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EARLY INTERVENTION 

P
UT junk Into your mouth and 
your body and pocket will pay 
for it. 

Bad eating habits are major risks 
for non-communicable dIseases 
(NCDs) says Rusidah Selamat, dep
uty director of the nutrition dIvision 
aUhe Ministry of Health. ' 

ThIs includes over consumption 
"f salt, fat and sugars and the Inade
quate intake offmits and vegetables. 
It also includes over-eating, skipping 
meals, havIng heavy meals before 
sleeping or binge eating. 

Excess salt (or sodium Intake), 
both discretionary salt and hidden 
salt for example contribute to hyper
tension, which Is a major risk factor 
for heart disease and stroke. 

Excessive intake .of fat. mean
while, contributes to obesity as well 
as hypercholesterolaemia, which are 
major rIsk factors for diabetes, heart 
disease, stroke and certain 
types of cancers. 

OverloadIng on 
sugar leads to 
obesity, whIch in 
turn puts one at 
risk ofthe same 
diseases men
tioned above. 

Ontheother 
hand, an ade
quate consump
tion oHmits and 
vegetables actu
ally plays a protec
tive role In preventing 
NCDs. 

INlIAI.11IY AND POOR 
Rusldah also says that one of the big
gest myths about NCDs is that they 
are diseases of the affluent. 

The biggest burden occurs at the 
lowest soeloeconomlc class and It 
becomes a vIcious circle - where 
the NCDs contribute to increased 
health expendIture, loss of job and 
reduced productivity which In turn 
further contributes to poverty. She 
adds that good eating habits have to 
be cultivated early and parents play 
an Important role. . 

"Childrenlearnby observlngwhat 
people do, especially their parents. 
It's not just about what their parents 
tell them to do." 

While healthy eating at home 
depends entirely on thecommitment 
shown by parents, the school is an 
environment which to some degree 
can be regulated, says Rusldah. 

KEEPlNG~IIIALTHY 

In line with this, and in close coop
eration and collaboration wIth the 
MinIstry of Education, the Ministry 
of Health has published and Imple
mented several guidelines to pro
mote healthy eating, which Includes 
the latest revision of the GuIde On 
The Management of Healthy School 
Canteens In 2012. 

The maIn objective of this guide
line Is to ensure that schoolchildren 
are presented with healthIer food 
choices in schoo) canteens. 

Nutrition road shows In primary 
schools, called Kembara Rlang Ria 

throughout 
the country. 

A nutrition 
education com

ponent has also 
been Integrated into 

the school curriculum. 
The Ministry of Health has also 

worked with theDepartmentofLocai 
Governments under the Ministry of 
HousIng and Local Government to 
ban the sale of unhealthy food and 
drinks outsIde school premIses. 

"However, westill face challenges 
in Implementation. We need strong 
support from parents, not only for 
measures Instituted in schools, but 
by being positive role models and 
replicating ahealthyeating environ
ment at home," says Rusldah. 

To address the problem of obes
ity among schoolchildren, teachers 
have been tasked with asseSSing the 
Body Mass Index (BM!) of students at 
regular intervals and to inform par-

ents of their children's BMI status. 
SUbsequently, students identified 
as having weight problems will be 
advised to seek help at the nearest 
health c\lnic. . 

Preliminary data collected peri
odically by the MInistry of Health 
showed that In 2012, the prevalence 
of obesity among children aged sev
en, 12 and 15.years were 5.4 per cent, 
8.6 per cent and 6 per cent respec
tively. 

MAIlING AIIIU5 CJIANGI! 
Where adults are concerned, malting 
them switch to healthy eating can be 
more challenging. Rusldah says the 
preference for sweet or salty food 
is one that Is acquired and devel
oped over the years. It's not easy to 
"rewlnd"thls process. Nevertheless, 
the Ministry ofHealthhas embarked 
on varIous health campaigns over 
the years to advise the public to con
sume less salt, fat and sugar and to 
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eat more vegetables and fmits. 
Periodic surveys by the mInistry 

have shown that public awareness 
and knowledge of these issues is 
IncreaSing. However, translating 
awareness and knowledge into action 
is a different matter altogether. 

"It's not Impossible to cbange 
an individual's taste buds but there 
must be an impetus for tbat indlvld
UlIi to change, and the changes must 
be gradual." 

For example says Rusidah, if 
one were to gradually decrease the 
amount of salt added to food' over 
weeks and months, the changes 
would be indiscernible to the indi
vidual and food would still be per
ceived as tasty. 

In Ilne with this, the Ministry of 
Health has started engagitig food 
and beverage Industries in its quest 
to promote healthy eating. 

From2011 to 2012, several compa
niesgradually decreased - by two to 

, 

40 per cent - the salt content in 16 
food items normally high in salt. 

In terms of regulating the market
ingoffood and beverages to children, 
a guideline for fast food was devel
oped in 2008 and implemented as a 
self-regulatory measure by fast food 
and advertising industries. 

In December 2012, another·set of 
guidelines were developed for mar
keting of foods high in salt, fat and 
sugar, again to be implemented as a 
self-regulatory measure by the food 
and beverage and advertising indus
tries in the first half of this year. 

In an effort to encourage the 
prodUction of healthier food and 
beverages, the Ministry of Health 
also allows manufacturers to make 
nutritional-health claims for cer
tain products that meet the criteria 
for benchmarks such as "low sugar", 
"sugar free", "low fat" or "cholesterol 
free". by MMra Mucusesan 
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