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Among Children at the Age of Two Years Old in Kuantan
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EFFECT OF CHANGE

1. Improvements constitute >80% staff
training coverage, ensuring
competency in managing malnutrition
risks.

Limited reliable
sources of
informatign

Stunting, if untreated by age two, becomes irreversible
chronic malnutrition. Key indicators for assessing
nutritional wellbeing among under five children are
underweight, wasting, and stunting. In Malaysia,
stunting prevalence is highest in Pahang (28.2%). The
verification study conducted in 2023 involving 13
clinics in Kuantan revealed that 100% stunted children
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showed signs of risk before age two. Prompt technique choices in practicing healthy 2. All 'c?hildren under two had th_eir
intervention can prevent the children at risk from eating nutritional status reported using
deteriorating into actual malnutrition. Medical related upgraded documentation and

Food insecurity problems surveillance, ensuring timely detection,

High prevalence of children ) N
SMART CRITERIA with signs of stunting risk investigation, and management.

"""""""""""""""" aged below 2 years old attending
government health clinic in Kuantan.

3. As a result, from January-April 2024,
87.8% of new cases had their
nutritional status reported, reducing
stunting among children under two to
0.2%.
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All stunted children showed signs of
malnutrition risk before age two must be
timely treated to prevent irreversible

SERIOUSNESS impact of chronic undernutrition. Thus,
reducing cost of rehabilitating the
underprivileged malnourished children
with food basket.
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4. ViSNA has been officially launched and
operational on 20t September 2024.
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STRATEGIES FOR CHANGE

Anthropometric assessment is
conducted for all under five children
attending health clinic. Nutritional status
MEeasurasiLITY is determined based on WHO 2006
Growth Chart interpreted from weight-
for-age, height-for-age and BMI-for age.

Limited
resources

1. Propose clinic attendance should be made

OBJECTIVES

mandatory until 2 years old for nutrition

Prevalence of underweight, wasting, and To reduce the prevalence of stunting 1. User friendly working milestones set for detection and status surveillance.
stunting among under fivé childrer; e General among children aged below 2 years old integrated management for stunting risk.
o - ) Objective attending government health clinic in i ;
APPROPRIATENESS  the indicators for National Plan of Action Kuantan. 2. Nutritional surveillance now reports monthly, using an 2. All staffs providing maternal and child

for Nutrition of Malaysia 11l 2016-2025. upgraded format to capture at-risk children under two.

health services in health clinics must be

1.To timely detect risk of malnutrition
(underweight, wasting and stunting) among
infants/children aged <2 vyears old (24
months).

The expertise needed are readily
available. The solutions are within the
REMEDIABLE potential capability of the staffs involved
and resources are possible to be made
available.

3. A course on documenting and managing child malnutrition
risks was conducted for staff. New format of user-friendly
case profile is introduced for both preventive and
rehabilitative management.

trained for risk management related to

stunting.
Specific
Objectives

2.To timely intervene risk of malnutrition
(underweight, wasting and stunting) among
infants/children aged =<2 vyears old (24
months).

3. The First 1000 Days advocacy needs to be

A new audit checklist assessed the compliance of nurses,
nutritionists and clinicians.

The improvement can be carried out strengthened in all health facilities
TIMELINESS within a reasonable period without
depending on operational, financial or
political issues which might affect the

success of the project.

WORK PROCESS

5. The Virtual Self-Help Nutrition Advice (ViSNA), newly
created, offered nutrition advice to mothers of at-risk
children.

including hospitals.

3.To reduce the risk of malnutrition
(underweight, wasting and stunting) among
infants/children before the age of 2 years
old (24 months).

PROCESS OF GATHERING INFORMATION

4. Breastfeeding promotion and advocacy in

6. Initiatives like edible gardens aimed for prevention and
community empowerment.

1..

all health facilities including hospitals

should be strengthened.

5. Breastfeeding Support Group (NGOs) at all

children, as well as a lack of awareness and knowledge of
early warning signs of malnutrition among mothers.
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outstanding support and contributions of Health
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5 Showing risk for stunting before the age of 88.3
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Still attending health clinics before they
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officers. should be referred for 100%
medical management.
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stunting risk.

Missed the opportunity for stunting risk
management.

All malnutrition cases
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Refer to nutritionist.  Problems should be 100%
referred for medical
management.
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