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THE STRENGTH AND SUSTAINABILITY OF SINGTOTHONG
MODEL’ NO BELLY FAT, NO DISEASE
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Health Promotion Center Region 3, Department of Health.

This study was conducted to 1) establish and develop Singtothong model ‘no belly fat, no disease’
2) study the strength and sustainability of the intervention 3) compare the health status of the community
members of Singtothong sub-district, Bangnumpreaw district, Chachoengsao province. The samples of this
participatory action research were selected by purposive sampling method. The first group were 24
community key members and health volunteers who participated in data survey and drawing community
map. The second group were 80 community key members and health volunteers equally selected from 8
villages. The intervention was implemented in 4 years and 6 months ( July 2010- December 2014) in 2
phases. The first phase was the phase of establishing and developing Singtothong model ‘no belly fat, no
disease’ (6 months: July-December 2010). The second phase was the phase of monitoring the strength and
sustainability of the intervention ( 4 years: January 2011-December 2014). Two-day-monitoring was done
once a year in August. Data collection tools consisted 1) Community survey form 2) pre-defined script for
Focus Group Discussion 3) observation form. Content analysis was used to analyze qualitative data.
Frequency, mean and standard deviation were used to analyze quantitative data.

Study results:

1. Master and action plans : 1) promoting backyard garden and home grown local vegetables 2)
supporting health and exercise information 3) promoting ‘how to eat and live properly’ 4) exercise group
gathering and 5) common health agreement and health public policy ‘Singtothong people eat Kaeng som
at least 2 days/week’.

2. Strength and sustainability : 1) screening and recruiting role model on ‘food consuming’. 2)
consecutively performing in accordance with the common health agreement and public policy 3)
consecutively arrange related activities 4) being learning center of ‘no belly fat community model’. Factors
contributing to strength and sustainability were 1) activities implemented by networking organizations 2)
good management 3) recognizing and full cooperation of key leaders 4) integration into activities of sub-
district health promotion hospital.

3. In general, the health status of the study samples got better. : The percentage of men
having normal waistline increased from 79.3% to 89.9% while that of women increased from 70.2% to
73.7%. High blood pressure risk group (Pre HT) little increase from 12.5% to 13.2%. New cases of hyper
tension decreased from 1.3% to 0.4%. The percentage of people who were able to control their high blood
pressure increased from 44.5% to 52.8%. Diabetes risk group (Pre DM) decreased from 11.1% to 7.2%. New
diabetes mellitus cases decreased from 0.8% to 0.3%. The percentage of people who were able to control
their blood sugar level increased from 18.0% to 23.5%.

It is recommended that health promotion intervention should respond the local problem and to
fully apply the Ottawa Charter for Health Promotion.

Key word : Strength and sustainability, No belly fat, No disease, Strategy route map, Singtothong
Model.



