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Family Holistic Health Community Promotion
Introduction

Background

The 2011 United Nations Political Declaration on the
Prevention and Control of Non-communicable Diseases
(NCDs) highlighted that NCDs are a major cause of global
deaths, and that four main modifiable risk factors of NCDs
are lack of physical activity, an unhealthy diet, tobacco use
and harmful use of alcohol. The World Health Organization
(WHO) has noted that overweight and obesity, mainly
due to physical inactivity and unhealthy diet, also cause
NCDs. Globally, the prevalence of obesity has more than
doubled since 1980. In Hong Kong in 2014, according
to the Department of Health, 39.0% of Chinese adults
aged 18 to 64 years were overweight or obese. Nearly
two-thirds were insufficiently physically active, failing to
meet the WHO's recommendations, and less than one-
fifth of adults had a healthy diet that complied with the
WHO's recommendations.

Project Aims

The Family Holistic Health  Community Promotion Project
by the Hong Kong Island Women's Association (HKIWA) in
collaboration with the School of Public Health, The University of
Hong Kong, targeted overweight and obesity, physical inactivity,
and unhealthy diet through the promotion of healthy diet and
physical activity using community-based family interventions for
simple behavioural changes in participants during January 2016
to December 2016. Participants were encouraged to reduce
their intake of sugary beverages and food, and to practise
“Zero-time Exercise” - exercises that do not require extra
time, money or equipment (3 Zeros), are enjoyable, easy and
effective (3Es), and can be performed anywhere, any time and
by anyone (3As). Using physical activity (%) and healthy diet
(&) as platforms and the main principles, the Family Holistic
Health Community Promotion Project also sought to improve
participants’ FAMILY 3Hs (Health, Happiness and Harmony).

1. To examine the effectiveness of physical activity and healthy diet interventions for the promotion of

FAMILY 3Hs;

2. To enhance participants’ physical activity, healthy diet behaviours and holistic health;
3. To encourage mutual support among participants and their family members in working towards achieving

healthy living habits; and

4. To examine the physical fitness and FAMILY 3Hs of participants.
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Project Design And Methods

Overall Project Design and Methods
The Family Holistic Health Promotion Project utilised
the public health approach and followed a conceptual
framework with three stages: Stage 1, spark and start;
Stage 2, spread and serve; and Stage 3, share and sustain. A
Train-the-Ambassador (volunteer) Workshop was organised
to empower the recruited volunteers (Health Ambassadors,
n=88) to assist in the project and lead participants of the
community-based programme throughout the project.

Stage 1: Spark and start

The major aim of Stage 1 was to increase the personal
motivation of the Health Ambassadors and community-
based programme participants to adopt the healthy diet
and physical activity behaviours they would promote. Stage
1 consisted of a public education event and an opening
ceremony to publicise the project. The core session of
the Train-the-Ambassador Workshops (2 hours and 15
minutes) and the core sessions of the community-based
programmes (2 to 2.5 hours each) aimed to raise the
awareness regarding the health behaviours and empower
the Health Ambassadors and community-based programme
participants to act in order to combat unhealthy diets and
insufficient physical activity. The Health Ambassadors and
community-based programme participants reported that
it can be easy to adopt the simple health behaviours,
increasing their confidence to help and influence others.
Evaluations of the Train-the-Ambassador Workshops
and the community-based programmes were conducted
throughout the project.

Stage 2: Spread and serve

The key aim of Stage 2 was for the Health Ambassadors
and community-based programme participants  to
influence their family or friends to adopt healthy lifestyles
involving healthy diets or physical activity. The Health
Ambassadors also aimed to influence the participants
through the community-based intervention programmes
and the delivery of anti-inertia reminders through
WhatsApp, the instant messaging platform. Ongoing
evaluation was conducted using questionnaires.

Stage 3: Share and sustain

To evaluate whether the introduced health behaviours were
sustained, the Health Ambassadors conducted two batches
of telephone follow-up interviews on the participants in
Stage 3. Stage 3 also included a Sharing Session cum Awards
Ceremony, focus groups and in-depth interviews. At the
Sharing Session, the top performing groups were awarded,
and programme participants shared their experiences from
the programmes. Focus groups and in-depth interviews
were conducted to collect information about the thoughts
and feelings of the Health Ambassadors, community-
based programme participants, and community leaders
regarding the overall project. The Health Ambassadors and
participants were encouraged to use their multiple social
roles (for instance, mother, wife, or daughter-in-law) to
encourage the adoption of health behaviours within their
own families and beyond.
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Family Holistic Health Community Promotion
Project Summary

The Family Holistic Health  Community Promotion Project
was developed and implemented by the Hong Kong Island
Women’s Association (HKIWA) in collaboration with the School
of Public Health, The University of Hong Kong (HKU) during
January 2016 to December 2016. The project adopted physical
activity (%)) and healthy diet (3% &) as platforms and the main
principles to target unhealthy diet (by reducing dietary sugar
intake) and physical inactivity (through Zero-time Exercise), and
improve the participants’ FAMILY 3Hs.

Participating member associations of the HKIWA formed eight
clusters that were randomised into eight study groups using
computerised number generation in a cluster randomised
controlled trial. Each study group utilised a different
combination of intervention components:

Healthy Diet / Health Healthy Diet /
Physical Activity ~ Ambassadors'  Physical Activity
intervention chat groups on  anti-inertia
reminders via
WhatsApp

sessions WhatsApp

Healthy Diet Group 1 (HD-1

(HD-1)
Healthy Diet Group 2 (HD-2) . .
Healthy Diet Group 3 (HD-3) . .
Healthy Diet Group 4 (HD-4) . . .

Physical Activity Group 1 (PA-1

)
Physical Activity Group 2 (PA-2) . .
Physical Activity Group 3 (PA-3) . .
Physical Activity Group 4 (PA-4) . . .

The project harnessed the power of community leaders to
provide training to volunteers (or Health Ambassadors) as part
of the project’s Train-the-Ambassador Workshops. The Health
Ambassadors went on to engage participants in the project’s
community-based programmes, promoting the FAMILY 3Hs
and encouraging healthy lifestyles involving physical activity
and healthy diets.

As part of the Train-the-Ambassador Workshop, a core session
(2 hours and 15 minutes) and two booster sessions (2 hours
each) were held during January to February 2016 for 88 Health
Ambassadors. Data were collected from the Health Ambassadors
pre-intervention, immediately after the first session, before
and immediately after the second session at 1 month, and at
3 months, 4 months, 6 months, 9 months and 12 months.
The Train-the-Ambassador Workshops enhanced the Health
Ambassadors’ competence and performance in designing and
implementing the community-based intervention programmes.

The community-based family intervention programme began
in April 2016. A total of eight core sessions (2 to 2.5 hours
each) consisting of interactive talks on either healthy diet or
physical activity were delivered by interventionists from HKU,
and 1,256 individuals attended. Eight booster sessions (5.5 to
8 hours each) were designed and implemented by the Health
Ambassadors, and 1,150 individuals attended. The booster
sessions took the form of day trips and the Health Ambassadors
were required to include at least 24 to 30 minutes of activities
related to healthy diet or physical activity during the day. Data
were collected through self-administered questionnaires pre-
intervention, immediately after the core sessions, and before
and immediately after the booster sessions at 1 month. The
Health Ambassadors then conducted two batches of telephone
follow-up interviews on the community-based participants at
3 months and 6 months.

In the community-based programmes, both the Healthy Diet
(HD) Groups and the Physical Activity (PA) Groups showed
significant increases in the frequency of performing Zero-time
Exercise for the hands, legs and balance. Both the HD and PA
Groups also showed significant increases in the frequency of
having a healthy diet- and physical activity-related interactions
with their family members over the 6-month study period.
However, in comparison with the PA Groups, the HD Groups
showed greater increases in encouraging their family members
to choose low-sugar beverage or food options as well as in
making low-sugar choices together with their family members
at 3 months and 6 months. Both the HD and PA Groups showed
significant increases in perceived personal health and happiness,
and perceived FAMILY 3Hs. However, again, compared with
the PA Groups, the HD Groups showed significantly greater
increases over the study period. The participants rated the
project activities and events highly and indicated that they felt
the content taught was applicable to their daily lives.

The positive outcomes of this project show that people can
be motivated to adopt and encourage health-promoting
changes in themselves, their family members and others,
with the Health Ambassadors volunteering their efforts and
facilitating the enhancement of the community participants’
health awareness and behaviours. Community organisations
like the HKIWA and its affiliated member organisations have
demonstrated the commitment and capacity to develop and
implement large, effective family health intervention projects
in collaboration with academics. In the future, similar non-
governmental organisations or community groups can also
be mobilised to promote healthy lifestyles, thus building a
healthier, happier and more harmonious society.
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