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Abstract 

Children's health age schools and teenagers moment was determine the degrees generation nation in the future. We 
need prepare them to become a source power of quality human beings, such as through education health in order to 
increase their capability to avoid theirselves from possible problems impact. Indonesian teenagers experience three 
burden nutrition which classified as short (25%), thin (8%), overweight body weight (15%) or obesity and about 10% 
of male teenagers and 23% of female teenagers were suffering from anemia. Teenager is half from source Power man 
for the future and a huge asset For growth economic and social especially teenager daughter who prone to suffer from 
anemia due to lost blood at the moment menstruation. Female teenagers who suffer from anemia are at risk experienced 
anemia at the time pregnant and will impact negative to growth and development fetus in content as well as potential 
give rise to complications pregnancy and childbirth, even cause death to mother and child. Anemia in children ages 5-
14 years amounting to 26.8% and aged 15-24 years by 32%. Activity implementation action program dedicated to 
implement some programs, such as hemoglobin examination in students, strengthen supplementation of iron substance, 
and acid folate weekly or Fe table for female teenager, education multi-sectoral nutrition, and sharing and drinking with 
added tablets blood. Activity This need done monitoring and evaluation the extent of the effectiveness of this program 
in frame prevent occurrence of anemia in adolescents.  
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1. Introduction

Teenagers in Indonesia are faced with three burden nutrition with co- existence between nutrition malnutrition 
advantages and disadvantages of micronutrient. Around quarter teenager aged 13-18 years experiencing stunting or 
short, nine percent teenager thin body or own index mass body low, while 16 percent teenager other experience 
overweight and obesity. Besides that around quarter teenager daughter suffer from anemia. Problem nutrition in 
adolescents own implications for serious for health race problem, which has impact on well-being generation moment 
present and future, as well economy and health of the country. By specifically, nutritional status teenager daughter 
related tightly with results pregnancy and health as well as continuity life mother and child. Problem nutrition is also 
related with gender issues, where there is greater prevalence of anemia high in teenagers daughters and a greater 
prevalence of wasting and stunting high in teenagers son (UNICEF, 2018a). 

Intervention specific and sensitive nutrition combined become response integrated multisectoral for achieve nutritional 
status optimal teenagers with mobilize support from various anemia sector in value through measurement internal Hb 
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levels blood. Normal Hb levels in women which no pregnant or ≥ 15 years namely ≥ 120 gr/ L. Meanwhile in men ≥ 15 
years normal Hb level ≥ 130 gr / gr l (WHO, 2017). Anemia is problem influencing nutrition millions of people in 
countries develop and persist become challenge big for health humans. The prevalence of anemia is estimated at 9 
percent in developed countries, while in developing countries prevalence is 43 percent. Children and women age fertile 
is groups most at risk, with estimation prevalence of anemia in toddlers by 47 percent, in women pregnant by 42 
percent, and in women who do not pregnant aged 15-49 years by 30%. 

The World Health Organization (WHO) targets decline prevalence of anemia in WUS will be 50 percent in 2025 Problem 
health society still Lots occurs in teenagers namely anemia, this anemia problem No only occurs in developing countries 
but also in developed countries. Anemia can occur risky happens to everyone group age, and groups at risk tall For 
suffering from anemia is child age school, teenager, woman age fertile, and mother pregnant. Iron deficiency anemia 
(AGB) is the most common anemia occurs in teenagers. Prevalence biggest occurs in African and Southeast Asian 
countries. 

Prevalence of anemia in Asia in women aged 15-45 years reached 191 million people and Indonesia occupied order 8th 
of 11 Asian countries after Sri Lanka, with The prevalence of anemia is 7.5 million people aged 10-19 years (WHO, 2018). 
According to Riskesdas 2018 has happen increased anemia in adolescents daughter that is from 37.1% in 2013 to 48.9 
% in 2018 and according to Household Health Survey (SKRT) data states that prevalence of anemia in adolescents 
daughter aged 10 – 18 years amounting to 57.1%. Intake substance malnutrition, menstruation, disease infection, and 
lack of knowledge can causes anemia. Anemia in women age fertile is challenges in the field nutrition health 
reproduction. By general its height prevalence of nutritional anemia iron This is caused by several reasons, among other 
things factor that is lost blood in a way chronic, intake substance iron No enough and improvement need will substance 
iron 

Children's health age schools and teenagers moment This determine degrees generation nation in the future. We need 
prepare they become source Power quality human beings, one of them through education health for them capable avoid 
self from possible problems impact bad to health through behavior life clean and healthy. Problems faced by children 
age schools and teenagers Enough complex. Many diseases Serious consequence initiated behavior since adolescence 
for example smoking, disease infectious sexual, less malnutrition and undernutrition sport. Availability will access to 
good and accurate information, as well knowledge For fulfil curiosity child age schools and teenagers, will influence 
Skills they in take decision For behave Healthy ( Mulati, 2019). 

Indonesian teenagers experience three burden nutrition that is their 25% short, 8% too thin, 15% overweight body 
weight or obesity and about 10% of teenagers sons and 23% teenagers daughter suffering from anemia. There are some 
contributing factors to malnutrition among teenagers in Indonesia, with social status economy become decider main. 
With increasing globalization and urbanization, hand in hand with development developed country economy rapidly, 
Indonesia is experiencing change pattern eating and activities physically fast. Called as ' transition nutrition ' or 
'nutrition transition', food highly processed calories become obvious thing seen in consumption daily population this is 
temporary style less life move become more general, which causes prevalence excess more weight big and even obesity 
( Unicef, 2022). 

Teenager is half from source Power man for the future and a huge asset For growth especially economic and social 
teenager daughter who prone to suffer from anemia due to Lots lost blood at the moment menstruation. Teenager 
daughters who suffer from anemia are at risk experienced anemia at the time pregnant and will impact negative to 
growth and development fetus in content as well as potential give rise to complications pregnancy and childbirth, even 
cause death mother and child. Anemia in children ages 5-14 years amounting to 26.8% and aged 15-24 years amounting 
to 32% ( Riskesdas, 2018). 
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Figure 1 The Nutritional Status of Female Teenagers in Indonesia 

Problem health society still lots occurs in teenagers namely anemia, this anemia problem No only occurs in developing 
countries but also in developed countries. Anemia can occur risky happens to everyone group age, and groups at risk 
tall For suffering from anemia is child age school, teenager, Woman Age Fertile, and mother pregnant. Iron deficiency 
anemia is the most common anemia occurs in teenagers. Prevalence biggest occurs in African and Southeast Asian 
countries ( Anggreiniboti, 2022). 

Nutrition is important components and have role important For achieving 13 of the 17 Sustainable Development Goals 
(SDG). Through repair nutrition, lots of it other possible purposes achieved For going to to repair something nation. 
Nutrition in adolescents Of course just is matter crucial, because Lots habits related nutrition someone who started at 
the time teenager, will happen until when they mature. Therefore that’s intervention nutrition must started as early as 
Possible. 

Three burden nutrition be marked with lack nutrition simultaneously with excess weight and obesity and also 
deficiencies substance nutrition micro, in the individual, home ladder and population as well as along cycle life. In level 
individual, more from One problem nutrition can happen in a way simultaneously. More from One problem nutrition 
can also be done happens at level House ladder when one member family Possible lack body weight or lack nutrition 
whereas other members have advantages body weight or obesity. Household with with three burden nutrition more 
general occurs in income countries middle experienced transition fast nutrition. Three burden nutrition There are also 
levels population when lack nutrition and excess weight, obesity or PTM and deficiencies nutrition micro common 
happens in the community. Lack nutrition and excess weight, obesity or PTM now life side by side in many countries, 
with affected women impact No proportional to the level population (WHO, 2017). 

National Basic Health Research Survey (2018) shows that burden not enough Nutrition in Indonesia is sufficient big, 
with more from quarter population teenager 13-15 years old experience short or stunting ( around 26 percent ) and 9 
percent underweight ( underweight ). Between teenager aged 16-18 years, 27 percent experienced stunting and 8 
percent were underweight, while 2013 data shows prevalence of anemia in adolescents aged 13-18 years is 12.4 percent 
For teenager sons and 22.7 percent For teenager daughter. 

2. Implementation Method 

Nutritious Action designed through series consultation with holder multi- sectoral interests at the level national and 
sub- national including with the Ministry of Health, Ministry of Education and Culture, Ministry of Religion and Ministry 
of Home Affairs, government provinces and districts, and most importantly with teenager. Component main from 
Nutritional action is involvement youth throughout the process of program design, implementation, and monitoring 
discussion. 
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2.1. Enhancement capacity 

Improvement strategy capacity designed as training targeted tiered employee government multisectoral at level 
district, officer health, teachers and supporters student peer. Approach tiered This possible more many teachers for 
trained, so increase amount schools and students who can join in as well as. 

 Facilitator district : Facilitator regency own role important in quality and sustainable development of 
Nutritional action moment they continue For train teachers. First, facilitator regency identified from various 
sectors, such as the UKS/M Advisory Team, the Education Service, the Health Service and the Ministry of 
Religion Office at the level Regency and Province, as well power health from Public health center. Varied 
selection This intended For expand ownership multisectoral and program sustainability. Training facilitator 
regency done with objective For increase knowledge they about nutrition teenagers and problems health ; 
strengthen Skills facilitation participatory they especially For problem sensitive ; and develop plan follow carry 
on For facilitator district so that it can train teachers. 

 Teacher ; Teacher training includes knowledge and skills shared by the facilitator district, with focus detailed 
on various topic Specific with strong emphasis on approach fun interactive For learn, compare with school style 
instructional normal traditional. The teacher is given module facilitator, and school provided tool education 
nutrition. 

 Supporter Peers / Students : Involvement teenagers and students is the main pillar in Nutritional Action. 
Member group support peer selected by the teacher based on characteristics student or students who become 
volunteers and assessed by teachers. School given choice For apply method their selection consider accordingly, 
while pushed For register amount student balanced sons and daughters. Between objective training supporter 
peer is : strengthen Skills communication them, incl use of social media and production of short videos For 
promote and socialize Nutritional action messages with interesting ways for colleagues they ; make plan action 
level school For activity mobilization ; and build agreement about role support Friend peer sons and daughters 
at school. 

2.1.1. Mobilization school 

Activity mobilization school designed For spread the message Action Bergizi message with  component school and the 
surrounding community. Activity This driven teenagers supported by teachers and management school. Activity covers 
various intra and inter competition school, for example race cooking, competition dancing and sports. Student requested 
make planning For related activities with prevention of anemia, promoting Eat healthy and active physique. One of from 
activity the must involve parent. Students are also encouraged For make changes to the canteen school them to provide 
more food Healthy. 

2.1.2. Advocacy 

Advocacy level district and province addressed For sensitize the makers policy to issues common around nutrition 
teenager through use effective local evidence, as well For get commitment they. UNICEF is taking the lead effort 
advocacy through partnership with holder interest other. Interaction For involvement in a way special done with the 
Regent and Governor, Education Service, Health Service, Religious Office and Bappeda at the level district and province. 
Advocacy done through regular communication with holder interest main and through various meeting official. Result 
of activity mobilization school furthermore works as tool advocacy and communication regarding Nutritional action. 
Activity This can witnessed by officials regency as proof direct application knowledge gained student through this 
program 

2.1.3. Coordination multisectoral 

Various level advocacy above accompanied with effort development coordination strong multisectoral power 
throughout service district and province related For support the program. Multi- sector coordination This facilitate 
agreement together regarding the strategy, implementation and evaluation of Nutritional action in various areas sector. 

2.1.4. Monitoring and evaluation 

There are two levels monitoring the nutritional action process – districts and schools. This matter supported by 
evaluation programmed. First, facilitator regency together monitor implementation activity activity intervention 
through visit school in a way regular, offering suggestions and alternatives to experienced school obstacles and shows 
appreciation to executor best. They also visited canteen school For ensure facilities and management appropriate food. 
At level school, Nutritional action teacher given a list of records For track receipt and consumption of blood increasing 
tablets tablets among teenager daughter during session weekly blood increasing tablets supplementation, as well for 
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activity moment session education nutrition. School required For report activity This in a way regular to facilitator 
district, preferably every month. Evaluation impact of Nutritional action focused on measurement change behavior 
teenager. This includes evaluation changes in knowledge, attitudes and practices (Knowledge Attitude Practice or KAP) 
of participating adolescents related with behavior Eat healthy and active physical, before and after the program is 
launched. 

 

Figure 2 Implementation Strategy for Nutritional Improvement 

3. Implementation Results Community service 

Implementation activity Community service at MTS Al Urwatul Wustqo held on 28-19 May 2024 with a number of 
activity between other : 

 Coordination with head of Madrasah, midwife villages and UKS managers activity implementation community 
service 

 

Figure 3 Coordination with head of school 

 Do hemoglobin examination in students For now adequacy nutrition and there is anemia or no 
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Figure 4 Sampling Activity 

 

Figure 5 Sampling Activity 

 Strengthen supplementation substance iron and acid folate weekly Blood Addition Tablets for teenager 
daughter. This is a given together breakfast brought from House For facilitate absorption and reduction effect side from 
BLOOD INCREASING TABLETS. This also helps set habit breakfast, where? teenager No can do in a way regular. 

 

 

Figure 6 Socializaton of Anemia 
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Figure 7 Socialization of Anemia 

 Education multi- sectoral nutrition 

This is session enhancement knowledge about nutrition and health are carried out in a way interactive and fun a week 
once, usually done quick after teenager daughter take additional tablets blood 

 Distribute and drink with additional tablets blood 

 

 

Figure 8 Socialization of Anemia 

 Monitoring and evaluation 

Schools, and action teachers nutritious given a list of records for track receipt and consumption of added tablets blood 
between teenager daughter during session additional tablet supplementation blood weekly, as well For activity moment 
session education nutrition. School required for report activity This in a way regular to facilitator district, preferably 
every month. Evaluation impact of Nutritional action focused on measurement change behavior teenager. This includes 
evaluation changes in knowledge, attitudes and practices (knowledge, attitude practice or KAP) of participating 
adolescents related with behavior eat healthy and active physical, before and after the program is launched.  

4. Conclusion 

Implementation activity action nutritious in frame for prevent anemia in teenagers is with method invite student For 
breakfast together with method fill my plate with nutrition balance, exercise together before lesson First Starting, check 
hemoglobin regularly periodically, additional tablet distribution blood and drink together in class with teacher 
monitoring, as well Health and nutrition education teenager in a way periodically suffering needs to be monitored and 
evaluated How effectiveness implementation activity action nutritious already held.  
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