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FOREWORD

In the endeavour for addressing nutrition issues, SEAMEO RECFON always strives to give the
best contribution in SEAMEO member countries, including Indonesia. One potential approach
to getting significant results in nutrition programs is to reach the school community. With its
character as a semi-closed community, the existence of a role model, and agent of change in
the family and its surroundings, school-based nutrition promotion activities becomes a
priority approach. Optimal nutrition intake of school-age children and adolescents is one of
the critical factors in the health of future generations. In addition, this age range is
characterized by increased nutritional needs to compensate for their rapid growth and
development. Many efforts have been made, both by the government and other institutions,
to conduct education and promotion of appropriate nutrition practices at the school level.
However, the results of these activities and good practices and learning activities is still not
well documented.

This book is a form of documentation of school-based nutrition promotion activities in
Indonesian schools that are expected to be a reference for stakeholders, as well as advocacy
materials for the urgency of integrated nutrition promotion activities as part of sustainable
activities in schools. This book consists of 5 books, each of which is targeted for academics,
policymakers, program implementers, teachers and school stakeholders, as well as parents
and the media. This book is also available in English to reach a wider audience.

We extend our gratitude to all those who have contributed to and supported the preparation
of this book. We hope this book will bring benefits to all stakeholders involved in school-based
nutrition promotion activities in Indonesia.

Jakarta, June 2020

sl

Muchtaruddin Mansyur
Director

WELCOMING REMARKS

The Ministry of Education and Culture is strongly committed to the health of our students as
it influences their readiness to participate in teaching and learning activities. Considering the
length of time that students spend at school each day, we believe we can make school as the
right means to promote and train students with good nutrition practices.

The Ministry of Education and Culture has made efforts to improve the health and nutrition
of our school-age children and adolescents by promoting the Nutrition and Health Program
through the School Health Program or Usaha Kesehatan Sekolah (UKS). The efforts were
based on a Joint Regulation of four Ministries on the Development of School / Madrasah
Health Programs (UKS/M). In addition to that, from 2017 to 2019, the Ministry of Education
and Culture implemented the School Children Nutrition Program (ProGAS). The programs
were focusing on 3 components, namely, increasing nutrition intake by providing healthy
breakfast, nutrition education, and character building.

The Ministry of Education and Culture also appreciates various activities to promote school-
based nutrition that have been carried out by different stakeholders, including universities
and non-governmental organizations. All of these activities need to be well documented so
that best practices of the implementation can be scaled up. Therefore, the Ministry of
Education and Culture, through SEAMEO RECFON, has created this School-Based Nutrition
Promotion (SBNP) book. The book contains a compilation of activities that have been carried
out by government agencies, universities, and non-government organizations and presents a
lot of materials for conducting nutrition promotion activities in schools.

We believe this book is beneficial for all stakeholders involved in school-based nutrition
promotion activities. When they need to foster creative ideas to promote nutrition and health
in schools with sustainable implementation for a healthy and quality future generation, this
book can be a reliable and credible reference.

Jakarta, June 2020

>\I\J\—\!\'\I\,

Ainun Na’im, Ph.D.
Secretary General
Ministry of Education and Culture of Indonesia



WELCOMING REMARKS

The challenges in overcoming health and nutrition problems in Indonesia lies not only in solving
short-term problems, but it is also important to ensure that the current nutrition improvement will
also have an impact for the aversion of future similar problems in the next generation. Overcoming
nutrition problems among school-age children and adolescent is one of crusial program, bearing
in mind that nutrition problems in this age-range will have long lasting effect such as Chronic
Energy Deficiency and Anemia among pregnant women.

Following the life cycle approach, many health and nutrition programs have been in place in
various age groups, including school-aged children and adolescents. In this age group, programs
implemented are multi-sectorial in nature through the School/Madrasah Health Program or Usaha
Kesehatan Sekolah/Madrasah (UKS/M) and intended to develop healthy habit and improve health
and nutritional status. Programs as Iron Pill Supplementation for adolescent school-girl and the
Healthy School/Madrasah Model are implemented within the framework of the UKS/M. There are
also program implemented using platform at community, i.e. the Adolescent sensitive Youth
Health Care (Pelayanan Kesehatan Peduli Remaja (PKPR) and Adolescent Health Post
(Posyandu Remaija), which are also intended for the same purpose. These various programs and
activities need to be well documented so that the best practice revealed in the program can
become a reference for implementation.

Therefore, we appreciate the initiative taken by SEAMEO-RECFON through the School-Based
Nutrition Promotion (SBNP) Working Group in Indonesia. Documentation of school-based
nutrition promotion activities that have been carried out in Indonesia by various Government
Agencies, Universities, and Non-Government Organizations.|t is expected could encourage the
revival of innovative school-based nutrition intervention.

It is expected that this book will be well received and used by various stakeholders involved in
school-based nutrition promotion activities and policy makers in Indonesia. Hopefully, Launching
of book, integrated programs that will focus on school age children and teenagers can emerged
for a healthy and competent future generation.

Jakarta, | June 2020

Direftor General of Public Health
Ministry of Health Indonesia

School Based Nutrition Promotion In Indones

WELCOMING REMARKS

The Ministry of Religious Affair of the Republic of Indonesia pays attention to the health of
school-age children and adolescents through Madrasah and Islamic Boarding Schools whose
educational activities are the responsibility of the Ministry of Religious Affair. One of the
roles of the Ministry of Religious Affair is also described in the Joint Regulation of 4
Ministries on the development of School / Madrasah’s Health, the effort among others is
developing the Healthy School models in Madrasah and Islamic Boarding School.

We extend our appreciation to SEAMEO RECFON, in which through the School-Based
Nutrition Promotion Working Group in Indonesia has published a School-Based Nutrition
Promotion Book. The book is a collection of documentation on nutrition promotion activities
in schools that have been carried out by Government Agencies, Universities, and Non-
Government Organizations. Lessons learnt can be drawn from past experiences to make
implementation of promotional activities in madrasah and pesantren to be more efficient and
effective.

We expect that this book can be well accepted and used by various stakeholders involved in
health and nutrition promotion activities in madrasah and pesantren. Ensuring proper
implementation of health and nutrition improvement program in Madrasah and Pesantren is
expected to lead to healthier students with sufficient nutrition and will have an impact on the
students readiness to learn and their school performances.

Prof. Dr. Phil Kamaruddin Amin, M.A.
Direktorat Jerjderal Pendidikan Islam
Kementerian Agama
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WELCOMING REMARKS

School-age children and adolescents are the right age group to instill good nutrition practice
habit. Currently as many as 26% of Indonesia's population are school-age children and
adolescents with an age range of 6-19 years, and this age range is the age of compulsory
education, so they spend quite a long time in school. Thus, schools can be regarded as potential
means for nutrition promotion to adolescents.

On the other hand, studies showed that nutrition problems in this age group still need to be
improved. National data from Riset Kesehatan Dasar (Riskesdas) in 2018 showed the stunting
prevalence in children aged 5-19 years ranging from 23.6% to 26.9%, the wasting prevalence
from 8-9%, but the prevalence of overweight/obese also reached 13.5% -20%. In addition,
health-risk behaviors are also high, including less consumption of fruits and vegetables, low
physical activity, and lack of hygienic and healthy lifestyle.

Nutrition promotion for school children and adolescents is one of the activities of the School /
Madrasa Health Program (UKS/M) which was conducted based on a‘Joint Regulation among
Minister of Education and Culture Republic of Indonesia, Minister of Health Republic of
Indonesia, Minister of Religious Affair Republic of Indonesia, and Minister of Home Affairs
Republic of Indonesia, reference number 6 / X / PB / 2014 number 73 year 2014 number 41
year 2014 number 81 year2014. One of the roles of the Ministry of Home Affairs is to
encourage local governments to include the UKS / M program in the regional planning district
and provincial level.

For nutrition problem alleviation, many stakeholders have been involved to strive for the
implementation of good nutrition practices among school-age children and adolescents.
Through the School-Based Nutrition Promotion Working Group in Indonesia, SEAMEO RECFON
documented various school-based nutrition promotion efforts that have been carried out
including good practices. Compilation is carried out through documents / literatures review and
direct data collection to stakeholders who works in developing school-based nutrition
promotion. This School-Based Nutrition Promotion Book contains information on various
government programs and various nutrition interventions in schools from various institutions,
and include themes on the First 1000 Days of Life (1000 HPK) interventions, balanced nutrition,
obesity, food safety and other topics, including information on tools and modules used.

We hope that this book can serve as a reference and used by various stakeholders involved in
the implementation of nutrition and health promotion activities in schools that are sustainable
for a healthy and quality future generation.

Jakarta, July 2020

Dr. Ir. Muha ad Hudori, M.Si.
Directorat€ General of Regional Development
Ministry of Home Affairs of the Republic of Indonesia
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NURTURING HEALTH FOR SCHOOL-AGE CHILDREN AND
ADOLESCENTS

The Health of School-age Children and Adolescent is Imperative
The right for health is a basic human right, thus it is protected by the
state. However, there are community groups that have a greater risk to
health problem, thus needed more attention. School-age children and the
adolescents (aged 7 to 18 years old) are part of those at-risk community.
Almost a quarter of Indonesia (23%) are from this age group’. They have
distincitive physical and psychological characteristics due to their fast
growth and development. During this developmental stage, balanced
intake of nutrition is pivotal to reach their optimum potential. While on
the other hand, school-aged children and adolescents are in the peak of
their health and rarely suffer from physical illness. This has made them
less mindful of their health, therefore we need to continuously remind
them on the importance of building a healthy life style. Intervention to
promote healthy life style in this age group is timely since during this
age, children and adolescent have developed an agency for decision
making, attitude formation and behavior adoption, including those
related to health and nutrition, which will benefit them in the long run.

Why Health Intervention for School-aged Children and the

Adolescent is Imperative:

¢ 1 out of 4 Indonesians are school-aged children and adolescents.

e This is an important stage for physical and cognitive growth,
including at puberty where adequate and balanced nutrition is
crucial to enable optimum growth.

e They have developed an agency to form attitudes, make
decisions, and adopt beneficial behavior from their environment.

® Investing in the health of school-age children and adolescents
is beneficial in supporting their current performance in school
and in the community as well as for their future productivity
in adulthood. This includes the health of the next generation,
especially for adolescent girls as future mothers.

School Based Nutrition Promotion In Indonesia



Nutrition Problem in School-aged Children and Adolescents

Diet that is not balance in nutrition will not fulfill what the body need,
thus it can cause malnutrition. Malnutrition refers to imbalances in a
person’s nutrition condition, both in the form of deficiencies or excess.
TIn addition to both malnutrition forms (under and overnutrition),
there is another issue, i.e. micronutrient deficiencies for example iron
deficiency and iodine deficiency. Micronutrient deficiency often can not
be physically recognized, and therefore it is very important to prevent
it by fulfilling the daily micronutrient intake requirement through a
good eating habit. The problem of under and overnutrition as well as
micronutrient deficiencies that occur simultaneously is known as “Triple
burden of malnutrition”3.

The undernutrition problem commonly experienced by school-age
children and adolescents are stunting and wasting. Stunting or short
(defined as low height for the given age) is a physical indicator of
undernutrition for a long period/chronic, while wasting (defined as low
body weight for the given height) is an indicator for short term/acute
deficiencies.

-aged
Children
and The

Adolescent:
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among Pregnant
Women and
Women in
Reproductive

Figure 1. Nutrition Problem in the Life Cycle
Source: Gizi dalam Daur Kehidupan?

Nutrition for
school-aged
children and the
adolescent should
be seen as part of
the nutrition in the
life cycle, where
nutritional problem
within this age will
result on impaired
growth and
development which
will impact the next
stage of life
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Figure 2. Nutrition Problem in School-aged Children and Adolescent

Aged16-18 years old:

Aged 13-15 years old:

Aged 5-12 years old:

Stunted 23,6% Stunted 25,7% Stunted 26,9%

Thin Thin Thin

Overnutrition 20% Overnutrition Overnutrition

Figure 3. Magnitude of Nutrition Problem in School-age Children and

Adolescent
Source: Riskesdas, 20184
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Malnutrition, both in the form of stunting and wasting as well as
micronutrient deficiencies such as anemia can lead to lower learning
performance. Malnutrition hinders cognitive development as well as
increases the risk for illness which lead to lower attendance®. While
on the other hand, being overweight is an important risk factor for
development of non-communicable diseases (diabetes, high blood
pressure, heart disease, stroke, and several major cancers), which is
currently one of the main causes of death in Indonesia.

Malnutrition are the result of various risky behaviors. Unfortunately,
these risky health and nutrition-related behavior are observed in school-
age children and adolescents, as illustrated in the illustration in Figure 4.
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~

Figure 4. Risky Behavior in Indonesian Adolescent
Source: Riskesdas, 20184

Another healthy habit that is rarely applied properly is hand washing.
Dirty hands increases the risk for infections, such as helminthiasis or
diarrhea which can increase the person vulnerability to malnutrition.
Proper hand washing should use running water and soap for 40 to 60
seconds. The recommended time for hand washing can be seen in
Figure 5.

School Based Nutrition Promotion In Indonesia
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The poster is in Bahasa Indonesia, produced by the Ministry of
Health. It informs about the recommended time to wash your hands,
i.e. after sneezing/coughing, after playing on ground/mud or other
dirty places, before and after handling food, before eating or feeding
children, after using the toilet, after helping children clean themselves,
before breastfeeding, anytime your hands are dirty e.g. after typing,
holding money, petting your pet, and others.
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SCHOOL-BASED NUTRITION PROMOTION: A REVIEW OF THE
EVIDENCE

Various school-based nutrition intervention studies have been
conducted in Indonesia. These interventions are expected to increase
knowledge, practice and nutritional status of school children so that
it improves children’s learning performance and competitiveness.
In the end children with good nutritional status can show significant
contribution to the nation’s development’.

Studies on School Based Intervention Program

School Feeding - provision of foods/meal at school, involving
parents and the local community using local food sources.

Nutrition education in schools - nutrition education includes
cognitive aspects, cooking skills and visits to food producers
which are then followed up with ongoing monitoring. Nutrition
education involves students, teachers and parents.

Peer Education — educating peer of the adolescent groups to
increase knowledge, attitudes and behaviors regarding healthy
eating patterns and balanced nutrition.

Supplementation of vitamins and minerals - in the form of powder
and fortified biscuits.

School feeding is one of the school-based intervention program that
has been carried out and has shown benefits for improving the nutritional
status of children. In addition to its direct impact on the nutrition and
health status of the children, the provision of food in schools also serves
to develop the economy and agriculture activities in rural areas as one
forms of social protection. The program has shown to help achieve
optimal learning achievement, and reduce student absenteeism®.

Studies regarding nutrition education as an intervention showed
promising role in equipping students and the school community with
the knowledge and skills to adopt healthier eating habits. Nutrition

School Based Nutrition Promotion In Indonesia



education is mostly done with a variety of fun activities that involve
students, teachers and parents. Several nutrition education studies in
schools have implemented various approaches with a variety of activities
to strengthen the nutrition messages delivered such as shown in Figure 6.

Interactive
seminar for
students and
parents

Visit to Food
Industry

Monitoring of
school canteen and
food sellers near
the school

Workshop for
healthy cooking
for students and

parents

Book on food
safety and healthy
cooking for parents

Weekly short
nutrition messages
for students and
parents

Sending letter to
parents on the

achieved progress
and plans for further
activities

Monthly counseling
and discussion on
nutrition

Recording the
students’ diet
through food
diary to monitor
progress

Providing
information
packages in the
form of leaflets for
parents

Trial for food and
cooking demo

Creating recipe
for healthy snacks

Creating a
healthy groceries
shopping list for

students and
parents

Collecting healthy
food/snack
recipes from the
mass media

Students create
their healthy
eating plan and
present them

Figure 6. Various Approaches with Variety of Nutrition Education
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Activities

Another important path to improve nutrition practices in school
environmentis peer education. In this approach, students are empowered
and encouraged to play the role of educators or counselors who work in
teams to provide information or material advice to their fellow students
of the same age (peers)'?. Several studies on peer education methods
showed that it has been effective for reducing sedentary lifestyles
and increasing knowledge scores, positive attitudes, and adolescent
behavior towards balanced diet™.

Multivitamin and mineral supplementation is also a promising
intervention to improve nutrition status of school-age children. Studies
show that the administration of multivitamin and mineral fortified
biscuits, given every day during the school day to elementary school
children has been shown to increase iron levels and various vitamins in
the blood™.

In parallel to research on nutrition education, researchers also
developed various nutritional education tools covering various themes
including balanced nutrition, the first 1000 days of life (HPK), Obesity,
Food Safety and Hydration as presented in Table 1. This educational
tool can be used for delivering nutrition messages at school through
interesting activities.

School Based Nutrition Promotion In Indonesia



Table 1. Education Tools for Balanced Diet, First 1000 days of life,
Obesity, Food Safety and Hydration

Level Nutrition Education Tools

Educative books on game-based education on fruit and
vegetable consumption, Nutrition Card Games and my
dinner plates, the song “My eating habits”, Pocket Book
of obesity education movements (Gentas), Cooking Demo
Module, Fairytale and drama, module for child cadre for
Elementary | street food supervisors, balanced nutrition puzzle games,

School | balanced nutrition ladder and snake games, various
nutrition education videos and flyers, Anemia Flash
Cards, Posters/Videos/PPT the benefit of fiber, Interactive
learning media for lodized Salt, Zimaja Lantera Module,
School canteen development documents, Comic “The
Health Importance of Drinking Water".

Nutrition education modules for junior high school
teachers, Clean and Healthy Lifestyle Discs and Posters

J;J?glir (Pola Hidup Bersih dan Sehat - PHBS), Android-based
School Balanced Nutrition Comics, Module on Nutrition School for
Smart Women (Sekolah Gizi Perempuan Cerdas - SGPC),
Zimaja Lantera Module, Pretty Picky interactive video.
Module on Nutrition School for Smart Women (Sekolah
. Gizi Perempuan Cerdas - SGPC), Nutrition education
Senior .
High module b.ased on theory of pIanned. k.>ehaV|or, Breast
School Cancer Risk Factor Pocket Book, Training module for

Peer Counselor for Community Integrated Health Post for

Youth (Posyandu Remaja).

chool Base

Nutrition Promotion In Indones

SCHOOL BASED NUTRITION PROMOTION AND PROGRAM IN
INDONESIA

The government of Indonesia has implemented various policy and
program to improve the health of school-age children and adolescents
in the country. For example, the National Action Plan (NAP) for School-
Age and Adolescent Health for 2017-2019, issued by the Coordinating
Ministry for Development and Humanitarian Affairs. This NAP is
intended to be used as a reference by Ministries, Institutions and Local
Governments in implementing efforts to prevent and reduce the health
problems of school-age children and adolescents, including nutrition
(such as anemia, underweight, and overweight) and non-communicable
diseases that are closely related with nutrition (i.e. lack in physical activity
as well as consumption of vegetables and fruit)'™.

School Health Program - Usaha Kesehatan Sekolah/UKS

The School Health Program (Usaha Kesehatan Sekolah - UKS) aims
to enable the school community to live a healthy life, to improve the
health status of students as well as to create a healthy environment
so that the students can reach their optimum potential. The UKS
was designed as an ‘entrance’ for the coordination of various health-
related activities carried out in schools. In 2014 four Ministries issued
a Joint Regulation between the Minister of Education and Culture, the
Minister of Health, the Minister of Religion, and the Minister of Internal
Affairs of the Republic of Indonesia Number 6/X/PB/2014; Number 73
of 2014; Number 41 of 2014 and Number 81 of 2014 concerning the
Development and Development of School/Madrasah Health Program
(UKS/M) as the legal basis for implementing UKS.

The UKS program is implemented by the UKS Team in each school
incoordination with the UKS team in the Puskesmas, and supported by
the school communities such as parents, school committees, canteen
managers and tenants, street vendors, and the community around the
school. The UKS/M main activities are carried out through three pillars
called the UKS Triad, namely health education, health services, and
school environment development.

3ased Nutrition Promotion In Indonesia



UKS TRIAD

1. Health Education
Health Literacy Movement.
Education for Life Skill to life a healthy life.
Hand Washing.
Teeth Brushing.
Physical Activity during Class/Subject Changes.
Breakfast Program where students bring their own food that fulfill the balanced diet.

2. Health Care Services

Regular Physical and Health Check up.
Vaccination, and Anti Helminthic, Supplementation of Iron and folic Acid.
First Aid services.

3. Supporting Healthy School Environment
Support and monitoring of healthy canteen and food vendors around school.
Garbage disposal management.
School garden.
Eradication of mosquito nest.
Tobacco free school environment.

Figure 7. UKS TRIAD
Source: Strategi Komunikasi UKS/M'

Health Education can be implemented through the curricular and
extracurricular activities. Curricular activities means implemented during
class hours according to the curriculum that applies to each level and can
be integrated into some subjects, especially Physical Education, Sports
and Health. Whereas extracurricular activities (carried out outside regular
learning hours) relating to health education include school gardens,
scouts, school community papers (in Indonesia commonly displayed on
the wall on public service area), various competitions, youth red cross,
student council, and others.

School Based Nutrition Promotion In Indonesia

In the implementation, the community health center (Puskesmas) play
a role in fostering promotional and preventive activities in the schools
in their working areas through UKS/M activities. Unfortunately, this role
has not yet been optimized because of the limited human resources'™.
Accordingly, although the UKS/M has been implemented for a long time,
the achievements of each region are very diverse and highly dependent
on the level of concern and commitment of stakeholders in each region
towards the UKS/M. In general, it was found that the implementation of
UKS/M activities in Indonesia was not yet optimal™.

Government Program for Nutrition Intervention and Promotion

Some nutrition intervention/promotion programs have been
launched by the government to promote nutrition (and health) in
schools are: health education, health examination and recording in Buku
Raport Kesehatanku/My Health Report Card, Weekly Iron-Folic Acid
Supplementation for Adolescent Girls, Model Sekolah/Madrasah Sehat/
Healthy School/Madrasah Models, Program Gizi Anak Sekolah/Nutrition
Programs for School Children and Pola Hidup Bersih dan Sehat/the
Clean/Hygiene and Healthy Lifestyle Program.

School Based Nutrition Promotion In Indonesia
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School-Based Nutrition Program that has been carried out by

the Indonesian Government

My Health Report Card - the focus of the program is health and
nutrition education, parallel to the examination and recording of
nutritional and health status. Target: elementary, middle and high
school students.

Weekly iron and folic acid tablet supplementation - the focus of
the program is on supplementation of iron and folic acid in school
going adolescent girl to prevent anemia. Supplements are taken
together at school on the same day every week, 1 tablet/week or
52 weeks a year - target adolescent girls at junior high/high school
level.

The Clean and Healthy Behavior Program in schools - the focus of
the program is to improve clean and healthy behavior in the school
environment - target elementary/middle/high school students and
the school environment.

ProGAS - the focus of the program are the three pillars, namely 1)
Increasing the intake of food to fulfill the balanced nutritional need
for children in school, by using local food through community
based cooking groups at school, 2) Nutrition education provided
to cooking groups, students, teachers and parents, 3) Character
building through discipline training, queuing culture, orderliness,
pray before and after eating, finish the foods, and give appreciation
for parents who have prepared breakfast at school and the
application of clean and healthy living behaviors (PHBS) - Target
students in food and nutrition-prone areas or special areas e.g.
post-disaster, country borders and remote areas.

Healthy School/Madrasah - is creating a healthy school
environment through various components of health promotion
programs and health services - Target elementary/junior high/high
school students and the school environment.

My Health Report Card was published by the Directorate of Family
Health of the Ministry of Health in 2017. This book consists of the Health
Information series (contains information related to health and growth
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and development for students) and the Health Record series (contains
student health records from the results of health services in schools,
Puskesmas or other health facilities). These two series are used side
by side. My Health Report Card are prepared specifically for students
at each elementary/Ml, and for SMP/MTs and SMA/SMK/MA level.
This book is expected to be read by students (for example during a
15-minute literacy session) and parents. In addition, health workers and
teachers are asked to explain the contents of this book to students. The
use of this book fulfills pillars 1 and 2 of the UKS triad, namely education
and health services.

Another school-based nutrition program is the provision of weekly
iron and folic acid supplementation/WIFAS for adolescent girls at junior
and senior high school levels. The implementation of this program is in
close coordination between the health sector/authority and education
sector/authority as well as the Religious office in the districts/cities
and provinces. The major points of this program are explained in the
following box'81%:

Provision of weekly iron and folic acid supplementation/WIFAS

for adolescent girls at junior and senior high school levels'®:

® The objective is to improve the nutritional status of the adolescent
girls, so that they can break the cycle of stunting, prevent them
from anemia, and increase the iron storage in the body to prepare
them for their future role as mothers.

® The tablet composition: 60 mg of elemental iron and 0.4 mg of
folic acid.

e The tablet is given to young women aged 12-18 years, students in
junior and senior high school or equivalent through UKS/M.

e Each school allocates a WIFAS day each week (a fixed day, same day
every week) according to the agreement in their respective regions.

e The Community Health Centre (Puskesmas) will distribute the
tablet to schools through UKS/M activities.

* Monitoring of compliance is carried out by the UKS/M team in
each school.

e The recording is done using the recording format provided by the
Puskesmas and collected monthly in stages (school/madrasah >
Puskesmas > District Health Office > Provincial Health Office >
Ministry of Health).

School Based Nutrition Promotion In Indonesia



Nutrition problems are closely related to overall lifestyle. So it's
not just a matter of food and eating habit. Therefore, the Directorate
of Health Promotion and Community Empowerment at the Ministry
of Health launched the Clean/Hygienic and Healthy Lifestyle Program
(Pola Hidup Bersih dan Sehat - PHBS). Guidelines for the Development
of PHBS are regulated in Regulation of the Minister of Health of the
Republic of Indonesia Number 2269 / MENKES / PER / XI / 2011. The
purpose of the PHBS program is to increase knowledge, attitudes, and
practices related to living a healthy and hygienic lifestyle. The PHBS
structure includes PHBS in households, schools, workplaces, health
facilities and public places. PHBS is also the second pillar of the four
pillars of Balanced Diet.

Working
together to
clean the

Using clean

garbage and sanitary
disposal latrines

No smoking

lifestyle physical

activity
Mosquito
larvae
eradication

Figure 8. Examples of PHBS Activities in School Environment
Source: Ministry of Health of Indonesia (2016)%°
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As findings in various countries show that school feeding programs
are considered effective in improving the nutritional status of students,
there is a similar program in Indonesia named the Nutrition Program for
School Children or Program Gizi Anak Sekolah (ProGAS). This program
was implemented for the first time in 2016, under the coordination of
the Directorate of Elementary School Development, Director General of
Primary and Secondary Education, Ministry of Education and Culture.
In 2017, ProGAS was implemented in 11 districts in 5 provinces with
100 thousand students. Expansion of coverage was carried out in 2018,
namely 64 districts in 20 provinces with a total number of 100,136
students. It was continued in 2019 with a target number of 100,620
elementary students in 39 districts in 20 provinces. ProGAS target
districts are regencies that fall into the category of food and nutrition
insecure as well as certain regencies that have specificities such as
remote islands, border areas, and post-disaster areas. Whereas the
designation of schools is decided in coordination with the District
Education Office where the office proposes the prospective school as
the ProGAS recipients.

ProGAS is carried out through three interconnected components,
namely: Increasing nutritional intake by providing healthy breakfast in
accordance to the balanced diet guidelines, using local recipes and food
ingredients prepared by community-based cooking groups in schools. In
2019, the breakfast at school were held for a total of 60 days (Hari Makan
Anak) per student. Nutrition education is given to the cooking groups,
students, teachers and parents. The Character Building is delivered by
promoting queuing culture, orderliness, pray before and after eating,
finish the foods, and give appreciation for parents who have prepared
breakfast at school and the application of clean/hygiene and healthy
living behaviors (PHBS).

School Based Nutrition Promotion In Indonesia
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Figure 9. Integrated ProGAS Scheme
Source: Best Practices ProGAS?!

The school requires a comprehensive model of intervention to solve
the nutrition problem in the school environment. In ProGAS and PHBS
the principles of implementing an intervention that involve the entire
school community is clearly apparent. Improving the nutritional status
of students can be achieved by creating a healthier school environment
and improving healthy living habits as a whole. In Indonesia, there is a
healthy school/madrasah model, where schools/madrasah who wish to
obtain the title must meet the existing criteria. Indicators for applying the
healthy school model consist of physical, mental and social indicators?.
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Physical indicators

Including, 1) Number of students with normal nutritional
status; 2) Have adequate clean water facilities and adequate
sanitary latrines; 3) Have adequate hand washing facilities
and garbage bins; 4) Perform Hand Washing with Soap (Cuci
Tangan Pakai Sabun — CTPS); 5) Breakfast/lunch and tooth
brushing together; 6) Conduct regular physical activity; 7)
Conduct health screening and periodic checks.

Namely providing education on healthy living skills
(psychosocial competence) in schools.

Social indicators

Namely 1) Smoke-free area (Kawasan Tanpa Rokok - KTR);
2) Drugs-free areas (Kawasan Tanpa Narkoba-KTN), 3)
Violence-free area (Kawasan Tanpa Kekerasan KTK), 4)
Have sufficient school/doctor health cadres and 5) Low
absenteeism due to illness?.
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In achieving healthy school indicators, there are a number of activities
that can be carried out by healthy schools/madrasas by integrating them
into the teaching and learning activities plan in schools as in Table 2 2.

Table 2. Example of Healthy School/Madrasah Model Activities

Integrated Into the Teaching Schedule

. Day
Time .
Monday Tuesday Wednesday = Thursday Friday
Smile and polite | Smile and Smile and Smile and Smile and
greetings polite greetings | polite greetings | polite greetings | polite greetings
06.30 —07.00 | Flag Ceremony | - Hand Health Literacy | Educationon | Physical
washing with | movement Healthy Life Activity
soap (Utilizing the Skill
- Breakfast “My Health
program Card”)
- Hand
washing with
soap
07.00-07.45 | RTL RTL RTL RTL RTL
07.45-08.30 | RTL RTL RTL RTL RTL
08.30—09.15 | Stretching, RTL | Stretching, RTL | Stretching, RTL | Stretching, RTL | Stretching, RTL
09.15-10.00 | RTL RTL RTL RTL RTL
10.00-10.15 | Recess, Can- Recess, Tooth | Recess Recess Recess, Tooth
teen Monitoring | brushing brushing
10.15-11.00 | RTL RTL RTL RTL RTL
11.00-11.45 | RTL RTL RTL RTL RTL
11.45-12.45 | Recess Recess Recess Recess Recess
12.45-13.30 | RTL RTL RTL RTL Coaching/train-
ing of health
cadre
13.30-14.15 | RTL RTL RTL RTL Drinking
WIFAS
together
for female
students
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4. THE ROLE OF PARENTS AND THE MEDIA IN SCHOOL BASED

NUTRITION PROMOTION IN INDONESIA

The Role of Parents at Home and at School

School-age children and adolescent need adequate and balanced
nutrition to be able to achieve their best potential as students and later
as adults. But on the other hand, they do not yet fully understand the
importance of balanced nutritional intake and healthy lifestyles. Thus,
nutritional education to improve their nutrition knowledge and skill is
needed. In addition, role model that can serve as examples for healthy
behavior is also important. The examples of healthy behavior can
come from parents, teachers, peers and public figures. Studies found
that the improved nutrition knowledge (which is obtained through
nutrition education) is not necessarily translated into healthier behavior.
Therefore, sufficient knowledge and attitudes that begin to form must
be supported by the home and school environment in order to become
healthy habits. In this case, the role and support of parents and the
home environment is very important.

The Role of Parents:

e Provide nutrition education at home.

e Provide examples for healthy eating habit and healthy lifestyle at
home.

e Provide food in accordance to balanced diet guideline at home.

e Become the school partners for the school-based nutrition
promotion program.

In addition to their role at home, collaboration between parents and
schools is important to ensure the maintenance of this healthy behavior
both at home and at school. Building a strong partnership between the
parents and school is an important aspect of effective health promotion.
This partnership ensures that the school and parents agree on what
healthy eating and being physically active are. Without such partnership,
the nutrition messages and practices exposed to the students at school
and at home might be different, and the school-based education only
has little chance of success in terms of long-term lifestyle changes?..
Real support from parents for school-based nutrition promotion

School Based Nutrition Promotion In Indonesia
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School

| B

includes ensuring that schools provide healthy food choices in the
school canteen and from food vendors around the school, ensuring that
schools have a school-based nutrition promotion program, participating
in and assisting the nutrition promotion programs that are planned by
schools such as healthy food bazaars, breakfast days at school, physical
activity competitions, and others, as well as participating and assisting
in the provision of facilities and infrastructures needed for school-based
nutrition promotion.

Mass Media as Source of Information

Based on data from the Statistics Indonesia (BPS) in 2017, 91,6%
millennial in Indonesia uses cell phones. A high percentage of smart
gadget use among millennial generations is also followed by high rates
of internet usage. Millennial uses the internet to access social media,
including Facebook, Twitter, WhatsApp and various other social media
platforms. In addition, the search for information and news via the

internet or through social media by millennial via this technology is also
high'.

Social Media
news [ 68.0
Entertaintment
School/College task
Sending/Receiving emails
Information on products/services
Purchase of products/services
Trade of products/services
Financial facilities
Others

Figure 10. Proportion of Internet Use by Millenial
Source: BPS - Statistics Indonesia’

The mass media has two important roles, namely as a reliable

provider of information about nutrition and health, as well as providing
education about information literacy including how to find reliable
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sources of information and critically analyze information, especially for
children and adolescent readers who are digital native.

The Role of the Media:

® Provide credible and accurate information on nutrition and
health.

e Educate readers (teachers, school managers, parents, students)
on nutrition and health literacy including on finding trusted and
credible resources.

Therefore, in addition to parents and schools as the closest
environment for children and adolescents, the media also have an
important role in shaping healthy behavior, especially in the digital
era as it is today. The mass media and its digital outlets as one of the
providers of information must also take part in covering the nutrition
issues of school children and adolescents. In Indonesia, health hoaxes
are second only to hoaxes on politics chosen by hoax makers to spread
lies and disinformation. Articles that contain health disinformation are
usually packaged with writing that looks very scientific so that it assures
readers®.

In this digital era, the use of information technology, such as blogs,
websites, or designing info graphics, and social media as nutritional
education media specifically targeting millennial and their parents also
needs to be done. Nutrition messages addressed to them must contain
correct, simple, interesting and easily digestible information. On the
other hand, it is also necessary to develop a media center that can be
accessed if they want more comprehensive information about nutrition,
and at the same time anticipate incorrect messages related to nutrition
(hoax) circulating on social media.

Aside from being the recipients of information, the exposure of
millennial to internet technology and social media enables them to
play an active role in disseminating information related to nutrition
and health. For example, they can create blogs, websites, or design
infographics that they can share through their social media accounts
and can make them as nutritional education media as a form of concrete
efforts to improve nutrition in Indonesia. In addition to increasing public

School Based Nutrition Promotion In Indonesia
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chool Base

awareness on nutrition issues, social media is also known to be able to
encourage the creation of social support and share support to others
in the form of positive experiences of healthier behavioral changes and
perceived benefits of doing it?.

In addition to the positive contribution of social media to health
promotion efforts, a study conducted in Indonesia in 2018 shows that
there are several challenges in utilizing this media, including: lack of
outreach to passive audiences, incorrect and inaccurate information, lack
of interaction with the audience and on top of that the limited ability of
health professionals to utilize social media does not guarantee program
sustainability. For this reason, a social media-based health promotion
model is needed to solve the problem?.

1 Nutrition Promotion In Inc

CLOSING

Ensuring balanced diet and healthy lifestyle of the school children
and adolescents is very important. This provides beneficial impact for
maintaining their health, cognitive abilities and productivity as students
and their future health and socioeconomic productivity as adults. With
high levels of school participation in this age group in Indonesia, schools
are an important entry point for reaching groups of children and young
people. For this reason, school-based nutrition promotion is an activity
that needs to be supported by all stakeholders, including parents and
the media. Parents can play an active role both at school and at home,
while the media with its ability to reach a large audience in a quick and
interactive manners can offer a meaningful support for the promotion of
good nutrition.

Strong collaboration between schools, parents and the mass media
can certainly be a comprehensive force and effectively equip and
empower students to be responsible decision makers regarding nutrition
and health, which later will to create healthier behavior in school-age
children and adolescents in Indonesia.

ased Nutrition Promotion In Indonesia
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