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1. SELECTION OF OPPORTUNITIES FOR IMPROVEMENT PROBLEM PRIORITISATION RATIONALE FOR PROBLEM SELECTION
|NTRODUCT|ON PROBLEM “ 1. Anincrease in adolescent obesity and overweight issues in the Sik district from
1 3 1 1 3

Increase in anemia problems (Hb < 11g/dl) 9 S 26 (2020 S0 (2022,

Among adolescents E 30.5% TG (BTG WEmER & 56 wesks PO, 2. 1-2('15k:j:dg]rfiiaesﬁggﬁk:ézlje()ic;z;ﬁommumcable diseases, psychological issues,

: — (NHMS 2022) : : : :

II In 3 Low percentgge.of _dlabeth patients with HbAlc 2 3 1 1 2 9 1. Anthropometric measurement is collected from monthly assessment
is overweight/obese < 6.5 in the Sik district. M 2. Variables from validated questionnaires on motivation, knowledge, and
32.6% Non-communicable . . . practices

. Y -0770 diseases (NCD) Increase in overweight and obesity problems

. (NHMS 2022) among adolescents in the Sik district A Adolescent weight management can lower the risk of adult non-communicable

Psychological issues diseases and reduce burden on the national health system.
o Pjrclentagf ?cf BhSSKth scrtefmngts among 1 3 1 1 3 9 R This intervention module can be implemented at community or institutional levels
30 /0 adolescents hot reaching the set targe to tackle adolescent overweight and obesity.

(SEGAK 2022) Increase in the percentage of children under 5 3 3 g) g) g) 12
years old who have issues with being T Interventions are implemented over a 3-month period to assess outcomes.
underweight.

3 cycles are conducted to determine program sustainability.

This issue concerns PPD Sik and PKD Sik as it increases the risks of NCDs (Mok WKH et al, 2021) and psychological issues (Collins dan Bentz, 2009) due to poor diet
PROBLEM STATEMENT (Papandreou et al. 2013), lack of exercise (Vandewater et al, 2004) , limited knowledge (Mok WKH et al, 2021) and the absence of community weight management
programs. The study aims to increase =2.5% weight loss among overweight and obese teenagers in Sik district through interventions promoting a healthy lifestyle.

PROBLEM ANALYSIS CHART 2. KEY MEASURES FOR IMPROVEMENT 3. PROCESS OF GATHERING INFORMATION

MA' N OBJ ECTlVES Study design Cross-sectional study

Low

consumption : : : Sample size 104 adolescents
Insufficient inter- of Frequent To increase the percentage of =2.5% weight loss among overweight and . . _
- vegetables intake of obese adolescents in Sik district = 50% of the participants involved Sampling method LervEniEnes sampling
agency collaboration and fruits fast food = .

Verification study : Early August 2023

SPECIFIC OBJECTIVES Study duration Cycle 1 : August 2023 — November 2023

in the implementation
of community-based

weight management High Cycle 2 : December 2023 — February 2024
programs Srheatt ;:::::Jbr;\s:g; « To !dent!fy BMI category among participants | | Cycle 3 : March 2024 — May 2024
o e K e * To identify factors contributing to aglole;cent overweight anc! obesity Data collection * Face-to-face interview
R  To develop and implement appropriate improvement strategies. technique * Self-administered online questionnaire
lifestyle Lack of  To assess the effectiveness of improvements in reducing body weight by « Adolescents aged 13 to 15 years old

change >2.5% from baseline Inclusion criteria

awareness
about healthy
nutrition

Adolescents from 10 secondary schools in Sik district

INDICATORS AND STANDARDS * Adolescents who are overweight and obese

* No consent from guardian

Psychological
Challenges

Obesity
Issues Among
Adolescents

Poor
Knowledge

Indicat Percentage of =2.5% weight loss in participants over a 3-month Exclusion criteria Permanent disability that impedes physical activity
naicator period * Adolescents with unstable comorbid conditions
Symptoms of Inadequate * Adolescents attending only 1 of 3 sessions per cycle
Depression Inactive “t”hdefti”d'”ggf Number of participants achieving a =2.5% reduction Data Collection Tools
: e factors an . . i Cp -
lifestyle consequences of E in body weight from baseline within 3 months ————
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mempunyai kemusykilan anda boleh bertanya kepada mana-mana ahli kumpulan soal (cm) B [ 3 Sﬂ)yaScdﬂngbcmsahﬂmclakumStswmcmangmasalahyangmngganggu . :r""‘g ............................................
4. ANALYSIS AND INTERPRETATION 5. STRATEGY FOR CHANGE MODEL OF GOOD CARE
|
1
— : — IMPROVING THE EXISTING POC FOR COMMUNITY USE  No  Process of —— Responsihiliy 179 Pre  Post(%)
sychological Factors | ry care (%) Cydel Cyde2 Cyde3
: o8, Start 1. Review Screening of the target group with | Medical Officer 100 NA 100 100 100
2% : &*fr 42% ar Customer validated questionnaires and tools. | Healthcare Staff
felt i %\u ‘ eat fast food > 1 Information
= er week v
depressed i perw Accent Cace 2 Aescrs | AesEs e resdiness of Counselling & | 100 | NA | 100 | 100 | 100
i 50% & 40% Om l”" Motivation adolescents to lose weight Psy'chology
| do not eat enough &‘_ﬁ; - v . . Level Officer
: vegetables & fruits * Review case information 3 Cycle 1
! l 1.Students and teachers are 100 NA 100 100 100
== = introduced to intervention Medical Officer
AR £ _ * L evel of motivation modules: Obesity factors and Healthcare Staff
7 l - Yes Medical No effects, healthy eating, exercise,
7(y 450/ dﬂ Health Education ) Status ] assessment and motivatior:/ °
0 Y .lg 2. Students participate in physical | Students 50 NA 50 50 50
only ready for are o\/erweight | activity sessions
change 19% * Case Manadement 3. Students engage in Students 50 NA 50 50 50
Pre contemplation 27.3% drink carb d J motivational sharing sessions
Contemplation 65.9% 550/0 rink carbonate Case
soft drink 2 1 per day Management Cycle 2 & Cycle 3
are obese Y 1. Students participate in physical | Students 50 NA 50 50 50
Case Reassessment activity sessions
Knowledge Factors Lifestyle Practice Factors y 2. Students practice a'nd preser\t Students 50 NA 50 50 50
Refer Medical topics on healthy eating practices.
I -— ; ;
0) Officer/ Famil
99% | — & 27% . o No Target 3. Students engage in Students 50 | NA | 50 | 50 | 50
1
on Factors angl Effects ! \-‘A& sedentary All Cycles
of Obesity | Yes 1. Student complete daily physical | Students and 100 NA 100 100 100
I . . v activity and eating checklist, teachers
| o
250/0 | Specific intervention > Record monitored weekly by teachers
only have good knowledge E 560/0 4 Case Re.assess.ment of the icarge’F group | Healthcare Staff | 100 NA 100 100 100
on Healthy Eating Habits I are'phys.lcally Reassessment | using validated questionnaires and | Teachers
! inactive Finish tools
:
1

6. EFFECTS OF CHANGE ACHIEVABLE BENEFIT NOT ACHIEVED (ABNA)

D EVELOP TH E JO M FIT MO DU LE PERCENTAGE OF PARTICIPANTS' WEIGHT LOSS 2 2.5% OF ORIGINAL WEIGHT
CHANGES IN BODY WEIGHT BEFORE AND AFTER
CYCLE 1 1. Physical Activity Module INTERVENTION (N = 104)
2. Motivational Module 14%
CYCLE 1 CYCLE 2 CYCLE 3 o .
I q “ o ) CATEGORY 22%
= T : J n % n % n %
~ il ! s - 1 P% » 3 A NA
| WEIGHT LOSS 76 73.1 50 48 59 57.1 ﬂ 36 58
- LOST <2.5% 39 37 21 20 21 20.2 NA
. LOST 2 2‘50/0 37 36 29 28 39 38 | TARGET PRE-INTERVENTION CYCLE 1 CYCLE 2 CYCLE 3
STATIC WEIGHT 3 2.9 8 8 6 5.8
: .. WEIGHT GAIN 25 24 46 44 39 37.5 PARTICIPANTS' WEIGHT STATUS (BMI) AFTER INTERVENTION
1. Physical Activity Module 60 54.8 o
. . 49 47.1
2. MOtlvatlona.l MOdUL.e Knowledge Factors Psychological Factors » 45:2 , 43.3
3. Healthy Eating Habits Module 40 36.5
NORMAL
N 2 = Healthy Eating Practices Factors and Effects of Obesity URICA Depression Issues * ™ OVERWEIGHT
e e - ey~ = 20 12.5 O
Percentage of GOOD W GOOD PREPARATION IR 19 @
Adolescents 0
PRE CYCLE 1 CYCLE 2 CYCLE 3

/7. CONCLUSION

Total of 45.2% adolescents were overweight and 54.8% were obese that involve in this study.
122 L \ By the end of 3 cycles, overweight fell to 43.3%, and obesity to 47.1%.

Poor knowledge, psychological challenges, unhealthy eating habits, and inactive lifestyles are the factors to
these issues

6.8
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Strategy for change includes
* Improving the existing process of care for community use
* Develop adolescent weight management module
* Collaborating with PPD SIK

PRE CYCLE 1 CYCLE 2 CYCLE 3 PRE CYCLE 1 CYCLE 2 CYCLE 3 PRE CYCLE 1 CYCLE 2 CYCLE 3 PRE ALL CYCLES

(%)
1. Physical Activity Module
2. Motivational Module /
CYCLE 3 3. Healthy Eating Habits Module . =
31 5,

Dietary Practice Factors Lifestyle Practice Factors After the intervention, 38% of adolescents achieved a reduction of =2.5% in body weight, and 9.6% attained a
normal body mass index (BMI).

Fruits and vegetables >2 Consumption of fastfood and Physical activity > 60 Sedentary activity

AL CYOLES 8. LESSONS, LIMITATIONS & THE NEXT STEP

. i . Adolescents ' FRUITS > 2 M VEGETABLES >2 FASTFOOD ® CARBONATED DRINKS > 3 DAYS > 5 HOURS
Weekly Weight Management Checklist for Self-Management, monitored by

1. Effective collaboration from PPD and teachers is essential for ensuring a

T e i i
teachers _ successful community-based weight management program.
\ 2. Limitation: No direct involvement from parents or guardians.
COLLABORATION WITH PPD SIK 3. The next step is to integrate the weight management module into SEGAK in all Sik
schools, with PIBG input, as per 2023 Obesity CPG.
= , f A l . 4. JOMFIT will continue under SEGAK with PPD and teacher oversight.

5. Sustain PKD and PPD collaboration for the success of JomFit module in Sik District.
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