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The COVID-19 pandemic has caused widespread 
disruption to education and other essential services 
for children, especially in rural and remote areas. In 
September 2021, a baseline study was conducted at 
120 primary schools in four locations of two provinces: 
Makassar City and Bone District in South Sulawesi 
Province and Asmat and Nabire districts in Papua. This 
baseline was intended to identify the direct impact of 
the pandemic on children’s learning, health, protection, 
and wellbeing. With the support of the Government of 
Japan, UNICEF implemented a ‘Safe Return to Learning’ 
programme in these 4 locations, primarily focusing on 
mitigating the impacts of COVID19 and improving the 
conditions of vulnerable children in respect to: (1) learning 
and wellbeing (2) child protection (3) health and (4) water, 
sanitation and hygiene (WASH). In March 2022, an endline 

study was conducted to measure and capture the impact of 
the programme on children and communities.

Through UNICEF’s implementation of the ‘Safe Return 
to Learning’ programme, together with support from the 
Government of Japan, and as a follow-up to the baseline 
study conducted under this programme, this briefing note 
highlights key evidence showing the progress and impact 
of the programme, and provides lessons learned in helping 
to mitigate the impacts of COVID-19 in these areas. As the 
programme was delivered using a cross-sectoral approach, 
considered the most effective way of assisting particularly 
disadvantaged children within a compressed timeframe, the 
data presented under each sectoral intervention should be 
compared and contrasted with data from the other sectoral 
interventions, to gain a sense of overall programme impact.

SAFE RETURN TO LEARNING

BRIEFING NOTE

The impact of COVID-19 and recovery strategies

Introduction 
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Second and third grade students 
in both Papua and South Sulawesi 
provinces experienced losses in 
foundational learning in both literacy 
and numeracy. The number of children 
who were unable to read across the 
four geographic locations had risen 
when comparing baseline results 
with a 2019 pre-pandemic study1 and 
significant learning loss was also noted 
for numeracy. Through the Safe Return 
to Learning programme, capacity 
building of teachers and principals 
to improve pedagogical practices in 
literacy and numeracy was provided; as 
well as levelled reading materials and 
support to develop classroom reading 
corners in the four districts. The results 
were as follows:

South Sulawesi: Overall, there 
was significant improvement in 
students’ reading ability from 
baseline to endline. The percentage 
of students who were able to read 
fluently with comprehension more 
than doubled in Makassar and Bone 
districts, from 22 per cent to 48 
per cent, and 17 per cent to 34 per 
cent respectively. Concurrently, the 
percentage of non-readers in these 
districts decreased by 8 per cent 
and 5 per cent respectively. Endline 
results showed that through support 

Improving students’ literacy proficiencies

Figure 1. Early grade reading fluency in South Sulawesi
Student overall reading ability - South Sulawesi

from the programme, both districts 
now fare better than the average 
National EGRA scores for South 
Sulawesi province, referenced in 
Figure 1 below.2

Papua: Similarly, good progress 
was made in Papua Province from 
baseline to endline. The percentage 
of students who were able to read 
fluently with comprehension nearly 
doubled. In Nabire district, there 
was a 2 per cent increase, from 35 
to 37 per cent, in children reading 
with comprehension, and a 19 per 
cent increase, from 20 to 39 per 
cent, of children reading fluently 
with comprehension from baseline 
to endline (see Figure 2 below). 
Importantly, the proportion of non-
readers in Nabire district decreased 
by 19 per cent, from 25 to 6 per 
cent. In Asmat district, there was 
a 13 per cent increase, 18 to 31 
per cent, in children reading with 
comprehension and a 2 per cent 
increase, from 2 to 4 per cent, 
of children reading fluently with 
comprehension from baseline to 
endline. Importantly, the proportion 
of non-readers in Asmat district 
decrease by 18 per cent, from 57 
per cent to 39 per cent.
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1 As there is yet to be a national numeracy assessment in early grades, this study utilizes a numeracy assessment conducted by Tanoto Foundation in five provinces in 2019.
2 Where 26 per cent of students in the South Sulawesi sample of the National EGRA results show students are able to read fluently with comprehension, 34 per cent of 
students in Bone District, and 48 per cent of students in Makassar City are able to read fluently with comprehension.

Results from the endline study 
indicates that the programme was 
successful in addressing learning 
loss faced by children during 
the pandemic. Results showed 
improvements in learning from an 
initial loss in foundational skills, 
including literacy and numeracy, 
lower rates of children at risk 
of dropping out of school, and 
improvements in children’s coping 
mechanisms, potentially mitigating 
the risks of physical and emotional 
violence and abuse during the 
pandemic. While baseline results 
show many target schools were 
not fully equipped with adequate 
health and sanitation facilities, and 
children had insufficient knowledge 
of personal and community sanitation 
and hygiene, through the programme, 
measures were put in place to 
improve conditions for children and 
communities alike.

The findings from this study identify 
the need for steps and strategies at 
all levels (village, district and province) 
to ensure schools become safer 
spaces and are better prepared to 
welcome children back to learning in 
a sustainable and supportive way.

Summary of 
findings

Non-reader
Reading with limited 
comprehension
Reading with comprehension
Reading fluently with 
comprehension

* Significantly different between and 
endline at 95% confidence level

** South Sulawesi - National EGRA was 
conducted pre-pandemic in 2014

Source: Safe Return to Learning Baseline Study, UNICEF Indonesia, 2022.
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Reading with comprehension
Reading fluently with 
comprehension

* Significantly different between and 
endline at 95% confidence level

** South Sulawesi - National EGRA was 
conducted pre-pandemic in 2014

Teachers remain critically important to student learning 
recovery. Unfortunately, teacher absenteeism continues 
to be a major problem, and efforts to address it appear to 
be having a limited impact. While the endline study found 
that, through intervention and support from the Safe Return 
to Learning programme, more teachers were likely to 
receive a verbal warning upon their absence, there were 
no significant changes in the rate of absenteeism in South 
Sulawesi and Papua target districts. Teacher absenteeism is 
a complex and protracted matter, these results are perhaps 
unsurprising and indicate just how much work remains to 
tackle the issue.

Continued importance of teachers in learning recovery

Figure 2. Early grade reading fluency in Papua
  

Figure 3. Teacher profiles and student learning achievement in literacy and numeracy
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Source: Safe Return to Learning Endline Study, UNICEF Indonesia, 2022.

Factors Category
ORF Mean score (words/minute) Basic Numeracy Operation (Items/minute)

Baseline Endline Baseline Endline

Teacher education 
background

Higher education – PGSD (ref) 40,75 53,49 7,18 10,68

Higher education - Non PGSD 31.97* 53,33 7,21 12.29*

Highschool 22.06* 29.24* 6,79 7.93*

Employment Status

Honorary Teacher (ref) 35,46 45,79 7,09 10,43

Civil Servant 42.55* 57.68* 7,51 11.42*

Permanent Teacher in Foundation 52.25* 61.01* 7,13 11,22

Certification
Has certification 44.23* 53,49 7.70* 11,35

No certification 36,25 51,63 6,88 10,50

Uses lesson plan
Uses lesson plan 42.03* 51,99 7.36* 10,80

Does not use lesson plan 10,50 47,08 6,16 10,89

Recently participated in 
Training

Participated 42.55* 53.98* 7,23 11.08*

Did not participate 28,63 37,90 6,94 9,71

Class has reading corner
Yes 44.77* 55.25* 7,47 11.46*

No 31,09 34,65 6,97 7,88

Supervision from 
Headteacher

Yes 40.27* 51,95 7,36 10,87

No 23,79 43,97 7,25 10,78

Supervision from School 
Supervisor

Yes 40,09 55.77* 7,33 11.34*

No 35,49 30,36 6,82 8,47

The study also found that certain teacher profiles are 
closely correlated with stronger literacy and numeracy 
skills among students. When teachers are employed 
as civil servant or as permanent teachers at a charitable 
foundation and have previously participated in teacher 
training and received supervision from their school principal 
(head teacher), student reading outcomes improve. 
Students also gain significantly stronger numeracy skills 
when teachers are certified and teach using lesson plans. 
Figure 3 below summarizes the correlation between 
teacher profiles and student learning achievement in literacy 
and numeracy.

Source: Safe Return to Learning Baseline Study, UNICEF Indonesia, 2022.
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Figure 4. Presence of children with disabilities and types of disabilities
Schools having students with disabilities

Figure 5. Extract of Figure 8
EGRA & EGMA scores by students’ profile

Makassar Bone Nabire Asmat

Type of disability Base 
(n*=13)

End 
(n*=17)

Base
(n*=9)

End
(n*=8)

Base
(n*=9)

End
(n*=10)

Base
(n*=3)

End
(n*=3)

Mental 23% 24% 44% 63% 67% 40% 33% 67%

Physical 8% 6% 67% 38%* 22% 30% 0% 33%*

Hearing 8% 18% 11% 0% 11% 20% 100% 100%

Sight 23% 18% 0% 0% 11% 10% 0% 0%

Autisme 8% 35%* 11% 13% 22% 0% 0% 0%

Speech 15% 12% 11% 0% 0% 20% 0% 0%

Emotional 8% 12% 22% 0% 0% 20% 0% 33%*

Slow/difficult to speak 23% 29% 0% 0% 0% 0% 0% 0%

Slow/difficult to memorize 0% 6% 0% 0% 0% 0% 0% 0%

Type of support from school Base 
(n*=13)

End 
(n*=17)

Base
(n*=9)

End
(n*=8)

Base
(n*=9)

End
(n*=10)

Base
(n*=3)

End
(n*=3)

Free school fees 8% 6% 0% 0% 33% 60% 0% 100%*

Help buy school supplies such as 
uniforms, shoes, bags, books, etc.]

8% 6% 11% 13% 11% 30% 67% 100%*

Buying glasses 8% 0% 0% 0% 0% 0% 0% 0%

Provide special learning/assistance to 
children with disabilities

62% 47% 33% 0% 0% 0% 0% 0%

Provide moral support 8% 0% 0% 0% 0% 0% 0% 33%*

Giving a food 0% 0% 0% 13% 0% 0% 0% 0%

Giving a food 0% 0% 0% 0% 0% 0% 0% 33%*

There is not any 15% 41% 67% 75% 67% 20% 33% 0%*

With regards to gender, girls generally did better than boys 
when it came to oral reading fluency at both baseline and 
endline. However, these results are much more significant 
in Makassar City and Bone District in South Sulawesi, 
compared to Nabire and Asmat districts of Papua Province. 

Comparison between baseline and endline data shows 
enhanced acknowledgement by schools of multiple forms of 
disabilities among students, including mental, emotional and 
intellectual forms of disabilities. There were slightly more 

Better support for children with disabilities and those facing others forms of disadvantage

reported numbers of students with disabilities in schools 
by the end of the programme (refer Figure 4 below).3 More 
students reported mental and emotional disabilities, with 
additional cases reported to be on the autism spectrum.

3 Refer to page 65 in the full Safe Return to Learning Endline Report

Makassar
37%

49%
36%

32%
Bone

23%
25%

Nabire 30%
30%

Asmat Baseline
Endline

Similarly, endline results revealed that girls showed more 
improvement than boys in oral reading fluency, although 
girls show less improvement than boys in terms of EGMA 
results in basic numeracy operation (refer to Extract of 
Figure 8 below).

Factors Category
ORF Mean score (words/minute) Basic Numeracy Operation (Items/minute)

Baseline Endline Baseline Endline

Gender
Boys 33,70* 48,74* 6,74* 11,13

Girls 37,76 55,11 7,04 10,71



BRIEFING NOTE - Safe return to learning 5 

The endline results also show that schools increased the 
types of support provided to students, particularly those 
with disabilities, to continue to learn in school. These 
different support measures came in the form of direct 
cash support to assist students in meeting education 

As children are returning to face-to-face learning, there 
will be an adjustment period they must be supported 
through. Students reported to experience more distractions 
upon returning to school, particularly for those in Bone and 
Nabire districts, but also reported feeling happy that they 

Adjusting to the return to face-to-face learning

were able to meet their friends and teachers again. While 
students reported more difficulty in asking their teachers 
for help during lessons, they generally - with the exception 
of Bone District - found it easier to focus on lessons when 
learning in class, especially in Asmat and Nabire districts.4

4 Refer to page 89 in Safe Return to Learning Endline Report
5 Refer UNICEF Safe Return to Learning Baseline Report and Briefing Note

Through implementation of policy to improve 
teacher capacity to teach literacy and numeracy 
in an active and joyful way to ensure children learn 
effectively, teachers are more empowered to practice 
effective classroom management.

By encouraging teachers to regularly conduct 
diagnostic student assessments to support their 
students to catch up on learning, teachers become 
better able to teach at ‘the right level’ for individual 
students’ learning capacities.

Improving access to reading materials in schools, 
e.g., by establishing reading corners in classrooms, 

allows teachers to build a habit of reading amongst 
their students from an early age. This lays the 
foundations for improved literacy and lifelong learning.

Encouraging parents and community members 
to support student learning is positively associated 
with improved reading and numeracy abilities among 
students.5 While a return to school may warrant less 
parental guidance than when learning by distance 
from home, young children who have had the benefit 
of pre-primary education achieve better learning 
outcomes as they move through the education 
system.

expenses, assisting with family consultations to support 
their children’s continued education, as well as provisions of 
assistance for students to purchase school supplies, such 
as school uniforms, school shoes, bags and books (refer 
Figure 6 below).

Figure 6. Types of support students with disabilities receive from the government or community

Makassar Direct cash 
support / 
charity

Direct cash 
support / charity

Support on 
education 
expenses

Support on 
education expenses

Family 
consultation

Family 
consultation

Help buy school supplies 
such as uniforms, shoes, 
bags, books, etc.

15%
12%

33%
25%

Bone

20%Nabire

33%Asmat

Baseline
Endline

Makassar 
(n*=13)

Makassar 
(n*=13)

Nabire 
(n*=2)

Asmat 
(n*=1)

Received support
from government or community 

Type of support

Baseline Endline

100% 100%
50%

100%

100%

67%
100%

50%

50%

33%

Bone 
(n*=9)

Bone 
(n*=9)

Lessons Learned

Source: Safe Return to Learning Endline Study, UNICEF Indonesia, 2022.
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Empowering and enabling students to speak up 
and report abuse

Children have experienced many forms of abuse during the 
pandemic, including physical and non-physical abuse by 
parents and teachers, and emotional violence (cyberbullying) 
by peers. The baseline study found that when children 
became aware of, or experienced bullying, most remained 
silent, although a few reacted physically or through social 
media. There were noticeable positive changes in student 
responses to abusive behaviours indicated through baseline 
and endline data comparison, although more work is 
needed to further unpack these findings.

School safety means protecting 
children from multiple forms of 
abuse, demonstrating concern about 
the wellbeing of children and their 
communities, and taking action 
to address any infringements on 
children’s wellbeing.

According to the endline study, 75 per cent of teachers 
sampled in the four geographic locations reported taking 
cases of bullying seriously. However, according to the same 
endline study, physical bullying often elicited a prompt 
response from teachers, while cyberbullying is perceived by 
teachers as less of a problem. With respect to cyberbullying, 
a deeper investigation among students discovered that 
over 50 per cent of students reported that cyberbullying 
nonetheless occurred frequently.6

Comparing baseline and endline results, an increasing 
percentage of students reported they would remain 
quiet when witnessing cyberbullying activities, except for 
students in Asmat District, where there was a significant 
decline amongst students who reported they would 
remain quiet. Conversely, students who were victims of 
cyberbullying were less likely to remain quiet, with the 
exception of students in Nabire District (refer Figure 7 
below). 

Cases of bullying and cyber bullying in schools

6 Refer page 93 in Safe Return to Learning Endline Report.

Primary school Students from 
Mangassa village in Makassar city, 
South Sulawesi.

© UNICEF/2022/Hafiz Al Asad
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7 Refer page 89 in Safe Return to Learning Endline Report.
8 Refer page 165 on enabling factors of child protection in full Endline Report.

Besides peer bullying, teachers can also perpetrate 
school violence. In the endline report, a significant range 
in teacher attitudes towards punishment was identified. 
While some improvements in teacher attitudes to the 
use of physical punishment to discipline students were 
identified in the endline study, there remain significant 
numbers of teachers holding the view that physical 
punishment is required to discipline students. Over 50 
per cent of teachers in Asmat district, for example, still 
believe children should be beaten if “nothing else works,” 
to discipline students.7 However, when examining endline 
results from teachers in both Bone and Asmat districts, 
more than 80 per cent of teachers now agree that 
physical punishment should be banned. Nabire District 
also indicated an improvement in attitudes, as 73 per 
cent of teachers agreed that physical punishment should 
be banned, opposed to 60 per cent in the baseline. In 
Makassar, the percentage of teachers who agreed that 
physical punishment should be banned remained the 
highest at 90 per cent, with the least improvement, with a 
1 per cent increase from the baseline.

What students do when they see 
this type of behavior

Makassar Bone Nabire Asmat

B E B E B E B E

Be quiet 50% 59%* 63% 66% 42% 59%* 71% 40%*

Reply on social media 17% 21%* 5% 10%* 20% 18% 40%

Respond physically 11% 8%* 15% 18% 8% 6%

Report this to the teacher 3% 4% 1% 11% 5%* 14%

Report to parents 13% 11% 10% 3%* 22% 15%* 14%

Report to sister 2% 1% 1% 3%* 20%

Reprimand the person mocking 6% 2%* 6% 2%*

Don't know 2% 1% 0% 1% 0% 1%

What students do if it happened 
to themselves

Makassar Bone Nabire Asmat

B E B E B E B E

Be quiet 60% 53%* 57% 42%* 27% 35%* 71% 20%*

Reply on social media 12% 14% 6% 6% 16% 20% 14% 60%*

Respond physically 10% 12% 12% 21%* 21% 15%* 20%

Report this to the teacher 4% 11%* 6% 10%* 14% 7%* 14%

Report to parents 11% 17%* 15% 25%* 22% 21%

Report to sister 1% 2% 1% 5%* 4% 6%

Reprimand the person mocking 5% 6% 3%* 0%

Figure 7. Student responses to witnessing and experiencing cyberbullying

There is still a belief among parents that violence is 
needed for effective discipline. With regards to ensuring 
that children are safe from abuse and violence, parents 
reported feeling safer about sending their children to school 
at the end of the programme. However, when speaking 
about violence to discipline children, parents, particularly in 
Nabire and Asmat districts, believe a degree of violence is 
necessary to discipline their children.8 This may be because, 
village governments generally do not have specific programs 
nor policies on child protection and related issues.

Data show the negative impacts of violence on 
children’s learning. Relaying findings from the baseline 
study, children who experienced corporal punishment had 
significantly worse learning outcomes than those who did 
not. For example, reading almost 20 words per minute less 
than their peers who had not experienced corporal violence 
(refer Figure 8 below). Additionally, the endline results show 
that children who experience violence also experience 
significantly lower rates of improvement in both oral reading 
fluency and basic numeracy than children who did not 
experience violence (also refer Figure 8 below).

Source: Safe Return to Learning Endline Study, UNICEF Indonesia, 2022.



BRIEFING NOTE - Safe return to learning 8 

Factors Category

ORF Mean score (words/minute) Basic Numeracy Operation (Items/minute)

Baseline Endline Baseline Endline

Gender
Boys 33.70* 48.74* 6.74* 11,13

Girls 37,76 55,11 7,04 10,71

Language most often used
Bahasa Indonesia 37.51* 55.41* 7.17* 12.07*

Local Language 31,01 41,92 6,18 8,01

Preschool attendance
Attended Preschool 40.25* 57.86* 7.20* 11.22*

Did not attend preschool 20,31 30,05 6,02 9,67

Parents literacy

Both can read (ref) 37,95 54,51 7,14 11,10

No one can read 16.46* 23.77* 4.59* 8.48*

Only father can read 17.31* 35.50* 5,67 9,12

Only mother can read 27.74* 47,03 5.49* 9,94

Have experienced  
physical punishment by 
teacher

No 38.61* 56.63* 7.27* 11.16*

Yes 24,35 37,31 5,30 9,72

9 For more information on this point refer to the Child Protection section below.

The endline study shows improvements overall in reporting and speaking out when a child personally feels like 
they have been bullied, however, the study also worryingly shows a slight increase in students ‘being quiet’ when 
they witness acts of bullying around them (refer figure 7 above). While the endline study did not inquire about the 
reason for this response, the absence of standard procedures for reporting abuse of students in schools, and more broadly 
within communities, is assumed to be an inhibiting factor.

Figure 8. EGRA & EGMA scores by students’ profile 

*Significant at 95% confidence level / significant at 95% confidence level to compared to reference group

Enact school and district policies to encourage 
behaviour change. Raising awareness among teachers 
and parents may not be enough to create change. 
Direct behaviour-change interventions are needed to 
ensure that schools and teachers implement and 
promote positive discipline practices, including 
equipping children with knowledge about their 
rights and the tools/skills to respond when they see 
or experience violence.

Develop standard procedures and reporting 
mechanisms to ensure appropriate handling of 
abuse cases. Procedures should be responsive, easily 
accessible and trusted by students to encourage them 
to report abuse.

Promote the use of alternative non-violent 
disciplinary actions/measures and the practice 
of positive discipline9 amongst parents and 
teachers to encourage a shift away from corporal 
punishment.

Equip parents, caregivers and teachers with 
the tools they need to adequately respond to 
their children’s experiences/shared difficulties. 
This could involve working with religious and 
traditional leaders to support community-based 
parenting programmes and services at schools and 
in communities.

Lessons Learned
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10 UNICEF Indonesia. 2022. The Impact of the COVID-19 Pandemic on Children’s Learning in Indonesia
11 The interviews were conducted with 12 children and young people across the 4 districts, comprised of both boys and girls. These interviews were conducted within 
a period of 3 months from baseline to endline.

There are multiple reasons why children drop out 
of school. From interviews conducted during both the 
baseline and endline studies in the four target districts, 
children reportedly dropped out of school mainly because 
of the worsening economic conditions of their respective 
households. However, some children also experienced 
bullying or violence at school, including corporal punishment 
by a teacher or other adults, while others faced learning 
difficulties or household issues, such as parental divorce, 
separation from parents due to COVID-19 or death. 
Government authorities reported that even before the 
pandemic children were dropping out of school due to socio-
economic constraints, as well as child marriage (typically for 
girls) and child labour (typically for boys).10 In addition to the 
many challenges faced by all children during the pandemic, 
children with disabilities reported experiencing high levels of 
shame and low self-confidence, difficulty with learning and 
mobility challenges due to the limited number of schools 
equipped to accommodate their diverse learning needs. 

Not all students who leave school want to return, this is 
mainly due to low self-confidence and self-doubt about their 
ability to catch-up with peers, questions about the added 
value and relevance of secondary education and needing 
to make money to support themselves and their families. 
A lack of relevant role models for children could also be a 
demotivating factor. In some cases, parents do not feel 
comfortable sending their child to school due to potential 
harm it may cause for their children if the school is unsafe, 
or is unable to cater to their children’s needs, which is 
especially the case for children with disabilities.

After having joined the programme, out-of-school students 
who were encouraged to, and who were preparing to go to 
back to formal schooling, reportedly felt more positive about 
returning to school, and more likely to feel confident in 
doing well in school, especially when compared to baseline 
interviews (refer Figure 9 below).11

Why children drop out of school

Upon launching the Safe Return to Learning 
programme with the government, students shared 
feelings of excitement and interest in returning to 
school and meeting new friends. Providing out-of-school 
children with support enabling them to readjust and gain 
motivation and interest to return to school has improved 
children’s confidence and helped them set and manage 
expectations upon their return to school. 

Flexible and needs-based programmes targeting out-
of-school children enabled significant participation 
and minimised tension or conflict within their families. 
Children who are out of school usually have other activities 
they are involved in, mainly helping their parents work or 
taking paid jobs to earn additional income for their families.

Follow-up action between different stakeholders 
(such as the village head, local government and 
communities, etc.) are often poor and easily 
miscommunicated. Hence, efforts to return 
children to school are sometimes halted because 
the process has yet to be streamlined. 

There is still lack of coordination among 
relevant government institutions within 
districts, and between district and village 
governments, on how to handle children who 
are out of school, or those at risk of dropping out; 
hence children who may need support are not able 
to receive it when they need it most.

Lessons Learned

Out of school

Baseline
(Before Joining the programs)

Endline
(After Joining the programs)

Sad because friends can go to school Happy to be back learning

Bored Happy to make new friends

Want to go back to school Excited to go back to school

Lonely Feeling not alone

Feeling neglected Feeling cared for

Feeling heard

Feels like he/she have another chance

Figure 9. Students’ reported feelings about returning to schools

Expectation
after Joining the programs

Can go back to school

Can have friends at school

Can achieve goals
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From the endline study, 
teacher perceptions of 
students experiencing 
mental health problems 
usually manifest in 
the form of the child 
‘remaining quiet’. However, 
the opposite appears to 
be true, as the endline 
results found that children 
were less likely to stay 
quiet when experiencing 
difficulties and more likely 
to share their struggles, 
or find other activities 
as a possible means of 
distracting from these 
feelings. When sharing 
these experiences, children 
reported that they mostly 
spoke to either their 
parents or caregivers, or 
their friends (refer Figure 
10 below).12

Compared to the baseline study, the endline study showed a significant increase in the percentage of teachers who reported 
to know what mental and psychosocial health is, except for teachers in Asmat district, which showed a 4 per cent reduction 
from 62 per cent to 58 per cent. In Makassar City, 89 per cent of teachers reported to now know what psychosocial health is, 
compared to the baseline result of 64 per cent. In Bone district, this number increased from 67 per cent at baseline to 91 per 
cent at endline. Similarly, 87 per cent of teachers in Nabire district now report that they know what mental and psychosocial 
health is, compared to the baseline of 70 per cent.13

Mental health 
must continue 
to be prioritized

12

13 Source: Safe Return to Learning Endline Study, UNICEF Indonesia, page 90.

Initiate a structured ‘peer education and outreach’ 
programme in schools/classrooms, to help meet 
students’ mental health and psychosocial needs. 
Such a programme could include reducing stigma 
around mental health and raising awareness about the 
importance of seeking mental health and psychosocial 
support in schools and communities. 

Organize in-school and out-of-school activities that 
rebuild children’s enthusiasm for learning and re-
balance teachers’ workloads. Efforts to respond to both 
student and teacher mental health and wellbeing are 
critical to building supportive learning environments.

Schools, social workers and front-line workers 
should organize outreach activities with vulnerable 
groups of students who may be at risk of dropping 
out.

Ensure that schools have the capacity to support 
students when they return to the classroom, 
including assisting students to learn about available 
sources of support. It is important to anticipate 
psychosocial problems among students, since their 
learning will be affected, and such problems can 
increase their risk of both experiencing abuse and 
dropping out of school

Lessons Learned

Actions
Makassar Bone Nabire Asmat

B E B E B E B E

Stay quite 64% 61%* 79% 65%* 59% 46%* 72% 29%*

Talk to other family 
members 16% 15% 24% 1%* 24%

Tells others 12% 21%* 4% 18%* 11% 33%* 0% 10%

Switch to the other 
activities 4% 10%* 1% 10%* 5% 15%* 3% 6%

Blame themselves 1% 3%* 0% 5%

Pray 0% 0%

None / don’t know 4% 5% 1% 6%* 0% 53%

Person
Makassar Bone Nabire Asmat

B E B E B E B E

Parents/caregiver 41% 54%* 49% 39%* 63% 39%* 20% 67%*

Friends 54% 57% 57% 70%* 21% 49%* 82% 58%*

Teacher 2% 3% 13% 7%* 9% 9% 17%

Religious leaders** 1% 8% 1%*

Siblings 4% 2% 4%

No one 1% 2% 1% 1% 11%* 8%

Figure 10. How children manage their mental health

*Significant at 95% confidence level / significant at 95% confidence level to compared to reference group
** Only pastors and ustadz were mentioned by the students, largely due to the religious majorities in Papua and South Sulawesi provinces

What do children do when they face difficulties?

Who do children talk to when they experience difficulties?
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Despite the disruptions in essential health services, 
including routine immunization, among school age 
children during the pandemic, the majority of Indonesians 
have heard about the COVID-19 vaccination programme 
and are accepting of it. This program was successful in 
improving information sharing on vaccine acceptance 
amongst families in the target districts in South Sulawesi 
and Papua.14

Compared to the baseline study, implementation of 
Indonesia’s school-based immunization programme (BIAS15) 
improved. According to endline results, parents had 
greater awareness of the BIAS programme, reporting that 
they received most information from primary local health 
care staff (Puskesmas staff), as well as their children’s 
classroom teacher. Better coordination among health staff 
and teachers is needed to ensure complete immunization 
for school-age children, evidenced by school-based 
immunization records and individual data on children’s 
immunization status. 

Regarding vaccine safety, parents were asked about their 
perception of six different vaccines (Polio, Hepatitis B, 

Tetanus, Diphtheria, Pertussis, and Measles Rubella) and 
the related benefits for their children. Results by province 
are captured below:

South Sulawesi: In Makassar City, all respondent 
parents perceived five vaccines to be safe, except for 2 
per cent of parents who perceived the Polio vaccine to 
be only ‘somewhat safe’. In Bone District, while all six 
vaccines were considered safe by most parents (above 
89 per cent), only the Measles Rubella vaccine was 
regarded as safe by 100 per cent of the parents, while 
9 to 15 per cent of parents perceived the other five 
vaccines to be only ‘somewhat safe’.

Papua: There were improvements in the perception of 
vaccine safety in Papua, however, more work is needed 
to inform and educate parents about the safety of 
vaccines, particularly in Nabire District. In Asmat District, 
an average of 89 per cent of parents and caregivers 
now consider vaccines safe, compared to 85 per cent 
at baseline. In Nabire District 71 per cent of parents 
consider vaccines safe compared to the baseline of 68 
per cent (refer Figure 11 below).

Improving essential health services 
and routine immunization for school age children

14 SMERU 2020 study
15 Bulan Imuniasai Anak Sekolah (BIAS)

Child in South Sulawesi 
experiencing a moment of anxiety, 
with caregiver trying to support 
the child in overcoming these 
feelings and emotions. 

© UNICEF/2022/Hafiz Al Asad
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Endline results show that, except for Makassar City, 
parent’s awareness about school-based immunization 
improved over the baseline results (refer Figure 12 below). 
In all four districts, parents increasingly received information 
about BIAS from their child’s classroom teacher and other 

Vaccine 

Makassar

Safe Somewhat safe Not safe

Base End Base End Base End

Polio 96% 98% 4% 2%

Hepatitis B 94% 100% 4% 2%

Tetanus 90% 100%* 8%* 2%

Diphtheria 88% 100%* 10%* 2%

Pertussis 90% 100%* 8%* 2%

Measles Rubella 88% 100%* 10%* 2%

Vaccine 

Bone

Safe Somewhat safe Not safe

Base End Base End Base End

Polio 91% 91% 9% 8% 1%

Hepatitis B 91% 89% 9% 11%

Tetanus 87% 96% 13% 4%

Diphtheria 87% 91% 13% 6% 3%

Pertussis 85% 89% 15% 9% 2%

Measles Rubella 91% 100%* 9%*

Vaccine 

Nabire

Safe Somewhat safe Not safe

Base End Base End Base End

Polio 82% 87% 6% 2% 12% 12%

Hepatitis B 71% 81% 18% 8% 12% 12%

Tetanus 71% 65% 18% 19% 12% 15%

Diphtheria 63% 62% 20% 23% 18% 15%

Pertussis 53% 62% 27% 17% 20% 21%

Measles Rubella 65% 69% 22% 12% 14% 19%

Vaccine 

Asmat

Safe Somewhat safe Not safe

Base End Base End Base End

Polio 96% 92% 4% 8%

Hepatitis B 88% 94% 12% 6%

Tetanus 83% 90% 15% 10% 2%

Diphtheria 79% 87% 19% 12% 2% 2%

Pertussis 79% 81% 19% 17% 2% 2%

Measles Rubella 87% 88% 12% 10% 2% 2%

Figure 11. Parent and caregiver perceptions on vaccine safety

teaching staff in schools – except in Asmat District, which 
showed a reduction of 15 per cent of parents receiving BIAS 
information through teachers; and health centre staff. In 
Bone District where there was a 15 per cent reduction in 
parents receiving information through health centre staff.
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Interestingly, there is a range of existing tools that teachers and immunization officers can use to record BIAS activities.16 
However, more efforts are needed for teachers or school administrators to have individual child immunization records and 
use relevant tools, to reach every child to ensure their immunizations are complete and their immunization status accurately 
recorded.

The endline study also found that misunderstandings or misconceptions remain amongst parents about when 
their child should get vaccinated. While only 6 per cent of parents in Makassar City reported to know when their children 
should be vaccinated, a concerning 28 per cent, 31 per cent and 21 per cent of parents in Bone, Nabire and Asmat districts 
respectively, reported they were unaware of this information.17

16 Refer to page 114 in Safe Return to Learning Endline Report
17 Refer page 112 in Safe Return to Learning Endline Report

Extensive support was provided on the school-
based immunization programme (BIAS) 
implementation and monitoring, but with limited 
accountability from health providers to school teachers 
(teachers were not fully aware of the increased BIAS 
coverage and individual immunization status of children).

Integration of immunization and other health services 
and relationship-building outside of the health sector 
(from the Ministry of Education, Culture, Research 
and Technology, the Ministry of Home Affairs, and the 
Ministry of Religious Affairs) was limited. While many 
productive partnerships were established, such as 
through the School Health Units, the implementation 
of BIAS activities was not always fully coordinated 
at national or sub-national levels.

School teachers, community leaders, and the media 
have the potential to play a larger role to support 
vaccine acceptance and to prevent and mitigate 
misinformation on routine immunization programmes.

Parent and caregiver awareness of BIAS has 
improved as a result of the routine immunization 
orientation and briefing sessions held prior to the 
administration of school-based immunization services. 

The 2014 joint decree of four ministries on School 
Health Units is insufficient to fully execute the BIAS 
programme. BIAS guidelines should clearly show 
how support can be administered to improve School 
Health Unit services in relation to immunization.

Lessons Learned

Figure 12. Parent and caregiver awareness of school-based immunization 

Response/Options
Makassar Bone Nabire Asmat

Baseline Endline Baseline Endline Baseline Endline Baseline Endline

Source of 
information 
about BIAS

My child's classroom teacher 58% 61% 61% 63% 56% 56% 48% 58%

Teacher Staff in school 23% 32% 8% 24%* 34% 50% 21% 6%*

Health centre staff 
(puskesmas)

58% 61% 44% 29% 63% 81%* 45% 74%*

Health staff (from Dinas) 3% 11% 5% 16% 14% 17% *

Headmaster 3%

Community leader 3%

Ministry of Health 4%

Parents 
awareness 
on when their 
child got 
vaccinated in 
school

Grade 1 52% 76%* 43% 49% 43% 42% 35% 65%*

Grade 2 14% 22% 9% 17% 8% 12% 35% 33%

Grade 3 2% 10% 6% 4% 6% 29%* 17% 8%

Grade 4 % 4% % 6% 10% 12% 4%

Grade 5 4% 4% % 8%* 4% 8% 19% 8%

Grade 6 % % 2% 6% 4% 17% 2%*

Don’t know 38% 6%* 45% 28% 49% 31% 29% 21%

Makassar
62%

55%
68%

77%
Bone

63%
69%

Nabire 56%
60%

Asmat Baseline
Endline

*Significant at 95% confidence level / significant at 95% confidence level to compared to reference group
Source: Safe Return to Learning Endline Study, UNICEF Indonesia, 2022.
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Water, sanitation and hygiene (WASH) facilities, 
practices and knowledge at schools are all sub-optimal. 
Understanding of the importance of practicing handwashing 
at critical times is lacking, and many schools lack adequate 
hygiene facilities (mainly toilets and soap at handwashing 
stations)18

While student-to-toilet ratios are high, it remains the case 
that not all schools abide by the standard requiring separate 
toilet facilities for girls and boys and between students and 
staff.19 From the endline study, there seemed to be general 
improvement in the provision of girls’ toilets, where more 
girls’ toilets were equipped with closable bins to dispose of 
menstruation pads and toilet doors can be locked from the 
inside. In the sample districts, while there are slightly less 
students refusing to use the toilets in their schools, there 
still seemed to be prevailing issues preventing students 
from wanting to use the toilets.20 The issues are mainly 
that the toilets are still dirty and smelly, and in Bone and 

Asmat districts, there is no water running in the toilets. 
Furthermore, none of the schools in the sample had toilet 
facilities that accommodate children with disabilities. 

Compared to the baseline results, the endline results 
showed a decline in the number of children suffering from 
diarrhoea (refer Figure 13 below). However, around half of 
the children in these target areas still frequently experienced 
diarrhoea, which is likely linked to their failure to wash their 
hands at critical moments. From the endline data, while 
all schools in the four districts, besides Nabire District, 
provided more handwashing stations compared to baseline, 
the prevalence of children who understand and practice 
handwashing in key moments did not significantly improve, 
and in some cases declined (See Figure 13 below). This may 
be a result of not all children being fully back in school to 
receive teacher guidance on handwashing and other hygiene 
matters. Similarly, while most schools had a sufficient 
number of handwashing facilities, according to endline data, 
not all schools provided soap or had access to running water. 

Provision of water, sanitation and hygiene facilities has 
improved but knowledge and behaviour around basic 
hygiene services and practices could still be better.

18 While over half of the students reported there is always soap available in handwashing stations, approximately 30 per cent of students reported that soap is only 
available sometimes, or never (particularly in Asmat district, where 15 per cent still report no provision of soap in handwashing facilities).
19 On average, over 50 students share a single toilet facility. This is more than two times the international standard of a 25:1 student to toilet facility ratio.
20 Refer table 6.8 in page 120 of full Endline Report

Students receiving immunization 
in a primary school in Papua 
through school-based 
immunization program (BIAS). 

© UNICEF/2022/Hafiz Al Asad



BRIEFING NOTE - Safe return to learning 15 

South Sulawesi: Compared to baseline data, more 
school handwashing facilities in Bone District are now 
equipped with soap compared to at baseline, but 
reduced in Makassar City.21 This is consistent with 
findings of students reporting that the reason why they 
do not use soap is no longer due to forgetfulness or 
laziness, but because of the increased unavailability of 
soap in school handwashing stations.22 Cleanliness of 
school toilets in the sample schools remains poor; more 
students in Bone district and Makassar City reported 
that they refuse to use the toilets23 because they are 
dirty, despite improvements in water usage for some 
sanitation acts, such as cleaning the toilet (refer Figure 
14 below).

Papua: In Asmat and Nabire districts, the availability 
of soap in school handwashing facilities either stayed 
the same, like it did in Asmat District, or reduced, as 

Figure 13. Students experiencing diarrhoea & important times to wash hands and schools equipped with no washing stations

Key moments to wash 
hands

Makassar Bone Nabire Asmat

Baseline 
(n = 786)

Endline 
(n = 859 )

Baseline 
(n  = 571)

Endline 
(n = 618)

Baseline 
(n = 830)

Endline 
(n = 847)

Baseline 
(n = 213)

Endline 
(n = 229)

Before eating 77% 84%* 79% 78% 86% 88% 97% 65%*

After eating 48% 59%* 53% 68%* 60% 52%* 64% 58%

After playing 27% 24% 30% 18%* 34% 29%* 15% 42%*

When hands look dirty 16% 8%* 27% 14%* 16% 23%* 14% 20%

After using the toilet 4% 5% 5% 2%* 19% 12%* 3% 7%

After going out of the 
house 13% 9%* 10% 7% 5% 4% 2% 0%*

Before going to bed 9% 4%* 11% 7%* 5% 14%* 6% 2%*

After taking care of 
animals 1% 1% 1% 0%* 13% 8%* 0% 2%*

After sneezing/coughing 0% 0% 3% 0%* 1% 1% 0% 3%*

Don’t know 9% 5%* 4% 8%* 3% 4% 0% 2%*

21 Refer table 6.33 in page 136 of full Endline Report.
22 Refer table 6.33 and 6.5 in final Endline Report (pages 141 and 112)
23 Refer to Table 6.8 Reasons Why Students Refuse to Use the Toilet in Endline Briefing Note page 116.
24 Refer table 6.17 in page 123 of full Endline Report.

is the case for Nabire District. While data is mixed 
on daily water availability, where slightly less schools 
reported having water available for 24 hours a day, 
endline results indicate a general improvement in 
schools’ water quality, especially in Asmat and Nabire 
districts. At least 20 per cent of schools reported better 
water quality in both districts in Papua, with usage of 
water for drinking significantly increasing. As for cases 
of diarrhoea, parents in Nabire District reported that 
diarrhoea has been less of a problem at endline than it 
was at baseline, while more parents reported diarrhoea 
as a problem in Asmat District at endline, compared to 
baseline. In Nabire District, the main concern of 53 per 
cent of parents were incurred healthcare or treatment 
costs from diarrhoea, while in Asmat District, the main 
concern expressed by 58 per cent of parents were lost 
time from work due to diarrhoea.24

Makassar
60%

51%

Makassar
6%

0%

68%
59%

Bone

12%
0%

Bone

61%
55%

Nabire

32%
22%

Nabire

63%
55%

Asmat

0%
0%

Asmat

Baseline
Endline

Baseline
Endline

% of students that have recently had diarrhea

% of schools with no Hand washing stations at all

*Significant at 95% confidence level / significant at 95% confidence level to compared to reference group

Source: Safe Return to Learning Endline Study, UNICEF Indonesia, 2022.
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Figure 14. Water source quality and usage

Figure 15. Availability of water in schools

Water quality
Makassar Bone Nabire Asmat

Baseline 
(n=10)

Endline 
(n=16)

Baseline 
(n=11)

Endline 
(n=14)

Baseline 
(n=38)

Endline 
(n=18)

Baseline 
(n=9)

Endline 
(n=10)

Good (clear, tasteless, 
odourless) 100% 94% 100% 100% 74% 94%* 78% 100%

Not good ( has one 
or all of the following 
indicators: turbid, tastes, 
smells)

6% 26% 6%* 22%

Water availability
 in a day

Makassar Bone Nabire Asmat

Baseline 
(n=10)

Endline 
(n=16)

Baseline 
(n=11)

Endline 
(n=14)

Baseline 
(n=38)

Endline 
(n=18)

Baseline 
(n=9)

Endline 
(n=10)

Every day, available 24 
hours 100% 75% 73% 71% 74% 72% 44% 30%

Every day, but not 
available 24 hours 19% 27% 29% 24% 6% 20%

Almost every day, but 
sometimes the water is 
not available

6% 3% 17% 11% 30%

Not available for a couple 
weeks (seasonal) 6% 44% 20%

Water availability
 in a day

Makassar Bone Nabire Asmat

Baseline 
(n=10)

Endline 
(n=16)

Baseline 
(n=11)

Endline 
(n=14)

Baseline 
(n=38)

Endline 
(n=18)

Baseline 
(n=9)

Endline 
(n=10)

Yes, enough water 
throughout the year 100% 94% 91% 100% 79% 72% 11%

Seasonal (only enough 
water in the rainy season) 6% 9% 13% 17% 89% 100%

Do not know 8% 11%

Water usage
Makassar Bone Nabire Asmat

Baseline 
(n=10)

Endline 
(n=16)

Baseline 
(n=11)

Endline 
(n=14)

Baseline 
(n=38)

Endline 
(n=18)

Baseline 
(n=9)

Endline 
(n=10)

Drink 30% 38% 18% 7% 16% 17% 11% 50%*

Wash hands 100% 100% 100% 100% 79% 83% 100% 100%

Clean after defecate or 
urinate 100% 94% 82% 86% 87% 83% 100% 80%

Flush the toilet 70% 94% 45% 29% 76% 67% 89% 70%

Clean the toilet 80% 100% 45% 79% 71% 61% 89% 80%

Personal hygiene / bath 60% 69% 9% 21% 21% 17% 44% 10%

Cook 50% 56% 27% 22% 10%

Water plants 20% 6% 7% 10%

cleaning class 10%

None 3%

*Significant at 95% confidence level / significant at 95% confidence level to compared to reference group

Source: Safe Return to Learning Endline Study, UNICEF Indonesia, 2022.
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Complete WASH monitoring indicators are available 
through MoECRT’s main data site (Data Pokok 
Pendidikan, Dapodik), however, provision of, and 
access to, adequate financial and human resources 
to collect accurate and quality data should be 
strengthened. Improving provision and access to such 
resources will ensure that schools comply with the 
WASH facility standards established by the ministry.25 

Inclusive WASH services in schools, with particular 
attention to the needs of girls and students with 
disabilities, needs to be improved. Doing so requires 
resources to ensure the supply, operation, and 
maintenance of WASH infrastructure.26

School principals should allocate sufficient budget 
from BOS to ensure the sustainable operation and 
management of WASH services in schools, despite 
supportive regulations allowing and encouraging this 
allocation. School principals should allocate sufficient 
budget from BOS to ensure the sustainable operation 
and management of WASH services in schools.

Climate resilience should be considered in WASH 
infrastructure planning and budgeting to mitigate 

and be adaptive to climate change, as schools 
may overly depend on inconsistent sources for clean 
water (rainwater, etc). This is especially necessary 
to avoid periods of long drought for schools in areas 
that are particularly prone to the impacts of climate 
change.

Good hygiene practices and healthy environments 
are key to preventing the spread of infectious 
diseases in schools and communities, and in 
preventing students from missing school days, 
leading to better learning outcomes.27 

The lack of targets for WASH in schools in 
district sanitation strategies make it difficult for 
local governments to allocate resources from 
their budgets (i.e. District Planning and Budgeting 
document – or Anggaran and Perencanaan Bangunan 
Daerah APBD), Corporate Social Responsibility (CSR) 
to support improvements of WASH infrastructure 
in schools. Because all WASH in schools’ budgets 
is currently coming from the national government 
through the Special Allocation Funds (DAK), 
decentralizing budget allocation to local government 
may remove bottlenecks to facilitate improvements.

Lessons Learned

25 One way of doing so could be through strengthening collaborative efforts between primary health centres and schools. The role primary healthcare centers (Puskesmas) 
hold as school health unit coaches (‘Pembina UKS’) needs to be maximized to help improve WASH facilities, lead hygiene behaviour-change in schools and communities, 
provide health services, monitor the environmental health condition regularly.
26 The Special Allocation Funds (Dana Alokasi Khusus, DAK) can be used to improve infrastructure, and the School Operational Fund (BOS) for maintenance and operational 
costs.
27 Strategies can include promoting behavioural change and raising awareness of personal and community hygiene and sanitation practices through existing school 
programmes, such as ‘Clean and Healthy Lifestyle’ (Perilaku Hidup Bersih dan Sehat), school health programmes (UKS) and ‘Little Doctor’, as well as the national 
sanitation hygiene programmes.

UNICEF Indonesia would like to thank the 
Government of Japan for its partnership in 
the implementation of the Safe Return to 
Learning programme in South Sulawesi and 
Papua provinces, which was an important 
contribution to Indonesia’s COVID-19 
response in the education sector. This 
programme assisted some of the most 
marginalized and disadvantaged children 
to recover learning and broader health and 
wellbeing. The results of the baseline and 
endline studies will contribute to improved 
targeting of key interventions being 
delivered through the education system 
now and in the future.
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