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Abstrak

As a form of support for the nutritional concerns of school-age children, SEAMEO RECFON initiated
a flagship program for the development plan for the next five years called Nutrition Goes to School
(NGTS). The study aims to see how the impact of the NGTS program on the nutritional status of
elementary school students. This study used a cross sectional design. By using two sample groups,
namely the school group that ran NGTS for two years and the Non-NGTS school group. Both sample
groups have the same characteristics, namely private schools, and both are located in Cimahi city. Based
on the results of sample determination, after conducting several sampling stages with quota sampling.
Then obtained a minimum sample size of 100 students from each group with a total sample size in this
study of 200 elementary school students. Furthermore, the data were tested with an independent t-test,
the results showed that there was a significant difference between the mean value of nutritional status
(IMT / U) in the school group with the NGTS program and the NGTS Non-Program with a p-value =
0,004 (p <0,005). These results are in line with the student nutritional status data found in this study,
where undernutrition and overnutrition were much higher in Non-NGTS schools compared to NGTS
schools. This shows that there is an effect of the NGTS program on the nutritional status of primary
school students.
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Introduction

Children are the next generation and investment of the Indonesian state in carrying out
development towards a developed country and being able to compete at the global level. Growth and
development in children is a characteristic of a good generation so as to create a smart, healthy, and
productive person. [1]. This can be supported by adequate food needs to achieve optimal nutritional
status [2]. Fulfillment of nutritional adequacy for school-age children must be sorted out appropriately.
This is because school-age children are one of the groups that are vulnerable to nutritional problems
[3]. Lack of intake can affect the nutritional status of children [4]. At this age there is also motoric
development, and the formation of body functions, as well as emotions that can affect the personality
and self-confidence of children [5].

According to the World Health Organization (WHO), the age of school children ranges from 7-
15 years old. The age of school children in Indonesia itself generally has an age range of 7-12 years.
Where at the age of the body requires more energy intake than other needs, the energy needed reaches
80-90 kcal / kgBB / day with the need for protein intake of 1 gram / kgBB / day [6]. This amount of
need is due to school-age children who do more activities that require a large amount of energy. [4].
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However, the 2018 Basic Health Research (RISKESDAS) showed that nutritional problems in school-
age children were 9,3% underweight, 20,6% overweight, and 23,6% short [7].

School-age children are a transition period from child to adult so they are at high risk of
nutritional problems [8]. Child apathy, communication difficulties and other developmental disorders
are among the short-term risks [9]. There are also risks that can occur, namely a decrease in the child's
Intelligence Quotient, the occurrence of cognitive impairment, weakening sensory functions, difficulty
controlling and understanding things, and resulting in a decrease in the child's learning achievement.
[10].

In support of school-age children's nutrition, Southeast Asian Ministers of Education Orga
nization (SEAMEQ) the Regional Centre for Food and Nutrition (RECFON) initiated a flagship
program in its five-year development plan called Nutrition Goes to School (NGTS). SEAMEO
RECFON believes that proper nutrition education to the younger generation can create good
opportunities and enable them to respond to the demands of the Industrial Revolution 4.0 and adapt to
the vision of Society 5.0. This program is expected to respond and create students can determine
healthier and more nutritious intake and can be available in and around the school. The program is also
expected to ensure that students have access to safe, affordable, locally available and nutritious food
supplies, such as clean water, as well as learning materials and facilities conducive to learning [11].

The program also has a practical and easy-to-implement implementation to create a conducive
environment for students to adopt good health and nutrition habits in schools. SEAMEO RECFON also
created an information system to facilitate the NGTS program with the creation of a communication
platform to share, monitor and evaluate program experiences and learnings for eventual improvement
and scale-up. The NGTS program is expected to create AWESOME students which stands for active,
well-nourished, and smart of me which means active, well-nourished, and smart students. There is a
decline in physical abilities in school-age children, with a range of thin students at 9.3% and short
students at 23,6% [12]. Looking at the background above, this study was conducted to see if there is an
effect of the Nutrition Goes To School (NGTS) program on the nutritional status of school-age children.

Method

This type of research is quantitative with nutritional status measured through IMT/U, using a
cross sectional design with the aim of seeing whether there is an influence and impact of the NGTS
program on the nutritional status of students at school. This study was conducted in Cimahi City with
two groups of elementary schools, namely elementary schools that implemented NGTS for
approximately 2 years and a group of elementary schools that did not implement the NGTS program
with the same school characteristics criteria, namely program and non-program schools are private
schools, and are schools located in Cimahi City. Data collection in this study was carried out from
March to May 2024.

Based on the results of sample determination, after conducting several sampling stages with quota
sampling, namely: (1) grouping the population into subgroups; (2) Determine the allotment of each
subgroup as a representative of the population; (3) Determination of subjects based on subgroups; (4)
ensuring the sample represents the entire population. Then the minimum sample size is obtained at 100
students from each group. So that the total sample is 200 students.

Sample criteria in this study, the sample can be included: (1) Elementary school students in grades
2-6; (2) Active students at the school for at least 1 year; (3) Willing to take Height and Weight
measurements. Samples were excluded if: (1) There are physical abnormalities; (2) Not present during
the measurement so that they do not have BMI data.

The data collected in this study looked at nutritional status through IMT / U data, age data
obtained through collecting the date of birth of students in the IMT measurement sheet. Calculation of
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guantitative analysis data with SPSS, then testing differences in nutritional status of school groups that
run NGTS and non-NGTS is tested using an independent t-test. Calculation of students' nutritional
status by determining z-scores using the WHO AnthroPlus 2007 program.

Result
The characteristics of the respondents include gender, age, and class
The results of the univariate analysis can be seen in the table below.

Table 1. Characteristics of Respondents

Characteristic School Groups
NGTS Non-NGTS

n % n %
Gender:
Man 56 56 73 73
Woman 44 44 28 28
Age:
8-9 Years 42 42 41 41
10-11 Years 50 50 55 55
11-12 Years 8 8 4 4
Class:
2 15 15 17 17
3 27 27 24 24
4 30 30 32 32
5 20 20 23 23
6 8 8 4 4

Source: Primary Data, 2024

Table 1 shows that the group of primary school students running the NGTS program had 56
(56%) female students and 44 (44%) male students, while in the NGTS non-program school group there
were 72 (72%) female students and 28 (28%) male students. Most respondents in the NGTS school
group were aged 10-11 years old (50%), while most respondents in the NGTS non-program school
group were aged 10-11 years old (55%). While the most respondents in the school group with the NGTS
program were grade 4 students (30%), and the respondents in the non-NGTS school group were mostly
grade 4 students (32%).

The frequency distribution of respondents based on nutritional status is as follows.

Table 2. Nutritional Status

Nutritional Status School Groups
NGTS Non-NGTS
n % n %
Undernutrition 11 11 36 36
Normal 82 82 53 53
More Nutrition 7 7 11 11

Source: Primary Data, 2024
Table 2 illustrates the data on the nutritional status of students from schools running the NGTS

program and non-program NGTS. Based on nutritional status, the majority of students from the NGTS
program group had more students with normal nutritional status, namely 82 students (82%) compared
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to students with normal nutritional status from the NGTS non-program group, which amounted to 53
people (53%).

The Effect of the School Nutrition Program (NGTS) on the Nutritional Status of Primary School
Students

Group Min Max Mean  p-value
NGTS 13,12 23,8 18,05
Non-NGTS 12,84 24,17 16,84

0,004

Table 3 describes the nutritional status of students based on IMT/U, showing the difference in
the average value of nutritional status in schools with the NGTS program and non-NGTS program. The
NGTS school group has an average IMT/U value of 18,05 with a minimum value of 13,12 and a
maximum of 23,8. While the non-program NGTS school group had an average IMT/U value of 16,84
and a minimum of 12,84 and a maximum of 24,17.

The results of the independent t-test showed a significant difference between the mean value of
nutritional status (IMT/U) in school groups with the NGTS program and the NGTS Non-Program. This
can be seen from the T-test value which shows a significant difference with a p value of 0,004 (p<0,005).
This is relevant to the average value of the nutritional status of students in the school group with the
NGTS program has a higher IMT / U value of 18,05 compared to the NGTS non-program school group
of 16,84.

Discussion

The results of the study on the effect of the NGTS program on student nutritional status were
found to be significant with p=0,004 (p<0,005). This value is in line with the objectives of the NGTS
program which focuses on the strategic role of schools as a medium in educating student character
centered on appropriate nutrition practices in the school environment and home environment with the
involvement of various sectors. In addition, the NGTS program is designed to support and strengthen
the UKS program, which is the umbrella of school-based nutrition and health activities. Several
components in the Trias of UKS are closely related to nutrition, and are measurable in the evaluation
of UKS implementation as indicators in the stratification of UKS [13]. For example, students have good
nutritional status, schools have healthy canteens, schools run breakfast activities with a balanced
nutrition theme, schools run literacy with health materials, provide health education related to classroom
learning, schools carry out HWWS activities, and physical activity together [14].

Nutritional problems that are rampant in school-age children are generally malnutrition and
overnutrition. During this period, macro and micronutrients are needed more to encourage growth and
development in children. In addition, it can also be used as a source of energy, thinking, and support
physical activities that can increase immunity in the body [15].

Conclusion

The results of data analysis with independent t-test obtained p-value 0.004 (p<0.05) this result is
in line with the respondent's nutritional status data where the problem of overnutrition and
undernutrition is much higher in the Non-NGTS school group compared to the NGTS school group.
Improving maximum health in children by cutting off the possibility of death at an early age is one of
the focuses in the Sustainable Development Goals (SDG's). We can realize this through the NGTS
program by targeting school-age children because at this age eating habits can be developed in the home
and school environment, as well as the role of schools in influencing their nutritional status in adulthood.
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