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PROJECT ON HEALTH PROMOTION FOR BEHAVIORAL CHANGE AMONG THOSE
MALNOURISHED STUDENTS (OBESE&STINT) BY RAISING
THE HEIGHT AND REDUCE FAT
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ABSTRACT

In FY 2015, Obese school children have overweight and obese children 11.40% and
from Obesity Sign symptom screening only 189 children in Risk and obese group. We found
116 children has obesity sign, sleepy and snore. 2 children have Type 2 diabetes and 9 high
blood pressures. If all of themin total 11,078, they may found a greater amount of Risk
children group on NCD. The objectives of this project isto study the efficiency of Behavioral
Change project in Children in age 6-14 years old group. With Action Research method, as a
Quasi-experimental study, only one group and conduct project activitiesd times. Target
population:  Student 6-14 years old, with obese and stunt who has obesity sign 112
students. &112 Parents are chosen with Purposive sampling. By having condition related to
priorities of Risk level of NCD. Statistic use in this study are comprised with percentile, means
of average, Standard Deviation and T-Test. Study period from March 15, 2017-May 14,2018.
Theproject is supported by National Health Security Office (NHSO). The results foundthat the
Project has good outcomes and impact for sampling group as follow; 1) score on knowledge
on obesity and impact toward health, score about desire behavior, and score on project
satisfactory. In average higher score than prior to participate in the project statistically
(p =0.000) by having average score from13.33, 29.96, 4.69 point to 17.52, 34.62, 4.87 point
accordingly. Especially Physical exercise accumulation in 1 day, increased from 30 minutes
to 60 minutes. Sleeping hour in average is around 9-10 hours. Tooth brush 222, has to
increase from 1.79% to15.18% 2Health screening has a better trend i.e. height blood
pressure from 36.61% to 21.43% Obesity sign is fade/heal 13.33%, not found any diabetes
and 38.46% of sampling group able to control/lose weight. The average cost on this project
is 1,548 Bper person, worth the investment very much. And this model MOPH Region 5 has
applied in the school which has obese children >10% by continue integrating this project
with Family Coacher program. Policy recommendations: NHSO should have approval for the
service of health screeningincluding obesity sign and behavior modification project for every
overweight and obese children, by add into Health benefit Package to enable all obese
children access to the service plan continuously, reduce the risks of premature NCD and

reduce the National health expenses in the future.



