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1. BACKGROUND 
 
The Southeast Asia Public Health Nutrition Network (SEA-PHN Network)* had planned to conduct a training 
programme in Malaysia to enhance the leadership capabilities of young nutrition professionals in the Southeast 
Asia (SEA) region in 2019. The Network had envisaged that the programme could contribute to the development 
of future leaders in food and nutrition science particularly in public health and community nutrition. It is 
imperative  that there should be a critical mass of well-trained public health nutritionists who are inspired and 
capable to lead and contribute to the implementation of the identified programmes and activities in the National 
Plan of Action for Nutrition (NPANs) of the countries in the region.  
 
NPANs have been developed by governments to serve as vital blueprint in guiding the nations on dealing with 
different nutritional issues and concerns of the population. The NPAN serves as a tool for action, an operational 
plan that sets out strategies; identifies projects and activities, with details of implementation such as what, how 
and when; designates responsibilities and accountability for the activities; identifies resource requirements; and 
sets out the plan for monitoring and evaluation. As NPANs are the key documents that countries use to combat 
all forms of malnutrition, it is vital that nutritionists are fully aware of these plans, particularly the NPAN of 
respective country, and determine how they can contribute to the identified programmes and activities.   
 
However, due to the lock-downs enforced by countries in the region in the past three years brought about by 
the COVID-19 pandemic, the planned in-person nutrition leadership programme could not be conducted. After 
witnessing the devastating effects, including ill health brought about by the pandemic, it becomes even more 
crucial that the planned programmes and activities of the NPANs should be effectively implemented. While there 
is evidence that the countries in the region may be transitioning to an endemic phase, it is vital to ensure that 
the COVID-19 does not lead to malnutrition crisis, as well as to prevent non-communicable diseases that are risk 
factors for higher COVID-19 morbidity and mortality. It has also been recognised that the pandemic has brought 
significant challenges to the implementation of the NPAN’s programmes and activities. Adjustments to 
strategies and approaches and alternatives are to be made in order to ensure successful implementation of the 
programmes and activities.  
 
It has been recognised that it is challenging to organise an in-person nutrition leadership programme at this time 
as the threat of COVID-19 remains. The SEA-PHN Network and Malaysia Nutrition Leadership Programme 
(MyNLP) had therefore jointly organised the virtual Southeast Asia Public Health Nutrition Leadership 
Programme (SEA-PHN LP) Workshop on 26 October 2022. The Programme focused on the providing a better 
understanding and implementation of NPANs in the Southeast Asia region.  
 
 
*About SEA-PHN Network  
Established on June 2014, the Network is a public-private partnership (nutrition societies and corporate companies) in the Southeast Asia 
(SEA) region aims for a more effective implementation of public health nutrition measures to improve nutritional wellbeing of populations in 
the region. The current five member societies/associations of the network, which are affiliated with the Federation of Asian Nutrition Societies 
(FANS) and the International Union of Nutritional Sciences (IUNS) are Food and Nutrition Society of Indonesia, Nutrition Society of Malaysia, 
Nutrition Foundation of the Philippines, Inc., Nutrition Association of Thailand and Vietnam Nutrition Association.  The current Associate 
Members (corporate partners) of the Network include BENEO-Institute, IFF, PepsiCo Services Asia Ltd and Malaysian Palm Oil Council. More 
details of the Network are available on the Network website: http://sea-phn.org. 
 

 
 
 
  

http://sea-phn.org/
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2. WORKSHOP OVERVIEW  
 
The theme of this workshop was ‘understanding and implementation of NPANs in SEA countries’, with the 
general objective of contribute towards enhancing leadership competency among young nutritionists in the SEA 
region in the area of NPAN. Specifically, the workshop also aimed to provide a platform for nutritionists in the 
region to  

• better understand the strategies and programmes adopted by NPAN within participants’ country as 
well as those of countries in SEA in tackling specific nutritional problems 

• learn to communicate effectively and share their opinions and experiences, especially in the area of 
NPANs, among nutrition professionals from different sectors and different countries in SEA region  

• hone the application of soft-skills and acquiring the requisite knack towards enhancing leadership 
competency among nutrition professionals 

• establish professional and social networks with public health nutrition workers within country as well 
as countries in the region 
 

A total of 23 Nutritionists from five SEA countries (Indonesia, Malaysia, Philippines, Thailand and Vietnam) 
participated the workshop.  The workshop comprised two main components, namely: 

I. preparation of group assignment report on NPAN approaches in SEA countries in addressing selected 
nutrition problems 

a. Iron deficiency anaemia 
b. Iodine deficiency disorder (IDD) 
c. Stunting and wasting 
d. Obesity 
e. Non-communicable diseases (NCDs) 

II. presentation of the group report and discussions on the specific nutritional problems identified 
 

The Agenda of the Workshop, organised on a Zoom platform, is given in Appendix 1.  

The participants of the workshop were pooled and assigned to five groups, each group comprised a mix of 
nutritionists from different countries and work background (public health, academia). Each group of participants 
was assigned a major nutritional problem identified in national NPANs and worked together via virtual meetings 
among members to jointly prepared a report prior to the workshop. The report provided comparison and 
comments on the strategies and programmes by different country NPANs to combat the assigned nutritional 
problem. 
 
During the workshop, participants: 

• Presented respective group assignment report  

• Provided feedback and commented on group reports including comments made on own national NPAN 
and those pertaining to other countries’ NPAN 

• Shared recommendations on future action at national/SEA level in addressing the nutritional problems 
assigned 

• Shared views for future activities to enhance skills and training needs; strengthening networking and 
multisectoral approaches 
 

The workshop was also attended by resources persons i.e. council members of the SEA-PHN Network and 
members of the Technical Working Committee of MyNLP. Resources person provided comments on group 
reports presented and shared more insights with participants regarding NPAN of respective country. 
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3. WELCOME AND INTRODUCTIONS 
 

Opening remarks 
 
The leadership programme workshop commenced with a welcome remark from Dr Tee E Siong (Dr Tee), 
chairman of the SEA-PHN Network.  He welcomed and thanked participants for joining this workshop, the first 
of its kind in the region organised by the Network - a partnership of five nutrition society/association in the SEA 
region and supported by educational grant from four corporate companies BENEO-Institute, IFF, PepsiCo 
Services Asia Ltd and Malaysian Palm Oil Council.  
 
Dr Tee also shared an overview of the SEA-PHN Network, its activities and vision in promoting public health 
nutrition in the region through maintaining an interactive network among nutritionists and promoting periodic 
exchange of experiences and activities in all public health nutrition issues. He invited workshop participants to 
take part in more future activities of the Network and further share the works of the Network with 
colleagues/nutritionists in the region.  
 
Introduction of Organizing Committee Members  
 
The organising committee members of the workshop comprised: 

• Council Members of the SEA-PHN Network  

• Members of MyNLP Technical Working Committee  
 

Assoc Prof Dr Mahenderan Appukutty (Assoc Prof Dr Mahenderan), chair of MyNLP Technical Working 
Committee shared the background of MyNLP and highlighted the importance of capacity building activities for 
nutritionists. He then introduced the committee members of MyNLP. Organising committee members also 
served as the resources persons for the workshop together with technical representatives from the Associate 
Members of the SEA-PHN Network. 
 
Participants Self-Introduction Session 
 
The workshop gathered 23 nutritionists from diverse backgrounds. Participants respectively presented a self-
intro slide, shared their background, areas of practice, public health nutrition related experiences, as well as 
research interest in their 2 minutes self-introduction speech. 
 
The list of resources person and participants self-intro slides are as given in Appendix 2. 
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4. PRESENTATIONS OF ASSIGNMENT REPORTS ON SPECIFIC NUTRITIONAL 
ISSUES 
 

Group A. Iron Deficiency Anaemia (IDA) 
 
Group participants: Dr Law Leh Shii (Malaysia), Ms Hanis Bazila Abu Hasan (Malaysia), Ms Afina Rachma 
Sulistyaning (Indonesia), Dr Kansuda Wunjuntuk (Thailand) and Dr Truong Tuyet Mai (Vietnam) 
 
The presentation discussed prevalence of IDA and nutritional programmes & policies targeting IDA in three SEA 
countries i.e. Malaysia, Indonesia, and Thailand. 
 
Key messages highlighted in the presentation: 

• IDA is prevalent and continue to be a public health concern among the SEA countries, particularly 
among young children and women of reproductive age, and elderly groups. 
 

• The lack of dataset on status of IDA in certain age groups [e.g. infants (0-2/3 years old), teenagers (13-
14 years old) and elderly in Malaysia and Thailand] and the need of complete dataset for better policy 
making decision. 

 

• There were more similarities than differences among the countries in the strategies/programmes taken 
to combat IDA, among the commonality include: 

o Nutrition surveillance 
o Nutrition education and counselling for high risk groups 
o Iron supplementation 
o Development of training materials for healthcare professionals 
o Multi-agencies collaboration 

 

• Challenges and drawback of the policies in respective countries: 
o Malaysia  

▪ Challenges in meeting the projected target for IDA reduction especially among 
children below 5 years and female teenagers due to problems such as lack of budget, 
household food insecurity and low awareness among rural population despite 
promotion of iron-rich food messages. 

o Indonesia 
▪ While most teenagers and pregnant women received iron supplementation, many of 

them were receiving less than the minimum amount recommended and thus low 
percentage of targeted population consuming enough recommended iron. The 
further drawback includes low adherence to iron supplementation tablet 
consumption.  

o Thailand 
▪ Iron supplement intakes adherence issue among pregnant and reproductive age 

women, and that pregnant women undergoing antenatal care in private clinics may 
not be receiving sufficient supplementations. For children, despite the proactive 
action plans taken, the main drawbacks were the lack of attention from parents and 
health workers on the anaemia problem and its effect on children’s physical and 
mental development, as well as the taste of the iron-fortified solution that decreases 
the adherence rate among children.  
 

• Recommendations by the group on possible future action plans to improve the strategies and 
programmes include: 

o The conduct of national survey for iron intake/IDA status should be extended to cover elderly 
groups as well as middle age groups to have a better understanding on the overall situation. 
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o Anaemia education and iron supplementation could be part of study curriculum in school 
nationwide, and inclusion of consumption advice on supplementation package to increase 
compliance. 

o Systematic surveillance system is important to provide clearer picture on IDA situation in the 
SEA countries. 

o Sharing of experiences/regional collaboration among SEA countries should be continued to 
help identify strengths and weaknesses for the surveillance system and programmes 
implementation.  

 
Discussion:  
 
Dr Saipin Chotivichien (Dr Saipin), director of Bureau of Nutrition, Ministry of Public Health Thailand shared more 
insights of the Thailand’s strategies in addressing IDA: 

• The country has been implementing Thai Women Red Cheek Project and is working with multiple 
related organisations especially National Health Security Office to further implement this project, and 
that starting October 2022, every reproductive woman aged 20-45 years old would be able to receive 
folic and iron supplementation via visiting any public health centre including drug stores in Thailand.  

• For pregnant women, Thailand is also working with the academic institute to share the strategies to 
ensure pregnant women receiving antenatal care in private clinics would be able to receive sufficient 
iron, iodine and folic acid supplements.   

• Thailand does not currently have an iron or folic acid fortification programme. 

• To a question on how countries in SEA can work together in strategies to combat IDA, she shared her 
view on the importance of health literacy and continue to raise the awareness of the population. It was 
suggested that participants of the workshop from academia/research institutions sector could explore 
further on this area and that universities are important platform to share health literacy information.  

 
Ms Khairul Zarina (member of technical working committee of MyNLP and Assistant Director from Nutrition 
Division, Ministry of Health Malaysia) shared the results of the mid-term review process of NPAN Malaysia: 

• Due to the extension of the global nutrition target (GNT) to 2030, some of Malaysia’s targets have been 
reviewed to be in line with the extension of GNT. 

• There are some indicators with new target, and that strategies for anaemia especially for women of 
reproductive age groups have been intensified. 
 

Participants also discussed on potential future initiatives to strengthen iron supplementation programme: 

• Iron supplementation and nutrition education should go hand in hand and there is a necessity to 
increase healthy eating practices especially diet with iron rich foods among the targeted population. 

• The need to address the issue of lack of nutritionists to conduct nutrition education at grassroot level. 

• Iron fortified chewable gummies could be explored to address the drawback of the unpleasant taste of 
iron tablets. 

 
 

Group B. Iodine Deficiency Disorder (IDD) 
 
Group participants: Dr Praew Chantarasinlapin (Thailand), Dr Ngo Thi Ha Phuong (Vietnam), Dr Yong Heng 
Yaw (Malaysia), Ms Kimberly Wong Yuin Y’ng (Malaysia) and Ms Wanda Lasepa (Indonesia) 
 
The presentation shared an overview on the iodine deficiency disorders (IDD) scenario in Malaysia, Indonesia, 
Vietnam and Thailand, as well as compared the strategies and programmes in the four countries.  
 
The key presentation points were: 

• All four countries have iodine intake recommendations for the population; differences in the 
recommended iodine intake amounts are due to the different concentration and calculation methods 
used to derive the recommendations 
 

• Similar strategies and programmes undertaken in combating IDD include: 
o Salt iodization programme is implemented in all four countries  
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o Provision of iodine supplementation (Thailand) /multi-micronutrient supplementation 
(Vietnam) to pregnant women  

o Community engagement/education activities (Malaysia, Vietnam, Thailand) 
 

• Country-specific programmes/strategies by respective country: 
o Distribution of iodised salt to pregnant mothers/chilldren in endemic areas in Malaysia 
o Short-term iodised oil capsules programme in Indonesia  
o National plans to prevent iodine deficiency and establishment of national iodine database 

(digital platform) in Thailand 
o In Vietnam, IDD prevention activities are integrated with many programmes e.g. as part of a 

general food fortification programme, part of micronutrient supplementation programme, 
part of programme to control and prevent NCDs 
 

• Universal salt iodisation programme significantly improved IDD status among certain population in the 
countries (e.g. children in Malaysia). However, the proportion of household using iodised 
salt/adequately iodised were less than half (30.2% Vietnam, 43.2% in Indonesia, 47.8% in Malaysia). 
 

• Shortcomings identified for IDD elimination were common in most countries 
o Lack of publicity when promoting educational campaign and unable to reach all communities  
o High cost of iodised salt and iodine-containing foods  
o Iodine instability in salt over time  
o Lack of regular monitoring on IDD status (e.g. newborns, pregnant and lactating mother) as 

well as the quality control of the salt in food industry  
o Programme sustainability   

 

• Challenges identified in implementing the IDD intervention programme include: 
o Low health literacy 
o Not familiar with technology, thus unable to access related educational information  
o Geographical and cultural barriers 
o COVID-19 pandemic preventing the pregnant mothers from seeking antenatal care earlier, 

thus delaying iodine supplementation  
o Food trends e.g. Himalayan salt 
o Quality control among local farmers 

 
The group made the following recommendations for future strategies and activities to combat IDD in the 
countries:  

• Fortification of iodised water and staple foods  

• Regular monitoring of IDD and surveillance system on iodised salt usage in the community  

• Evaluation of cost-effectiveness & effectiveness of programme/campaign 

• Community activities, database and supplementation for vulnerable groups (pregnant mothers, 
children, newborns, lower socioeconomic groups) should be continued 

• Increase health literacy on importance of iodine, sources of iodine, and proper use of iodised salt  

• Multi stakeholders’ partnership and commitment  
 

Discussion:  

• The use of MMS for other population groups e.g. children for other nutritional problem i.e. anaemia 
was discussed. 
 

• Ms Goh Peen Ern (Ms Goh), resource person from BENEO-Institute shared her view on the need to 
balance the public health messages on promoting the use of iodised salt and eating less salt to prevent 
NCD, i.e. hypertension. 

 

• Dr Saipin shared Thailand’s strategies in integrating the two educational messages in which the public 
are encouraged to choose iodised salt when selecting salt and consume not more than 1 teaspoon per 
day. 
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Group C. Stunting & Wasting  
 
Group members: Ms Ainor Farahin (Malaysia), Ms Sukanya Buasri (Thailand), Ms Dian Luthfiana Sufyan 
(Indonesia) and Dr. Nurzalinda Zalbahar (Malaysia) 
 
The presentation shared the programmes and strategies in combating stunting & wasting in Indonesia, Malaysia 
and Thailand, as well as the challenges in implementing the strategies and programmes.  
 
The key messages presented include: 

• Stunting and wasting are still public health concern in the three countries, with prevalence of stunting 
ranged from 8.7-30.7% while prevalence of wasting ranged from 5.4-12.7%; Thailand has the lowest 
stunting and wasting rate among the three countries. 
 

• Countries have different strategies in addressing stunting and wasting problem: 
o Malaysia – focused on incorporation of nutrition objectives and components into 

policies/plans in all relevant ministries/agencies, multistakeholder approaches as overarching 
strategies; empowering individuals, families and communities as agents of change; 
strengthening monitoring & evaluation as well as research & development capacity 

o Indonesia – strategies focused on national campaign on behavioral changes & political 
commitment; consolidation of national and local community programmes; strengthening 
nutritional food security policy and nationwide surveillance for monitoring and evaluation 

o Thailand – strategies focused on ending hunger, achieving food security, promoting 
sustainable agriculture, increasing food and nutrition literacy of the population, development 
of technology and innovation for nutritious foods, and integrated food education programme 
throughout the food chain 
 

• While the strategies taken were different among countries, there were some similarities in the 
programme and activities identified; these include: 

o Emphasise on nutrition promotion activities for the First 1000 Days of life  
o Pre-schoolers/school children/school milk programme  
o Micronutrient supplementation for women of reproductive age/pregnant women/adolescent 

girls  
o Promote the use of iodised salt 
o Food fortification programmes 
o Food and nutrition security enhancement programme 
o Nutrition education/promotion in schools 

 

• In addition to nutrition specific intervention, nutrition sensitive interventions were also implemented 
in Indonesia, with involvement of various sectors and agencies. 
 

• Lack of intersectoral/multi-stakeholder coordination in implementing the strategies/programme was 
identified as one of the common shortcoming in the countries.  

 

• Other challenges of Malaysia appeared in the areas of financial resources commitment, human 
resource capacity, and monitoring and evaluation system 

 

• In Indonesia, other key challenges include inter-generational cycle of stunting and wasting, 
demographic and geographic discrepancy issue, as well as complex intervention for double/tripe 
burden of malnutrition.  
 

Discussion: 
 

• It was acknowledged that the prevalence of stunting in the countries are generally linked to lower 
socioeconomic status, poor sanitation and the cycle of infection and malnutrition. 
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• Transport facilities to access health services in rural areas would be another main problem/challenge 
to be tackled.  
 

• Giving Malaysia’s examples on the platforms available for multi-stakeholders collaboration on the issue 
of stunting, Ms Khairul Zarina opined that the real challenge lies in the coordination among multi-
stakeholders is the commitment and efforts from different sectors in giving priority to nutrition.  
 

• Dr Tee opined that intersectoral approaches have been improving and that moving forward, it is 
important to look into getting commitment from other agencies; the thinking of other agencies seeing 
nutrition as the sole responsibility of MOH should be tackled with. 
 

 

Group D. Obesity 
 
Group members: Dr Nurliyana Abdul Razak (Malaysia), Ms Adibah Zakaria (Malaysia), Mr Diyan Yunanto 
Setyaji (Indonesia) and Dr Wannachanok Boonchoo (Thailand) 
 
The presentation shared the NPAN strategies and programmes in addressing obesity in Malaysia, Indonesia and 
Thailand as well as the achievement, shortcomings and challenges in combating obesity in these countries.  
 
The presentation brought out the key messages that: 

• The four countries have implemented different strategies in addressing obesity: 
o Malaysia’s strategies covered different areas e.g. BMI as part of performance appraisal in 

workplace; health eating messages through media and ban of unhealthy food advertisements; 
tax/reduce subsidy on cooking oil and sugary drinks; and reduced service size/healthier 
options/nutrition information by restaurant and food companies. 

o Indonesia focused on involving and consolidating the efforts of central government, local 
government, communities and business industry in curbing obesity. 

o Thailand strategies for managing overnutrition focused on promoting nutrition literacy to 
develop desirable behaviour in healthy food consumption of people of all age groups. 
 

• The programmes developed to prevent and address obesity that were unique among countries and 
targeting different population: 

o Malaysia has established obesity prevention and management programmes for different 
population i.e. workplace employees, community, school children and housewives. 

o In addition to community-based programmes, Indonesia has cross-sectoral collaboration 
programme, as well as peer groups in youth environment in an effort to educate and 
communicate on obesity prevention. 

o Thailand’s programmes focused on supporting the food management settings, among other 
programmes that are in progress include presumptive nutrition labelling project and 
community-based nutrition education/nutrition courses in the community. 
 

• Despite the strategies and programmes undertaken, there were challenges in meeting the target in the 
reduction of obesity.  
 

• The shortcomings identified for the programmes/policies were mainly in the phase of execution e.g. 
programmes mainly confined to government agencies and lack of monitoring in Malaysia, insufficient 
nutritionists in community setting for programme execution and lack of collaboration among agencies 
in Thailand.  

 

• Among the issues cited as challenges in implementing the programmes/strategies in these countries 
include: 

o Lack of private sectors involvement in obesity intervention programmes in Malaysia  
o Inter-generational nutritional problems and trans-generational consequences in Indonesia, in 

addition to low public awareness and poor policies decentralization and high regional 
disparities.  
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o Obesity prevention is being perceived as responsibility of Ministry of Public Health in Thailand 
 

The group made the following suggestions on the future strategies and activities for obesity prevention and 
management in the countries: 

• Malaysia 
o All agencies should work together to achieve a common goal.  
o Intervention programmes to be made available to all government and private sectors, with 

regular monitoring to determine the effectiveness of the implementation and identify 
improvement needed 

• Indonesia 
o Cross-sectoral collaboration is needed to identify stakeholders, their roles and respective 

capacity in achieving food and nutrition improvements 
 

• Thailand 
o Development of an efficient tracking and evaluation system  
o Seek collaboration and commitment of broader sectors to address obesity, defining roles and 

responsibilities for each of the stakeholders 
o Advocacy and support for research that demonstrates the leverage that can be used to close 

the country's gap  
 

Discussion:  

• The use of taxation for unhealthy food and beverages was discussed and it was pointed out that while 
taxation could be effective for big food industry players, there seem to be little impact on street foods 
provided by street food vendors. The lack of attention given to the abundance of street foods was one 
of the common challenges of the SEA countries in addressing obesity.  
 

• There was concern on the easily accessible of high calorie, high salt, high sugar street foods near school 
areas in some SEA countries and that the authorities have been having difficulty on imposing tax on 
street foods sold.  
 

• It was suggested more strategies should be applied to protect the younger generations. 
 
 

Group E. Non-Communicable Diseases (NCDs) 
 
Group members: Ms Agatha (Indonesia), Dr Aree Prachansuwan (Thailand), Dr Chang Chung Yuan, Henry 
(Malaysia), Ms Charms Trinidad (Philippines) and Dr Sudathip Sae-tan (Thailand) 
 
The presentation focused on diet-related NCDs, particularly diabetes in Indonesia, Malaysia, Philippines and 
Thailand. The group shared the prevalence of diabetes in the countries, overview of national plans, programmes 
and indicators for NCDs, the common challenges in the implementation as well as success factors and 
recommendations for diabetes prevention and management. 
 
Among the key messages shared were: 

• The overall prevalence of diabetes in the four SEA countries ranged from 7.1% - 19.0%, with Malaysia 
has the highest rate of diabetes (19.0%), followed by Indonesia, Thailand and Philippines.  
 

• There were no specific objective/policies on addressing diabetes alone in the NPANs of the four 
countries NPANs.  

 

• Nevertheless, countries have implemented strategies and programmes closely related to diabetes and 
other NCDs prevention as well as creating good foundation to help combat diseases (e.g. overweight 
and obesity prevention and management programmes, tax on sugar-sweetened beverages, school 
nutrition promotion, healthy diet and lifestyle/health literacy promotion). 
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• Several indicators for NCDs were used by most of the countries, collected via national surveys: 
o Among the common indicators were rate of overweight and obesity among children under 5 

and in adults.  
o Malaysia has included additional NCD indicators including prevalence of hypertension, 

hypercholesterolemia and diabetes in adults, and overweight and obesity in elderly. 
o Thailand has unique indicators on prevalence of tobacco use in population, the rate of 

cardiovascular prone population receiving drugs and consultancy as well as accessibility to 
treatment. 
 

• Lack of multisectoral collaboration, political/leaders commitment and inadequate efficient monitoring 
and evaluation were the common challenges identified in implementing NPANs strategies on NCDs. 
Among other different challenges identified for each country include: 

o Lack of human resource capacity (Malaysia) 
o Lack of budget for formulation exercises (Philippines) 
o Integration of nutrition professions and networking partners need to be strengthened, and 

challenges of the academics and researchers to meet the nutritional gaps (Thailand)  
 

• Some of the successful factors of the countries in implementing the programmes include: 
o Diabetes registry dataset for monitoring quality of care for people living with Diabetes 

(Malaysia) 
o Wide coverage of population for healthy diet and lifestyle promotion programmes to prevent 

diabetes and other NCDs e.g. national Healthy Living Community Movement (Indonesia) 
o Policies control (e.g. taxation on sugar-sweetened beverages) and promotion of school 

nutrition environments (Philippines) 
o Public campaign on health literacy and health behaviours with easy to remember code/slogan 

e.g. 3E 2S (eating, exercise, emotion, stop smoking, stop drinking) 
 

The group participants provided some suggestions on improving the diabetes reduction strategies as well as 
developing sustainable programme for the public:   

o Awareness programme can be age-group targeting e.g.  specific easy-to-understand syllabus for 
children, teenagers, adults and elderlies. 

o Information disseminations should not be solely on clinical management, but also on education for 
behavioural and lifestyle changes. 

o Among other country-specific recommendations by the group were: 
o Indonesia: 

▪ Strengthen monitoring, evaluation and learning of the current national programmes, 
specifically on NCDs prevention 

▪ Strengthen a comprehensive approach to NCDs prevention, including sugar levy and 
food labelling regulations. 

▪ Strengthen social and behaviour change communication on healthy lifestyle at earlier 
age, including school-aged children. 

o Malaysia 
▪ Enhance monitoring and evaluation of the care outcomes. 
▪ Improve healthy eating/diabetes prevention education and awareness to the public, 

especially in the rural areas. 
o Philippines 

▪ Develop a comprehensive cost strategy and accountability mechanisms to address 
overweight and obesity through multiple sectors and systems. 

▪ Enhance social and behaviour change communication  
▪ Improve data collection and reporting on overweight and obesity through surveys 

and routine data 
o Thailand 

▪ Discover and specify clear target groups (i.e. high risk) for healthy behavioral change 
education 

▪ Active care of diabetic and hypertensive patients along with healthy behavioural 
changes and complications screening. 

▪ Strengthen public communication and provide reliable information 
▪ Develop IT systems to support action plan and to increase the community reach 
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Discussion:  

• Ms Agatha shared that Indonesia has initiated a discussion on a specific task force and regulation on 
diabetes mellitus.   
 

• It was discussed that the monitoring and evaluation were insufficient to prevent NCDs and that there 
was lack of strong monitoring on street food vendors. 
 

• Dr Chang Chung Yuan (Dr Chang) opined that education to increase consumers awareness on healthy 
food choices would bring greater impact as compared to taxation on unhealthy foods. 
 

• Ms Khairul Zarina pointed out that while taxation e.g. on sugar sweetened beverages may not be 
effective for all, the strategy is important in pushing and encouraging food industries to reformulate 
and lower the sugar level in the products so as not to exceed the ceiling level of the taxation. She further 
added that initiative with similar effect would be the ‘healthier choice logo’ initiative which encourages 
food manufacturers to reformulate the products to meet the criteria set for healthier choice.  

 

• Participants generally shared the same view that no single strategy alone could address NCDs and that 
several strategies including nutrition literacy education, taxation, encouraging mindful eating should go 
hand in hand in tackling the problems.  
 

 

5. OVERALL DISCUSSION 
 
The presentations were followed by an overall discussion forum, where participants and resources persons 
discussed further the suggestions/recommendations/possible action to improve future NPANs’ 
strategies/programmes. The key discussions covered several areas:  
 
Regular update and sharing of food composition database  
 

• The increasing trend in travelling has increased the availability and accessibility of wide variety of foods 
across the countries. 
 

• Dr Chang shared his view on the necessity to periodically update food composition within the country 
and share the database across countries in the region as a useful reference to enable countries to assess 
food consumption/nutrient intakes of the population more accurately.  
 

• Ms Khairul Zarina shared that MOH Malaysia has been updating the food composition database 
periodically; one module on food industry has been added allowing food companies to share nutritional 
information about their products and that certified protocol for the analysis of product’s nutrients has 
been developed for food industry reference.  
 

• MOH Malaysia is also collaborating with laboratories conducting food analysis in the country to 
contribute related food composition data. 

 

• She further added that Malaysia is looking forward to collaboration with ASEAN food composition 
Network in updating the food composition database.  

 

• Countries in general recognised the need to have more food composition data and more frequent 
update of such database. 

 

• Dr Tee shared an update on the recently concluded work by MOH Malaysia and ILSI on the analysis of 
sugar content in beverages, and that the data shall be released by MOH Malaysia once ready. 

 

• Sharing Vietnam’s experiences in building composition database for common dishes and street foods, 
Dr Ngo Thi Ha Phuong opined that moving forward, developing food composition for street foods could 
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be one of the priorities, as street foods have no nutritional labelling and thus there is a gap to know the 
nutritional content of those foods for consumers to make informed food choices.  
 

Holistic approaches and conducive environment for NCDs prevention 
 

• Assoc Prof Dr Wong Jyh Eiin (Assoc Prof Dr Wong), co-chair of MyNLP technical working committee 
shared her view that as all countries are undergoing rapid nutrition transition and food system 
modernisation, no country in the region is exempted from the nutritional issues discussed, and that 
due to the limitation in terms of resources available, it is important to reexamine intervention in a more 
holistic approach i.e. integrating actions to tackle all form of malnutrition.  
 

• Referring to the example of using multivitamin fortification as an approach to address multiple 
nutritional issues, Assoc Prof Dr Wong further suggested that the way forward could leverage on 
actions/interventions that are already in place to address multiple forms of malnutrition 
simultaneously. Among the examples given by Assoc Prof Dr Wong include shifting the approach in 
evaluating IDD programme, i.e. not only evaluating the effectiveness in reducing the IDD but also 
whether the programme has any impact on hypertension. 
 

• Ms Goh shared her view on the importance of improving infrastructure available in the countries, e.g. 
urban planning, accessibility to free exercise/physical facilities i.e. parks to encourage healthy lifestyle 
practices of the population. In this regard, participants acknowledged that most of the infrastructures 
are only available in urban cities and that more future planning is needed in this area. 

 

• Discussing the time constraint as one of the main barriers to healthy eating and exercises, it was 
suggested that: 

o efforts should focus on creating awareness, commitment and dedication among the 
population on prioritising nutrition and physical activity  
 

o nutrition interventions should also focus on strategies to accommodate healthy lifestyle of 
working adults and busy urban families.  

 

o more practical support and attention shall be given to middle income and lower income groups 
who are struggling to maintain their economic weight and healthy lifestyle  

 

o targeted approach should be applied for educational intervention programme in order to 
reach the population who are in need of the related information, e.g. nutrition education for 
grandparents in the feeding of grandchildren whilst in their care 
 

• There was general agreement that conducive environment for healthy eating should be given priority, 
e.g. 

o healthier workplace setting e.g. healthy canteen and cafeteria, healthy menu during meeting, 
time allocation/facilities for exercises to encourage healthy lifestyle practices  
 

o increasing the availability, accessibility and affordability of healthy foods. In this regard, Ms 
Agatha shared that Indonesia’s study showed that more than half of population in Eastern 
Indonesia cannot afford nutritious diet, and that more policies and advocacies in this area are 
needed.  

 
Stakeholders and regional countries collaboration  
 

• Multistakeholders and SEA countries collaborations in addressing common nutritional issues and the 
strategies to enhance the collaborations were discussed.  
 

• Among the key points discussed/recommendations include: 
o SEA-PHN Network could be the platform creating dialogue opportunities and facilitating 

collaboration among SEA countries on intervention programmes 
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o The collaborations among agencies shall focus on food system 

 

o The roles of food industry in producing healthy food products yet keeping the price affordable. 
In the regard,   

▪ Dr Kit Phanvijhitsiri from PepsiCo shared that under the ‘affordable nutrition’ 
portfolio, the company has been working with several markets to fortify cereal (i.e. 
oats) with certain nutrients that have been identified to be insufficient in the 
population and keep the price as low as possible. Through the corporate 
responsibilities projects, the company also supplies goods e.g. clean drinking waters 
in certain countries e.g. Philippines on regular basis. 
  

▪ Similarly, from the ingredient company point of view, Ms Goh shared that BENEO-
Institute manufactures and supplies functional ingredients that could help to tackle 
some of the nutritional issues discussed at lower price through corporate social 
responsibilities projects. She gave an example of adding the functional ingredient 
chicory root fibre for food fortification to increase the bioavailability of the calcium 
and enhance its absorption.  
 

o The need to explore strategies to make sustainable public-private collaborations  
 

o The need to collaborate on the monitoring and evaluation of food-based dietary guidelines in 
the region 
 

o The need to engage restaurant and street food vendors on providing healthier food options 
and increase consumers awareness on the nutrient content of unhealthy street foods.  

 

o Incentive initiatives for healthy foods e.g. vegetables  
 

Feedbacks for leadership workshop and possible action plans for future programmes 
 
Participants of the workshop shared their feedback for the workshop and provided suggestions for future 
capacity building programmes: 
 

• The workshop provided good platform to learn about NPANs of SEA countries, enabled exchange of 
knowledge and experiences and that the lesson learnt and success stories of other countries would 
serve as important references for countries in achieving NPANs goal.  
 

• The workshop enabled young nutritionists who are at the early stage of careers/first-timer to gain more 
public health nutrition related knowledge and experiences from peers 
 

• The was general suggestion and preference for physical workshop in the future so as to encourage 
better attention, more interaction and discussion. 

 

• Future workshop could include more elements on skills to build rapport with peers from different 
countries 
 

 

6. WORKSHOP CLOSING REMARKS 
 

The workshop concluded with useful suggestions in improving future NPAN’s strategies and programmes, as 
well as capacity building and training needs of nutritionists. Dr Tee thanked all attendees for participation, 
contribution, and lively discussion during the workshop.  
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7. PICTORIAL REPORT 
 

 
Figure 1. Group photo of the workshop attendees (1) 

 

 
Figure 1. Group photo of the workshop attendees (2) 
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APPENDIX 1 WORKSHOP AGENDA  
 

1st SEA PHN Leadership Programme Workshop 

26 October 2022 (Wednesday)   Zoom Online Platform 
9:00am-1:30pm (Kuala Lumpur, Manila, Singapore Time); 8am-12:30pm (Bangkok, Hanoi, Jakarta Time) 

 
Agenda 

 

Time Items 

8:45 – 9:00 Participants log in 

9:00 – 9:15 Opening remarks by SEA-PHN Network Chairman 

9.15 – 9:30 Introduction of Organizing Committee Members 

• SEA-PHN Network Council  

• Technical Working Committee of MyNLP    

9:30 – 10:30 Self-introduction of participants  

10:30 – 10:40 Break 

10:40 – 13:00 Presentation of assignment reports (15 minutes presentation + 10 minutes discussion per 
group) 

• Presentation 
o A spokesperson from the group shall start the presentation, but all members 

of the group are expected to chip in 

• Discussion 
o All workshop participants, SEA PHN Network Council Members, Associate 

Members, MyNLP Committee Members 
o Comments on group reports presented including strategies and 

programmes of country NPANs 

13:00 Overall discussion and closing remarks  

• Suggestions for future action at national/SEA level, including enhancing skills and 
training needs; strengthening networking and multisectoral approaches 

13:30 End of Workshop 

Times indicated are Kuala Lumpur time (GMT +8hrs) 
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APPENDIX 2 WORKSHOP ATTENDEES  
 
I. Participants 
 
Indonesia 
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Malaysia 
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Philippines 
 

 



Page 22 of 35 

 

Thailand  
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Vietnam 
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II. Resource persons attended the workshop  
 

1. Dr Tee E Siong 
Chairman, SEA-PHN Network  
President, Nutrition Society of Malaysia  
Advisor, Technical Working Committee of MyNLP 
 

2. Clin Prof Dr Nalinee Chongviriyaphan 
Vice-Chairman, SEA-PHN Network  
President, Nutrition Association of Thailand 
 

3. Assoc Prof Dr Mahenderan Appukutty 
Council Member, SEA-PHN Network  
Vice-President, Nutrition Society of Malaysia  
Chairperson, Technical Working Committee of MyNLP 
 

4. Assoc Prof Dr Truong Tuyet Mai 
Council Member, SEA-PHN Network 
Council Member, Vietnam Nutrition Association 
 

5. Assoc Prof Dr Wong Jyh Eiin 
Co-Chairperson, Technical Working Committee of MyNLP 

 
6. Ms Khairul Zarina Binti Mohd Yusop 

Member, Technical Working Committee of MyNLP 
 

7. Ms Ng Chee Kai 
Member, Technical Working Committee of MyNLP 
 

8. Ms Lim Siew Ling 
Member, Technical Working Committee of MyNLP 
 

9. Ms Goh Peen Ern 
Associate Member, SEA-PHN Network 
Manager Nutrition Communication, BENEO-Institute  
 

10. Dr Kit Phanvijhitsiri 
Associate Member, SEA-PHN Network 
R&D Life Sciences Manager (Quaker), PepsiCo Services Asia Ltd 
 

11. Dr Saipin Chotivichien 
Director, Bureau of Nutrition, Department of Health, Ministry of Public Health, Thailand  
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APPENDIX 3 GROUP REPORT PRESENTATION SLIDES  
 
Group A: Iron Deficiency Anaemia  
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Group B: Iodine Deficiency Disorder 
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Group C: Stunting and Wasting  
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Group D: Obesity  
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Group E: Non-communicable diseases  
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