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Abstract 
   

Child malnutrition remains a major public health issue in Indonesia, particularly among children under five 
years old. In response, the government launched the Makan Bergizi Gratis (MBG) or Free Nutritious Meals 
program to provide balanced meals and reduce disparities in food access. However, its success depends 
on the integration of food availability, nutrition education, and community participation. This paper aims 
to describe the role of free nutritious meal programs and food availability in improving child nutrition and 
strengthening community food systems within the MBG framework. A descriptive qualitative approach 
was used through literature-based and policy analysis. Data and insights were synthesized from 
government reports, academic publications, and international references related to child nutrition, food 
systems, and public health programs from 2018–2025. The analysis highlights that the MBG program has 
the potential to improve children’s nutritional status when supported by local food production and 
consistent nutrition education. Community involvement is essential to ensure food diversity, safety, and 
sustainability. Strengthening partnerships among schools, health centers, and local producers can 
enhance program efficiency and long-term impact. The MBG initiative serves as more than a feeding 
program, it is a strategic approach to strengthen community nutrition. Integrating continuous education, 
local food empowerment, and community ownership can transform the program into a sustainable 
ecosystem for improving children’s health and achieving Indonesia’s vision of a healthy generation. 
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1. Introduction 
 

Nutrition is a fundamental pillar of child growth, development, and long-term health. In 
Indonesia, malnutrition and stunting remain persistent public health concerns that hinder children’s 
physical and cognitive potential. Despite various interventions, disparities in food access and 
nutrition education continue to challenge the nation’s efforts toward achieving equitable health 
outcomes [1]. These challenges are particularly evident among children under five years old, whose 
nutritional needs are critical for supporting brain development and immunity [2]. The complexity of 
child malnutrition lies not only in food scarcity but also in the quality, diversity, and balance of daily 
meals consumed by families [3]. 
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To address these issues, the Indonesian government has launched the Makan Bergizi Gratis 
(MBG) or Free Nutritious Meals program [4]. The initiative aims to ensure that all children, especially 
those from low-income or vulnerable households receive balanced, nutritious, and safe meals 
regularly. The MBG program represents a large-scale public nutrition strategy that links food 
security, health promotion, and educational participation. Beyond feeding children, the program 
seeks to cultivate healthy eating habits, encourage local food utilization, and empower communities 
to understand the importance of diverse and balanced diets [5]. It aligns with the broader national 
vision of improving human capital through better health and education outcomes. 

However, the implementation of such a comprehensive program requires more than food 
distribution. The sustainability and impact of MBG depend on the availability of nutritious food 
sources and the effectiveness of nutrition education at the community level [6]. Many rural and 
remote areas face challenges related to limited agricultural diversity, high food prices, and 
dependency on carbohydrate-based staples. Without parallel efforts to improve local food systems 
and community knowledge about nutrition, the benefits of free meal programs may not reach their 
full potential [7]. In this sense, food availability acts as both a physical and social determinant of 
health influenced by local production, distribution channels, and cultural food preferences [8]. 

Nutritional education is equally vital in shaping dietary behavior and improving the outcomes 
of meal programs. Parents, caregivers, and teachers play central roles in determining what children 
eat and how they understand food [9]. Effective nutrition education can help families make 
informed choices, manage limited food resources wisely, and recognize the importance of protein, 
vegetables, and rich micronutrient foods in child growth. Studies have shown that interventions 
combining school meals with family-based nutrition education tend to achieve greater 
improvements in children’s nutritional status compared to food programs alone [10]. Thus, 
integrating educational strategies within MBG implementation could multiply its impact across 
generations. 

The MBG program also reflects a shift in Indonesia’s public health paradigm from reactive 
treatment of malnutrition to preventive community-based nutrition promotion. It emphasizes 
inclusivity, collaboration, and sustainability [11]. By involving schools, community health centers 
(posyandu), and local governments, the program establishes a multi-sectoral framework that 
bridges agriculture, education, and health sectors [12]. Moreover, by prioritizing locally sourced 
ingredients, MBG supports small farmers and contributes to regional food resilience. These 
synergies demonstrate that improving child nutrition is not merely a medical challenge but also an 
economic and social one [13]. 

Despite its promising design, several questions remain about how the MBG program will 
operate effectively nationwide. Differences in geographic, cultural, and economic conditions across 
Indonesia may influence implementation success [14]. Urban areas may benefit from better logistics 
and food variety, while rural regions might face limited infrastructure and supply chains. Ensuring 
quality control, food safety, and balanced nutrient composition across diverse local menus presents 
another major challenge [15]. Therefore, continuous evaluation, community involvement, and local 
adaptation are crucial for the program’s success. 

In summary, the Free Nutritious Meals and Food Availability framework highlights that 
national efforts to improve child nutrition cannot rely solely on free meal distribution. It requires a 
holistic approach that integrates nutrition education, community food systems, and policy 
coordination. By strengthening both supply (food availability) and demand (nutrition awareness), 
Indonesia can move closer to ensuring that every child regardless of region or socioeconomic status 
has access to nutritious, affordable, and culturally relevant food. The MBG program, if implemented 
effectively and inclusively, has the potential to reshape the landscape of child nutrition and 
contribute to the creation of a healthier, more resilient generation. 

 
2. Materials and Methods  

 
This study employed a descriptive qualitative approach using a literature-based and policy 

analysis design. Rather than collecting primary data through surveys or field observations, this 
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method focuses on synthesizing existing information from credible secondary sources to explain 
how free nutritious meal programs, food availability, and nutrition education interact to improve 
child nutrition in Indonesia [16]. 

The research process began with a comprehensive review of official government documents, 
academic journal articles, and policy reports related to child nutrition, food access, and the Makan 
Bergizi Gratis (MBG) program. Data sources included publications from the Ministry of Health, the 
National Development Planning Agency (Bappenas), UNICEF, and relevant studies indexed in 
databases such as Scopus, ScienceDirect, and Google Scholar. Priority was given to publications from 
2018–2025 to ensure relevance to current national policies and post-pandemic recovery efforts in 
nutrition and education. 

The analytical framework of this paper is grounded in public health nutrition theory, which 
views nutritional status as the outcome of three interrelated dimensions: (1) food availability, (2) 
nutrition education and behavior, and (3) policy and environmental support. Through this lens, the 
paper explores how the MBG program serving as a national policy intervention connects with local 
food systems and community nutrition practices. 

Data interpretation followed narrative analysis technique. Key concepts and patterns were 
identified, categorized, and discussed in relation to their implications for child nutrition. The 
discussion highlights both opportunities and challenges in implementing the MBG program across 
diverse Indonesian regions. Specific attention was given to rural and low-income communities, 
where food accessibility and nutrition knowledge tend to be limited. 

Ethical considerations were respected through responsible citation and acknowledgment of 
all secondary data sources. No human participants were directly involved in this study. Instead, the 
synthesis aims to contribute a conceptual understanding and evidence-informed perspective that 
can guide future empirical research and policy implementation related to the MBG initiative and 
community nutrition strengthening [17]. 

In summary, this qualitative descriptive methodology allows for a broad yet in-depth 
examination of Indonesia’s MBG policy within the context of public health nutrition, providing 
insights into the relationships among government programs, community food systems, and 
children’s nutritional well-being.  

 
3. Results and Discussion 

 
The analysis of the Makan Bergizi Gratis (MBG) or Free Nutritious Meals program reveals that 

Indonesia’s recent efforts to address child malnutrition mark a significant shift from curative to 
preventive public health nutrition. The program’s conceptual design integrates three critical pillars: 
free access to nutritious meals, local food system empowerment, and nutrition education for 
behavioral change [18]. Although still in its early stages, the MBG initiative demonstrates a coherent 
national strategy aimed at achieving sustainable improvements in child nutritional status and 
reducing inequality in food access [19]. 
 
3.1 Strengthening Child Nutrition through Free Nutritious Meals 

 
The provision of free nutritious meals represents a direct intervention to alleviate calorie and 

micronutrient deficiencies, especially among children from low-income households. Evidence from 
similar programs in other countries, such as India’s Mid-Day Meal Scheme and Brazil’s School 
Feeding Program, shows that government-supported meal initiatives can improve school 
attendance, dietary diversity, and child growth outcomes [20]. 

In the Indonesian context, MBG targets children across various age groups, including 
preschool and primary school levels. The inclusion of younger children is vital, as the first five years 
of life are the most critical for brain development and long-term health. A consistent supply of 
balanced meals containing carbohydrates, proteins, vegetables, and fruits helps close nutritional 
gaps caused by household poverty or limited food access [21]. 

However, the success of MBG relies heavily on ensuring quality, safety, and consistency. 
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Reports from early pilot regions suggest logistical challenges such as uneven food distribution, 
insufficient cold-chain systems, and limited monitoring mechanisms for menu composition. These 
operational constraints may reduce program effectiveness if not addressed systematically. Thus, 
developing transparent supply chains, local partnerships with food producers, and standardized 
nutritional guidelines is crucial to ensure each meal meets recommended dietary requirements [22]. 

 
3.2 Food Availability and Community-Based Food Systems 

 
Food availability remains one of the central determinants of child nutrition in Indonesia. The 

MBG program cannot function optimally without strong community-level food supply systems. 
Many rural and remote areas continue to face seasonal food insecurity due to limited agricultural 
diversity, infrastructure challenges, and dependency on rice-dominated diets [23]. 

In this regard, the MBG policy aligns with Indonesia’s food sovereignty framework, which 
promotes the use of locally sourced ingredients to reduce dependency on imported food and to 
strengthen community economies [24]. Sourcing ingredients from nearby farms not only ensures 
freshness and affordability but also creates economic incentives for local producers. This approach 
mirrors the “farm-to-table” concept found in community nutrition models worldwide, linking 
agricultural resilience directly with child health [20]. 

Furthermore, community participation in food production through school gardens, home 
based vegetable plots, and local cooperative networks enhances long-term food sustainability. 
When families and schools are actively involved in producing food, they become more conscious of 
nutrition quality and less vulnerable to supply disruptions. Integrating MBG with agricultural 
education can thus encourage children and parents to value local crops and diverse diets, fostering 
food literacy from an early age [25]. 

 
3.3 The Role of Nutrition Education 

 
While free meals can alleviate short-term hunger, sustained improvements in nutritional 

status depend on changes in dietary behavior and knowledge. Nutrition education plays a 
transformative role by enabling families to understand what constitutes a balanced diet and how to 
make healthy food choices within their economic means. 

The MBG program’s educational component aims to complement meal provision by 
promoting the principles of Makanan Bergizi, Berimbang, dan Beragam a balanced and diverse 
eating pattern reflecting Indonesia’s dietary guidelines. Parents, teachers, and community health 
workers (kader posyandu) are key actors in reinforcing these messages. For example, simple 
classroom activities about food groups, cooking demonstrations, and school health campaigns can 
increase awareness among both children and caregivers [26]. 

Empirical studies in community nutrition consistently show that when nutrition education 
accompanies feeding programs, improvements in weight-for-age, height-for-age, and dietary 
diversity scores are significantly greater. Moreover, education empowers parents, especially 
mothers, to manage household food resources better, ensuring that nutritious foods are prioritized 
even outside the MBG-provided meals [27]. 

Nevertheless, challenges remain in delivering education effectively across diverse linguistic 
and cultural contexts. Many communities maintain strong food taboos or traditional beliefs that 
may conflict with modern dietary recommendations. Hence, educational materials must be adapted 
to local values while maintaining scientific accuracy. Collaborative approaches involving local 
leaders, health volunteers, and teachers can enhance acceptance and practice of balanced nutrition 
principles [27]. 

 
3.4 Interlinkages Between Policy, Education, and Food Systems 

 
The synthesis of current literature indicates that the MBG program’s strength lies in its 

integration of policy commitment with community empowerment. However, the intersection 
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between policy intent and field-level realities often determines success. When nutrition education, 
food availability, and free meal provision operate in harmony, the outcomes are synergistic; when 
one component fails, the system weakens. 

For example, regions with strong agricultural capacity but limited education outreach may 
deliver sufficient food but fail to change eating behavior. Conversely, well-informed parents may 
struggle to implement healthy practices without access to diverse, affordable food. Therefore, 
holistic coordination across ministries, particularly the Ministries of Health, Education, and 
Agriculture, is essential to align messaging, logistics, and resource allocation [28]. 

The literature further suggests that decentralized management models, empowering local 
governments and communities, are more adaptive to contextual differences. Localized menu 
planning using regional ingredients can respect cultural preferences while maintaining nutritional 
standards. Additionally, routine monitoring and evaluation mechanisms supported by universities 
or local health offices can ensure program accountability and continuous improvement [29]. 

 
3.5 Socioeconomic and Cultural Dimensions 

 
Socioeconomic inequality remains a powerful determinant of child nutrition outcomes. In 

low-income households, daily decisions about food often balance affordability and availability 
rather than nutritional value. Free meal programs such as MBG directly relieve this economic burden 
while creating social equity in access to nutritious food. However, sustained change also requires 
addressing broader social determinants such as parental education, income stability, and gender 
roles in food preparation [30]. 

Culturally, Indonesia’s diverse dietary traditions offer both opportunities and challenges. 
Local foods such as tempeh, fish, leafy greens, and tubers provide excellent nutritional value but are 
sometimes undervalued compared to processed foods. Public campaigns that reframe traditional 
diets as sources of pride and health can reinforce MBG’s goals. Additionally, celebrating local food 
festivals or “healthy meal days” in schools may encourage behavioral change in ways that are joyful 
and culturally rooted [31]. 

 
3.6 Opportunities and Future Directions 

 
Looking forward, the MBG program can serve as a foundation for broader community 

nutrition initiatives. Integrating digital technologies such as mobile nutrition apps, online recipe 
databases, or digital monitoring systems could enhance communication and data collection. 
Involving universities and research centers in evaluating program outcomes can provide evidence-
based feedback to policymakers [32], [33]. 

To strengthen long-term sustainability, MBG must evolve from a welfare-oriented initiative 
into a community-driven nutrition ecosystem. Encouraging local entrepreneurship in food 
processing, expanding partnerships with farmer cooperatives, and promoting child participation in 
food education can build resilience and ownership. Moreover, establishing nutrition indicators 
within school and community health monitoring systems will allow for continuous assessment of 
children’s growth and well-being [34], [35]. 

 
4. Conclusions  

 
The Makan Bergizi Gratis (MBG) program represents a major step forward in Indonesia’s 

ongoing effort to strengthen child nutrition through an integrated, community-based approach. The 
synthesis of literature and policy analysis demonstrates that free nutritious meals alone are not 
enough to resolve malnutrition; rather, their success depends on the interaction between food 
availability, nutrition education, and community participation. 

The MBG initiative has successfully drawn national attention to the importance of balanced, 
diverse diets for children. By linking local food systems, educational institutions, and health services, 
the program promotes both food security and behavioral change. Nevertheless, disparities remain 
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across regions, particularly in rural and remote areas where logistical constraints, limited 
agricultural diversity, and low nutrition literacy continue to hinder progress. To achieve its long-term 
goals, MBG must evolve from a centralized feeding effort into a sustainable nutrition ecosystem, 
where families, schools, and local producers work collaboratively to ensure continuous access to 
healthy and affordable food. 

To ensure the long-term effectiveness of the Makan Bergizi Gratis (MBG) program, several 
strategic measures should be prioritized. First, the government and community institutions must 
integrate continuous nutrition education at multiple levels, involving parents, teachers, and 
community health workers. Regular nutrition learning sessions conducted through schools, 
community health centers, and local organizations can help reinforce knowledge about balanced 
diets and promote sustainable dietary behavior change among families. 

Second, efforts should focus on strengthening local food systems by fostering partnerships 
with farmer cooperatives, small enterprises, and local markets. Utilizing locally sourced ingredients 
not only improves the freshness and cultural relevance of MBG meals but also supports rural 
livelihoods and stimulates local economies. Encouraging local production and diversification of 
nutritious food commodities will enhance both availability and affordability for communities. 

Third, it is essential to enhance monitoring and evaluation systems to maintain food quality, 
safety, and program transparency. Implementing data-driven mechanisms that regularly assess 
menu diversity, nutrient adequacy, and child nutrition outcomes will allow policymakers to identify 
gaps and make timely improvements. Collaboration with universities and research institutions can 
further strengthen evidence-based evaluation. 

Finally, the program’s sustainability depends on promoting community ownership. Engaging 
local stakeholders, including schools, religious organizations, women’s groups, and youth 
movements ensures that nutrition initiatives are culturally sensitive, widely accepted, and deeply 
rooted in community values. By fostering shared responsibility, the MBG program can evolve into a 
truly inclusive movement that strengthens Indonesia’s commitment to building a healthy, 
intelligent, and resilient generation. 
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