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Message from the 

ASEAN Health Ministers Meeting Chair 

 
The ASEAN region places a high priority on the health and well-being of children. In our efforts to ensure that every 

child in the ASEAN Member States has access to a healthy and nutritious food environment, the development of 

the Minimum Standards and Guidelines for the ASEAN School Nutrition Package is a significant milestone. In this 

document, ASEAN demonstrates its commitment to address the pressing problem of malnutrition among school-

age children in its region, as committed in the ASEAN Leaders Declaration on Ending All Forms of Malnutrition. 

These minimum standards are crucial for promoting the physical and cognitive development of our young 

generation, ultimately contributing to a healthier and more prosperous ASEAN community. 

We are particularly grateful for the leadership and expertise provided by the Ministries of Health of Indonesia and 

Viet Nam, who led the development process, including the invaluable contributions of ASEAN Member States, and 

remarkable support from the external partners. 

As we more forward, it is our hope that this document will be embraced and implemented with the urgency and 

dedication it deserves. It will serve as a valuable resource for policymakers, educators, and health professionals 

across the ASEAN region. The future of ASEAN lies in the hands of our children, and it is our collective 

responsibility to ensure that they grow up healthy and well-nourished.  

We look forward to seeing the positive impact it will have on the lives of children throughout the ASEAN region. 

 

Yours sincerely, 

 

 

Dr. Bounfeng PHOUMMALAYSITH  

Minister of Health, Lao PDR 

Chair of the ASEAN Health Ministers Meeting (AHMM) 
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Joint message from  

UNICEF and WFP Regional Directors 

 

Schools play a crucial role in improving nutrition of school-aged children, by shaping dietary choices and practices 

and offering essential services, which can have lasting impact on their health and wellbeing. In East Asia and the 

Pacific, more than 90 percent of children are enrolled in primary schools, and over 70 percent in secondary schools. 

With such high enrolment rates, schools become a powerful and cost-effective platform to lay the foundation for 

good health and nutrition nurturing positive, lifelong dietary habits and practices among children. 

The ASEAN school nutrition package offers a comprehensive set of guidelines tailored to the region’s specific 

needs. It is grounded in a human rights-based, integrated approach, bringing together various elements of school 

nutrition from global frameworks and guidelines. The package encompasses offering nutritious school meals, 

creating healthy food environments, providing school health and nutrition services, nutrition literacy and promoting 

physical activity. The final minimum standard emphasizes the need for an enabling environment, which can be 

achieved by strengthening evidence, policies and governance, capacity, and resources. 

Investing in the nutrition of school-age children not only enhances human capital but also drives economic growth 

for ASEAN Member States. Interventions such as healthy school meals and food and nutrition education improve 

school children’s diets and promote healthier food practices that can influence their families and entire 

communities. 

The WFP Regional Bureau for Asia and the Pacific and UNICEF East Asia and Pacific Regional Office are 

honoured to have supported the Indonesia Department of Health, the Vietnam Ministry of Health, and the ASEAN 

Secretariat in developing these Guidelines and Minimum Standards. 

We look forward to continuing to work closely with ASEAN Member States, the ASEAN Secretariat, and partners 

to end all forms of malnutrition in children. 

 

 

June Kunugi 

UNICEF  

Regional Director for East Asia and the Pacific  

 

John Aylieff  

World Food Programme (WFP)  

Regional Director for Asia and the Pacific   
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Glossary 
Anaemia: A pathological condition characterized by low levels of haemoglobin or poor oxygen carrying 

capacity of the red blood cells. Anaemia is an indicator of poor nutrition, health and well-being. 1  

Adolescence: The transitional phase of growth and development between childhood and adulthood. 

Adolescents are defined as those between the ages of 10 and 19 years. The age ranges of 10–14 years 

and 15–19 years are referred to as early adolescence and late adolescence, respectively. 2  

Body mass index: A measure for indicating nutritional status and an accepted measure of adiposity.2 It is 

calculated as weight in kg/height in metres. BMI is gender-and age-specific. BMI-for-age is based on the 

WHO child and adolescent growth standards. 3  

Fast food: Food that can be prepared quickly and easily and is sold in restaurants and snack bars as a 

quick meal or to be taken out. 4  

Food safety: All measures to ensure that food will not cause harm to the consumer when it is prepared 

and/or eaten according to its intended use. 5 In the context of school meals, food safety refers to conditions 

and practices that ensure food is not contaminated with physical, chemical and/or biological hazards that 

could cause harm to consumers. It encompasses the whole process of food production, selection, handling, 

storage, preparation, service and consumption of the food in ways that prevent contamination. 

Food-based dietary guidelines: Context-specific advice and principles on healthy diets and lifestyles. 

Guidelines typically propose a set of recommendations regarding the foods, food groups and dietary 

patterns that are required for optimal health and to prevent chronic disease. They are rooted in sound 

evidence and respond to a country’s public health and nutrition priorities, food production and consumption 

patterns, sociocultural influences, food composition data and accessibility, among other factors. 6 

Food-based standards: Specific quantities, portions or ranges of foods/food groups that should be 

included/excluded in a meal/snack. These may also stipulate frequency of provision and/or restriction or 

prohibition of certain foods. They may be in line with national food-based dietary guidelines or other food/ 

meal recommendations.6 

Healthy diet:  High intake of minimally processed foods, such as fruits, nuts, seeds, non-starchy 

vegetables, beans/legumes, oils from these plants, whole grains, yoghurt and fish; moderate intake of 

unprocessed red meats, poultry, eggs and milk; avoidance of refined starches and sugars, processed 

meats and other ultra- processed foods high in sodium, added sugars or trans-fats. 7 

Home-grown school meals: School feeding models that are designed to provide children in schools with 

safe, diverse and nutritious food, sourced locally from smallholders. A school feeding programme can be 

considered as “home-grown” even if only a proportion of food is purchased locally from smallholder 

farmers, provided that local purchases support and foster local agriculture and food markets.6 

Inclusive procurement: A deliberate way for governments to purchase goods or services from specific 

unfavoured or vulnerable supplier categories in order to advance social and economic development. 8 

Marketing: Any form of commercial communication or message that is designed to, or has the effect of, 

increasing the recognition, appeal and/ or consumption of particular products and services. 9 It comprises 

anything that acts to advertise or otherwise promote a product or service. This broad definition is intended 

to cover the range of marketing strategies, including, but not limited to, advertising (including advertising of 

corporate social responsibility), sponsorship, direct marketing (e.g., mail, text), product placement and 

brand marketing. 

Middle childhood: The age range of 5–9 years. 10 

Nutrient-based standards: Specific minimum and/or maximum quantities or ranges of energy and 

nutrients that an average meal/snack should provide. These are mainly based on estimated individual 

dietary requirements.6 
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Nutrition literacy: The degree to which individuals have the capacity to obtain, process and understand 

nutrition information and the skills needed to make appropriate nutrition decisions. 11 Nutrition literacy is the 

ultimate goal of food and nutrition education.  

Overweight: For middle childhood and adolescence, a BMI-for-age above +1 standard deviations of the 

WHO growth reference (2007) median for children of the same age and sex.3 

Processed foods: Foods that have been commercially prepared or packaged using baking, canning, 

drying or freezing. Most processed foods have two or three ingredients. They are edible by themselves or, 

more often, in combination with other foods. The purpose of processing is to increase the durability of 

unprocessed or minimally processed foods or to modify or enhance their sensory qualities. Examples of 

processed foods include bottled vegetables, canned fish, fruits in syrup, cheeses and freshly made breads. 

12  

Recommended dietary intake: Sometimes referred to as recommended daily intake, is the average daily 

intake level of particular nutrient that is likely to meet the nutrient requirements of most healthy individuals 

in a particular life stage or gender group. 13 

School-age children: For the purposes of this publication, school-age children are defined as children 

from 3–18 years of age. Pre-school-age children are those from 3–5 years of age. However, definitions 

vary across settings. 14  

School food environment: The spaces, infrastructure and conditions inside and around the school 

premises where food is available, obtained, purchased and/or consumed (for example, tuck shops, kiosks, 

canteens, food vendors, vending machines). It also includes the availability of foods for consumption, the 

nutritional content of these foods and the information available, marketing and promotion (advertisements, 

branding), food labelling, packaging and pricing of foods and food products. 15 

School meal programmes: Programmes that provide meals regularly to schoolchildren. These 

programmes make use of various operational models (including procurement and preparation). They can 

be implemented in tandem with complementary interventions, such as nutrition education, deworming, 

supplementation, etc. Also referred to traditionally as school feeding programmes.6 

School nutrition environment: In an improved school nutrition environment all five action areas (nutritious 

foods and diets, healthy school food environments, school health and nutrition services, nutrition literacy 

and physical activity) are implemented. 

Sedentary behaviour: Any waking behaviour characterized by an energy expenditure ≤1.5 metabolic 

equivalents, while in a sitting, reclining or lying posture. 16 

Stunting: Height-for-age below -2 standard deviations of the WHO growth reference (2007) median for 

children of the same age and sex. 

Thinness: In middle childhood and adolescence, a BMI-for-age below -2 standard deviations of the WHO 

growth reference (2007) median for children of the same age and sex.3 

Ultra-processed food and drink: Food and beverages that have undergone industrial formulations 

manufactured from substances derived from foods or synthesized from other organic sources. They 

typically contain little or no whole foods, are ready-to-consume or heat up, and are fatty, salty or sugary 

and depleted in dietary fibre, protein, various micronutrients and other bioactive compounds. Examples 

include: sweet, fatty or salty packaged snack products, ice cream, sugar-sweetened beverages, 

chocolates, confectionery, French fries, burgers and hot dogs, and poultry and fish nuggets.12 Ultra-

processed food and beverages are regulated by some ASEAN Member States under national food 

legislation to ensure the safety of the products. 

Unhealthy foods and non-alcoholic beverages: Foods and non-alcoholic beverages considered to be 

harmful to health. 17 These foods and beverages are classified as ‘not-permitted’ to be marketed to children 

according to WHO nutrient profile modelsa. 

 
a A nutrient profile model is a tool to classify or rank foods according to their nutritional composition for reasons related to 
preventing disease and promoting health. 
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1 Introduction 

1.1 Purpose 

The purpose of these ASEAN Minimum Standards and Guidelines is to assist Member States to uphold 

every school-age child’s right to safe, healthy and adequate nutrition. The guidelines describe the rationale, 

framework and thematic areas for a comprehensive School Nutrition Package and set out the minimum 

standards for implementing, monitoring and enforcing this package. It covers children aged 3–18 years in 

schools. It brings together recommendations from existing international technical documents to provide 

harmonized guidelines specific to the ASEAN region. The implementation of the guidelines should depend 

on the country-context for each minimum standard. The guidelines are an identified priority in the ASEAN 

Strategic Framework and Action Plan on Nutrition 2018–2030.  

1.2 Intended audience 

The guidelines are intended for government representatives from relevant technical and policy 

departments, including Ministries of Education, Health, Agriculture, Early Childhood Development, Gender, 

Social Protection/Social Welfare, Interior, local government agencies and other relevant ministries. They 

are also intended for development partners who are engaged in the implementation of, and advocacy for 

school nutrition policies and programmes in ASEAN Member States.  
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2 Rationale for the 
ASEAN School 
Nutrition Package 

► Summary  

Every child has a right to safe, healthy and adequate nutrition throughout their childhood. Investing in the 

nutrition of school-age children is essential to uphold these rights and will result in substantial returns in 

human capital and economic growth for ASEAN Member States. 18  

Holistic and coherent school policies and programmes are key to achieve children’s human rights to food, 

health and education. Interventions such as healthy school meals and food and nutrition education can 

improve schoolchildren’s diets, foster healthier food practices and extend these same benefits to their 

families and communities. 

The regional burden of malnutrition among school-age children is significant and the prevalence of 

overweight and obesity is rising steeply.  

The multiple drivers of malnutrition in school-age children demand an integrated systems approach to 

address the immediate causes of inadequate diets and decreased physical activity and the underlying 

broader systemic drivers. 

Schools, including pre-schools and childcare centres (where applicable), are an opportune setting for 

improving children’s diets and nutrition practices, and for delivering essential services to improve nutrition 

outcomes (thinness, overweight and micronutrient deficiencies) in schoolchildren, as regional school 

enrolment rates are high and children spend a large proportion of their time in schools.  

The ASEAN School Nutrition Package is a harmonized guideline specific to the region, which takes a 

human rights-based approach to bring together the different aspects of school nutrition covered in a range 

of global frameworks and guidelines. 
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2.1 Regional returns on investing in the nutrition of school-age children 

Every child has a right to health, and to safe, healthy and adequate food throughout their childhood. 

Investment in the nutrition of school-age children is essential to protect their rights and will result in substantial 

returns in terms of human and economic capital. 

ASEAN Member States recognize the importance of good nutrition for optimal growth and development 

during the first 1,000 days of a child’s life, from conception to age 2 years. Some progress has been made 

in addressing malnutrition in young children, especially through reducing stuntingb. The ages of 3 to 19 years 

are also a critical period for rapid growth, development and establishment of healthy eating habits.  

Good nutrition throughout the school years can address early nutritional deficits and support children and 

adolescents to reach their developmental potential. 19 Nutritious diets and the maintenance of good health 

and a healthy weight reduce the risk of malnutrition and its negative consequences during childhood and in 

adulthood. 

Data indicate that school-age children are increasingly consuming meals outside their homes20 and are 

exposed to outside influences from peers, the media and celebrities who start to play a stronger role in 

children’s food choices. 21 Children at this age are exposed to high volumes of persuasive marketing of 

unhealthy foods and beverages as they go about their daily lives. This includes marketing on transport routes, 

television, digital devices, in and around schools, in retail environments and at sports and cultural events. 22 

Creating healthy food environments for school-age children is therefore critical. Affordability, availability, and 

accessibility of nutritious foods should be considered as critical factors in ensuring food security and optimum 

nutrition outcomes among school-age children and their households. 

Improving the nutrition of school-age children can have a measurable positive impact on cognition, linear 

growth and other health outcomes. 23 Children who consume healthy meals, snacks and beverages in 

school have been shown to perform well in class24 and to adopt healthy eating habits and behaviours. 25 

Well-nourished children learn better, have higher earning potential as adults, put less strain on the health 

system and contribute to the economy. 18 A recent assessment suggests that undernutrition, micronutrient 

deficiencies and overweight cost the global economy US$3.5 trillion and up to 3 per cent of gross domestic 

product in some countries. 26 Some of this cost can be off-set with greater investment in supporting the 

nutrition of school-age children. 

2.2 Regional burden of malnutrition among school-age children 

This section presents data for children aged 5–19 years of age. Although the guideline includes pre-school 

children aged 3–5 years, data on this age group are well documented and are available in the recently 

published ASEAN Food and Nutrition Security Report; as such, they are not presented here. 27 

The available information, though limited, suggests that school-age children are experiencing a triple burden 

of malnutrition: undernutrition in the form of thinness, micronutrient deficiencies, and overweight and obesity. 

The estimated prevalence of thinness is below 15 per cent but still affects around 1 in 10 children in the 

ASEAN region (Figure 1). 

The estimated prevalence of overweight and obesity has now overtaken thinness in all ASEAN Member 

States with the exception of Myanmar and Viet Nam. Across all ASEAN Member States (with the exception 

of girls in Singapore), there has been a rapid rise in the prevalence of overweight and obesity among school-

age children in the past two decades (Figures 2 and 3). The steep rise is particularly worrying because 

obesity is associated with increased risk of diet-related non-communicable diseases, depression and poor 

school performance. 28 

 

 
b Stunting is defined as height for age Z (HAZ) scores below –2 standard deviations of the World Health Organization (WHO) growth 
reference standard. 
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Figure 1: Prevalence of thinness and overweight (including obesity) in children (5–19 years of age), 
2016  

 

Source: WHO, Global Health Observatory (2016) 
Note-1. Thinness: BMI-for-age < -2 standard deviations below the median (crude estimate).  
2. Overweight (and obesity): BMI-for-age > +1 standard deviations above the median (crude estimate). 
3. Viet Nam’s General Nutrition Survey (2020) indicated that 12 per cent of children aged 5–10 years are underweight and 19 
per cent of children aged 5–19 years are affected by overweight (including obesity).  
4. Myanmar’s Micronutrient and Food Consumption Survey (MMFCS) 2017–2018 reported on thinness and overweight children 
aged 5-14 years old. The survey indicated that 14.6 per cent of children (5–9 years) were thin and 3.3 per cent were 
overweight. Among adolescent girls aged 10–14 years, 18.8 per cent were thin and 5.2 per cent were overweight. The sub-set 
age analysis of 15–19 years old girls from women of reproductive age (15-49 years) showed that 34.7 per cent were thin and 
5.6 per cent were overweight.  
 

Figure 2: Trend in overweight (including obesity) (BMI-for-age >+1SD) prevalence in girls (5-19 
years of age), 1976-2016 

 

Source: WHO, Global Health Observatory (2016)  
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Figure 3: Trend in overweight (including obesity) (BMI-for-age >+1SD) prevalence in boys (5–19 
years of age), 1976–2016 

 

Source: WHO, Global Health Observatory (2016) 

A few national surveys reported prevalence of overweight and obesity using different cut-offs (such as the 

cut-offs used by the Centers for Disease Control and Prevention) and are not comparable across countries. 

In Singapore, the overweight prevalence for children in mainstream schools aged 6–19 years was 16 per 

cent in 2021 as per the Ministry of Education, where overweight refers to BMI-for-age ≥90th percentile 

based on a local reference population of children of the same age and gender. 

There is very limited information on micronutrient deficiencies among school-age children in the ASEAN 

region. The most comprehensive data available are for the prevalence of anaemia and iodine deficiency, 

but there are very limited data for other micronutrient deficiencies, including for vitamins A, B, and D, folate, 

and zinc for the whole age group. Based on the available data, anaemia prevalence ranges from 4 per cent 

among urban 7–12-year-olds in Malaysia, to 51 per cent of children aged 5–9 years in Myanmar (Figure 4).  

Figure 4: Proportion of school-age children with anaemia 

 

Source: Malaysia –South East Asian Nutrition Surveys (SEANUTS) 2013; Thailand – SEANUTS 2013; Indonesia – Basic 
Health Research 2018; Philippines – ENNS 2018; Viet Nam - SEANUTS 2011; Myanmar – MMFCS 2017/18 
Note: The data presented are for different age ranges in each country: Malaysia* age range is 4–6 years; Malaysia** age range 
is 7–12 years; Thailand age range is 6–13 years; Indonesia age range is 5–14 years, among older age group (15–24 years) 
anaemia was 32 per cent; Philippines age range is 6–10 years; Viet Nam age range is 6–12 years; and Myanmar age range is 
5–9 years. 
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A 2010 review found that the average prevalence of iron deficiency among 6–12 years olds in Southeast 

Asia was 20 per cent. 23 In addition, a 2021 literature review on the nutritional status of school-age children 

and adolescents in low- and middle-income countries found that anaemia ranges widely within the 

countries, as well as between countries in the region.29 

Data available on iodine intake show that the intake among children aged 6–12 years in Malaysia and 

Thailand is sufficient. There are limited data available on the burden of other micronutrient deficiencies, 

making it impossible to know whether these deficiencies are a problem or not. Though the exact magnitude 

of micronutrient deficiencies in this age group is unknown, persistent underweight, and growing rates of 

overweight and obesity indicate that deficiencies of essential micronutrients could be widely prevalent in 

this age group. 

The major data gaps on the nutritional status of school-age children mean that ASEAN Member States are 

frequently dependent on modelled, rather than actual, survey data. Filling these data gaps is essential to 

understand the true prevalence of malnutrition, the population groups most affected and the trends in 

nutritional deficiencies over time. This will help Member States to make informed decisions on the priority 

actions to address malnutrition in this age group.  

Despite the data limitations, the evidence suggests that large numbers of school-age children are suffering 

from malnutrition, particularly in the form of overweight and obesity, which is rapidly increasing. It is 

imperative that action be taken to reverse this trend to protect children’s health and learning potential. 

2.3 Drivers of malnutrition in school-age children 

The multiple drivers of malnutrition among school-age children living in the ASEAN region demand a 

comprehensive response. Inadequate diets, diseases and decreased physical activity are the immediate 

causes of malnutrition in this age group. These, in turn, are influenced by broader food, health, water and 

sanitation, and social protection systems.  

2.3.1 Inadequate diets 

Data on the dietary intake of school-age children within ASEAN Member States are scarce. As most of the 

dietary studies in the region are conducted in small areas and exist only for subgroup of the broader age 

group 5–18 years, the data are not nationally representative for school-aged children. There are 

indications, however, that the diets of many children in Southeast Asia are of limited diversity, with minimal 

consumption of animal-source foods, fruits and vegetables, and inadequate energy intake, especially in 

children living in vulnerable households. 30 

There is substantial evidence that schoolchildren in ASEAN Member States are not eating enough fruit and 

vegetables. WHO recommends consuming more than 400g of fruits and vegetables (i.e., at least five 

portions per day), to improve overall health and reduce the risk of micronutrient deficiencies and certain 

non-communicable diseases. 31 

Data based on self-reporting by schoolchildren shows that less than a third of children in Malaysia (23.5 per 

cent) 32 aged 13–17 years meet the recommendation of consuming fruits and vegetables at least five times 

per day. Less than 10 per cent of children aged 13–17-year-olds in Thailand (2.1 per cent) 33 and Cambodia 

(9.9 per cent34)  are consuming fruits and vegetables at least five times per day (Figure 5). In Myanmar35 

and the Philippines36, the percentage of children eating fruits (two or more times per day) and vegetables 

(three or more times per day) are reported separately.  

Fruits and vegetables are important contributors of micronutrients and fibre. Low intakes are associated 

with micronutrient deficiencies and increased risk of non-communicable diseases. 37, 38  
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Figure 5: Percentage of children (13–17 years) who ate fruits and vegetables five or more times per day  

 

Source: Global School-based Student Health Surveys (GSHS) (https://www.cdc.gov/gshs/) 
Malaysia’s Adolescent Nutrition Survey Report, National Health and Morbidity Survey, Institute for Public Health, Ministry of Health (2017) 
adopted GSHS methodology.                                                    
Note: 1. No data are available for the Lao People's Democratic Republic and Viet Nam.  
2. Singapore’s Student Health Survey (2012) showed that 20 per cent of students (boys 21 per cent, girls 19 per cent) aged 13–17 
consumed at least two servings of fruit (including a maximum of one serving of fruit juice) and at least two servings of vegetables every day.  
3. Brunei Darussalam’s GSHS (2019) indicated 6.7 per cent of students ate fruits five or more times per day and 2 per cent of students ate 
vegetables five or more times per day, respectively. 
4. In Indonesia, GSHS 2015 indicates 23 per cent of children aged 12–19 years are consuming fruits and vegetables at least five times per 
day. Based on Riskesdas, only 3 per cent of children aged 5–18 years are consuming five servings of fruits and vegetables per day. 39 
5. The age range for the Philippines is 13–15 years. 
6. A population-based household survey on fruit and vegetable consumption of Thai people by Institute for Population and Social Research, 
Mahidol University (2021) showed that 19.8 per cent of students (boys 23.1 per cent, girls 15.2 per cent) aged 13–17 years consumed at 
least 400g of fruits and vegetables based on WHO recommendation. In addition, based on Thailand’s recommendation on eating at least 
250g of fruits and vegetables (two servings of fruits and two servings of vegetables) a day for each student, 34 per cent of students (boys 36 
per cent, girls 31.1 per cent) aged 13–14 years consumed at least 250g of fruits and vegetables. 
7. *Vegetables three or more times per day during the past seven days, **Fruits two or more times per day during the past seven 
days***Fruits three or more times per day, ****vegetables three or more times per day. 

 

Diets are shifting rapidly, with traditional diets being replaced by higher-energy diets including more ultra-

processed foods and drinks that contain large amounts of added sugar, unhealthy fats and salt. 40 

Globalization and urbanization have contributed to this transition resulting in greater access to Western-

style supermarkets, convenience stores and ‘fast food’.  

There is increasing evidence that school-age children are consuming too much unhealthy food and drink. 

The percentage of school children reporting eating fast food at least once a week is highest in the 

Philippines (58 per cent) and common in most ASEAN Member States (Figure 6).  

Figure 6: Percentage of schoolchildren (13–17 years) consuming fast food at least once a week  

 

Source: GSHS (https://www.cdc.gov/gshs/)        
Note: 1. No data are available for Myanmar  
2. A few national surveys use indicators with varying definitions. For example, Singapore’s Student Health Survey (2012) indicated that 46 
per cent of students aged 13–17 consumed deep fried food twice a week or less frequently. Thailand’s GSHS (2021) indicated that 39 per 
cent of children aged 13–17 ate fast food at least three days per week. Cambodia’s GSHS (2013) indicated that 3 per cent of students ate 
food from a fast-food restaurant on three or more days during the past seven days. 
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Regular consumption of carbonated soft drink contributes to overweight and obesity by adding excess 

calories to the diet. 41-43 About 40 per cent of schoolchildren aged 13–17 years within ASEAN Member 

States report consuming carbonated soft drinks at least once a day, while more than half report consuming 

fast food at least once a week. 44  The percentage of students who reported usually drinking carbonated soft 

drinks one or more times per day during the past 30 days ranged from 22 per cent in the Philippines to 50 

per cent in the Lao People's Democratic Republic (Figure 7).  

Figure 7: Percentage of schoolchildren (13–17 years) who usually drank carbonated soft drinks one 
or more times per day (%) 

 
 
Source: GSHS (https://www.cdc.gov/gshs/) 
Malaysia’s Adolescent Nutrition Survey Report, National Health and Morbidity Survey, Institute for Public Health, Ministry of 
Health (2017) adopted GSHS methodology.                                                    
Note: Singapore’s Student Health Survey (2012) found that 74 per cent of students (boys 71 per cent and girls 77 per cent) 
aged 13–17 consumed sweetened drinks on average once a day or less frequently. Data are not included in the graph as they 
are not comparable due to differences in the indicator and the methodologies of both surveys.  

The availability and marketing of unhealthy foods in and around schools are considered major drivers of 

these trends. School-age children are exposed to high volumes of marketing unhealthy foods and 

beverages, which increase their purchasing and consumption of unhealthy foods. 9 Even in low-income 

countries, such as Cambodia, more than 50 per cent of surveyed school-age children reported seeing 

advertisements for carbonated soft drinks or fast foods “most of the time” or “always” when they watched 

television, videos or movies. 45  

2.3.2 Diseases 

Persistent infections in the early years of life can trap children in the vicious cycle of malnutrition and 

diseases. Nutrient requirements increase during disease episodes but can often go unmet due to low- or 

poor-quality intake of essential nutrients. Infectious diseases, such as helminthic infections, diarrhoea, 

respiratory infections, malaria, tuberculosis and HIV can affect a child’s appetite, ability to assimilate 

nutrients in the body, attendance at school or ability to learn. 14, 38, 46    

The outbreak of food-borne diseases in and around schools is also of concern across ASEAN Member 

States. Southeast Asia has one of the highest burdens of food-borne diseases in the world, with more than 

150 million cases and 175,000 deaths a year. Globally, half of the people who are infected and die from 

either typhoid fever or hepatitis A reside in the Southeast Asia region. 47  

School canteens and street food vendors are often common settings for food-borne outbreaks. 48 The risk 

of food-borne diseases can be linked to inadequate conditions in food production and storage, food 

preparation with unsafe water, poor hygiene and weak legislation and implementation of food safety 

standards. 40 A number of schools in ASEAN Member States do not provide safe drinking water for children 

to enable them to stay hydrated and to provide a healthy alternative to sugary drinks (Figure 8).  
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Figure 8: Provision of clean drinking water in schools 

 

Source: UNICEF 2020 (https://data.unicef.org/topic/water-and-sanitation/drinking-water/) 
Note: No data available for Brunei Darussalam, Lao People's Democratic Republic, Thailand or Viet Nam 
 

Mental illnesses, including eating disorders (anorexia nervosa, bulimia nervosa), anxiety and depression, 

commonly emerge during adolescent years and can lead to abnormal eating behaviours, alcohol and 

substance abuse and social withdrawal, which can have a profound impact on school attendance and 

learning. 49 

2.3.3 Inadequate physical activity  

School-age children within the ASEAN Member States are not getting enough exercise. WHO recommends 

that children and adolescents aged 5–17 years should do at least 60 minutes per day of moderate to 

vigorous physical activity throughout the week. Vigorous-intensity aerobic activities, as well as those that 

strengthen muscle and bone, should be incorporated at least three days a week. 50 Physical activity 

contributes to prevention of diet-related non-communicable diseases as well as to mental well-being. The 

vast majority of students in ASEAN Member States report that they do not achieve the WHO 

recommendation for physical activity (Figure 9).  

Figure 9: Prevalence of inadequate physical activity among school-age children (13–17 years) 

 
 
Source: GSHS (https://www.cdc.gov/gshs/). 
Malaysia’s Adolescent Nutrition Survey Report, National Health and Morbidity Survey, Institute for Public Health, Ministry of 
Health (2017) adopted GSHS methodology.                                                    
Note: Inadequate physical activity is defined as <60 mins per day on all seven days.  
No data are available for Singapore. 
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Similarly, schoolchildren report that they spend large amounts of time in sedentary activity (Figure 10). 

Sedentary behaviour is particularly high among schoolchildren in Brunei Darussalam (58 per cent) and 

Thailand (65 per cent) where more than half report sitting for more than three hours per day when not in 

school or doing homework. Students commonly report watching television, playing computer games or 

talking with friends when not in school or doing homework during a typical day. 51 The lack of physical 

activity both in and out of school, combined with sedentary behaviour, are putting school-age children at 

increased risk of overweight and obesity. 

Figure 10: Proportion of school-age children (13– 7 years) who participate in sedentary activity ≥  
hours per day  

 

Source: GSHS (https://www.cdc.gov/gshs/). 
Malaysia’s Adolescent Nutrition Survey Report, National Health and Morbidity Survey, Institute for Public Health, Ministry of 
Health (2017) adopted GSHS methodology.                                                    
Note: No data are available for Singapore. 
 

2.3.3 Multiple system influences 

Multiple systems influence children’s diets and physical activity, 

and ultimately their nutritional outcomes. The food system plays 

a central role in determining whether children have access to 

nutritious, affordable and sustainable diets. In addition, the food 

system needs to operate in ways that empower school-age 

children and their families to demand nutritious foods.  

The health system plays a crucial role in delivering health and 

nutrition services such as micronutrient supplements, deworming 

treatment, growth monitoring, routine health check-ups, treatment, 

counselling and referral to children in schools.  

The education system has a vital role as schools are an 

opportune setting for effective delivery of nutritious meals, 

essential nutrition services and nutrition education to support 

healthy food practices.   

The social protection system has an essential role in protecting 

vulnerable school-age children and improving their access to education 

and nutrition.  

The water, sanitation and hygiene systems need to ensure children have access to safe food and water 

in schools in order to maintain good health, prevent food- and water-borne diseases and practice 

appropriate hygiene. The multiple drivers of malnutrition require an integrated and comprehensive 

approach to support good nutrition for school-age children.  
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2.4 Schools are a critical platform for improving nutrition in ASEAN region  

Schools offer an effective setting for improving the nutrition and health of children. 52 In ASEAN Member 

States, where enrolment rates are high, schools provide a means of reaching most children. All ASEAN 

Member States have over 90 per cent enrolment at primary schools. Although the regional average for 

secondary school enrolment is not as high (71 per cent), secondary schools remain an important entry 

point for reaching adolescents with nutrition programmes and services (Figure 11) 53, such as nutritious 

school meals, safe drinking water, micronutrient supplementation, nutrition education and physical activity.  

Figure 11: School enrolment rate in primary and secondary school 

 
 
Source: World Bank Development Indicators (https://databank.worldbank.org/source/world-development-indicators). 
Note: Data are from 2017 or 2018 except for primary enrolment data from Thailand (2009) and Viet Nam (2013) and secondary 
enrolment data from Cambodia (2008), Philippines (2015) and Thailand (2015). 
 

2.5 Regional harmonized guidelines on school nutrition  

This regional harmonized guideline brings together the different aspects of school nutrition covered in a 

range of global frameworks and guidelines. It sets out a comprehensive set of actions for a School Nutrition  
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Package that is context specific for the ASEAN 

region. While some ASEAN Member States already 

have nutrition policies, standards, legislation and 

programmes in place to support school-age children, 

others do not. Where standards are in place, there is 

often no mechanism to monitor their implementation, 

and there may be weak enforcement and few 

evaluations of their impact. The result is that the 

food, snacks and drinks provided in schools often 

remain nutritionally inadequate, school-based 

nutrition services are insufficient and there are 

limited opportunities to engage schoolchildren in 

regular physical activities and quality nutrition 

education to achieve nutrition literacy.  

United Nations agencies have developed an 

extensive range of global guidance documents, 

resources and tools on school nutrition to support 

governments, institutions and partners in advancing 

school-based and school-linked actions to prevent 

and address malnutrition in all contexts. These 

guidance materials cover school feeding, provision 

of safe drinking water and handwashing 

infrastructure, nutrition education and behaviour 

change strategies, micronutrient supplementation 

and physical activity, and the provision of healthy 

school food environments.  

There are also several frameworks for the 

implementation of integrated health and nutrition 

packages, including the Focusing Resources on 

Effective School Health (FRESH) framework, the 

Home-Grown School Feeding approach, the Global 

School Initiative, Health Promoting Schools, 

Nutrition-Friendly Schools, Child-Friendly Schools 

and the School Policy framework on Diet, Physical 

Activity and Health. 54  

These global frameworks and guidance form the 

foundation of the ASEAN School Nutrition Package. 

This document synthesizes the key messages from 

the existing global frameworks and guidance on diet, 

physical activity, and health (refer to Box 1) to 

provide a comprehensive minimum package of 

nutrition actions. A more comprehensive list of 

school nutrition frameworks and nutrition guidance 

materials are provided in Annex 1. 

 

 

 

 

 

 
 
Box 1: Key global frameworks and 
guidance on school nutrition  

 

Food and 
Agriculture 
Organization 
of the United 
Nations 
(FAO) 

School Food and Nutrition 
Framework 2019 

FAO Nutrition guidelines and 
standards for school meals, 
2019 

FAO Strengthening sector policies 
for better food security and 
nutrition results through 
education systems, 2019 

FAO Legal guide on school food 
and nutrition: Legislating for a 
healthy school food 
environment, 2020 

UNICEF Programming Guidance: 
Nutrition in Middle Childhood 
and Adolescence, 2021 

UNICEF, 
GAIN 

Food systems for children 
and adolescents, 2019 

UNESCO, et 
al 

UN Framework for reopening 
schools, 2020 

WFP, FAO Home-Grown School Feeding 
Resource Framework 2018 

WHO School Policy Framework 
2008 

WHO, 
UNESCO 

Global standards for Health 
Promoting Schools, 2021 
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3 Framework for the 
ASEAN School 
Nutrition Package 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5► Summary  

● A framework for the ASEAN School Nutrition Package represents the logical foundation for the 

guidelines and minimum standards.   

● The first minimum standard emphasizes the need for a comprehensive and integrated approach. 

● Subsequent minimum standards are grouped under the five thematic areas for improving the 

nutrition of schoolchildren: i) nutritious foods and diets; ii) healthy school food environments; iii) 

school health and nutrition services; iv) nutrition literacy; and v) physical activity.  

● A further set of minimum standards relate to monitoring, enforcement and evaluation to ensure 

that actions are effectively implemented and sustained over time. 

● The final minimum standard relates to an enabling environment. This includes creating favourable 

environments related to i) knowledge and evidence; ii) policy, politics and governance; and iii) 

capacity and resources. 
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An overarching framework for the ASEAN School Nutrition Package has been developed to organize the 

logical foundation for the guidelines and minimum standards (Figure 12).  

Figure 12: School Nutrition Package framework 
 

 

The nutrition of school-age children is at the centre, surrounded by five action areas: nutritious foods and 

diets, healthy school food environment, school health and nutrition services, nutrition literacy and physical 

activity. These action areas are interlinked and emphasize the need for a comprehensive approach to 

support good nutrition among school-age children. The action areas operate within an enabling 

environment that incorporates different elements required for effective action. An essential element is 

strong monitoring, enforcement and evaluation mechanisms to ensure effective implementation, 

compliance and impact. Overarching government policies and strategies are needed to ensure government 

accountability and multisectoral coherence. The capacity and resources needed to implement policy are 

essential, as well as the knowledge and evidence of what works, based on available data and information.   

The minimum standards reflect the framework and are grouped under the following headings:  

1. Integrated package of interventions: The first standard highlights the need for a comprehensive 

and integrated approach across all interlinked thematic areas.  

2. Nutritious foods and diets: These minimum standards aim to improve the diets of children in 

school. The standards cover energy and nutrient requirements for school meals, snacks and drinks 

provided at school. The standard provides limits for the intake of saturated fats, sugar and salt. 

Guidelines on local procurement and food safety regulations and standards for selection, storage, 

preparation and serving of food are also included. 

3. Healthy school food environments: These standards address the spaces, infrastructure, human 

capacity training and conditions in and around schools to support the purchase and consumption of 

healthy and safe foods and promote healthy food norms. They also include availability and pricing of 

nutritious foods, restriction of unhealthy food marketing and reducing availability of unhealthy foods 
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and beverages in and around schools (while providing healthy catering training for caterers/ canteen 

operators), and provision of safe drinking water and appropriate sanitation and handwashing 

services.   

4. School health and nutrition services: These standards aim to prevent anaemia, protect children 

from helminth (intestinal worms) infections and improve the health of school children. Guidance is 

provided on essential health and nutrition services such as micronutrient supplementation, 

deworming tablets in schools (includes information on providing the right dosage in various settings), 

nutrition screening and overweight/obesity prevention activities, routine health check-ups, treatment, 

counselling and referral services.  

5. Nutrition literacy: These standards relate to enhancing school nutrition curricula, education 

activities (through nutrition curricula, school gardens) to improve nutrition knowledge, complemented 

with behavioural nudges in the school environment to drive behaviour change. The standards 

include development of well-designed and effective food and nutrition education curricula to train 

teachers to deliver nutrition education and behavioural nudges to encourage children to make 

healthy food choices and practice appropriate water, sanitation and hygiene (WASH) behaviours.  

6. Physical activity: These standards focus on increasing access to physical activity and relevant 

curricula.   

7. Monitoring, enforcement and evaluation: These standards focus on actions required for effective 

monitoring of school nutrition policies and programmes. Guidance is provided for monitoring 

mechanisms to ensure school nutrition policies and programmes are adequately implemented and 

enforced and to ensure they are having their intended impacts.  

8. Enabling environment: This standard recognizes that there are broader conditions and processes 

that are required for effective and sustainable implementation of school nutrition actions. These 

include creating favourable environments related to i) knowledge and evidence; ii) policy, politics 

and governance; and iii) capacity and resources. 
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4 Minimum standards 
for the School 
Nutrition Package 

► Summary 

There are 10 minimum standards recommended within the School Nutrition Package that are grouped 

under eight headings. The guidelines for meeting each standard are outlined. 

1. Integrated package of interventions  

              Minimum Standard 1: Implement an integrated package of interventions to improve school   

nutrition environments. 

 

2. Nutritious foods and diets 

Minimum Standard 2: Set school food standards that contribute to children having healthy, 

balanced diets.  

Minimum Standard 3: Procure school foods locally for school meals/snacks, where possible. 

Minimum Standard 4: Set food safety and drinking water standards to protect schoolchildren 

from food- and water-borne diseases in schools. 

3. Healthy school food environments 

Minimum Standard 5: Implement actions to safeguard children from exposure and access to 

unhealthy foods and beverages and increase their access to healthy foods and beverages.  

4. School health and nutrition services  

Minimum Standard 6: Strengthen micronutrient supplementation, deworming treatment and 

essential health services through the school setting.  

5. Nutrition literacy 

Minimum Standard 7: Develop or strengthen nutrition education curricula, complemented with 

behavioural nudges in the school environment. 

6. Physical activity 

Minimum Standard 8: Ensure schools provide access to sufficient and appropriate physical 

activity.   

7. Monitoring, enforcement and evaluation 

Minimum Standard 9: Ensure policy and programme monitoring mechanisms are established 

and appropriately resourced. 

8. Enabling environment 

Minimum Standard 10: Foster an enabling environment for quality school nutrition policies and 

actions. 

 

     



Minimum Standards and Guidelines for  

ASEAN School Nutrition Package 

21 

4.1 Integrated school-based nutrition activities 

Minimum Standard 1: Implement an integrated package of interventions to improve 
school nutrition environments 

• Align and integrate actions across thematic areas (nutritious foods and diets, healthy food 

environments, health and nutrition services, nutrition literacy and physical activity). 55 56  Align and 

coordinate actions across sectors for provision of services, including food, health57, nutrition and 

physical education and WASH. 

• Position school nutrition within a broader approach to ensure food systems promote healthy and 

sustainable diets for school-age children. 

Schools are a practical setting to support good nutrition for children. Improving school nutrition environments 

requires a comprehensive, multi-pronged strategy that acts across all five thematic areas within the School 

Nutrition Package framework (Figure 8). An integrated approach will have a greater impact on children’s 

nutrition status than stand-alone actions58 (see case example 1).  

Case example 1: Multi-pronged approach in the Republic of Korea 

The Republic of Korea has taken a multi-pronged approach to promoting healthy diets in schools. 

Initiated in 2002, a series of strategies were developed that addressed student health, including the 

National Obesity Prevention Programme and the Five-Year Policy for Children and Adolescents 

(2008–2012). In 2006, the School Meals Act was amended to incorporate nutrition education into 

school curricula, and since 2007, sugary drinks have been banned in schools. Nutrition labelling 

was mandated for school meals in 2008. The Special Act on the Safety Management of Children’s 

Dietary Life was implemented in 2009, establishing “Green Food Zones” within 200 metres of 

schools, currently operational at over 10,000 schools nationwide, where the sale of “high calorie 

foods with low nutritional value” is prohibited. From 2005 to 2009, students reported an overall 

decline in weekly consumption of fast food, instant noodles, confectionaries, and most notably, 

carbonated beverages, which dropped from 77.6 per cent to 66.5 per cent. 59 

While schools are an important setting for supporting good nutrition among school-age children, they are 

only one setting within a much larger food and health system, with multiple layers that need to work 

effectively together to secure healthy diets for the whole population, including for school-age children. A 

lack of action to support healthy and nutritious diets for children outside of schools will undermine efforts to 

improve children's nutrition within schools. 

School health services, as defined by the WHO guideline, are services provided by a health worker to 

students enrolled in primary or secondary education, either within school premises or in a health service 

situated outside the school. These may include regular nutrition screenings, referral for nutrition problems 

(anaemia, thinness, overweight, obesity), counselling on nutrition and physical activity and other services.  

A food system approach addresses the direct and underlying system, actors, drivers and dynamics that 

affect food, people and the planet. 60 Actors across the food system, including food producers and 

suppliers, typically do not account for the nutritional needs of children and adolescents when determining 

what foods to produce, distribute and sell. Less nutritious foods are skillfully marketed and widely available 

and affordable, while nutritious foods are sometimes more expensive and unaffordable. The broader food 

environment does not lend itself to nutritious diets for children and adolescents, nor is it incentivized to do 

so. Actions to promote, nutritious, affordable and sustainable diets are required across the food system. 

This will mean holding local, national and global actors accountable to ensure healthy and nutritious foods 

and drinks are more available, affordable, attractive to children and adolescents compared to unhealthy 

foods and drinks. 61  
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The same principles of the integrated package of interventions are applicable to pre-school settings. As per 

the UNICEF Programme Guidance for Early Childhood Development (ECD), three aspects of interventions 

have been identified, which are: 

1. The identification of service delivery platforms through which multisectoral interventions can be 

delivered to children 3 to 5 years of age, either through the health system or via the education 

system. 

2. The promotion of a national policy and implementable budgeted action plan for ECD, which can 

foster convergence of interventions for multisectoral programming. 

3. Management arrangements, in particular, a clear accountability framework that states how a 

multisectoral approach will be implemented, outlining roles and responsibilities within the office 

(whether coordinated by the Deputy Representative or other senior managers).   

The delivery of ECD services requires systems to ensure that the workforce, including frontline workers 

in humanitarian settings, are adequately trained in the essential aspects of nurturing care. Health 

workers, nutrition counsellors, and social workers should be trained in the care for child development 

approach to improve the quality of care, with adaptations addressing the identification and care of 

young children with disabilities. 60 

  

 

  

Key references for Minimum Standard 1 

UNICEF, GAIN  Food Systems for Children and Adolescents, 2019 

UNICEF, WFP   School Health and Nutrition: Ensuring a better future for all children, 2021 

UNESCO, FAO  Stepping up effective school health and nutrition, 2021 
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4.2 Nutritious foods and diets 

Minimum Standard 2: Set school food standards that contribute to children having 
healthy, balanced diets 

• Align school food standards with national dietary guidelines for nutritious diet.   

Within the school premises, meals can be provided as breakfast, lunch or snacks, or as milk or fruit 

provision. Nutrition standards must ensure all school meals are safe and nutritionally adequate through the 

inclusion of locally-available diverse and micronutrient-rich foods and/or fortified staples to support school 

children to consume a healthy diet. School meals have been shown to improve academic performance, 

enhance children's dietary intake, and protect against obesity and other negative health outcomes. 18 

All school meals, snacks and drinks should contain energy, protein, fats, vitamins and minerals in stipulated 

amounts to meet the proportion of recommended nutrient intake of school-age children as per the national 

dietary guidelines. They should contain minimal amounts of sugar, unhealthy fat and salt and not contain 

ultra-processed foods and beverages. The provision of school meals should be timed so that children do 

not go for more than 3–4 hours without eating. 14 

The recommended diet for school-age children aged 5–18 years is shown in Box 2. 

 

Box 2: Healthy, balanced diet for school children  

• At least five servings of fruit and vegetables per day, excluding potatoes, sweet potatoes, 
cassava and other starchy roots).  

• Age-appropriate intake of unrefined starchy foods (such as brown rice/unpolished rice, corn, 
sweet potatoes or other starchy roots). 

• Some meat, fish, eggs, beans, milk and dairy products and other non-dairy sources of protein. 

• Only very small amounts of food and drink that are high in unhealthy fat, sugar (less than six 
teaspoons per day) and salt (less than 5g per day).      

•  Plenty of safe, unflavoured drinking water. 

 

 

 

National food-based dietary guidelines should serve as the basis for developing nutrition standards for 

school meals, foods and beverages. Cambodia, Indonesia, Malaysia, the Philippines, Thailand and Viet 

Nam have developed food-based dietary guidelines based on their nutrition situation, food availability, 

culinary cultures and eating habits. 62 

Within these national guidelines, it is essential that school-age children are included as a separate target 

population group14 (see case examples 2 and 3). Countries review evidence for the age group, quantify diet 

patterns and use different ways to represent recommended diets, including pyramids as shown in 

Cambodia and Viet Nam case examples, flags in Thailand, or healthy meal ‘MyPlate’ as available in 

Indonesia. 62  
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Case example 2: Food-based dietary guidelines for school-age children in 
Cambodia, the Philippines and Viet Nam 

In 2017, Cambodia introduced 

'Food-Based Dietary Guidelines 

for School-Aged Children’, 

intended for children 6 to 17 years 

old. The Guidelines were 

developed using the evidence by 

the Ministry of Health with the 

participation of representatives 

from relevant government 

agencies, international 

organizations and non-

governmental organizations. The 

development process started with 

a nationwide food consumption 

survey, which targeted 136 

schools and was carried out with 

technical assistance from the 

Foundation for International 

Development/Relief. Cambodia’s 

food-based dietary guidelines are 

a good example of how school-age 

children can be included as a 

separate target population group.  

The Cambodian food pyramid is designed in the shape of Angkor Wat, divided into six food groups 

based on the recommended proportions. The condiments on the top are recommended for sparse 

consumption. Food items in the pyramid are selected from the most common foods consumed by the 

children surveyed. The graphics were sketched by young Cambodian artists. Key messages in the box 

emphasize the importance of (1) eating foods from all food groups every day; (2) consuming calcium-

rich foods, such as whole small fish, milk, and milk products; (3) eating protein-rich foods, such as fish, 

meat, eggs or beans at least two to three times a day; (4) eating plenty of fruits and vegetables 

regularly; (5) eating cereals and starchy foods, such as rice, noodles, bread and its alternatives in an 

adequate amount; (6) reducing foods high in salt, sugar and fat; and (7) measuring body weight and 

height regularly to track growth. 63 

In 2016, the Philippines launched a simple visual food guide- Pinggang Pinoy that uses a familiar food 

plate model to convey the right food groups in right proportions on a per-meal basis to meet the energy 

and nutrient needs of children (3-12 years) and teenagers (13-18 years). It is a visual tool that delivers 

effective dietary and healthy lifestyle messages to Filipino children, assisting them in adopting healthy 

eating habits. The food guide/tool has been developed by the Food and Nutrition Research Institute 

(FNRI) of the Department of Science and Technology (DOST) in collaboration with the World Health 

Organization (WHO), the Department of Health (DOH), and the National Nutrition Council (NNC). 

The guide shows the recommended proportion by food group, namely; Go, Grow and Glow on a per-

meal basis. By just looking at the plate, children and their families will know that half of the plate 

represents Glow foods (for body regulation) consisting of fruits and vegetables. One-sixth of the plate 

shows proportion for Grow foods (for body building) such as meats, eggs, poultry, fish, beans, and 

legumes. One-third of the plate is Go foods (for energy giving) like rice, corn, bread, oatmeal, bread, 

and root crops. In addition, it recommends drinking lots of water every day for adequate hydration, 

limiting intake of sugar-sweetened beverages to reduce the risk of obesity and tooth decay, eating less 

salty, fried, fatty, and sugar-rich foods to prevent chronic diseases and staying physically active. 64  
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Similarly, in 2016, Viet Nam developed a food pyramid for schoolchildren aged 6–19 years based on 

food guidelines and recommendations on nutrition allowances for the Vietnamese population.  
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Key references for Minimum Standard 2 

FAO     Nutrition guidelines and standards for school meals, 2019 

UNICEF  Food-Based Dietary Guidelines, 2021 

WFP, FAO Home-Grown School Feeding Resource Framework 2018 

WHO   Healthy diet principles fact sheet, 2020 

 
 

Case example 3: Thailand sets energy standards to regulate school meals for 
children 

In 2020, Thailand revised the Thai recommended dietary intake (RDI) standards for schoolchildren. 

RDIs for energy exist for children aged 4–8 years (1,200–1,400kcal), and 9–18 years (1,600–2,400 

kcal). The recommendations stipulate that school meals and snacks should make up 40 per cent of 

the RDI. A distribution ratio of 55–60 per cent carbohydrates, 10–15 per pent protein and 25–30 per 

cent fat is recommended. In addition, the RDIs set maximum levels of protein, fat, total 

carbohydrate, and cholesterol, and contain recommended levels of vitamins (A, B1, B2, C), folate 

and calcium. The guidelines are intended to prevent the triple burden of malnutrition, including 

overweight and obesity, undernutrition and micronutrient deficiencies. 

In addition, in 2022, Thailand developed food-based dietary guidelines that provide basic guidelines 

for the general population as well as specific guidelines for school-aged children and adolescents. 

Key messages for school-aged children and adolescents include:  

1. Eat varieties of food from all of six main food groups based on the recommended proportions in 

the Thai nutrition flag and maintain proper weight and height for age. 

2. Eat rice as the main energy source, especially brown rice and half-milled rice, and eat alternative 

starchy food sometimes. 

3. Eat fish, eggs, lean meat, nut, and nut products regularly. 

4. Eat plenty of vegetables and fruits, especially colourful vegetables and fruits regularly, and avoid 

high sugar fruits. 

5. Drink plain milk and consume high-calcium food. 

6. Avoid high fat, sugar, and salt food. 

7. Eat clean and safe food, and freshly prepared meals. 

8. Drink an adequate amount of clean water and avoid sweetened beverages. 

9. Avoid alcoholic beverages. 

 

https://nutrition2.anamai.moph.go.th/th/dri
https://nutrition2.anamai.moph.go.th/th/dri
https://nutrition2.anamai.moph.go.th/th/dri
https://nutrition2.anamai.moph.go.th/th/fbdgs/211527
https://nutrition2.anamai.moph.go.th/th/fbdgs/211527
https://nutrition2.anamai.moph.go.th/th/fbdgs/211527
https://nutrition2.anamai.moph.go.th/th/fbdgs/211527
https://nutrition2.anamai.moph.go.th/th/fbdgs/211527
https://nutrition2.anamai.moph.go.th/th/fbdgs/211527
https://nutrition2.anamai.moph.go.th/th/fbdgs/211527
https://nutrition2.anamai.moph.go.th/th/fbdgs/211527
https://nutrition2.anamai.moph.go.th/th/fbdgs/211527
https://nutrition2.anamai.moph.go.th/th/fbdgs/211527
https://nutrition2.anamai.moph.go.th/th/fbdgs/211527
https://nutrition2.anamai.moph.go.th/th/fbdgs/211527
https://nutrition2.anamai.moph.go.th/th/fbdgs/211527
https://nutrition2.anamai.moph.go.th/th/fbdgs/211527
https://nutrition2.anamai.moph.go.th/th/fbdgs/211527
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Minimum Standard 3: Procure foods locally for school meals/snacks, where possible, and 
align procurement with public procurement legislation 

• Align procurement of foods, snacks, and drinks in schools with public procurement legislation65 

that favours the access of small holders and local producers, if appropriate. 

• Establish complementary policies and technical support to enable local producers and small and 

medium enterprises (SMEs) to sustain food supply to school meal programmes. 

Linking schools’ institutional demand for safe and nutritious foods to local smallholder production has 

potential multifaceted benefits on nutritional and education outcomes, agricultural production, local 

livelihoods and the economy. 65 Local food procurement has been shown to support healthier school meals 

and food offerings through provision of local vegetables, fruits and legumes. 66, 67  

Many countries now implement “home-grown”c school feeding programmes where children are provided 

with safe, diverse foods that are sourced locally, often using inclusive procurement practices. The local 

procurement practices support small holder producers (both farmers and SMEs) to diversify and enhance 

their production and gain access to stable and reliable markets through school meals programmes, which 

boost livelihood opportunities for local communities and contribute to economic development, while 

providing schools with fresh, local ingredients and foods.  

To enable local producers to produce and deliver adequate quantity and quality of safe foods to school 

meal programmes, complementary policies and actionsd coherent with nutrition, food quality and safety 

standards are warranted.  

In addition, aligning procurement of food in schools with public procurement policies can further contribute 

to food and nutrition security of schoolchildren and their communities. As a policy tool, public procurement 

through market-based interventions can increase the availability and access of healthy, nutritious and safe 

food products, balance the demand and the supply of healthy and nutritious foods by strengthening the 

entire food chain and safeguard vulnerable groups, such as schoolchildren and vulnerable producers 

facing a high risk of food insecurity. 68  

Another initiative being conducted in the ASEAN region is the Guidelines on Home Yard Food Garden, 

which aim to utilize the home yard as a source of food and nutrition for families, including children, to 

ensure food security and nutrition in ASEAN Member States. These Guidelines consist of principles, 

components and an enabling environment to enforce the Home Yard Food Garden Area. 69 

  

 
c Refers to the provision of fresh foods which is locally purchased and produced in a community or country to the extent possible, with a 
focus on food safety, food diversity, and nutrition for children in school. 
d Technical, infrastructure, and technological support, technical and entrepreneurial advice, public procurement, food safety regulations 
and assurance along the food supply chain). 
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Case example  : Local procurement of food under Cambodia’s Home-Grown 
School Feeding programme 

In January 2020, the Royal government of Cambodia launched the national Home-Grown School 

Feeding (HGSF) programme in 205 schools in six provinces. The programme envisaged a model 

that encompasses local procurement processes to enhance the nutrient quality and diversity of 

primary school meals by adding locally-sourced vegetables and animal-source protein foods. The 

programme also benefits local farmers by providing them with a stable and reliable market to sell 

their produce.  

Local procurement under the national HGSF programme increased the supply of vegetables, as 

farmers started producing more to meet the demands of schools and selling the surplus in local 

markets. Farmers also produced a variety of vegetables that had previously not been available 

locally and fetched relatively good prices. In addition, there was also an increase in the number of 

fishponds. Most of the ponds belong to the suppliers themselves, who reported financing the 

creation or expansion of ponds with profits made from supplying food commodities to schools. 6 

  

Key references for Minimum Standard 3 

FAO & WFP   Home-Grown School Feeding Resource Framework. Technical Document, 2018 

FAO                Public food procurement for sustainable food systems and healthy diets, 2021 

FAO                Public food procurement for sustainable food systems and healthy diets- 

  Volume 1 and 2, 2021 

WHO          Action framework for developing and implementing public food procurement and services      

   policies for a healthy diet, 2021 
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Minimum Standard 4: Set food safety and drinking water standards to protect 
schoolchildren from food and water-borne diseases in schools 

• Apply, promote and enforce the five keys for safer food. 5  

• Harmonize food safety standards with international standard of FAO/WHO Codex Alimentarius 
Commission. 70 

Food safety refers to the conditions and practices that ensure food is not contaminated with physical, 

chemical and/or biological hazards that could cause harm to consumers. Food-borne diseases, such as 

salmonellosis, typhoid, hepatitis A, enterocolitis (E. coli) can seriously damage children’s health. It is vital 

that food and water safety and quality standards be implemented in schools, including canteens and 

kitchens and along the school food supply chain, to provide children with foods, snacks and drinks that are 

safe for consumption (see case examples 5 and 6). 70, 71  

The five keys for the preparation and handling of food are: 

● Key 1 - Keep clean (all surfaces, utensils/equipment, dishes, and hands) 

● Key 2 - Separate raw and cooked food 

● Key 3 - Cook food thoroughly 

● Key 4 - Keep food at safe temperatures 

● Key 5 - Use safe water and raw food materials 

 

Case example 5: Malaysia’s teaching of healthy food preparation and food safety 
handling standards to caterers and canteen operators 

Since 2005, the Malaysian Ministry of Health has initiated the Healthy Catering Initiative, which 

provides training for food outlets and canteen operators on healthy eating, preparing healthy 

menus, and the effects of unhealthy eating habits. Although this training is compulsory for food 

operators providing services at health care facilities, school canteen operators are also required to 

attend this training as it is one of the elements under Healthy School Canteen Management Guide. 

This training is conducted in separate sessions with a compulsory Food Handlers Training for all 

food handlers as stipulated in the Food Hygiene Regulations 2009. 72 
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Case example 6: Indonesia food safety standard for school-age children  

In 2012, the Government of Indonesia released the law No 18/2012 on Food. The Law mandates 

that food management should be carried out to meet basic human needs that provide fair, equitable 

and sustainable benefits based on food sovereignty, food independence and national food security. 

The law also targets school-age children.  

Food safety supervision in school is carried out together by Ministry of Health, Ministry of Education 

and Indonesia Food and Drug agency.  In 2024, the agency plans to continue providing supervision 

and guidance to 3400 schools on Food safety and quality of snacks for school children in 400 out of 

514 districts. 

The Recommended International Code of Practice on General Principles of Food Hygiene highlights key 

controls at each stage of the food chain, from primary production to final consumption. The stages include 

food handling, storage and transport, layout of food establishments, cooking equipment, supply of water, 

facilities for heating, cooling, cooking, refrigerating and freezing food and food storage facilities and 

personal hygiene. More detailed information can be found in FAO/ WHO “Codex Alimentarius – General 

Principles of Food Hygiene (CXC 1-1969) latest revision. 73 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key references for Minimum Standard 4 

FAO  Legal Guide on School Food and Nutrition, 2020   

WFP  Golden rules for safer school meals, 2020 

WHO  Five keys to safer food manual, 2006 

FAO, WHO         Codex Alimentarius Food Hygiene, 2009   

   

 

 

https://bphn.go.id/data/documents/12uu018.pdf
https://bphn.go.id/data/documents/12uu018.pdf
https://bphn.go.id/data/documents/12uu018.pdf
https://bphn.go.id/data/documents/12uu018.pdf
https://bphn.go.id/data/documents/12uu018.pdf
https://bphn.go.id/data/documents/12uu018.pdf
https://bphn.go.id/data/documents/12uu018.pdf
https://bphn.go.id/data/documents/12uu018.pdf
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4.3 Healthy food environments  

Minimum Standard 5: Implement actions to safeguard children from exposure and access 
to unhealthy foods and beverages and increase their access to healthy foods and 
beverages 

• Protect children from the harmful impacts of unhealthy food and beverage marketing in and 
around schools. 

• Prohibit the sale of unhealthy foods in and around schools. 9  

• Ensure access to safe drinking water, sanitation and handwashing facilities in schools. 74 

The school food environment refers to the spaces, infrastructure and conditions inside and around the 

school premises where food is available, obtained, purchased and/or consumed. 15 It manifests through the 

availability of foods for consumption, the nutritional content of these foods and the information, marketing 

and promotion (advertisements, branding), food labelling, packaging and pricing of foods and food 

products. 15, 75 

A healthy school food environment provides children with access to affordable, nutritious, safe and diverse 

foods and safeguards them from unhealthy foods and drinks. Healthy school food environments contribute 

to social norms related to healthy and nutritious dietary patterns and are critical for lifelong healthy food 

practices and the achievement and maintenance of a healthy body weight.  

To create a healthy school food environment, a wide range of policies, standards and programmes need to 

be applied in and around schools. These include protecting children from the marketing of unhealthy foods 

and non-alcoholic beverages in and around schools, the provision of safe drinking water, access to healthy 

foods and beverages in vending machines, tuck shops and private vendors around school. Case examples 

7, 8 and Annex 3 provide examples of actions by ASEAN Member States to improve school food 

environments.  

Marketing refers to any form of commercial communication or message that is designed to, or has the 

effect of, increasing the recognition, appeal and/ or consumption of particular products and services. There 

are several forms of unhealthy food marketing that children be exposed to while at school, including 

through:  

● Advertising (e.g., vending machine exteriors, signs or posters)  

● Sponsorship (e.g., branded posters or uniforms at sports events, branded educational materials or 

unhealthy food vouchers for educational achievements) 

● Direct marketing (e.g., free giveaways, scholarships)  

Children should be protected from all types of marketing and promotion gimmicks of unhealthy foods and 

beverages in or around schools. Regulations on the sale of foods in schools must comply with nutrition 

standards set for schoolchildren. All unhealthy foods and sugar-sweetened beverages should also be 

prohibited from sale in and around schools as they do not contribute to good health and nutrition of 

children. This includes ultra-processed foods that are high in fat, salt and sugar. Examples of foods that 

should not be sold within or around schools include soft drinks, hot dogs, fast food, packaged cookies, 

cakes and salty snacks.  
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Case example 7: Philippines setting standards to ban unhealthy foods in schools 

In the Philippines, policies and guidelines on healthy food and beverage choices in schools and in 

Department of Education offices were introduced in 2017. Foods are classified as ‘red’, ‘amber’ and 

‘green’ based on energy, saturated fat, trans fat, sugar and sodium content. Schools and school 

activities are prohibited from marketing unhealthy (‘red’) foods and beverages through advertising, 

sponsorship or promotion. The marketing restrictions are mandatory in all schools and the 

Department of Education. The order is enforced by the Department of Education. Some local 

government units have gone further and banned the sale and distribution of unhealthy foods in 

schools and within a given distance from the school premises. 

 

 

Case example 8: Regulations to prohibit the sale of unhealthy foods and 
beverages in Thai schools 

In Thailand, a notification of the office of Basic Education Commission, announced on 22 June 2021, 

prohibited schools from serving unhealthy foods and beverages high in sugar, salt and fat such as 

instant noodles, energy drinks, alcoholic beverages and caffeinated drinks. 

Another notification of the Ministry of Education: Measures and Approaches to Enhance Knowledge 

and Skills Related to Oral Health Care and Selection of Dental Services, announced on 11 June 

2020, introduced a ban on marketing promotion activities of all types of foods and beverages in 

educational institutions. Schools were directed to avoid selling sugary drinks with a high sugar 

content (more than 5 per cent) as well as sweet and crispy snacks, to avoid making them available 

for consumption in educational institutions, and to raise awareness among retail shops outside the 

school compound to gain the cooperation of sellers. 

Schools must provide access to safe drinking water for their students and ensure that proper sanitation and 
hygiene facilities are accessible to all children while in school. The following criteria are important:  

• The main source of drinking water needs to be from a free and improved water source. 

• School sanitation services must be classified as “improved” (refer Box 3). They should be single-
sex and usable. 

• Handwashing facilities should have soap and water. 
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Box 3: What is improved sanitation? 75  

An ‘improved” sanitation facility is one that hygienically separates human excreta from human contact. 

The following kind of toilets are classified as “improved”: 

● Connection to a piped sewer system 

● Connection to a septic system 

● Pour flush to a pit latrine 

● Simple pit latrine 

● Ventilated improved pit latrine  

 

  

Key references for Minimum Standard 5 

ASEAN Minimum standards and guidelines on actions to protect children from the harmful impact 
of the marketing of food and non-alcoholic beverages in the ASEAN region, 2024 

WHO Framework for implementing the set of recommendations on the marketing of foods and 
non-alcoholic beverages to children, 2012. 

WHO Set of recommendations on the marketing of foods and non-alcoholic beverages to 
children, 2010 

WHO Be smart drink water, 2016  

WHO/UNICEF  Drinking Water, Sanitation and Hygiene in Schools, 2018 
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4.4 School health and nutrition services 

Minimum Standard 6: Strengthen micronutrient supplementation, deworming treatment 
and essential health services through the school setting 

Collaborate with local health service providers to deliver micronutrient supplementation, 

deworming, nutrition screening and overweight/obesity prevention activities, routine health check-

ups, treatment, counselling and referral services.  

Provide iron supplementation for school-age children (aged 5–12 years) and non-pregnant 

adolescent girls (10–19 years) in areas where the prevalence of anaemia is 20 per cent or higher. 76 

Supplement school meals with micronutrient powders for school-age children (aged 5–12 years) in 

areas where prevalence of anaemia is 20 per cent or higher. 77  

Provide deworming services for school-age children (aged 5–14 years) and non-pregnant 

adolescent girls (aged 10–19 years) in areas where the prevalence of worm infections is 20 per 

cent or higher. 78 

Provide vitamin A supplements to pre-school children aged 12–59 months every 4–6 months per 

WHO guidelines on vitamin A supplementation in areas where the prevalence of night blindness is 

1 per cent or more in children aged 24–59 months, or where the prevalence of vitamin A deficiency 

is 20 per cent or higher in infants and children aged 6–59 months. 

Schools have been identified as important delivery platforms for nutrition interventions, such as iron 

supplementation to improve iron intake, deworming treatment to prevent soil-transmitted helminthic 

infection. While schools are not the only setting for the delivery of these services to children, they are an 

important setting and have been shown to be effective. 

A meta-analysis using data from 15 studies in seven different countries showed that supplementation with 

iron and folic acid (IFA) tablets through schools may reduce the prevalence of anaemia among adolescent 

girls. 79 Current recommendations are for intermittent IFA supplementation to all women during pregnancy; 

women of reproductive age (15–49 years of age), including adolescents; and school-aged children (5–12 

years of age) where the prevalence of anaemia exceeds 20 per cent (see case example 9). 

Similarly, a meta-analysis involving eight studies and more than 1 million school children, found a 

significant increase in haemoglobin levels and reduction in anaemia in schoolchildren after deworming 

medication. 80 Studies have also shown that children who were previously infected with intestinal parasites 

and then dewormed demonstrate catch-up physical and cognitive growth and attend school more regularly. 

81  

Case example 9: Indonesia delivering iron and folic acid supplements and 
deworming tablets through schools 

IFA supplementation and regular deworming are effective initiatives to reduce anaemia and soil-

transmitted helminth infections. In Indonesia, the IFA supplementation programme for adolescent 

girls and women of reproductive age was initiated in 1997. In 2016, the Ministry of Health, 

following WHO guidance, started weekly IFA supplementation in schools with the support of the 

Ministry of Health, Ministry of Education, Ministry of Religious Affairs and Ministry of Home 

Affairs. The school-based programme aimed to improve adherence and reduce possible side 

effects without lowering the efficacy. 82 

Started as a pilot, in 2022, “Aksi Bergizi” became a national programme to strengthen weekly IFA 

supplementation for girls, which is administered alongside a home-brought breakfast, weekly 
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interactive and fun nutrition and health awareness sessions, and a comprehensive social and 

behaviour change intervention to improve healthy eating and physical activity.  

In addition, as part of the integrated school health programme, Indonesia conducts mass drug 

administration of albendazole or mebendazole to pre-school and school-age children through the 

school platform to control soil-transmitted helminthic infections. In 2021, the coverage of 

deworming was 71.5 per cent. 

Key references for Minimum Standard 6 

UNICEF     Programming Guidance: Nutrition in Middle Childhood and Adolescence, 2021   

WHO Guideline: Daily Iron Supplementation in Infants and Children, 2016 

WHO Daily Iron Supplementation in Adult Women and Adolescent Girls, 2016 

WHO Guideline: Preventive chemotherapy to control soil-transmitted helminth infections in at-risk 
population groups, 2017 

WHO Point-of-use fortification of foods with micronutrient powders containing iron in children of 
preschool and school age, 2017    
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4.5 Nutrition literacy 

Minimum Standard 7: Develop or strengthen nutrition education curricula  

• Ensure food and nutrition education curricula are needs-based, competence-oriented and used 
as an effective learning model. 83 

• School food and nutrition education should aim to include various actors who influence the food 
choices of school-age children, including schoolchildren themselves, parents, school staff, 
caterers, canteen food operators and other members of the community. 84, 85  

• Develop and strengthen the nutrition education curriculum and train and empower teachers and/or 
community public health workers/nutritionists to deliver it to school children 

• Complement nutrition education with behavioural nudges in the school environment to drive 
behaviour change to make healthy food choices and practice appropriate WASH behaviour. 

Beyond adequate access to healthy foods, school children also require easy access to unbiased 

information on food and nutrition in order to make informed choices in an environment full of pervasive 

advertisements and gimmicks to promote unhealthy food and beverages. Nutrition education in schools can 

be a pre-emptive response to address nutrition challenges, such as unhealthy snacking behaviour, skipping 

meals, excessive consumption of sugar-sweetened beverages and excessive food waste in schools. 83 

School-based food and nutrition education should aim to foster long-lasting knowledge, practices and 

habits that promote resilience and that are conducive to better nutrition in children and their families. 84 The 

school curriculum provides an opportunity to promote healthy eating through nutrition education. School-

based food and nutrition education is more likely to be effective when it focuses on behaviour change and 

action rather than on knowledge alone. 14 

Nutrition education helps school-age children become more nutrition literate and supports both them and 

their parents to make healthier food choices. 86 It should help raise awareness and knowledge to better 

understand existing tools, such as labelling standards to help make healthy food choices where applicable.  

To be effective, school food and nutrition education should comprise a combination of evidence-based and 

behaviour-focused educational strategies that are context-specific and stimulate observation, discussion 

and action. They should have opportunities to put their knowledge into practice in real-life settings where 

most leaning takes place. Family and community support and involvement (i.e. parents, school staff, local 

smallholder farmers and rural enterprises, community leaders) can also help reinforce enabling food 

environments. Nutrition education should also be culturally appropriate, supported by an evidence-based 

curriculum delivered with intensity, regularity and practical focus. 84  For instance, in Cambodia, health, 

nutrition and physical education are mandatory courses requiring two hours per week of study for primary 

and secondary students. 84 

Three steps are recommended to develop or strengthen the school-based food and nutrition education 
curriculum: 83  

● Establish the aims of the school-based food and nutrition education curriculum and the roles of the 
curriculum developers and teachers delivering it. 

● Adapt and follow standard procedures to develop and revise the curriculum. 

● Identify research gaps: promote research, conduct assessments and use evidence and data. 

 

Nutrition education may increase awareness but can be limited in sustaining positive behaviour change 

unless it is complemented by an evidence-based social behaviour change strategy, including behavioural 

nudges in the school environment. 87 To promote behaviour change towards uptake of healthy diets and 

WASH practices, there is a need to allocate adequate investment and resources to design and implement 

long-term social behaviour change strategies. 
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In addition, nutrition education should not be limited to regular education settings; rather, it should be 

expanded to religious schools (such as ‘madrasah’) and schools catering to students with special needs. 

For instance, Indonesia has integrated nutrition and health education into the education curriculum for 

children with special needs (e.g., those with autism, intellectual disabilities, deafness, visual impairment, 

quadriplegia, etc.) in primary schools. Under the school health programme, health workers in primary 

health care, together with teachers in special needs schools, engage parents in nutrition and health 

education. 

Case example 10 and Annex 4 provide examples of nutrition education actions within ASEAN Member 

States. 

 

Case example 10: Nutrition education in Indonesia 

In Indonesia, Usaha Kesehatan Sekolah school health programme provides health and nutrition 

education, along with physical education and health services in schools with the aim of developing a 

healthy school environment. Nutrition education is also provided through the “little doctor” 

programme, where students act as peer counsellors and educators to fellow students for health and 

nutrition. Indonesia has several guidelines and information, education and communication materials 

(i.e., a video, booklet, flipchart, ‘buku raportku’-home based health record for students) that are used 

in implementing nutrition education in schools to increase the knowledge and capacities of students, 

teachers and health workers. 

Indonesia also has a strategy for engaging adolescents in its school-based nutrition programme. The 

Government of Indonesia, supported by UNICEF, implemented a gender-responsive adolescent 

nutrition programme known as Aksi Bergizi, or Action on Nutrition, to address the triple burden of 

malnutrition among adolescent girls and boys in Indonesia. Aksi Bergizi uses a multi-pronged 

approach with adolescent empowerment at its core. The intervention package consists of three 

components: strengthening weekly IFA supplementation for girls, which is administered alongside a 

home-brought breakfast; a weekly interactive and fun nutrition and health awareness session and a 

comprehensive social and behaviour change intervention to improve healthy eating and physical 

activity.  

Close involvement of adolescents in all critical steps of the programme design, implementation, and 

monitoring was one of the strategies to strengthen adolescent engagement and encourage 

adolescents' sense of belonging. The establishment of peer support further encouraged student 

participation while building cross-student learning, individual leadership, gender sensitivity, 

communication skills and confidence. School mobilization activities also encouraged participation 

from girls and boys, dispelling cultural norms of cooking being only for girls and sports for boys.  

During the COVID-19 pandemic, peer supporters have been leading the way in ensuring their friends 

continue to receive and consume IFA tablets during school closures while following social distancing, 

mask-wearing and handwashing precautions. The district government aired an Aksi Bergizi radio talk 

show to reach adolescents and their families at home. Teachers conducted quizzes and other 

engaging nutrition education activities online with the students, and students themselves launched 

Aksi Bergizi competitions via social media. The programme has demonstrated the importance of 

adolescents' engagement and empowerment to ensure the effectiveness and sustainability of school-

based nutrition programmes.  
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     Case example 11: School gardens to support nutrition education in the Philippines 

In 2007, the Philippines’ Gulayan Sa Paaralan- a nationwide school-based vegetable gardening project 

was initiated by the Department of Agriculture (DA) in partnership with the Department of Education  

(DepED) and the Local Government Unit (LGU) targeting all public elementary and secondary schools 

in rural as well as urban settings. The project aims to: 

• Promote vegetable production  

• Establish supplementary source of vegetables to school-based feeding programme (targeting 

undernourished school children) and eventually increase vegetable consumption 

• Serve as a learning laboratory for learners to inculcate values of gardening, good health and 

nutrition 

Key references for Minimum Standard 7 

FAO School-based food and nutrition education, 2020 

FAO       Setting up and running a school garden. A manual for teachers, parents and communities,       

                   2005 

FAO           Capacity needs assessment tool – School-based food and nutrition education, 2021 

UNICEF Programming Guidance: Nutrition in Middle Childhood and Adolescence, 2021 
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4.6 Physical activity 

Minimum Standard 8: Ensure schools provide access to a safe and inclusive 
environment that supports physical activity for all students  

• Ensure that physical activity education is implemented using structured curriculum and supported 

by the physical environment in and around schools.  

• Ensure that the physical environment of the school is equipped with appropriate space, 

infrastructure and facilities, including classrooms, playgrounds and sports facilities, to encourage 

physical activity. 88 

• Allocate curriculum time to physical education89 and mandate 150 minutes of physical education 

every week for primary students, and 225 minutes every week for middle school and high school 

students as part of the core school curriculum. 88 

For children and young people, physical activity includes play, games, sports, walking or cycling to school, 

chores, recreation, physical education or planned exercise that can be done in the context of the school. 50 

Adequate physical activity supports cognitive development and enhances academic achievement. When 

combined with nutrition education, participation in physical activity can lead to a healthier bodyweight 

among children. 14 Physical activity in the context of school curricula refers to a structured period of directed 

physical activity. 89  

Physical activity education should aim at habituation of daily light physical exercise for children, for 

instance, choosing to walk to school over any other sedentary options, time-tabling adequate rest times 

and limiting screen-time. More importantly, physical activity standards need to be embedded through other 

lesson subjects and the school culture. 

Schools can support children to take sufficient physical exercise through provision of equipment and 

allocated time during the school day for physical education (see case example 11). 

Case example 12: Promoting active, healthy living in schools in Singapore 

Through physical education lessons in Singapore, all students are given the opportunity to acquire the 

knowledge and skills to lead a healthy lifestyle and sustain it after they leave school. Schools promote 

active, healthy living by providing opportunities for students to be physically active. Sports facilities, 

playgrounds and activities are made accessible to students before and after formal school hours. This 

encourages greater personal ownership of physical activity by the students, with the aim to cultivate 

more intrinsically motivated and sustainable participation. 

Supplementing schools’ efforts, since 2015, the Health Promotion Board has been conducting the 

Active Youth Programme, which offers participants a range of low- to high-intensity workouts that 

promote fundamental movement skills and encourage regular exercise to meet nationally 

recommended physical activity levels. The programme consists of a variety of activities, such as dance 

and cardio workouts, muscle and bone strengthening exercises, sports and games, as well as self-

defense exercises. 

Students outside the healthy range for physical growth are supported by the school to adopt healthier 

behaviours using strategies such as journaling, goal-setting and action planning in physical activities 

and nutrition to bring about gradual improvement in their BMI. Schools partner with parents on 

developing healthy habits among children. Students who are severely overweight or underweight are 

referred to the Health Promotion Board’s Student Health Centre for medical screening and counselling. 

 

 
Key references for Minimum Standard 8 

UNESCO  Quality Physical Education: Guidelines for policy makers, 2015  

WHO School policy framework: implementation of the WHO global strategy on diet, physical 
activity and health, 2008    
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4.7 Monitoring, enforcement and evaluation 

Minimum Standard 9: Ensure policy and programme monitoring mechanisms are 
established and appropriately resourced  

• Establish a compliance monitoring system when the implementation of a school nutrition policy is 

mandated by law with appropriate sanctions for non-compliance.  

• Regularly monitor the impacts of programmes and policies to ensure they are having the intended 

effects and to strengthen actions, if required.  

Monitoring of school nutrition policies and programmes should be conducted for two reasons: 

● To ensure the policy or programme is adequately implemented (compliance monitoring) and 

inform course corrective actions. 

● To ensure the package of school nutrition policies and programmes is having the intended impact 

and to review any shortcomings that may be revised to maximize effectiveness (evaluation 

monitoring). 

Compliance monitoring is important for school nutrition policies where adoption is mandatory by law (e.g., a 

mandatory ban on unhealthy food marketing in and around schools). When establishing a compliance 

monitoring system, the following should be considered: 

● Indicators for compliance with policy should be clearly defined and widely communicated to all key 

stakeholders, including definitions for violations and sanctions.  

● Designated institution at national level and subnational levels to monitor compliance  

● Targets and monitoring tools should be clearly defined and widely communicated to all key 

stakeholders. 

● Procedures should be determined for the collection of information and disaggregated data related 

to the implementation and compliance at all levels. 

● A range of penalties for non-compliance should be defined (e.g., fines, name and shame, 

suspension of licence, prosecution) under enforcement legislation and regulations.   

● Responsible agencies for compliance monitoring should be appointed and should possess a wide 

range of powers and a full mandate to enforce legislation and regulations, including imposing 

sanctions. It is important that monitoring and enforcement is independent and transparent with 

safeguards to protect from any conflict of interest. Compliance monitoring may be undertaken by a 

government agency and supplemented with a civil society complaints system.  

● Mechanisms for enforcement communication with the public should be appropriately resourced 

and implemented for ongoing engagement and to encourage civil society ownership of the issue.  

Evaluation should be incorporated into a monitoring and evaluation system with the following 

considerations: 

● An appropriate budget should be allocated to carry out monitoring and should be reviewed 

periodically so that monitoring can be sustained over time.  

● Responsibilities for undertaking monitoring activities must be clear and comprehensive training 

should be provided to ensure robust data collection. Monitoring and evaluation may be allocated to 

an independent agency in collaboration with government to identify appropriate data sources and 

to develop methods for data collection.  

● Data indicators should be clearly defined and relevant to the intended objectives of the policy or 

programme (possible unintended consequences should also be considered and monitored). Data 

collection should be a standardized process, using data collection templates to allow for 

comparisons over time.  
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● Data should be collected regularly (at least annually) with baseline data collected prior to policy or 

programme implementation.   

● Mechanisms of reporting back to government, schools and the public should be established. 

  4.8 Enabling environment 

Minimum Standard 10: Foster an enabling environment for quality school nutrition 
policies and programmes 

• Create an enabling knowledge and evidence environment by collecting and communicating 
relevant data for different stakeholders. 

• Integrate school nutrition actions within a broader national policy framework and appoint a lead 
government agency to strengthen accountability. 

• Consider all engagements with the private sector and avoid or manage any perceived or actual 
conflicts of interest. 

• Build capacity of individuals and organizations and ensure appropriate financing for effective 
advocacy and programme or policy development, implementation and monitoring. 

• Advocate for strong political commitment for strengthening the policy and legal framework 
required to implement the nutrition programme in schools. 

An enabling environment consists of the conditions and processes required for effective and sustainable 

implementation of school nutrition actions. The requirements for an enabling environment can be 

summarized across three key areas:  

Knowledge and evidence: Knowledge and evidence are important throughout the policy or 

programme development process, from communicating the issues to support advocacy efforts 

for increasing political or institutional priorities, through to the generation of evidence on what 

works, in what context and how (see section 4.7 for more details on monitoring and evaluation). 

The knowledge and evidence must be timely and credible, and the data collected for these 

purposes may relate to health, educational, economic and/or other outcomes.  

Across all ASEAN Member States there are major data gaps in describing the issues related to 

school nutrition environments and the nutritional status of school-age children as well as what 

actions are already in place to support school nutrition across national, subnational and 

institutional levels. Collecting this data may be an important first step to create an enabling 

knowledge and evidence environment across the region.  

Policy, politics and governance: Improving school nutrition environments requires diverse 

actors, often with different or competing agendas, to work cooperatively and coherently together. 

At the national level, a lead agency should be nominated and held accountable for supporting 

actions to improve school nutrition environments, with other agencies providing technical 

support, as required. Accountability and policy and programme coherence can also be 

strengthened with a national school nutrition policy framework, which incorporates actions across 

all levels of governance. This should also clearly outline key accountability mechanisms, funding 

sources and a monitoring and evaluation mechanism.  

The roles of all stakeholders should be considered, including civil society and the private sector. 

When doing so, conflicts of interest should be identified and managed or avoided. Various 

examples of conflicting priorities caused by processed food companies funding school feeding 

programmes, educational resources and school infrastructure exist for branding purposes. 40 

While the private sector may be involved in some aspects of improving school nutrition 

environments (e.g., fortification of school foods with micronutrients, social marketing) there are 

other areas where there are clear conflicts of interest and private sector involvement should be 

01 

02 
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avoided (e.g., policy development for restricting unhealthy food and beverage marketing in and 

around schools).  

Capacity and financial resources: Individuals and organizations must be equipped with the 

knowledge and skills to advocate, design and implement school nutrition programmes and 

policies. This requires technical expertise, but also skills related to leadership, alliance building 

and communication with diverse stakeholders. Different skills will be required for different 

stakeholders. Appropriate financing of school nutrition actions is required to support effective and 

sustainable programme and policy development, implementation and monitoring.  

School-based food and nutrition interventions require capacity development across the board. 

Teachers and other school personnel need to gain knowledge and skills to become successful 

agents of change for positive nutritional behaviours. They have the opportunity not only to 

influence eating habits through food and nutrition education, but also to address other issues, 

including the nutritional needs of adolescent girls and pregnant women, and mother and 

childcare. Other actors, such as parents, caterers, food operators and farmers can benefit from 

educational sessions too. To successfully implement these programmes, school-based 

intervention should: 85  

● Ensure that teachers and other implementers have the capacity and competence to become 
change agents for healthy diets and a healthy lifestyle. 

● Ensure that schools are well equipped to implement the intervention.  

● Ensure that capacity development is tailored to the special roles the various actors play, 
including the promotion of education via crosscutting subject matter. 

Table 1: Key considerations for capacity building of stakeholders  

Group  Type of capacity building Main content 

Teacher  • Formal training  

• Expanded capacity for integrating 
nutrition concepts into the 
curriculum   

• Nutrition and cognitive development  

• Conceptual framework  

• Nutrition across the life course 

• Multisectoral approach to nutrition  

• Food systems and healthy diets  

 Pupils  • Formalized school curricula  

• Peer-to-peer approach  

• Practical application (sustainable 
food production, meal preparation, 
use of handwashing stations)  

• Intergenerational cycle of malnutrition   

• Healthy diets  

• Lifestyle and nutrition  

Parents and 
parent-teacher 
associations  

• Supportive supervision  

• Sensitization on the importance of 
nutrition, identification of challenges 
and opportunities of implementing 
nutrition-promoting behaviour  

• Collaborative efforts between 
schools and households   

• Nutrition and cognitive development  

• Healthy diets  

Caterer  • Formal training   

• Certification and regular monitoring  

• Safety in food handling, preparation, 
and storage  

• Healthy diets  

• Healthy food preparation  

Food vendors  • Supportive supervision  • Food hygiene and safety  

• Food handling and storage  

• (Social) Responsibility  

Farmers 
(producers) for 
school meals  

• Supportive supervision  

• Agricultural extension  

• Food systems and healthy diets  

• Sustainable production of a variety of 
foods to support dietary diversity  

• Agricultural practices supporting local 
biodiversity and resource efficiency 
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5 School nutrition in 
response to shocks 

► Summary 

This section presents the impacts of shocks, including the COVID-19 pandemic, on nutrition security, 

diets and the food environment in the ASEAN region.  

• School meal programmes act as a social safety net for vulnerable schoolchildren, especially 

those from low-income and disadvantaged households.  

• School-based programmes delivering an integrated package of services are an important 

strategy for safeguarding the health and nutrition of school-age children and supporting their 

families to become more resilient. 

• School nutrition must be an integral part of emergency response plans backed by sufficient 

resources and trained human resources.  
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5.1 Impact of shocks on food and nutrition security 

The ASEAN region is prone to climate-induced shocks, which can have negative impacts on households, 

including on their dietary diversity and overall quality of diet. Natural disasters frequently strike countries in 

the region, with climate change increasing the frequency and severity of disasters. 26 This can dramatically 

alter the quantity, quality and price of the food available, resulting in increased food and nutrition insecurity 

and food crises. To respond to this wide range of shocks and conditions, delivery of integrated school-

based programmes is an important strategy for safeguarding the nutritional well-being of school-age 

children and supporting their families to become more resilient. 90  

The COVID-19 pandemic 

The COVID-19 pandemic acted as an additional shock that undermined the already precarious 

nutrition situation of vulnerable school-age children by disrupting closely knitted food, health, 

education, social protection and WASH systems, which are critical to achieving healthy diets. 

There is evidence that some households from ASEAN Member States changed their diets during 

the COVID-19 pandemic, shifting to less expensive food items, including starchy staples, cereals, 

oils and/or non-perishable ultra-processed foods, and reduced their consumption of nutrient-rich 

fruit and vegetables and animal-sourced foods, such as dairy, meat and fish. 91 

Sales of nutrient-poor packaged food items are likely to have increased during pandemic 

lockdowns as they provide a reliable, often inexpensive, source of food, with a longer shelf-life 

than fresh foods, such as fruits, vegetables, dairy, meat and fish. Movement restrictions, isolation 

and school closures reduced physical activity for many, causing more sedentary lifestyles, which 

may lead to increased risk of children becoming overweight. These factors are changing food 

environments and access to essential, quality nutrition services. 

The closure of schools due to the COVID-19 pandemic not only affected the education of millions 

of children, but also deprived many children of access to free school meals and other school-

based nutrition services, such as provision of iron supplements, deworming tablets and nutrition 

education. The disruption of these services compromised the health and nutrition of school 

children. 92  

In some ASEAN Member States, in-school feeding programmes were redesigned to provide 

vulnerable children with take-home food packages to continue to support their food and nutrition 

security. 93  

 

Case example 13: Adapting the school feeding programme in the Philippines 

The Philippines’ national School-Based Feeding Programme (SBFP) was adapted from September 

2020 to enable vulnerable children to continue to receive food through the education system, despite 

school closures due to the COVID-19 pandemic. The SBFP was modified to include all students from 

kindergarten to grade 6, instead of targeting only the children with acute malnutrition (wasting). 

Enhanced Nutribunse were provided as take-home ration for at least 60 feeding days, and fresh or 

sterilized milk for 50 days. This was less than the regular stipulated duration of providing learners with 

meals for at least 120 days due to the change in school calendar. The adaptation to the SBFP in the 

Bangsamoro Autonomous Region in Muslim Mindanao comprised take-home ration for 120 days.  

 

 
e Nutribun is a bread product made from white and wholewheat flour mixed with yeast and non-fat dried milk powder. It may also be 
fortified with soyflour or with other highly nutritious foods such as squash, moringa leaves, and eggs. Enhanced Nutribun contains more 
nutrients including iron and Vitamin A. 
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Mitigating the effects of the COVID-19 pandemic 

Despite the disruption of essential services for children in schools, there are still several actions 

that can be taken to mitigate the effects of the COVID-19 pandemic on the food and nutrition of 

school children. Actions can be taken both in settings where schools are open, and where schools 

are closed. To mitigate the effects of the COVID-19 pandemic on food and nutrition of 

schoolchildren WFP, FAO and UNICEF recommend the following actions be taken (Table 2). 94  

Table 2: Recommendations to enhance food and nutrition security during the COVID-19 pandemic 

WHERE SCHOOLS ARE CLOSED WHERE SCHOOLS ARE OPEN 

Maintain flexibility and responsiveness to 
changing conditions for supply and distribution 
of food and provision of nutrition services, while 
ensuring compliance with COVID-19 protocols. 

Comply with COVID-19 prevention protocols. 

 

Comply with COVID-19 vaccination protocols as per 
specific country’s rules and regulations. 

 

Use available resources to safeguard 
schoolchildren’s food security and nutrition. 

Promote optimal water, sanitation and hygiene services 
and ensure optimal hygiene and other key behaviours of 
children, teachers and foodservice staff/volunteers, 
school canteens and regulation of food vendors. 

 

Emphasize the facilitation, enforcement, and monitoring 
of proper handwashing practices, cough-sneezing-
spitting etiquettes, and physical-distancing measures in 
schools (including during break times). 

Build upon existing safety net structures to 
cover vulnerable schoolchildren. 

Ensure and continue the provision of the essential 
school health and nutrition package (school feeding, 
micronutrient supplementation, deworming, malaria 
prevention and oral hygiene). 

Ensure food and nutrition needs of vulnerable 
schoolchildren are considered when designing 
any large-scale national response to COVID-
19. 

Avoid potential deterioration in food safety standards. 

Plan for reopening of schools, if possible, with 
specific benchmarks. 

Ensure adequate nutrition content of meals. 

 Create contingency plans for the distribution of 
meals/food baskets in preparation for potential rapid 
closure of schools. 

 

An analysis by WFP and Oxford Policy Management investigated the impact of COVID-19 on school 

feeding programmes. 93 This research provides insights on responses and programme readjustments in 

Asia and the Pacific region. The following overarching recommendations were formulated for governments: 

1. Government policy, planning and budgeting must account for repeated disruptions to schooling 

and associated impacts on child health and nutrition in the medium- to long-term. 

2. Governments should continue to prioritize investments in school feeding as part of a multisectoral 

effort to address school health and nutrition. This is especially important in the aftermath of the 

pandemic, which has worsened child-level outcomes.  

3. Governments can learn valuable lessons from each other in how to better adapt school feeding 

during repeated school closures. 
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Key references for reopening schools after the COVID-19 pandemic 
 
UNESCO, UNICEF   Framework for reopening schools, 2020 

UNICEF  Nutrition and Education Collaboration - Checklist for Reopening Schools, 2020 

WFP  Policy Brief: School feeding amidst a pandemic: Preparing for the new normal in 
Asia and the Pacific. August, 2021 

WFP   Contribution of School Feeding Programming to Resilience Building, 2021 

WFP, FAO, UNICEF Mitigating the effects of the COVID-19 pandemic on food and nutrition of school 
children, 2021 
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Annex 1: School nutrition frameworks, standards and 
guidelines 

Frameworks on 
school nutrition4 

Year Responsible 
agency / 
partnership 

Description Adopted in 
policies and 
programmes in 
ASEAN 

Global School 
Health Initiative & 
Health Promoting 
School 

1995 WHO, UNESCO The Global School Health Initiative aims 
to increase the number of Health 
Promoting Schools, characterized by six 
key features: 

1) Healthy school policies; 2) Physical 
school environment; 3) Social school 
environment 4) Health skills and 
education; 5) Links with parents and 
community; 6) Access to (school) health 
services. 

Indonesia, 
Malaysia, 
Philippines, 
Singapore and 
Thailand 

The FRESH 
Framework 
(Focusing 
Resources on 
Effective School 
Health) 

2000 WHO, UNICEF, 
UNESCO, World 
Bank, United States 
Agency for 
International 
Development, WFP, 
Pan American Health 
Organization, Save 
the Children 

The FRESH framework provides the 
context for effective collaboration and 
reflects the shared goals of multi-
component approaches, such as health 
promoting schools, child-friendly schools, 
school health & nutrition, community 
schools, safe schools, education in 
emergencies and many others. 

Indonesia, 
Malaysia, 
Philippines, 
Singapore and 
Thailand 

Nutrition-Friendly 
Schools Initiative  

2006 WHO Nutrition-Friendly Schools Initiative is a 
framework for integrated school-based 
programmes that address the double-
burden of malnutrition. The framework 
builds upon and complements other 
United Nations-level child health 
initiatives, particularly health promoting 
schools. 

Brunei 
Darussalam, 
Indonesia, 
Philippines and 
Cambodia 

School Policy 
Framework: 
Implementation of 
the WHO Global 
Strategy on Diet, 
Physical Activity 
and Health 

2008 WHO The World Health Assembly adopted the 
“Global Strategy on Diet, Physical 
Activity and Health” in 2004. This 
framework is a guide for policymakers to 
develop policies that promote healthy 
eating and physical activity in the school 
setting through changes in environment, 
behaviour and education. 

Thailand, 
Malaysia, 
Singapore 

Recommendations 
on the Marketing 
of Foods and Non- 
Alcoholic 
Beverages to 
Children 

2010 WHO The set of recommendations on the 
marketing of foods and non-alcoholic 
beverages to children was endorsed by 
WHO Member States at the Sixty-third 
World Health Assembly in May 2010 
(WHA63.14). It includes the 
recommendation for schools to be free 
from all forms of marketing of foods high 
in saturated fats, trans-fatty acids, free 
sugars or salt. Supported by the 
framework for implementing the set of 
recommendations on the marketing of 

Singapore 

Thailand 
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foods and non-alcoholic beverages to 
children, 2012. 

Home-Grown 
School Feeding 
Resource 
Framework 
Synopsis 

2018 WFP, FAO, 
International Fund for 
Agricultural 
Development, New 
Partnership for 
Africa’s 
Development, Global 
Child Nutrition 
Foundation and 
Partnership for Child 
Development 
(Imperial College 
London) 

The Home-Grown School Feeding 
Resource Framework is intended as a 
guidance tool for the design, 
implementation and monitoring of home-
grown school feeding programmes.  

 

Philippines, 
Thailand, 
Cambodia, 
Malaysia, Lao 
People's 
Democratic 
Republic, 
Indonesia and 
Viet Nam 

FAO School Food 
and Nutrition 
Framework 

2019 FAO The FAO School Food and Nutrition 
Framework is based on a systemic 
approach in four areas. 

These are: promoting a healthy school 
food environment and adequate and safe 
school food; integrating effective food 
and nutrition education throughout the 
whole school system; stimulating 
inclusive procurement and value chains 
for school food; and creating an enabling 
political, legal, financial and institutional 
environment. 

Indonesia, Viet 
Nam, Philippines 
and Singapore 

Food Systems for 
Children and 
Adolescents 

2019 UNICEF in 
partnership with 
GAIN 

The Innocenti Framework on Food 
Systems elaborates on drivers of food 
systems for children (including school-
age children and adolescents). The 
framework highlights challenges and 
opportunities to transform the food 
system to improve the diets of children 
and adolescents now and in the future. 

 

Regional Action 
Framework on 
Protecting 
Children from the 
Harmful Impact of 
Food Marketing in 
the Western 
Pacific 

2019 WHO The Regional Action Framework calls on 
the WHO to support Member States, as 
appropriate to their national context, in: 
ending inappropriate promotion of foods 
for infants and young children; reducing 
children’s exposure to marketing of food 
and drinks high in saturated fats, trans 
fats, free sugars or salt; and minimizing 
the persuasive appeal to children of 
marketing for food and drinks high in 
saturated fats, trans fats, free sugars or 
salt.  

Brunei 
Darussalam, 
Cambodia, Lao 
People's 
Democratic 
Republic, 
Malaysia, 
Philippines, 
Singapore, Viet 
Nam 

UN Framework for 
Reopening 
Schools 

2020 UNESCO, UNICEF, 
World Bank, WFP, 
United Nations High 
Commissioner for 
Refugees 

This framework serves to inform the 
decision-making process on when to 
reopen schools following widespread 
school closures due to the COVID-19 
pandemic. It supports national 
preparations and guides the 
implementation process, as part of the 
overall public health and education 
planning processes.  

 

https://www.who.int/countries/brn/en/
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The four main dimensions of the 
framework focus on safe operations, 
learning, well-being and protection and 
reaching the most marginalized. 

Global Standards 
for Health 
Promoting 
Schools 

2021 WHO, UNESCO The Global Standards for Health 
Promoting Schools provide a resource 
for education systems to foster health 
and well-being through stronger 
governance. 

Building on a large body of evidence, 
eight global standards are proposed who 
are intended to function as a system, 
while the accompanying implementation 
guidance details 13 implementation 
areas, associated strategies and a 
process that will enable country-specific 
adaptation. 

Singapore 

Thailand 

Programming 
Guidance: 
Nutrition in Middle 
Childhood and 
Adolescence 

2021 UNICEF This guidance articulates UNICEF’s 
programme priorities for children during 
this age period. The programming 
priorities are: (1) nutritious foods, in 
schools and beyond; (2) healthy food 
environments, in schools and beyond; (3) 
micronutrient supplementation and 
deworming; (4) nutrition education in 
school curricula; and (5) healthy dietary 
practices for school-age children and 
adolescents. This guidance is based on a 
strategic framework and provides 
technical and operational guidance for 
the design, implementation, monitoring 
and evaluation of these priorities. 
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Annex 2: Five keys to the safe preparation and handling of 
food 

Source: WHO. Five keys to safer food manual. 2006 

 

• Key 1 - Keep clean: Ensure hands are washed before handling food, and wash them often during 
food preparation. Wash hands after going to the toilet. Wash and sanitize all surfaces and 
equipment used for food preparation. Protect kitchen areas and food from insects, pests and other 
animals. 

• Key 2 - Separate raw and cooked foods: Separate raw meat, poultry and seafood from other 
foods. Use separate equipment and utensils such as knives and cutting boards for handling raw 
foods. Store food in containers to avoid contact between raw and prepared foods. 

• Key 3 - Cook food thoroughly: Cook food thoroughly, especially meat, poultry, eggs and 
seafood. Bring foods like soups and stews to boiling to make sure that they have reached 70ºC. 
For meat and poultry, make sure that juices are clear, not pink. Ideally, use a thermometer. Reheat 
cooked food thoroughly. 

• Key 4 - Keep food at safe temperatures: Do not leave cooked food at room temperature for 
more than 2 hours. Refrigerate promptly all cooked and perishable food (preferably below 5ºC). 
Keep cooked food piping hot (more than 60ºC) prior to serving. Do not store food too long even in 
the refrigerator. Do not thaw frozen food at room temperature. 

• Key 5 - Use safe water and raw food materials: Use safe water or treat it to make it safe. Select 
fresh and wholesome foods. Choose foods processed for safety, such as a pasteurized milk. 
Wash fruits and vegetables, especially if eaten raw. Do not use food beyond its expiry date. 
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Annex 3: School food environment actions across ASEAN 
Member States 

The following examples illustrate some of the guidance, standards and legislation in ASEAN countries:    

• All ASEAN countries reported having school garden activities in place at national and subnational 
level. These activities have education purposes and provide nutritious foods to children in schools. 
95 In Singapore, eco-gardens facilitate learning, but do not serve as a food source for school children. 

• Brunei Darussalam has operational guidance on school canteens in place (2017) including 
guidance on foods and beverages to be provided. 95 

• Cambodia introduced Food-Based Dietary Guidelines for School-Aged Children 6 to 17 years old 
in 2017. 63 Key messages in these guidelines include eat foods from all food groups everyday as 
part of a well-balanced diet; consume calcium-rich foods; reduce foods high in salt, sugar and fat; 
and measure body weight and height regularly to track growth. 

• Cambodia, Philippines, Indonesia f , and Lao People's Democratic Republic have national 
school feeding policies established. 96 Viet Nam approved a school health programme with the 
objective of delivering healthy school meals along with nutrition education, physical activity.  

• Malaysia developed a guide for Healthy School Canteen Management in public schools in 2011 and 
the subsequent circular letters. The revised guide categorizes food items into two categories: (1) 
allowed to be sold and (2) not allowed to be sold in school canteens. 97 

• The Philippines passed legislation to limit the types of foods sold in the school canteen. Only root 
crops, noodles, rice, corn products, fruits and vegetables and fortified food products with labelling 
should be sold. Iodized salt in controlled quantities should be used for all food preparation. The 
policy also allows only the sale of water, milk and juices from fresh fruit and vegetables. The 2005 
legislation additionally requires all schools to have a canteen regardless of size and discourages 
students in secondary school from going off campus for lunch and break periods. 64 

• The Philippines also developed food safety standards and nutrient content requirements according 
to WHO guidelines as part of their national school feeding policy. Viet Nam, Malaysia and Cambodia 
have national food safety policies. 

• Singapore launched the voluntary Healthy Meals in Schools Programme in 2011, which became 
mandatory in 2017. The programme aims to encourage children to adopt healthy eating habits from 
a young age and consume a healthy and balanced diet in school. Canteen vendors are expected to 
follow food service guidelines, which aim to reduce the amount of saturated fat, sugar and salt in 
school meals, and make available whole grains, fruit and vegetables as part of a balanced meal.   
Nutritionists and dietitians are engaged to conduct assessment and ensure compliance to the 
guidelines. Revised food service guidelines came into effect on 1 January 2016. 63 

• Thailand implemented the voluntary Thai School Lunch Programme in 1999, recommending 

schools to provide meals and snacks in line with dietary reference intake for Thais. The guidelines 

are intended to prevent both undernutrition and overweight/obesity. 63 

Thailand also announced a voluntary ban of soda and sugary packaged snacks in elementary and 
secondary schools in 2008. It has been implemented by the majority of schools under the Ministry 
of Education’s Office of the Basic Education Commission. In June 2020, the notification from the 
Ministry of Education introduced a ban on marketing promotion activities of all types of foods and 
beverages in educational institutions. 

 

  

 
f Indonesia provisioned in-school meals to children aged 6–12 years until 2019, however, the programme was suspended in 
2020. 
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Annex 4: Nutrition education actions within ASEAN 
Member States 

 

The following examples illustrate some of the guidance, standards and legislation in ASEAN countries:    

• In Malaysia, as part of the formal curriculum, pupils in primary and secondary schools learn about 
the Malaysian Food Pyramid, the importance of fruit and vegetables, a balanced diet and active 
living in Physical and Health Education. Nutrition is also taught informally through activities in 
school sports clubs, academic associations and youth organizations such as scouts and cadets.   

The Malaysian Ministry of Health has also initiated a Healthy Catering Initiative since 2005, which 
provides training for food outlet and canteen operators on healthy eating, preparing healthy menus 
and the effects of unhealthy eating habits. Most of the caterers are those serving food to 
government authorities or institutions. School canteen operators are encouraged to take the 
training course alongside the mandatory Food Handlers Training course. 98 

• In Viet Nam, the Vietnamese Ministry of Education and Training is responsible for incorporating 
nutrition education into the school curriculum at all levels and providing capacity building for 
teachers as part of the Viet Nam National Nutrition Strategy (2011–2020). 63 

• In Singapore, health, nutrition and physical education is mandatory for all primary and secondary 
schools. It includes the study of nutrients, water and dietary fibres and their relationship to health. 
The curriculum aims to develop students to be discerning consumers who make appropriate 
lifestyle and food choices. The curriculum framework for pre-school children aged 4 to 6 years 
includes the importance of cultivating healthy eating habits, good personal hygiene practices and 
regular exercise to maintain a healthy lifestyle. 

• In Brunei Darussalam, the nutrition education curriculum includes: lessons on healthy diets to 
prevent overweight and obesity and lessons on the links between nutrition and health. The 
curriculum is mandatory in all primary schools and all secondary schools covered by this 
programme. 63 

• In Cambodia, health, nutrition and physical education is compulsory coursework required for two 
hours per week for primary and secondary students. 14 

• In Indonesia, the nutrition education curriculum for primary and secondary schools is mandatory. It 
includes: lessons on healthy diet to prevent undernutrition; lessons on healthy diet to prevent 
overweight and obesity; lessons on the links between nutrition and health and hands-on gardening 
skills. 95  

• In Thailand, nutrition education is linked to the promotion of fruit and vegetable consumption as 
part of a school fruit and vegetable scheme. 95 
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Annex 5: Physical education per week among students in 
ASEAN Member States 

 

Minutes of physical education per week among primary and secondary students 
 

Country Minutes of physical education per week 

 Primary students Secondary students 

Cambodia 85 115 

Indonesia 75 85 

Lao People’s 
Democratic Republic  

80 80 

Malaysia 50 No data 

Myanmar 100 25 

Viet Nam 65 85 

 
Source: GSHS Cambodia, Indonesia, Lao People's Democratic Republic, Malaysia, Myanmar, Viet Nam 
Note- Brunei Darussalam, Philippines, Singapore and Thailand were not included in this survey 
Singapore-    Physical Education curriculum time is at least 120 min per week for primary and secondary level as per Ministry of 
Education, Singapore  
Thailand- Physical Education curriculum time is at least 50 min per week for primary and secondary level as per Ministry of 
Education, Thailand 
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Annex 6: Laws, policies and regulations on mandatory 
standards in schools 

Country examples of laws, policies and regulations on mandatory standards in schools 

Country  Law, policies, regulations 
(instrument) 

Measure (legislative) 

United 
States 

Smart Snacks in School 
Regulation 2014 

All foods sold at school during the school day are required to meet 
nutrition standards. The standards require any foods sold in schools 
to meet dietary requirements of “whole grain” or have fruit, vegetable, 
dairy or protein as the first ingredient.  

There are calorie, sodium, sugar and fat limits to each snack and 
meal item and restrictions against the sale of sugar-sweetened drinks. 
Beverages sold through schools are limited to water, low fat milk, 100 
per cent fruit and vegetable juice and low-calorie flavoured water and 
carbonated beverages for high school students. The regulation 
includes foods sold through vending machines, snack shops on 
school campus and during fundraising on school property. 

Colombia Resolution No. 29452 of 
2017 Establishing the 
Technical- Administrative 
Guidelines, Standards and 
Minimum Conditions of the 
School Feeding Programme 

Article 2 establishes that the technical and administrative guidelines, 
standards and minimum conditions for the provision of the service and 
execution of the school feeding programme are mandatory for 
territorial entities, operators and all actors of the programme. 

Article 5 establishes that the distribution of the total caloric value for 
the ration prepared on-site will be as follows: Protein: 14 per cent, fat: 
30 per cent, carbohydrates: 56 per cent. For the industrialized ration, 
the distribution of the total caloric value will be divided in the following 
way: Protein: 12 per cent, fat: 28 per cent, carbohydrates: 60 per cent. 

The food supplement morning/afternoon must provide at least 20 per 
cent of the daily recommendations for energy and nutrients, according 
to age group. 

Canada School food and beverage 
policy in 2010 

Nutrition standards are applied for all food and vegetables sold in 
school through cafeterias, vending machines, snack shops and 
through all events held in the school, such as bake sales and sports 
events.  

The nutrition standards for schools in Canada are organized into three 
categories: (1) items to be sold most often (80 per cent of available 
foods); (2) items to be sold less often (20 per cent of available foods); 
and (3) foods not permitted for sale.  

Food groupings are based on the nutrition content of selected foods, 
with fat, sodium, fibre and protein taken into consideration as well as 
quality of food ingredients.  

Restricted foods that fall in category 3 include candy, chocolates, 
energy bars, soft drinks, coffee and tea, energy drinks and flavoured 
waters. Caffeine is restricted in all schools, although low-calorie soft 
drinks and flavoured waters are allowed for high school. 

Paraguay 

 

Resolution S.G. No. 17, 
2020, establishing the 
requirements and conditions 
for the preparation or 
provision of food in the 
framework of school feeding 
and approving the sanitary 
surveillance plan, 
designating the authority 
responsible for monitoring it 
and establishing its powers 

The Resolution establishes requirements and conditions to be met by 
anyone who prepares or provides food for school. 

These requirements include the mandatory Certificate of Training for 
Food Handlers in Good Manufacturing Practices issued by the 
National Food and Nutrition Institute.  

It also designates the Institute as responsible for the enforcement of 
these requirements, as well as for the implementation of the Sanitary 
Surveillance Plan for school feeding, including the responsibility of 
carrying out controls and inspections, coordinating the tasks of 
supervision and control with other competent institutions, including the 
taking of food samples within the framework of school feeding and 
providing training in good manufacturing practices and issuing the 
document that accredits the participation in such training. 
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Annex 7: Additional country-specific case examples on 
minimum standards 

Country  Minimum 
standard 

Case examples 

Malaysia Minimum 
Standard 2:  Set 
school food 
standards that 
contribute to 
children having 
healthy, balanced 

diets 

 

Malaysia’s Healthy School Meal Programme ‘Hidangan Berkhasiat di 
Sekolah’ (HiTS) initiative aims to ensure school children receive nutritious 
meals according to the recommended nutrient intake for their age. This 
programme also aims to increase knowledge, inculcate healthy eating habits 
among the school children, and provide a supportive environment towards 
healthy eating. 

This initiative has been implemented on a voluntary basis since 2007 in 
Malaysia. The HiTS programme provides nutritious meals consisting of 
cereals, protein sources, vegetables, fruits and safe drinking water for 
schoolchildren during recess. Nutritionists plan menus, taking into account 
18-25 per cent of the calorie needs of the school children. Through this 
programme, the parents pay weekly or monthly fees as decided by the 
Parents and Teachers Association, the school administrator and the canteen 
operators. The price of each meal is less than RM4 (US$0.89). Apart from 

parents, HiTS also relies on the private funds. 

Indonesia Minimum 
standard 4: Set 
food safety and 
drinking water 
standards to 
protect school 
children from 
food- and water-
borne diseases in 
schools 

 

In 2012, the Government of Indonesia released law No 18/2012 on food 
safety. The law mandates that food management should be carried out to 
meet basic human needs that provide fair, equitable and sustainable benefits 
based on food sovereignty, food independence and national food security that 
also targets school children. 

 

Thailand -Notification of the Department of Health on Criteria for Recommendation of 
Drinking Water Quality Surveillance, B.E. 2563 (A.D. 2020) 

- Notification of Ministry of Public Health B.E. 2561 on food hygiene for “place 
to sell food” consists of four categories: 1) hygiene rules for dining area and 
kitchen; 2) hygiene rules for raw and cooked foods, cooking method, storage, 
and selling food; 3) food hygiene for containers and equipment; and 4) 
personal hygiene for food business operators and food handler, including 
training on food sanitation every year and annual health check-ups.  

-For health promoting schools, the monitoring and surveillance of food 
contamination are done by coliform bacteria test kits in cooked foods, food 
containers and food handlers. Specifically, the quality of drinking water is 
tested by coliform bacteria test kit and laboratory (i.e., physical, chemical, and 
biological parameters) based on the notification of the Department of Health: 
quality of tap water, B.E.2563  

Thailand Minimum 
standard 8: 
Ensure schools 
provide access to 
a safe and 
inclusive 
environment that 
supports physical 
activity for all 

students 

In 2020, Thailand launched guidelines on the promotion of physical activity 
for school-aged children. The guidelines aimed to make school children 
aware of adequate physical activity, improve physical fitness, have fun, 
maintain weight and increase height, naming the campaign “Caping and 
having fun for at least 60 minutes daily”.   

In 2020, Thailand’s division of Physical Activity and Health launched a 
campaign to promote physical activity known as "Kao-Ta-Jai". The campaign 
is aimed to promote physical activity and reduce sedentary lifestyle. 

https://dopah.anamai.moph.go.th/th/e-book/3420#wow-book/11
https://dopah.anamai.moph.go.th/th/e-book/3420#wow-book/11
https://dopah.anamai.moph.go.th/th/e-book/3420#wow-book/11
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