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Purpose: The obesity prevention and management program led by public health centers are important in the community.
This study aims to identify the current status of obesity prevention and management programs at public health centers
and perceptions regarding facilitators and barriers when implementing programs. Methods: This study used a
concurrent mixed methods design. A survey was conducted to investigate the current status and infrastructure of the
obesity prevention and management program at eighty-three public health centers nationwide. Nine program managers
and six local residents with experience in the program were interviewed by using a semi-structured questionnaires.
Results: Most of the infrastructure facilities for the program were inadequate, and insufficient budgets and lack of
professional staff were identified as barriers. Facilitators included diversification of program delivery methods, operator
competence, and visible outcomes and rewards. For the effectiveness of the program, it is vital to have adequate
assistants, a sufficient budget, various promotional methods, and connections with various institutions in the
community. On this basis, it is acknowledged that the public health center serves as a platform for preventing and
managing obesity in the community. Conclusion: It is expected that infrastructure improvements in public health centers
and the link with community resources are needed. In addition, there is an urgent need to set standards for obesity
prevention and management programs implemented in public health centers to ‘resolve regional disparities’.
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Survey of public health centers

Quantitative data
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Interviews with program practitioners
and participants

Qualitative data

Data collection of qualitative data
* Purposive sampling
(n=15 in 6 public health centers)

centers)

+ Structured questionnaire including current
status, infrastructure, needs assessment,
activation plans of program

Data analysis of quantitative data

¢ Interview about barriers and facilitators
of program, and roles of public health
center

Data analysis of qualitative data

*  SPSS/WIN 25 version
* Descriptive statistics

¥
-

NVivo 12.0
* Thematic content analysis

Comparison and integration of results

Figure 1. Concurrent mixed methods research strategies for needs assessment.
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Table 1. Current Status and Infrastructure of Obesity Prevention and Management Programs in Public Health Centers (N=83)

Variables Categories n (%)
Current status " Program participants Adults 240 (46.6)
Children 146 (28.4)
Elderly 95 (18.4)
Others 34 (6.6)
Program objectives Obesity prevention 125 (27.4)
Obesity management 49 (10.7)
Obesity prevention and management 270 (59.2)
The others 12 (2.6)
Program composition Physical activities 172 (38.2)
Eating habits 21 (4.7)
Physical activities and eating habits 248 (55.1)
Others 9(2.0)
Program delivery methods Offline 383 (84.9)
Online 12 (2.7)
Offline and online 55 (12.2)
Others 1(0.2)
Infrastructure Obesity clinic Yes 13 (15.7)
No 70 (84.3)
Classroom Yes 68 (81.9)
No 15 (18.1)
Physical measurement room Yes 50 (60.2)
No 33 (39.8)
Practice room for nutrition Yes 24 (28.9)
No 59 (71.1)
Physical fitness room Yes 58 (69.9)
No 25 (30.1)
1 Multiple responses.
o AE el A A AR 4 A 5 Qﬁﬂ“‘%bﬁh w7l B 4 53 3
31320] 4251082402 71 =9t BAA QR A AY (50%), L (16 7%), hE 18 (16.7%), T2 178(16.7%)
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B4 BT el 7] P% Bt i delgiet. ol A A
2. 271 HITHol M Ra| AP MR ROIRE A R BRI 21.86~2677 kg/m’ R TR S 478 (66.7%), 3
M7} 2% (33.3%)°]9lct.
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473 (44.4%), 7| A 2R 31 (33.3%), A2k 19 (11.1%), &
19 (11.1%)Fom, ¥ BAs ZTRAFC 59, @ BALH|
Ttz 2O g 7|72 2800 2 o] 59 FE2 Al EE A
TA} 47 (44.4%), ZHBA} 27(22.2%), 71EF 27 (22.2%), ogook
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Table 2. Needs Assessment of Obesity Prevention and Management Program in Public Health Centers (N=83)
i Adults program Children program
Variables
n (%) or M+SD n (%) or M£SD
Duration (week) 11.84+53 11.94%6.1
Frequency (times/week) 2.30+0.9 1.98%+0.7
Hours of operation (minutes/time) 61.87£16.1 45.85+16.1
Assistant staffs 1.48+1.0 1.70£0.9
Budget (won) 6,093,429 4,090,794
Operating Nurse 41 (20.4) 32 (16.9)
practitioners i Dietitian 70 (34.8) 72 (38.1)
Physical activity instructor 83 (41.3) 78 (41.3)
Health administrator 4 (2.0) 4(2.1)
Others 3 (1.5) 3 (1.6)
Participants ' Normal weight 16 (4.8) 22 (8.8)
Over weight 58 (17.5) 57 (22.9)
Obesity 71 (21.5) 56 (22.5)
Infants 2(0.8)
Early childhood 3(1.2)
Preschool age 12 (4.8)
School age 53 (21.3)
Adolescence 35 (14.1)
Youth 38 (11.5)
Middle age 58 (17.5)
Old age 26 (7.9)
Office workers 39 (11.8)
Mothers 5(1.5)
The disabled 6(1.8) 2(0.8)
Low incomers 10 (3.0) 6(24)
Etc. 4(1.2) 1(04)
Program Nutrition education 46 (11.4) 52 (17.0)
components i Nutrition practice 30 (7.4) 47 (15.4)
Individual nutrition counselling 48 (11.9) 12 (3.9)
Utilizing nutrition application 24 (5.9) 9 (3.0
Physical activity training 37 (9.2) 35 (11.5)
Physical activity practice 76 (18.8) 74 (24.3)
Individual exercise prescription 51 (12.6) 18 (5.9)
Utilizing physical activity application 30 (7.4) 13 (4.3)
Behavioral modification training 25 (6.2) 26 (8.5)
Individual behavioural modification consultation 19 (4.7) 14 (4.6)
Behavioural modification application 15 (3.7) 5(1.6)
Etc. 3(0.7) 0(0.0)
Method of Body Mass Index 81 (24.6) 70 (26.4)
effectiveness Blood test 43 (13.1) 13 (4.9)
assessment | Physical fitness test 37 (11.2) 33 (12.5)
Physiological measurement and others 3(0.9) 1(0.4)
Nutrition intake analysis 18 (5.5) 22 (8.3)
Physical activity analysis 23 (7.0) 22 (8.3)
Lifestyle measure 56 (17.0) 48 (18.1)
Social psychological indicators 23 (7.0) 26 (9.8)
Program satisfaction 44 (13.4) 30 (11.3)
Others 1(0.3) 0(0.0)
Method of Informing existing internal devices in health centers 49 (21.8) 8 (54)
recruiting Using banners or print flyers 56 (24.9) 25 (16.9)
participants i Cooperation of local influential people 19 (8.4) 5(.4)
Promoting participants in past obesity programs 24 (10.7) 6(4.1)
Online public relations 70 (31.1) 31 (20.9)
Etc. 7(3.1) 2(14)
Cooperation with community agencies - 71 (48.0)

TMultiple responses.
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Table 3. Activation Plans for Obesity Prevention and Management in Public Health Centers (N=83)
Variables Categories M=SD
Ameliorating Developing and applying standard programs 4.60£0.68

educational Development and dissemination of educational media 4.721+0.65
infrastructure Introducing staff training program 4441071
Expanding external instructor staff pool 4.24+0.75

Increasing related budget 4.2310.75

Expanding program operations staff 4.4610.66

Expanding smartphone-based nutrition education 4.00+0.83

Expanding smartphone-based physical activity education 4.06£0.85

Total 4.35+0.77

Improving Improvement or expansion of lecture facilities 415%+0.84
facilities' Improving or expanding physical activity labs 4.25+0.82
infrastructure Improving or expanding the nutrition practice room 4.14+0.85
Health center extended business hours 2.83+1.21

Operation linked to external exercise facilities 413+0.83

Establishment of an operation system for obesity management in public health centers 4.17£0.72

Increase related budget 4.10£0.75

Total 3.97+0.98

Revitalizing a Improving awareness of schools, industries, women's associations, and etc. 4.36+0.77
community- Introducing visiting health center programs 3.91+0.90
linked society Securing community-available resources (playgrounds, playgrounds, and etc.) 4.28+0.71
Organization and operation of a community consultative body for the eradication of obesity ~ 3.69+1.01

Increase related budget 4.03£0.76

Total 4.05+0.87

Enabling Establishment of a central government-led program promotion strategy 4.47+0.73
program Distributing promotional brochures and posters 4.20+0.80
promotion Enabling social networks (e.g., Facebook) 4.07+0.88
Increasing related budget 4.06£0.73

Total 4.20+0.80
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Table 4. Barriers and Facilitators of Obesity Prevention and Management Program in Public Health Centers (N=15)
Variables Categories n (%)
Barriers Constraints on the scale of the obesity prevention management programs 12 (70.6)

Lack of publicity for obesity prevention management programs 11 (64.7)
Obesity prevention management program budget and manpower shortage 10 (58.8)
Passive participation of beneficiaries 7(41.2)
Absence of customized obesity prevention management programs 7 (41.2)
Limited access to public health centers 6(35.3)
Unfriendly health center educational environment 6 (35.3)
Unorganized obesity prevention management programs policy 5(29.4)
Lack of awareness of obesity management in beneficiaries 5(29.4)
Absence of educational materials and contents for standardized obesity prevention management programs 4 (23.5)
Difficulty in recruiting beneficiaries 3 (17.6)
Work overload for public health workers 3 (17.6)
Difficulty in identifying the effectiveness of obesity prevention management programs 3 (17.6)
Facilitators Visible outcomes to program participants 9 (52.9)
Personal competence of the program operator 9 (52.9)
Rewards provided to program participants 8 (47.1)
Positive experience of program participants 7 (41.2)
Both physical activity and eating habits education 7 (41.2)
Diversification of program delivery methods 7 (41.2)
Communication among program participants 6 (35.3)
Linkage with community organizations 5(29.4)
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