Abstract

Background and purpose

Lifestyle-related diseases have become the leading cause of death in Indonesia and are
increasing along with overweight and obesity prevalence in adults and children. The
latest publication of a nutrition survey in Indonesia was conducted almost 20 years ago,
which was different from recent condition. From the recent government survey and food
balance sheet, Jakarta has the highest prevalence of both overweight and obesity in
Indonesia which conflicted with the estimation from food balance sheet. Another factor
like sugar intake may also have an effect on health conditions. However, there is no
sugar composition table for Indonesians. Therefore, in this study investigation of energy
and nutrient intakes, establishment of an Indonesian Sugar Composition Table, and the
sugar intake by housewives and children in Jakarta was conducted to find the
relationship of intakes to overweight and obesity.

Methods

Study 1: There is a community health center in every ward in Indonesia which conducts
basic health examinations from infants to the elderly every month. Seven communities
in Jakarta were contacted and permission from 4 communities was obtained.
Housewives were approached through each community health center. Eighty-six
housewives were selected as survey subjects. Anthropometric measurements were
conducted at the community health centers. For the nutrition survey, 24 hour dietary
recall method for 3 nonconsecutive days was conducted by visiting each house.

Study 2: Seven public elementary schools in Jakarta were contacted and permission
from 3 schools was obtained. The survey subjects were 90 (42 boys and 48 girls)
children of 10 years old. For the nutrition survey, 24 hour dietary recall method for 3
nonconsecutive days was conducted by visiting the schools and anthropometric
measurements were done during the visits.

Study 3: Establishment of Indonesian Sugar Composition Table was done by analyzing
the sugar contents (glucose, fructose, sucrose, and lactose) of 104 commercial products
by enzymatic analysis methods. We also gathered 380 homemade snack and beverage
recipes and calculated sucrose content, in the snack2s and beverages. We had 41
categories of commercial products and 38 categories of homemade snacks and drinks
for the Indonesian Sugar Composition Table.




Study 4: After the Indonesian Sugar Composition Table was established, the
measurement of sugar intake was conducted using 24 hours dietary recall method for 3
nonconsecutive days data of housewives and children intakes.

Result

The prevalence of overweight and obesity was 47% in housewives, 49% in boys and
40% in girls. The daily intakes of energy and protein were 2159 kcal and 55.7g in
housewives, 2027kcal and 56g in boys, and 2109kcal and 58g in girls. Compared with
Indonesian RDA, energy intake of all groups were close to RDA yet contradictory with
their BMI result. The daily average lipid and saturated fatty acid intakes were 85.7g and
50.4g in housewives, 92g and 50.4g in boys, and 95g and 54g in girls. Major sources of
lipids were palm oil and coconut milk. The daily fiber intake was only 9.8g in
housewives, 5g in boys, and Sg in girls which were lower than the RDA of 30g/d. The
daily mean total intake of sugar in housewives was 29.5g with 0.1g glucose, 0.1g
fructose, 29.1g sucrose, and 0.3g lactose. The daily mean total intake of sugar in
children was 32.3g/d with glucose 0.4g/d, fructose 0.6g/d, sucrose 30.3g/d, and lactose
1.1g/d, respectively. There was no relationship between sugar intake and obesity.

Conclusion

Despite the similar energy intake with RDA, prevalence of overweight and obesity was
high, which suggest that current RDA is high. Lipid and saturated fatty acid intakes
were very high mainly from palm oil and coconut milk. Fiber intake was too low in all
groups. The present Indonesian food habits and meals carry a high risk of life-style
related diseases. We established the Indonesian sugar composition table. Although we
expected that high sugar intake was one of the factors of overweight and obesity, intake
was normal.
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