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OVERVIEW
This document summarises the results of a landscape analysis of overweight and obesity in Indonesia, 
conducted by UNICEF between 2021-2022. The study provides a comprehensive overview of available 
evidence on the prevalence and risk factors for overweight and obesity, and of the enabling environment 
for their prevention. Findings from the study served to identify and discuss with the Government of 
Indonesia a set of priority actions for effective scale-up of overweight and obesity prevention. The 
landscape analysis was conducted by David Colozza (Nutrition Specialist, UNICEF Indonesia) and 
Astrid Citra Padmita (Nutrition Officer, UNICEF Indonesia), under the overall guidance of Jee Hyun Rah 
(Chief of Nutrition, UNICEF, Indonesia). The full Landscape Analysis report is available 
at: https://bit.ly/reportLA

METHODS
The study followed the five steps outlined by the UNICEF “Landscape analysis tool on overweight and 
obesity in children and adolescents” [1]: 

1. Existing data on prevalence and trends from national surveys and other studies were reviewed. 
2. Key risk factors for overweight and obesity were then analyzed, following the data points suggested 

in the UNICEF landscape analysis tool. Risk factors included both individual-level biological and 
lifestyle ones, and those related to obesogenic food environments. 

3. The study then looked at the enabling environment for overweight prevention in Indonesia, 
including the level of political support and funding, existing policies and programmes, and broader 
socioeconomic and cultural factors that can favour the emergence of obesogenic environments. 

4. Based on findings from the desk review of the enabling environment, 11 focus group discussions and 
key informant interviews were organized with government partners and other stakeholders, to fill in 
knowledge gaps and understand priorities and perceptions around overweight prevention. 

5. Finally, a two-day validation workshop was organized, to discuss the draft report and develop 
collaboratively policy and programmatic recommendations to strengthen overweight prevention 
in Indonesia. These will serve as the foundation to guide UNICEF’s future efforts on overweight 
prevention in Indonesia. 
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This summary brief complements the full technical report from the landscape analysis study and 
highlights key findings. Prevalence, trends and risk factors were assessed against thresholds outlined in 
Landscape Analysis of Overweight and Obesity Policy Brief the UNICEF tool and developed based on 
available global evidence, which indicates the level of concern each poses in terms of overweight and 
obesity risk. These are presented throughout the brief where relevant, to aid with the interpretation of 
results, based on the indicators outlined in the box below.

Low Concern

Moderate Concern

High Concern

Very High Concern

Concern for childhood overweight and obesity

1. Overweight and obesity are gaining prominence as major 
public health challenges in Indonesia, alongside other forms 
of malnutrition such as stunting and wasting.  

Data from National Basic Health Research surveys (RISKESDAS) [2–4] suggest that overweight and 
obesity have been on the rise in Indonesia over the past decades, across all age groups (Figure 1). 
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) were living with overweight or obesity1. 
This poses a major threat to the well-being of Indonesian children, as overweight and obesity can have 
immediate consequences on their health and psycho-social development, but also lead to an increased 
risk of developing non-communicable diseases (NCDs) later in life, including type 2 diabetes, heart 
conditions and some types of cancer [5,6].

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 [7,8]—and in 
provinces that are still affected by high rates of stunting and wasting [4].

1 Absolute numbers are rough estimates based on Statistics Indonesia (BPS) [21] and Ministry of Health [22] data.
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Figure 1. Prevalence and trends in overweight and obesity among Indonesian children, adolescents and adults. Source: 
RISKESDAS, 2013, 2018.
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Indicator Value 
[Source] Rating

Obesity among women of reproductive age2 29.3 [4]

Low birth weight 6.2 [4]

Early breastfeeding initiation 48.6 [11]

Exclusive breastfeeding 52.5 [11]

Stunting among children <5 years

2018 30.8 [4]

2021 24.4 [11]

2 As a breakdown by age group was not available, the figure refers to all adult women aged >18.

2. A range of pre-and perinatal risk factors put young 
Indonesian children at higher risk of overweight and 
obesity. 

There is increasing evidence that a range of pre-and perinatal conditions is linked with an increased 
risk of developing overweight and obesity during childhood and in later life [9]. These include maternal 
overweight and obesity, low birth weight of newborns, and sub-optimal breastfeeding practices. In 
addition, available evidence suggests a link between stunting in young children and an increased risk 
of later-life overweight and obesity [10]. While there have been positive steps toward stunting reduction 
in Indonesia over recent decades, the overall prevalence among children under 5 remains high, and 
therefore represents a prominent risk factor for this age group.
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3. Unhealthy diets and insufficient physical activity remain 
a major threat to the health and well-being of Indonesians 
of all ages.

Available data show that Indonesians of all ages are consuming unhealthy diets, characterized by 
excessive intake of foods and beverages high in unhealthy fats, sugar and salt, such as sugar-sweetened 
beverages (SSBs)3, packaged products and ready-made meals, and low in healthy foods such as fruits 
and vegetables. At the same time, there is evidence that the majority have insufficient levels of physical 
activity. These two sets of factors are major contributors to increased rates of overweight and obesity.

Indicator Value 
[Source] Rating

Consumption of SSBs (1 or more p/day)

Children aged 5-19 66.7 [4]

Adults ≥ 20 64.3 [4]

Insufficient fruits and vegetables consumption (Less than 5 portions p/day)

Children aged 5-19 96.7 [4]

Adults ≥ 20 94.9 [4]

Children aged 11-19 years who were doing less than 60 minutes per day over 
seven days of physical activity 87.9 [12]

Children aged 13-17 years walking or biking to school at least once per week 39.8 [12]

3 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.
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4. Food and physical environments in Indonesia are 
increasingly obesogenic and fail to enable the uptake of 
healthy diets and active lifestyles. 

The environments that Indonesians live in have become increasingly obesogenic, meaning that they 
make high fats, salt and sugar (HFSS) foods and beverages easily available and affordable, while 
restricting opportunities to access healthier alternatives and to maintain active lifestyles. Some of the 
obesogenic environments risk factors analysed in the study include: 

• 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 [13–15]. Fast food and modern retail 
outlets have grown exponentially in Indonesia over the past few decades making HFSS foods and 
beverages widely available and affordable throughout the country.

• 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. Drinking water availability and accessibility are still major issues 
in Indonesia. The results of a recent study [16] looking at the quality of drinking water available to 
Indonesian households showed that 9 in 10 (88.1 per cent) households lacked access to safely 
managed drinking water4, and approximately 20 and 30 per cent of schools and madrasah lacked 
access to basic drinking water services5. 

• Exposure to HFSS food and beverage marketing, particularly among children and adolescents. 
While no nationally representative data were available on this indicator, evidence from individual 
studies suggests high exposure among Indonesian children. A comparative study [17] conducted in 
several Asia-Pacific countries highlighted how in Indonesia, a child watching TV can be exposed to 
advertisements for HFSS foods and beverages as often as every four minutes. Another study [18] 
carried out in Java showed that a high proportion (81.1 per cent) of outdoor F&B advertisements in 
the urban and rural areas analysed were for unhealthy products, and that their number increased in 
proximity to gathering spaces frequented by 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 [16].
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 [23].
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• Availability of active mobility infrastructure, which can enable the uptake of physical activity by 
making it part of daily routines (for example, commuting from home to school). Based on a survey 
of user satisfaction and perception of safety of mobility infrastructure [19], most urban residents 
consulted across large, mid-sized and small cities felt unsafe walking and cycling due to the 
unavailability of appropriate infrastructure, or their poor quality. This, together with persistent air 
pollution issues, prevents many Indonesians from safely engaging in physical activity outdoors.

© UNICEF/2022/Arimacs Wilander
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Governance

National targets for overweight 
prevention Partial

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

National programmes for over-
weight prevention Partial

Some national overweight prevention programmes 
exist—for example, the National Movement to reduce 
Obesity (GENTAS) and the Healthy Living Community 
Movement (GERMAS). However, these 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.

Fiscal policies

Tax on SSBs or other HFSS foods No At present, no taxes are imposed on SSBs or other 
HFSS foods.

Controls on marketing of food 
and non-alcoholic beverages to 
children

Partial

Some regulations on HFSS food and beverage 
marketing exist on paper, but their enforcement is 
limited, as evidenced by frequent non-compliance by 
the food and beverage industry.

Front of pack nutrition labelling Partial

Some front of pack nutritional labelling (FOPNL) 
schemes are in place, namely a front-of-pack 
GDA label and a “healthier choice” logo. However, 
these remain voluntary and do not include those 
recommended by WHO as most effective in public 
health terms, namely, warnings and traffic light labels.

Policies to improve school food 
environments No

There is a lack of regulations to promote healthy 
school food environments, for example, to ensure that 
school canteen food adheres to good nutritional stan-
dards and that sales of unhealthy UPFs in and around 
schools are restricted. Existing guidelines for school 
canteens primarily regulate food safety aspects.

5. The enabling environment for overweight prevention in 
Indonesia is lagging behind. 

While some relevant initiatives to contrast the growing issues with overweight and obesity are in place in 
Indonesia, major gaps remain in terms of policies and programmes aiming for long-term transformative 
action. Meanwhile, political commitment is low, and awareness and evidence is limited, particularly at 
the sub-national level. The table below summarises Indonesia’s progress on implementing a range of 
recognised best policy options to curb and reverse the worrying trends in overweight and obesity [20]. 
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OUR RECOMMENDATIONS
UNICEF calls on 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. Based on 
the findings from the landscape analysis study and the results of a two-day multi-stakeholder validation 
workshop, a set of key priorities was identified, and is presented below. While this initial list focuses 
on overarching actions and nutrition-specific recommendations across the health and food systems 
domains, looking ahead, additional recommendations will have to be identified and agreed upon across 
other sectors—including for instance educational, environmental, WASH and social protection systems.

OVERARCHING STRATEGIES

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

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

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

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

NUTRITION-SPECIFIC ACTIONS

1. Implement an SSB tax to reduce consumption and encourage product reformulation.
2. 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.

3. 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.

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

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

© UNICEF/2022/Arimacs Wilander
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