ultimately influencing individual eating behaviours. In terms 
of physical activity, most of the people who live in highland or 
mountainous areas work as farmers and usually rely on walking 
as the main means of daily transportation. Similarly, school-age 
children living in these areas generally walk to school. These daily 
habits can have a beneficial effect in terms of physical fitness. 
Conversely, most people living in coastal areas work as fishermen 
and traders and thus tend to have lower physical activity levels 
compared to residents of mountainous areas. In addition, the flatter 
natural terrain in lowland coastal areas reduces the level of physical 
effort needed for daily activities compared with the natural terrain in 
mountainous areas.

Yogantoro and 
Ferianto, 2016; 
Sanubari, 2018

Are there policies at national 
or city level to provide safe 
cycling and walking routes?

The Traffic and Road Transport Law No. 22/2009 Article 25, 
Paragraph 1, Item g states that, “any road used for public 
traffic must be equipped with road equipment in the form of 
facilities for bicycles, pedestrians and people with disabilities.” 
Up until now, Indonesia has some policies on facilities for 
pedestrians, including Minister of Public Works Regulation No. 
3/2014, Minister of Public Works 2018 Planning Guidelines on 
Facilities for Pedestrians, Ministry of Transportation Decree No. 
3582/2018 that regulates safety and comfort of pedestrians in 
school areas, and Minister of Transportation Regulation No. 
67/2018 concerning road markings. At the city level, these laws 
should further translate into regional policies applied in the local 
regulations regarding facilities for pedestrians and cyclists by 
including elements to allow for practical implementation.
However, most cities in Indonesia only mention it briefly in their 
respective Urban Land Use Plans (in Bahasa, Rencana Tata 
Ruang Wilayah/RTRW) and Green Open Space (in Bahasa, 
Ruang Tebuka Hijau/RTH) Provision Guidelines. Up to now, 
there are no legal instruments at the sub-national level that 
regulate the provision and maintenance of pedestrian and 
cycling facilities in a detailed manner such as with detailed 
strategies, action plans and a timeline for completing the 
actions. 

Cabinet Secretariat 
- RI, 2009; Ministry 

of Public Works 
and Housing - RI, 
2014; Ministry of 

Transportation - RI, 
2018; ITDP, 2020
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Are there policies at national 
or city level to reduce car use?

The Traffic and Road Transport Law No. 22/2009 article 133, 
clauses 2-3, mandates the restriction of individual vehicle 
traffic in certain areas at certain times. The law also imposes 
a traffic control levy intended to improve traffic performance 
and enhance public transport services. In Jakarta, through 
Government Regulation No. 25/2017, the local government 
imposes electronic road pricing (ERP) to control traffic by 
imposing a fee on motor vehicles entering certain areas. 
However, implementation of the ERP has been postponed due 
to the COVID-19 pandemic. Another policy in place in Jakarta 
is a traffic restriction utilising an odd-even system to limit car 
use, regulated through Governor Regulation No. 88/2019, which 
amends the previous Regulation No. 155/2018. According to the 
policy, evaluation results highlighted in Regulation No 88/2019 
so far show that the odd-even system has had a positive impact 
in terms of increasing the effectiveness and efficiency of street 
space use and increasing air quality.  
A separate policy exists that seeks to improve air pollution 
(Government Regulation No. 41/1999). This policy does not 
specifically mandate reduced car use but puts in place exhaust 
emission thresholds for vehicles that owners must meet based 
on regular emission testing. Currently, there is no national policy 
to reduce car use that links with encouraging outdoor activity. 
However, there is a car-free day policy in some provinces. 
In Jakarta, for example, the Air Pollution Control Regional 
Regulation No. 2/2005, article 27 mandates a ‘car-free day’ 
during which people can do outdoor activities such as walking, 
running and cycling.

Cabinet Secretariat - 
RI, 1999a, 2009; Car 
Free Day Indonesia, 

2014; Government of 
Central Java Province, 

2017; Government of 
The Special Capital 

Region of Jakarta, 
2019

Is there evidence of a code of 
conduct for media on reporting 
on obesity and avoiding 
stigma?

The Code of Conduct for media companies currently does not 
include a statement on avoiding stigma and victim blaming 
related to obesity. However, the Law on the Press No. 40/1999 
states that the national press is obliged to narrate events and 
opinions with respect to religious norms and a sense of public 
morality, as well as the presumption of innocence.

Cabinet Secretariat - 
RI, 1999b

Are there cultural preferences 
for particular foods or cooking 
practices?

Rice is the most popular staple food in Indonesia, although 
there are some regional variations that have preference, for 
example, with sago being a popular staple in Maluku and corn 
in Madura and some eastern islands. There are also variations 
in regional cuisines in terms of ingredients used, including 
herbs and spices. These regional differences can be roughly 
classified based on six major island groups across the country, 
namely Sumatra, Java, Bali and Nusa Tenggara, Kalimantan, 
Sulawesi, Maluku and Papua, each with a different food culture 
shaped by local environmental conditions, history and culture. 
Reflecting the variety in regional cuisines and food preferences, 
the Ministry of Health Regulation No. 41/2014 provides for the 
Indonesian FBDGs to be adjusted to local food and culture 
across regions.

Ministry of Health - RI, 
2014d; Wongso, 2016; 

Wijaya, 2019
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Are there cultural reasons 
why excess weight might be 
encouraged?

It is considered healthy for children to be overweight in many 
local cultures across Indonesia. A qualitative study conducted 
in two schools in Pekanbaru City suggested that mothers 
considered that it was fine for their toddlers to be fat, as they 
would naturally lose weight when growing older. In this study, 
mothers reported no difference in perceptions related to 
overweight between boys and girls, however, they mentioned 
that overweight boys tended to be more physically active 
compared than girls (Leonita & Nopriadi, 2010). Another study 
conducted in Semarang City in 2017 found that about 60 per 
cent of mothers misinterpreted the nutritional status of their 
children. The misinterpretation of the nutritional status among 
the mothers makes them become unaware of the overweight in 
their young children. Those mothers considered there was no 
overweight problem in their young children, so they did not take 
any preventive action.

Leonita and Nopriadi, 
2010; Economist 

Intelligence Unit (EIU), 
2011; Syahidah and 

Wijayanti, 2017

Are there specific rules about 
feasting or fasting which may 
encourage weight gain?

The misinterpretation of the recommendations within Islam to 
break the fast by eating sweets have led to higher consumption 
of foods high in sugar during specific celebrations. During the 
fasting month (Ramadan), in Indonesia there is a tradition called 
Ngabuburit which encourages people to carry out activities that 
can distract from hunger and thirst. These can include gathering 
of foods for fast-breaking, social activities and hanging out with 
friends. However, among the most common activities is the 
purchase of snacks (usually high in sugar, salt and fat) sold by 
street vendors one or two hours prior to fast-breaking time, and 
then their consumption once fast-breaking time comes. 

Setyani, 2019

Health systems: during pregnancy

Are adolescent and maternal 
nutrition programmes 
provided?

Adolescent and maternal nutrition programmes have 
considered double duty actions. The current health policy to 
control obesity is early detection of obesity to age group of 
15-49 years of age at health facilities which measure body 
weight, height, and waist circumference; overweight will then 
be referred to counselling and support. Currently, the Ministry 
of health is promoting a balanced diet and there are several 
programmes including GERMAS (the healthy living community 
movement), GENTAS (the national movement to reduce the 
obesity rate), and CERDIK, a campaign programme that 
encourages the community to have regular health checks, quit 
smoking, do physical activity regularly,
have a healthy and balanced diet, get enough rest and manage 
stress. Furthermore, the School/Madrasah Health Programme 
(UKS/M) implemented based on the joint regulation of four 
ministries, including Ministry of Education and Culture, Ministry 
of Health, Ministry of Religious Affairs and Ministry of Internal 
Affairs, incorporates double-duty actions through health 
education, health services and the development of healthy 
school environment.

Ministry of Health 
RI, 2016; Ministry of 

Health - RI, 2016, 
2017; Ministry of 

Education Culture 
Research and 

Technology - RI, 2019;
Ministry of National 

Development Planning 
- RI, 2019

Do women receive antenatal 
monitoring to prevent 
excessive weight gain and 
maternal diabetes?

Yes, weight is routinely monitored, and weight measurement 
is a part of integrated antenatal care (ANC). There is a blood 
glucose level measurement (which also part of antenatal care) 
for pregnant women who are suspected of having diabetes.

Ministry of Health - RI, 
2014c, 2015a
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Is there provision for pre-
natal counselling and care 
(including diet, physical 
activity, and smoking)? Is this 
targeted at fathers as well as 
mothers?

Nutrition and health counselling are part of ANC and the 
spouse/husband is also involved. Learning materials focussed 
on diet, physical activity and smoking are already included in 
the counselling.

Ministry of Health - RI, 
2015a

Are protein and/or energy 
supplements (or cash or 
food vouchers) provided to 
pregnant women?

Biscuits containing high energy and protein are provided for 
pregnant women with chronic energy deficiency (CED) (mid-
upper arm circumference (MUAC) of pregnant women is less 
than 23.5 cm). The MUAC of pregnant women is measured only 
during first contact with health worker at the first trimester of 
pregnancy. The weight gain of pregnant women is monitored 
by conducting weight measurement at every antenatal visit. 
Pregnant women whose body weight increases by more than 
two kilograms per month will be referred to have a further 
check-up. In addition, at least 90 iron and folic acid tablets are 
provided to pregnant women at the first antenatal visit. 

Ministry of Health - 
RI, 2014c; Ministry of 

National Development 
Planning - RI, 2019

Health and social support system: during infancy and young childhood

Are there programmes and 
practices to promote breast-
feeding?

Yes, the promotion of breastfeeding has been a national 
programme. The Ministry of Health has encouraged all health 
facilities to implement the 10 steps to successful breastfeeding 
and these are also promoted by Regulation No. 3/2010 of 
the Ministry of Women Empowerment and Child Protection. 
Breastfeeding promotion is conducted through interpersonal 
counselling at health facilities and at the community level.

Ministry of Women 
Empowerment and 

Child Protection - RI, 
2010; Ministry of 

National Development 
Planning - RI, 2019

Are hospitals following the 
recommendations of the 
Baby-Friendly Hospitals 
Initiative?

No, most hospitals do not seem to follow the recommendations. 
A 2011 national survey found that only 8 per cent of state 
hospitals complied with seven of the 10 steps of successful 
breastfeeding and, as of 2017, only 5.4 per cent of hospitals in 
the country were baby-friendly accredited.

Pramono et al., 2021

Do women have a right to 
maternity leave?

Maternity leave is regulated by Law No. 13/2003 on 
employment, article 82. Based on that law, maternity leave is 
given for 1.5 months before giving birth and 1.5 (one and a half) 
months after giving birth, according to the calculation of an 
obstetrician or midwife.

Cabinet Secretariat - 
RI, 2003

Is the International Code on 
the Marketing of Breast-milk 
Substitutes implemented by 
national legislation?

Yes. It is further regulated in the 1) Ministry of Health Law 
Number 240/Menkes/PER/V/1985 about Breastmilk Substitutes; 
2) Ministry of Health Decree Number 237/Menkes/SK/
IV/1997 concerning the Marketing of Breastmilk Substitutes; 
3) Government’s Law Number 69/1999 about Food Labelling 
and Advertising; 4) Ministry of Health Decree Number 450/
Menkes/SK/IV/2004 concerning Exclusive Breastfeeding in 
Indonesia; 5) Joint Regulation of the State Minister for Women’s 
Empowerment, the Minister of Manpower and Transmigration 
and the Minister of Health. No. 48/Men.PP/XII/2008, Per.27/
Men/XII/2008, and 1177/MenKes/PB/XII/2008 of 2008 
concerning Increasing Breastfeeding During Working Time at 
Workplace; and 6) Law of the Republic of Indonesia number 
36 of 2009 concerning Health, articles 128, 129, 200 and 201. 
The Association of Lactating Mothers in Indonesia recently 
launched the report entitled ‘Breaking the Code: Violations of 
the International Code of Breastfeeding Substitute Marketing in 
Indonesia: A Case Study on Digital Platforms and Social Media 
During the COVID-19 Pandemic (April 2020-April 2021)’, 

IDAI, 2013; AIMI, 2021
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which contains violations of the marketing of breast milk 
substitutes in various digital and social media during the 
COVID-19 pandemic. There is also a platform to report 
the breastmilk substitutes (BMS) violations on <https://
pelanggarankode.org/>, in which all the reports on that platform 
will be delivered to the government as a stakeholder and to the 
World Health Assembly (WHA).

Is there screening to monitor 
infants and young children 
for overweight or other 
malnutrition?

Yes, this is regulated in the Ministry of Health Regulation No. 
2/2020. There is a growth chart where infants and young 
children body weight, length/height according to their age are 
assessed and monitored. This child monitoring is conducted at 
health service facilities, community-based health efforts and 
educational institutions through screening and survey.

Ministry of Health - RI, 
2020b 

Are there policies or 
programmes to support 
families’ access to healthy 
foods?

Yes, non-cash food assistance (BPNT) is provided for poor or 
underprivileged persons, families, groups, communities, and/
or people vulnerable to social risk. The distribution of non-cash 
food assistance is regulated in the Ministry of Social Affairs 
Regulation No. 20/2019. In this Regulation, it is stated that 
one of the aims of this non-cash food assistance is to provide 
food with balanced nutrition to beneficiary families (KPM). The 
basic food (Sembako) programme is a development of the 
BPNT initiatives, in which the government increases the value 
of assistance and expands the types of commodities that can 
be purchased. Thus, the commodities are not only in the form 
of rice and eggs, as in the BPNT programme, but also other 
commodities that contain sources of carbohydrates, animal 
protein, vegetable protein as well as vitamins and minerals in an 
effort by the government to provide access to KPM recipients to 
basic ingredients with additional nutritional content. One of the 
benefits of the Sembako programme is that, in the long term, it 
can prevent stunting by fulfilling nutrition in the First 1000 Days 
of Life.

Ministry of Social 
Affairs - RI, 2019; 

TNP2K, 2020

Are there well-publicised 
referral routes for infants and 
young children at higher risk of 
overweight or obesity?

No. Publicised referral routes for infants and young children 
at higher risk of overweight or obesity are so far not available. 
However, there is a book published by the Indonesian Paediatric 
Society (IDAI) explaining the diagnosis, management, and 
prevention of obesity in children and adolescents. 

Directorate of NCDs 
Prevention and 

Control-Ministry 
of Health-RI, 

2021, Focus group 
discussion, 18 

October; IDAI, 2015

Do primary health-care 
workers receive training 
in providing nutrition 
counselling?

Yes. There is a training of trainers (TOT) for health workers 
to facilitate infant and young child feeding (IYCF) practices; 
training will then be delivered to the counsellor of IYCF at 
integrated services post (Posyandu) level. The topics in this 
TOT include the concept of IYCF; exclusive breastfeeding 
practice; feeding practices for pregnant and lactating women, 
as well as complementary feeding; growth monitoring; maternal 
health and nutrition; child illness referral; and IYCF counselling.

Ministry of Health - RI, 
2019c

Do new parents have access 
to parenting courses?

Yes. The Ministry of Health (MoH) has a parenting class 
programme targeting mothers of children under five years. The 
learning material is based on the Maternal and Child Handbook 
(KIA handbook). To support these parenting classes in the 
pandemic era, MoH uses the online platform or apps that are 
available on the website: <https://belajarkesga.kemkes.go.id>. 

Directorate of Family 
Health-Ministry of 

Health-RI, 2021, focus 
group discussion, 22 
October; Ministry of 
Health - RI, 2014b, 

2021a, 2021b
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The MoH has also developed a mobile app based on the Mother 
and Child Health (KIA) book. The app, called ‘M-KIA’, aims to 
help mothers to learn more about health during pregnancy as 
well as child health. So far, thousands of users have already 
downloaded the app. To measure the success of each session 
of the parenting class, pre and post-tests are conducted in 
every session. To measure the impact, MoH does monitoring 
and evaluation of this programme. 

Education system: childhood obesity risk in educational settings

Are there nutritional standards 
for food provided to young 
children in childcare settings? 
Are there physical activity 
standards for child-care 
settings? Is there national 
guidance for screen-time and 
sleep in child-care settings?

The technical guidelines on childcare settings suggest that 
nutrition services should aim to meet balanced nutrition 
requirements of children. Nutrition services should therefore 
provide for healthy, varied and nutritious diets and consider 
the need and sensitivity to different food types for every child. 
Regarding physical activity, the guidelines suggest general 
principles for childcare settings. These should aim to maintain 
health through regular and measurable exercise and physical 
activity so that students are physically strong and agile. The 
guidelines do not, however, establish any specific standard for 
physical activity. Guidance for sleep at the childcare settings 
is available in that technical guideline, but there is no guidance 
mentioned for screen time. However, based on the consultation 
interview with Directorate of Early Child Education, Ministry of 
Education and Culture (MOEC), screen time is limited to two 
hours and is only utilised during the main activity, such as for 
learning activities that need the support of gadget. 

Ministry of Education, 
Culture, Research, 
ad Technology-RI, 
2021, focus group 

discussion, 11 
November; Ministry 

of Education Culture 
Research and 

Technology - RI, 2015

Are there nutrition standards 
for meals provided in schools?

Specific nutrition standards for meals provided in school are 
not yet available. However, several guidelines were already 
developed and published by different government institutions 
including the Ministry of Education, Culture, Research, and 
Technology; the Food and Drug Supervisory Agency (BPOM); 
and the Ministry of Health. Guidelines for snacks for school 
children to achieve balanced nutrition have been compiled 
by the Food and Drug Supervisory Agency (BPOM). These 
guidelines contain the nutritional requirements for school 
children, balanced nutrition messages for school-age children, 
how to choose appropriate food and school snacks in order 
to achieve balanced nutrition, as well as the role of parents, 
teachers and school canteen managers in achieving balanced 
nutrition for school children.
In addition, in 2021 the Directorate of Primary School at the 
Ministry of Education, Culture, Research and Technology 
published a pocketbook about balanced nutrition and 
healthy canteens in primary schools. The book contains 
recommendations for teachers and the school community on 
best practices related to healthy eating and food safety. Several 
directorates under the Ministry of Health also developed and 
published guidelines for healthy canteens, however, they mainly 
focus on food safety at schools.

Directorate of 
Environmental Health-

Ministry of Health-
RI, 2021, Focus 

group discussion, 22 
October; Directorate 

of Nutrition-Ministry of 
Health-RI, 2021, 

Focus group 
discussion, 14 

October; BPOM - RI, 
2013; Ministry of 

Education Culture 
Research and 

Technology - RI, 
2021a

Are there standards for 
children’s physical activity?

Yes, the Directorate of Sports and Occupational Health of the 
Ministry of Health has developed and published physical fitness 
guidelines for primary and secondary school students through 
the UKS/M Programme (School Health Programme), which 
include standards for children’s physical activity that apply to all 
schools, both private and state-run. 

Directorate of 
Occupational and 

Sports Health-
Ministry of Health-

RI, 2021, focus 
group discussion, 2 

November; Ministry of 
Health - RI, 2019d
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Are there standards for the 
amount of sedentary time or 
screen time for children at 
school?  Does this cover all 
schools, state and private?

No. Standards for sedentary or screen time for children at 
school are not available. 

Ministry of Education, 
Culture, Research, 
ad Technology-RI, 
2021, focus group 

discussion, 11 
November

Are there clear guidelines in 
the school curriculum about 
teaching children on health 
promotion, including healthy 
eating and physical activity?

Yes. The guidelines can be found in the pocketbook for Healthy 
School implementation. The Healthy School implementation 
is under the UKS/M programme and the pocketbook is a 
reference for the UKS implementation team in schools and 
community health centres on how to implement the UKS triad 
(health education, health services and fostering a healthy 
school environment) that are integrated with teaching and 
learning activities. The guidelines are applied to all schools and 
monitoring and reporting are conducted.

Ministry of Education 
Culture Research and 
Technology - RI, 2019

Are there policies to ensure 
access to safe drinking water 
in schools and sport facilities?

No. However, there is a multi-sectoral programme called 
PAMSIMAS (Community-Based Water Supply and Sanitation 
Programme). PAMSIMAS is a platform for rural water and sanitation 
development implemented with a community-based approach; one 
of its implementations is for schools. The Ministry of Health through 
the PAMSIMAS Component B programme—and with input from 
various cross-programmes, cross-sectoral and related partners—
developed general guidelines for school sanitation and hygiene. 
There is also a guideline for developing primary school sanitation 
that contains a standard to ensure safe drinking water in primary 
schools. In ensuring the availability of safe drinking water in primary 
schools—if the school has water problems—it is mandatory for the 
students to bring their drinking water in a water bottle. If schools 
can afford it, schools will provide adequate and sufficient drinking 
water reserves for students who want to add drinking water.

Directorate of 
Environmental 

Health-Ministry of 
Health-RI, 2021, focus 

group discussion, 
22 October; Pokja 

AMPL, 2010; Ministry 
of Education Culture 

Research and 
Technology - RI, 2018; 

PAMSIMAS, 2021

Are there policies to 
encourage active travel 
(walking and cycling) to and 
from school?

There is no policy to encourage active travel to and from 
schools at the national level. There are some examples of 
initiatives at the sub-national level. The Blitar City Government, 
for instance, launched a cycling to school policy with the 
Free Bike Programme in 2017. Furthermore, these bicycles 
were distributed to state junior high school students that were 
registered as citizens of Blitar City. This cycling policy is new 
and the first policy model of its type in Indonesia. This policy 
is stated in Blitar Mayor Regulation Number 65/2017. The 
monitoring and evaluation of this policy is not clear; the Blitar 
City Government did not establish their target, for instance, the 
number of students using bicycles as a standard to claim that 
this policy is successful.  

Blitar City 
Government, 2017; 

Directorate of 
Occupational and 

Sports Health-
Ministry of Health-

RI, 2021, focus 
group discussion, 2 
November; Ministry 

of Education, 
Culture, Research, 
ad Technology-RI, 
2021, Focus group 

discussion, 11 
November

Are there policies to give 
access to school and 
municipal sport and play 
facilities outside of school 
hours?

No. There is no policy in the form of a law or regulation. 
However, in the implementation of the school activity, the 
access to school and municipal sport and play facilities outside 
of school hours is given to the students. 

Ministry of Education, 
Culture, Research, 

and Technology-RI, 
2021, focus group 

discussion, 11 
November
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Annex 2. Summary of data gaps on overweight and obesity 
risk factors 

Data gap Information

Pre- and perinatal

Weight gain during pregnancy Lack of nationally representative data and trends over 
time. Limited information from individual studies.

Gestational diabetes Lack of nationally representative data. Limited estimates 
based on hospital data, but these are likely outdated.

Children under 5 years

Consumption of breastmilk substitutes (volume p/capita) Lack of breastmilk substitutes sales data in volume per 
capita. 

Consumption of commercial complementary foods (sales or 
volume p/capita) Sales data in kg per capita per year are not available.

Consumption of vegetables and fruits for children under 5 
years

No information on the percentage of children aged 
under 5 years who did not consume any vegetables or 
fruits during the previous day 

Physical activity levels for children under 5 years
No information on the percentage of children aged 
under 5 years with insufficient and/or sufficient physical 
activity

Children aged 5-19 years

Consumption level of sugar-sweetened beverages (SSBs) 
among 5-19 years old (or all population)

No data on the amount of SSBs consumed (e.g., drinks 
per day, or litres per week, per capita). Only data on the 
proportion of the population aged ≥3 years consuming 
SSBs are available.

Consumption of confectionery among children aged 5-19 years 
old (or all population)

Consumption level in grams per week per capita is not 
available. The available data are only available for the 
percentage of children and adolescents consuming 1 or 
more serving of confectionery per day. 

Sleep data (lack of sleep) The information about the percentage of children rou-
tinely having <8 hours sleep per night is not available.

Active play, time spent outdoors, physical activity among family 
and peers

Lack of data on the percentage of children and youth 
who engage in unstructured or unorganized active play 
for >2 hours a day.

Are there nutrition standards 
for other foods (snacks and 
beverages) sold in schools?

No. However, nutrition standards for snacks and beverages sold 
in schools are based on the fulfilment of balanced nutrition for 
school children. Guidelines for snack foods for the achievement 
of balanced nutrition have been developed by the Food and 
Drug Supervisory Agency (BPOM).

BPOM - RI, 2013

Are there school-based fitness 
monitoring programmes?

Yes. Fitness monitoring is applied to all schools (private 
and public schools). The implementation is reported by the 
Community Health Centre via SITKO, the Integrated Information 
System for Occupational Health and Sports.

Directorate of 
Occupational and 

Sports Health-
Ministry of Health-

RI, 2021, focus 
group discussion, 2 

November
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Obesogenic environment
Quality of food served in pre-school care and school meals, 
measured by their alignment to national FBDGs

Lack of data on the percentage of pre-school care cen-
tres providing food that complies with national FBDGs

Quality of food offered for school snacks and in vending ma-
chines (e.g., schools offering SSBs and HFSS snacks)

Lack of data on the percentage of schools offering sug-
ar-sweetened soft and schools offering HFSS snacks 
(including vending machines)

Quality of foods offered as part of low-income/welfare support 
programmes, such as social safety nets or supplementary food 
or nutrition programmes

Lack of data on the value of subsidised foods meeting 
FBDGs as percentage of value of all subsidised foods, 
by weight or kilocalories [or non-HFSS foods as per 
cent of all foods supplied]

Quality of foods offered for famine and emergency relief

Lack of data on the relief foods meeting FBDGs as 
percentage value all relief foods, by weight or by kilo-
calories [or non-HFSS foods as per cent of all foods 
supplied]

Sponsorship of school equipment (e.g., sport kits) by fast food 
brands

Lack of data on the percentage of schools accepting 
branded products or sponsorship from food brands 

Ownership of child bikes Lack of data on the percentage of children and youth 
who own a bicycle

Availability of safe cycling routes

Lack of data on the communities/ municipalities that 
report they have infrastructure (e.g., sidewalks, trails, 
paths, bike lanes) specifically designed to promote 
physical activity, as a per cent of all communities

Trends in sedentary behaviour

Lack of data on the compound annual growth rate 
(CAGR) in the percentage of children who spent ≥ 3 
hrs watching television, playing computer games or 
engaged in other sitting activities during a typical day
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