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Results

Policy consideration
• Support socially cohesive communities that enable access to basic goods and 

promote wellbeing.
• Address exclusionary policies and processes that lead to poverty.
• Coordinate action on early life nutrition and policy coherence across sectors.
• Strengthen public financing to improve nutrition-related Social Determinants of

Health (SDH), equitable and universal resources for healthy nutrition.
• Reinforce public-sector leadership for effective regulation of food industries. 
• Conduct regular health equity impact assessments of all market regulation policies. 
• Elaborate on an evidence base on health inequity, SDH and interventions.
• Run capacity building among policy makers, practitioners and other stakeholders 

concerned about child nutrition.
• Establish routine monitoring systems and nutrition surveillance . 

"Understanding within-
country disparities in 
health will allow design-
ing and implementing 
appropriate interven-
tions to achieve equit-
able health for all." 

Inequities in child health and nutrition in Indonesia

          Key messages

    •   Children in rural poor families 
  with less educated parents are 
  facing adverse nutritional out-      
  comes and challenges to 
  survive their 5th birthday. 

• The role of gender and 
ethnicity has not been 
sufficiently investigated yet. 

 
• The geographies of disadvan-

taged populations are 
disguised by incomplete data 
with no inequity perspectives. 

    • The rural health system, food 
poverty and low health 
literacy are key determinants 
for child nutrition outcomes 
such as stunting, wasting, or 
double burden of malnutrition.

A review to map out the causes and determinants of inequity in child health in Indonesia with special focus on nutrition.     
Almost 20% of households had problems with over- and underweight at the same time - a dual burden of malnutrition. 
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Rationale of the study
Child health is at the core of the Millennium Development Goal (MDG) agenda. In Indonesia the 
MDGs are currently monitored through national level statistics. It has been widely argued that such 
obscure persistent health inequalities exist within and between population groups in terms of health 
outcomes. In order to interrupt adverse pathways (especially the malnutrition-morbidity-mortality 
circle in early childhood) and to correct inequities in health, health interventions and policy 
implementations likewise need a social determinant approach. Producing scientific evidence and 
strengthen political commitment are equally important. Inequities in health – foremost child health – 
are a major global public health challenge both for achieving the MDGs in 2015 and beyond.

The dual burden of malnutrition
The dual burden of malnutrition is prevalent in 19% of Indonesian households. It was significantly 
different among provinces. Jakarta had the highest and North Sumatra had the lowest percentage 
of households with dual burden of malnutrition, 25% and 15% respectively.

Aim
The specific objectives are to answer the following: Who are the disadvantaged populations? Where 
do they live? And why and how is the inequitable distribution of health explained in terms of the 
social determinants of health model? The ultimate goal is to synthesize evidence on child health 
inequities for the Indonesian setting to inform policy. 

Methods
We conducted a review to map out the current situation of MDG-4 with special focus on nutrition 
and in respect to disadvantaged populations in Indonesia applying the SDH inequities framework. 

EPI-4 is a partner-driven coopera-
tion for intensifying efforts to reach 
the health-related MDGs in China, 
India, Indonesia and Vietnam through 
evidence for policy and implemen-
tation (2011-13). It is funded by the 
Swedish International Development 
Cooperation Agency (Sida). The pro-
ject focuses on disadvantaged popu-
lations, highlighting the need for 
greater equity in achievement of the 
MDGs. In Sweden, Karolinska Institu-
tet, Gothenburg University, Umeå 
University and Uppsala University 
are participating. The project part-
ners are Fudan University (China), 
University of Gadjah Mada (Indo-
nesia), the Public Health Institute of 
India, and the National Pediatric 
Hos-pital of Vietnam. 
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Definition: 
The dual burden of 
malnutrition is a 
paradoxical 
phenomenon of 
coexistence of both 
overweight and 
underweight in the 
same household 
observed as a growing 
nutrition dilemma in 
low- and middle-
income countries. 
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