
Title of the best practice (e.g. name of policy, programme, project, etc.)  *1.

Adolescent Nutrition programme to address the triple burden of malnutrition among boys and
girls in Indonesia

Country or countries where the practice is implemented *2.

Indonesia

Action Track 1. Inclusive, equitable, safe, and healthy schools

Action Track 2. Learning and skills for life, work, and sustainable development

Action Track 3. Teachers, teaching and the teaching profession

Action Track 4. Digital learning and transformation

Action Track 5. Financing of education

Please select the most relevant Action Track(s) the best practice applies to *3.

SummarSummary y of of the the best best practicepractice
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--
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Implementation lead/partner organization(s) *4.

UNICEF, The Ministry of Health, Ministry of Education Culture Research and Technology, Ministry
of Religious Affairs, Ministry of Home Affairs

Key words (5-15 words): Please add key descriptive words around aims, 
modalities, target groups etc.  * 

5.

The programme is designed to address the triple burden of malnutrition among adolescents in
Indonesia by reducing anemia prevalence while promoting healthy eating and physical activity
behaviors.

What makes it a best practice? *6.

The Aksi Bergizi programme has successfully changed adolescents’ knowledge and behaviours
in nutrition which in turn will lead to improvement in their nutritional status. An impact
evaluation indicated a significant increase in the proportion of adolescent girls who consumed
Weekly Iron Folic Acid Supplementation, as well as adolescents who consumed vitamin A-rich
fruits and vegetables, did physical activity for 60 minutes every day and had good knowledge of
nutrition. The programme applies a strong gender lens to address gender inequality in nutrition
by supporting adolescent girls vulnerable to iron deficiency anemia, preventing the triple burden
of nutrition for both adolescent girls and boys, and mitigating gender norms that affect the
dietary intake and physical activity of adolescents. It engages with multiple stakeholders across
health, education and religious affairs, whereas traditional programs tend to engage a single
provincial/district government vertical. The cascade training, in which knowledge flows from the
district facilitator to teachers and then on to students, embeds the program with local
leadership, increasing ongoing sustainability of the program
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Introduction (350-400 words)  
This section should ideally provide the context of, and justification for, the 
practice and address the following issues:  
i) Which population was affected?
ii) What was the problem that needed to be addressed?
iii) Which approach was taken and what objectives were achieved? *

7.

UNICEF, in partnership with the Government of Indonesia, initiated an integrated gender-
responsive adolescent nutrition program – Aksi Bergizi – in response to the nutritional gap
identified in the country’s adolescent population. Aksi Bergizi was designed to address the triple
burden of malnutrition among adolescents in Indonesia by reducing anemia prevalence while
promoting healthy eating and physical activity behaviors. Aksi Bergizi was first piloted in two
selected districts, namely Klaten (Central Java province) and Lombok Barat (Nusa Tenggara Barat
province). Aksi Bergizi intervention package consists of three components: strengthening the
Weekly Iron Folic-acid supplementation (WIFS), which is administered alongside a home-
brought breakfast; weekly interactive nutrition and health education session; and a
comprehensive Social Behavior Change Communication (SBCC) intervention to improve healthy
eating and physical activity. After one year of pilot implementation, the Aksi Bergizi programme
showed positive changes in adolescents’ knowledge and behaviours. An impact evaluation
indicated a significant increase in the proportion of adolescent girls who consumed WIFS, as well
as adolescents who consumed vitamin A-rich fruits and vegetables, did physical activity for 60
minutes every day and had good knowledge of nutrition.

Description of the best practice
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Implementation (350-450 words) 
Please describe the implementation modalities or processes, where possible in 
relation to:  
i) What are the main activities carried out?
ii) When and where the activities were carried out (including the start date and
whether it is ongoing)?
iii) Who were the key implementation actors and collaborators? (civil society
organizations, private sector, foundations, coalitions, networks etc.)?
iv) What were the resources needed (budget and sources) for the
implementation?
*

8.

The Aksi Bergizi intervention package consists of three components: 
1) Strengthening weekly iron-folic acid supplementation (WIFS) for girls. This is administered
alongside a home-brought breakfast (where feasible) to facilitate tablet absorption and reduce
the side effects of the iron and folic acid tablet. This also helps establish the habit of eating
breakfast, which many adolescents are otherwise found to not do on a regular basis.
2) Multi-sectoral nutrition education. This is a weekly interactive and fun nutrition and health
awareness session usually conducted immediately following the WIFS session. The content
focuses on nutrition and other health issues including reproductive health, HIV/AIDS, water
sanitation and hygiene, mental health, addictive substances, violence and injuries, and non-
communicable disease while mainstreaming gender across all issues. The session is designed to
stimulate adolescent girls and boys to practice essential soft skills in daily life while improving
their knowledge on health and nutrition issues.
3) A comprehensive SBCC intervention to improve healthy eating and physical activity which
includes advocacy to national and sub-national government, capacity strengthening for district
officials, health workers, and teachers, school mobilization activities, and social media
engagement.

The program has been designed to apply a strong gender lens to contribute to gender equality
for nutrition, by supporting adolescent girls vulnerable to iron deficiency and anemia, preventing
undernutrition issues of both boys and girls, and mitigating gender norms affecting the dietary
intake and physical activity of adolescents.  

The activities were designed in 2016 and implemented in 2018 until 2020. In 2020, the
government agreed to scale up the intervention package of Aksi Bergizi through all schools
nationwide using the Sekolah Sehat (healthy school) program as the platform. The activities were
implemented by the Ministry of Health, Ministry of Education Culture Research and Technology,
Ministry of Religious Affairs, and Ministry of Home Affairs with support from UNICEF. Costs for
the implementation of the Aksi Bergizi pilot were supported by UNICEF, the Ministry of Health,
and the district health, education, and religious office. Joint funding was agreed by UNICEF and
the multi-sectoral ministries to scale up the programme nationwide.  
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Results – outputs and outcomes (250-350 words) 
To the extent possible, please reply to the questions below: 
i) How was the practice identified as transformative? (e.g., impact on policies,
impact on management processes, impact on delivery arrangements or
education monitoring, impact on teachers, learners and beneficiary communities
etc.);
ii) What were the concrete results achieved with regard to outputs and
outcomes?
iii) Has an assessment of the practice been carried out? If yes, what were the
results? *

9.

Aksi Bergizi addresses a need identified in the adolescent population using a multi-pronged
approach with innovation at its core. It engages with multiple stakeholders across health,
education, and religious affairs, whereas traditional programs tend to engage a single
provincial/district government vertical. The cascade training, in which knowledge flows from the
district facilitator to teachers and then on to students, embeds the program with local
leadership, increasing the ongoing sustainability of the program. Aksi Bergizi trainers are
encouraged to facilitate rather than instruct students, adopting a spirit of fun and diverging from
the traditional pedogeological style. This is designed to encourage learning, sharing, and open
discussion among the students as they are guided to connect topics to their daily life.
Adolescents are closely involved in all critical steps of the program design, implementation, and
monitoring, strengthening students’ engagement. Peer support further encourages student
participation while building cross-student learning, individual leadership, gender sensitivity,
communication skills, and confidence.  

Through educating girls and boys on nutrition and health, they develop a deeper understanding
of gender issues such as pregnancy, menstruation, and differing nutritional needs. School
mobilization activities also encourage participation from girls and boys, dispelling cultural norms
of cooking being only for girls and sports for boys. 

The combination of breakfast with WIFS encourages a sense of community while supporting the
consumption of both. School mobilization activities generate even greater excitement and
participation among students and their families. Finally, the adoption of a supportive supervision
approach to the monitoring and evaluation of the program encourages communication, team
approaches to problem-solving, and non-authoritarian supervision through school visits. This
methodology improves performance and relationships using ongoing data collection, regular
follow-up, and supportive rather than punitive guidance. 

After one year of pilot implementation, the Aksi Bergizi programme showed positive changes in
adolescents’ knowledge and behaviours. An impact evaluation indicated a significant increase in
the proportion of adolescent girls who consumed WIFS, as well as adolescents who consumed
vitamin A-rich fruits and vegetables, did physical activity for 60 minutes every day, and had good
knowledge of nutrition. In 2020, the government agreed to scale up the intervention package of
Aksi Bergizi through all schools nationwide using the Sekolah Sehat (healthy school) program as
the platform.  
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Lessons learnt (300 words) 
To the extent possible, please reply to the following questions: 
i) What were the key triggers for transformation?
ii) What worked really well – what facilitated this?
iii) What did not work – why did it not work? *

10.

Several factors embedded in the program design contributed to the success of the pilot. First, it
draws on the most recent evidence generated from the local context, employing both
quantitative and qualitative approaches, which provided rich insights into the cultural practices
and barriers which needed to be urgently addressed. The program ensures that national and
sub-national stakeholders across multiple sectors, as well as adolescents, are involved in a co-
creation process from planning to implementation and evaluation. This ensures that all
stakeholders share ownership for the responsibility and achievements of Aksi Bergizi. The
advocacy component of the program further secures the commitment of the district
government.

To support robust implementation, capacity building is conducted at multiple levels. District and
provincial government personnel are trained in addition to teachers, health workers and
adolescents. The program engages with adolescents in all three intervention components from
designing to evaluating the activities. Innovative and interactive learning methods support
engagement on the program content. Through peer support, youth champions of the program
provide motivation and support to school mates, which has continued even through school
closures caused by the COVID-19 pandemic.

Challenges were encountered in its first-year implementation. In schools where the principals did
not officially endorse Aksi Bergizi, teachers struggled to implement the full programme
consistently. Hence, the district facilitators conducted regular meetings with school principals to
discuss possible solutions. In addition, some teachers found challenges in recording and
reporting the iron folic acid tablet sessions at school due to time constraints. To address this,
adolescents were encouraged to support teachers in recording their IFA consumption. In the
multi-sectoral coordination, challenges were related to poor communication between the
various relevant district offices, which sometimes affected the school monitoring process.
Regular meetings were crucial in harmonizing multi-sectoral stakeholders.

Conclusions (250 words) 
Please describe why may this intervention be considered a “best practice”.  
What recommendations can be made for those intending to adopt the 
documented “best practice” or how can it help people working on the same 
issue(s)? * 

11.

The Aksi Bergizi pilot has demonstrated the feasibility of implementing an innovative and
informative adolescent nutrition package. Further, it shows how consultative multisectoral policy
engagement can be implemented at the programmatic level. This is done by delivering a
targeted package of complementary interventions through participatory learning and support.
By applying the lessons from the pilot phase and implementing appropriate scaling measures,
Aksi Bergizi has the potential to positively impact adolescents throughout the country, laying a
stronger foundation for Indonesia’s future.
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Further reading 
Please provide a list and URLs of key reference documents for additional 
information on the “best practice” for those who may be interested in knowing 
how the results benefited the beneficiary group/s. * 

12.

https://www.unicef.org/indonesia/reports/aksi-bergizi 

https://drive.google.com/drive/u/0/folders/19aDim1e11IIYVha1fLrzuZ4NKA_e6TW6 
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