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2019 is best remembered for the Foundation’s 
successful outreach to the rural communities of Miri, 
in particular, the Kayan and Penan folks.  Thanks to 
the invaluable support and assistance from the district 
office of Telang Usan in coordinating the events in Long 
Bedian and Long Kevok and Sarawak Breast Cancer 
Support Group, the Foundation was able to carry its 
heart awareness programmes there smoothly.

Elsewhere, the Foundation celebrated Sarawak Day on 
22 July with a similar awareness event in Lundu, in collaboration with Lundu 
District Office, Lundu District Council, Nurses Club and N3 Tanjong Datu 
Service Centre. 

World Heart Day 2019, originally scheduled for 22 September, was 
postponed to 13 October due to the haze. We are thankful and heartened 
by the enthusiasm of the participants who were not deterred by the rain 
on that day in finishing the Walk-A-Mile across the iconic Jambatan Darul 
Hana and actively taking part in the various activities. And for the first time, 
World Heart Day was boosted by virtual runs in Limbang and Lawas where 
ardent supporters of our cause organised the event at their own cost and 
celebrated in full fanfare. The centrespread of photographs on Pages 6 and 
7 says it all.

Electricity for Life 2019, the Foundation’s initiative in partnership with 
the Sarawak Health Department, Sarawak Heart Centre and Medtronic 
International (Malaysia) covered the northern part of Sarawak namely Bario, 
Lawas, Limbang and Miri in October. Read all about it on Pages 4 and 5.

It is with much pleasure that we share the accolades of Dr Melvin Chung 
Hsien Liang whose research on childhood obesity was funded by the 
Foundation. Dr Chung was awarded the First Prize in the Young Investigator’s 
Symposium, Malaysian Association for the Study of Obesity (MASO) 2019 
Scientific Conference on Obesity in Kuala Lumpur and the Suaidi Award 
for the best performing postgraduate student in UNIMAS in Kuching, both 
in October 2019. His research on Childhood Obesity: Effects of Physical 
Activity on Nutritional Status and Motor Skills Performance among children 
aged 4-6 years old in Peri-Urban Kuching, Sarawak has been featured in a 
few issues of our HeartTalk. 

The Foundation welcomes applications from hospitals, institutions of higher 
learning and professionals in the medical field for sponsorships to carry out 
research on heart-related diseases.

We will continue in our outreach to the far-flung parts of the State – Bario and 
Ba Kelalan are in the cards for 2020 - to increase awareness of heart health 
in the rural communities, apart from the urban towns. 

As we enter the New Year, we would like to take this opportunity to thank 
all our benefactors and volunteers for their support and contribution to our 
cause and their trust in the Foundation as an advocate for better heart health 
in Sarawak.

With best wishes for a happy and heart-healthy 2020,

Eric Lim Swee Khoon
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 @Long Kevok, 
Telang Usan, Miri 3 Aug 19

Health Awareness



Introduction
It has been the tradition of the Sarawak Heart Foundation and 
Sarawak Heart Centre to organize this yearly event Electricity For 
Life (EFL) in conjunction with the World Heart Day. As we know, 
Sarawak is the largest state in Malaysia (land area of 124,451km2 or 
37.5% of the total area in Malaysia) and it is impossible to travel the 
whole state in two to three days. This year, we plan to cover Northern 
Sarawak which consists of the divisions of Miri and Limbang. 
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Our first day of EFL was a half-day 
visit to Bario Highlands, 178km east 

of Miri city and 1000m above sea level. Our journey 
started with the flight in the 19-seater Twin Otter from 
Miri to Bario, famous for the Bario rice, Bario salt, Bario 
pineapple as well as the stunning countryside scenery. 
We received a warm welcome from Mr. Davies and the 
staff of Bario Community Clinic (KK Bario). Mr. Davies is 
the senior Assistant Medical Officer in KK Bario, who has 
been working there for almost 10 years. Originally from 
Kota Samarahan, he decided to move  to Bario with his 
wife (who is also a staff nurse) after falling in love with Bario 
at first sight. We were brought around the community 
clinic and were briefed on the recent development of 

the clinic. In recent years, Bario Community Clinic has 
upgraded from fully solar powered to electricity supply 
by SESCO. There were also upgrades on new laboratory 
facilities as well and new ward. We also met with Dr 
Nadia, medical officer in-charge of KK Bario, who has 
been in Bario for the past one year. We were discussing 
about how to improve the cardiology services in Bario. 
To my surprise, they have started thrombolytic service 
for ST-elevation myocardial infarction in Bario. They 
even have two ultrasound machines which were able 
to do simple bedside echocardiogram (even though 
they do not have x-ray facilities). We gave continuous 
medical education to the staff in the clinic on the recent 
updates of cardiology services. Our visit ended with a 
tour of Bario town. We took photographs in front of a 
wrecked plane in 1960s before we took off in the Twin 
Otter to Miri in stormy weather.

Electricity
30 Sep – 2 Oct 2019

A Sarawak Heart Foundation Initiative 
in collaboration with:

• Sarawak State Health Department
• Sarawak Heart Centre

• Medtronic International (Malaysia)

For Life 2019

As the only government tertiary referral centre for cardiology services in Sarawak, we know that it is imperative for 
us to create awareness for the public and healthcare providers on the updates of heart diseases and introduce new 
services available in Sarawak Heart Centre. When Sarawak Heart Centre is advancing to more challenging and 
sophisticated treatments for heart diseases, we do not forget the need of the healthcare services in district hospitals 
as well as the rural area. This is the depth and breadth of our service. Therefore, one of the themes of Electricity for 
Life is always on closing the gaps: we want to strengthen the connection from everyone in the Land of the Hornbills 
to Sarawak Heart Centre. The tour for Electricity for Life is not just to provide continuous medical education to the 
public and healthcare providers but also to listen and understand the healthcare need of the rural area with our 
heart, with the aim of improving the accessibility of cardiology services in the districts. 

Before we embark on the journey of Electricity for Life 2019, we would like to express our sincere gratitude to Dr 
Ong Ting Kiam, Head of Department of Cardiology, Sarawak Heart Centre, Professor Dr Alan Fong Yean Yip,  senior 
consultant cardiologist from Sarawak Heart Centre, Dr Yong Bee Kui from Sarawak Heath Department, and Mr. 
Eldon Chuo from Medtronic International (Malaysia) in organizing this event.

BarioBario
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On the second day, 
we travelled 250km to the north of Miri in 
a 19-seater win Otter to Lawas. This place 
is not new to me as I used to do visiting 
specialist clinic in the hospital. Lawas 
Hospital is still the same except that it 
is surrounded by corrugated zinc wall 
and behind it is where the new hospital 
is supposed to be. We were led to the 
office of Dr Syahir, the deputy director of 
Lawas Hospital where we were honoured 
to see the drawing of the new 76-bedded 
hospital (scheduled for completion in 
2011) hanging on the wall of his office. 
Even though Lawas Hospital  is structurally 
the same, the manpower has increased 
tremendously - 172 medical staff with 
9 medical officers. We then headed to 
the meeting room where the nurses 
were having the ‘pain free’ workshop. In 
conjunction with World Heart Day, we 
continued the workshop with the CME on 
approaches to chest pain and introduced 
the electrophysiology services available 
in Sarawak Heart Centre. As time was 
running out, we had to leave the place 
and head southward to Limbang Hospital.  

The journey to Limbang hospital was a 
cross-border drive in a Toyota Hilux. We crossed the Lawas-Mengkalap 
immigration to Brunei and exit to Limbang at the Pandaruan-Limbang 
immigration. Thanks to the new bridge across the river, the journey 
took only about an hour. Five years ago, it used to be a three-hour 
journey because the only way to cross the river was by ferry. When 
we reached Limbang around 1pm, we were welcomed by Dr Hazwani, 
the deputy director of Limbang Hospital and Dr Priya, senior medical 
officer. Limbang Hospital is the second largest district hospital in the 
northern region of Sarawak. It has two General Wards, a Pediatric 
Ward and a Maternity Ward. In the centre of the hospital are the new 
64-slice CT scan machine and the sophisticated ultrasound machine 
(echocardiogram capable) located in the new Radiology Unit building. 
Apparently, Limbang Hospital has two resident radiologists, a resident 
pediatrician, a resident obstetrics and gynaecology specialist and 22 
medical officers now. Soon there will be one resident physician posted 
to Limbang Hospital. For cardiology service, we were discussing 
about doing CT coronary angiogram in Limbang, as well as training 
the physician or medical assistant in echocardiogram. Sarawak Heart 
Centre has always been the training ground for echocardiogram and 
CT coronary angiogram in Sarawak. We then headed to the meeting 
room where we had two hours of continuous medical education on 
almost all the topics in cardiology. However, we had to end the CME 
early due to heavy rain. We were all drowned in the noise of the heavy 
downpour bombarding the roof. Fortunately, the last flight to Miri was 
not cancelled and we took off in the ATR72 to Miri.

Reported by Dr Koh Keng Tat,
Clinical Cardiologist, Sarawak Heart Centre on behalf of the travel team for Electricity for Life Initiative

For this three-day initiative, we have strengthened the relationship among the district hospitals and Sarawak 
Heart Centre. We listened to each other and ideas were exchanged on how to improve cardiology services 
in Sarawak. Among more realistic ideas to be realized including the provision of echocardiogram training to 
the physicians and paramedics in district hospitals and improving on the referral for arrhythmia-related heart 
diseases. We are also grateful to Medtronic International (Malaysia) for providing free medical magnets to all 
the district hospitals with operation theatres to help in managing patients with pacemakers going for surgery.

In summary, Electricity for Life 2019 was a fruitful journey.
We hope to meet everyone again on World Heart Day 2020. 

LawasLawas

MiriMiri

LimbangLimbang

Miri Hospital is the main secondary referral hospital in 
the northern region of Sarawak.  Miri Hospital serves as a 
medical hub for a population of more than 1.5 million people. 

Before the CME session on cardiology updates, we met with Dr 
Jack Wong, the director of Miri Hospital. We had a great discussion 
about cardiology services in Miri Hospital, especially on the usage of 
biomarkers, for example, high sensitive troponin test. We then met 
up with senior physician Dr Desmond and the medical department 
in the Clinical Research Centre meeting room. Continuous medical 
education was touched on the electrophysiology services, left 
atrial appendage occluder devices for stroke prevention as well 
as management of patients with pacemaker devices.  The meeting 
ended at 12pm before we took our flight back to Kuching.
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A Heartwarming ‘Walk-A-Mile’ across Jambatan Darul  Hana

World Heart Day 2019 was celebrated at Kuching Waterfront 
on 13 October with about 3,000 participants and Walk-A-Mile 
across the iconic Jambatan Darul Hana.  

The early morning rain did not deter the participants from 
finishing the Walk-A-Mile across Jambatan Darul Hana and 
taking part in the various activities. 

Response to the Walk-A-Mile was overwhelming including 
a 337-strong contingent who participated in a Virtual Run in 
Limbang and Lawas to celebrate World Heart Day for the first 
time.
 
Three iconic landmarks, Jambatan Darul Hana, Masjid India 
Kuching (the Floating Mosque) and Fort Margherita had lit 
up from 21 September to 29 September, the official date for 
World Heart Day throughout the world.  They were among 80 
illuminations, including the Kuala Lumpur Tower, around the 
world supporting the Light Up Red initiated by World Heart 
Foundation to raise awareness of the world’s number one killer 
– cardiovascular disease. 

The theme for this year’s World Heart Day is “My Heart, Your 
Heart”. It is about celebrating and connecting like-minded 
people. Everyone is to make a promise – a promise as an 
individual to get more active, say no to smoking and eat more 
healthily.

World Heart Day is the world’s biggest platform for raising 
awareness about cardiovascular disease, including heart disease 
and stroke. It is a global event that sees individuals, families, 
communities, organisations and governments around the world 
take part in activities to take charge of their heart health and 
that of others. It has the power to unite people from all countries 
and backgrounds in the fight against cardiovascular disease 
and inspires and drives international action to encourage heart-
healthy living across the world.
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World Heart Day 2019 saw another 
landmark in Kuching light up as a 
show of support for healthy hearts. 
Masjid India Kuching or better known 
as the Floating Mosque joined 
Jambatan Darul Hana and Fort 
Margherita in lighting up for a week 
from 21- 29 September 2019. 

Sarawak Heart Foundation thanks 
Department of Islamic Religious 
Affairs Sarawak, Kuching Waterfront 
and The Commission of the City of 
Kuching North for their support in the 
light up of their respective properties.

VIRTUAL RUN IN LIMBANG AND LAWAS

A Heartwarming ‘Walk-A-Mile’ across Jambatan Darul  Hana 13 October 2019

Thank youThank you

MASJID INDIA KUCHING JOINS LIGHT UP RED
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Health Awareness on Sarawak Day 2019, Lundu

Health Awareness @Kuching Sentral
14 July 2019
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FOUNDATION-FUNDED RESEARCH ON 
CHILDHOOD OBESITY       ACCOLADES

Our heartiest congratulations go to Dr Melvin Chung Hsien Liang, whose research on childhood obesity was 
funded by the Foundation. Dr Melvin was awarded the First Prize in the Young Investigator’s Symposium, Malaysian 
Association for the Study of Obesity (MASO) 2019 Scientific Conference on Obesity in Kuala Lumpur on 16 October 
2019.  Later that month, he received the Suaidi Award for the best performing postgraduate student throughout the 
MPH and DrPH programme in UNIMAS in Kuching.

His research on Childhood Obesity: Effects of 
Physical Activity on Nutritional Status and Motor Skills 
Performance among children aged 4-6 years old in 
Peri-Urban Kuching, Sarawak has been featured in 
a few issues of HeartTalk and it was also published 
in a UK-based international journal Early Child 
Development and Care.

Health Awareness @ Farley Supermarket, Kota Samarahan • 30 November 2019
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Introduction 
Childhood obesity has been growing at an alarming rate 

and is the most common nutritional problem among 

children (WHO, 2000). Several reports already showed 

high and increasing rates of overweight and obesity 

among preschool children living in developing countries 

(de Onis & Blössner, 2000). The most common causes 

are lack of physical activity, unhealthy eating patterns, 

high level of inactivity or sedentary behaviour, genetic 

factors, or a combination of these factors. 

Traditionally, it is known that early childhood period 

has the highest levels of physical activity. Young 

children are naturally physically active or usually 

known as “supercharged dynamos”. Society usually 

has the perception that children at this period are 

habitually “active enough” and therefore, quite 

healthy. However, parents, healthcare providers, and 

educational professionals could have overestimated 

their level of physical activity. Besides, with the advance 

of technology and social media, it is worrying that the 

“digital childhood” begins early, and levels of sedentary 

behaviour, particularly, screen time or electronic media 

used exceeded recommended levels.

According to National Association for Sport and 

Physical Education (NASPE, 2006) professional groups 

recommend that young children should participate in 

120 minutes of moderate-to-vigorous physical activity 

(MVPA) daily, 60 minutes of which is structured and 60 

minutes unstructured or in free play. However, it came to 

attention that the current trends in the levels of physical 

activity of children appeared to be headed in the wrong 

direction.

Physical activity is vital for a child’s development and 

lays the foundation for a healthy and active life. It 

comprises all modes of movement caused by muscle 

activity resulting in increased energy expenditure (Must 

& Tybor, 2005). The health benefits of physical activity 

extend well beyond physical health, having a positive 

impact on the domains of motor skills, psychological 

well-being, cognitive development, social competence 

and emotional maturity. Lack of physical activity can 

increase the risk for many health issues such as obesity, 

cardiovascular diseases, bone health problems, and 

respiratory difficulties. The physical activity level of 

young children has received increasing attention 

nationally because of the rapid rise in childhood obesity.

According to Flegal et al. (2002), in the past 30 years, the 

percentage of obese children ages 2 to 5 years old had 

doubled. This can be due to two main factors: “eating 

too much and moving too little” (Sorte & Daeschel, 

2006). Therefore, physical activities in early childhood 

settings are critically important in helping to reduce 

the increased health risks associated with obese and 

overweight children.

The importance of Physical Activity 

Health talk on Childhood Obesity in Dewan Suarah Bau

Pre-schoolers queuing up for health screening

Pre-schoolers from Tabika KEMAS, Bau

Childhood obesity : 

Intervention through Physical Activity

Dr. Melvin Chung Hsien Liang, MD(VSMU), MPH(UNIMAS)

Asso. Prof. Dr. Cheah Whye Lian, BSc(Hons), MSc(PH), PgDip(Ed), PhD

Dr. Helmy Hazmi, MD(UNIMAS), MComMed(Epid & Biostats)(USM)
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1.0 Executive Summary

Childhood obesity has been growing at an alarming rate 

and is the most common nutritional problem among 

children (WHO, 2000). Several reports already showed 

high and increasing rates of overweight and obesity 

among preschool children living in developing countries 

(de Onis & Blössner, 2000). The most common causes 

are lack of physical activity, unhealthy eating patterns, 

high level of inactivity or sedentary behaviour, genetic 

factors, or a combination of these factors. 

Traditionally, it is known that early childhood period has 

the highest levels of physical activity. Young children 

are naturally physically active or usually known as 

“supercharged dynamos”. Society usually have the 

perception that children at this period are habitually 

“active enough” and therefore, quite healthy. However, 

parents, healthcare providers, and educational 

professionals could have overestimated their level 

of physical activity. Besides, with the advanced of 

technology and social media, it is worrying that the 

“digital childhood” begins early, and levels of sedentary 

behaviour particularly screen time or electronic media 

used exceeded recommended levels.

According to National Association for Sport and 

Physical Education (NASPE, 2006), professional groups 

recommend that young children should participate in 

120 minutes of moderate-to-vigorous physical activity 

(MVPA) daily, 60 min of which is structured and 60 

minutes unstructured or in free play. However, it came 

to our attention that the current trends in the levels of 

physical activity of children appear to be headed in the 

wrong direction.

In order to address the research problem, a quasi-

experimental study of motor skills performance and 

physical activity among rural preschool children were 

carried out early 2017. The sampling frame for this study 

 were all the 22 government kindergartens in Bau District. 

The inclusion criteria for this study are kindergartens which 

have access to an outdoor play area and equipment that 

supported the curriculum; preschool children 3-5 years 

of age; and children attendance at the childcare centre 

required at least three days per week. Children with 

comorbid or disease that could interfere with practice 

of physical activity and those who are participating in 

any other clinical trial or other health-oriented project 

are excluded from the study. There were a total of 158 

children (82 boys and 76 girls) from 22 centres. Informed 

consent and enrolment forms will be obtained from the 

parents or guardians. Verbal assent will be also obtained 

from each child by asking the child if he or she would 

like to participate in a “exercise-time class”. Children 

responded in a positive manner by nodding their head 

or saying “yes” indicating their assent to the researcher, 

with the classroom teachers as witness. Permission 

to carry out this study was obtained from the Medical 

and Ethics Research Committee of Universiti Malaysia 

Sarawak and Ministry of Health Malaysia. Approval was 

also obtained from Sarawak Community Development 

Department (Jabatan Kemajuan Masyarakat Negeri 

Sarawak).

The intervention programme was developed by the 

researcher targeted mainly the preschool children 

themselves. In the intervention group, all the children 

received the same curriculum and training instructions. 

The kindergarten teachers were trained prior to the 

intervention. The children in the control group continued 

their usual routine with one physical activity lesson per 

week lasting 30 minutes. Kindergarten teachers and 

parents in the control group were informed about the 

study design, the testing and the intervention arm but did 

not know any further details regarding the intervention 

modules. 

2.0 Research Progress
Phase Progress Remarks

I (a) vProposal 

writing and  

approval 
application 

Permission to carry out this study was obtained from the Medical and Ethics Research Committee of 

Universiti Malaysia Sarawak on 11/1/2017. Approval was also obtained Department of Community 

Development (Jabatan Kemajuan Masyarakat Negeri Sarawak) on 24/1/2017, followed by approval 

from Ministry of Rural and Regional Development on 6/2/2017. 

Approval from NMRR was obtained on 17/3/2017. 

I (b) vStage I
Recruitment

Objectives and methodology of the research were explained to the officers and teachers. All the 

kindergartens in Bau District were assessed for eligibility to participate in the intervention study. 

Only 15 kindergartens that fulfilled the criteria were selected after consulting the administrator of

RESEARCH 

PROGRESS
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Introduction 
Childhood obesity has been growing at an alarming rate 

and is the most common nutritional problem among 

children (WHO, 2000). Several reports already showed 

high and increasing rates of overweight and obesity 

among preschool children living in developing countries 

(de Onis & Blössner, 2000). The most common causes 

are lack of physical activity, unhealthy eating patterns, 

high level of inactivity or sedentary behaviour, genetic 

factors, or a combination of these factors. 

Traditionally, it is known that early childhood period 

has the highest levels of physical activity. Young 

children are naturally physically active or usually 

known as “supercharged dynamos”. Society usually 

has the perception that children at this period are 

habitually “active enough” and therefore, quite 

healthy. However, parents, healthcare providers, and 

educational professionals could have overestimated 

their level of physical activity. Besides, with the advance 

of technology and social media, it is worrying that the 

“digital childhood” begins early, and levels of sedentary 

behaviour, particularly, screen time or electronic media 

used exceeded recommended levels.

According to National Association for Sport and 

Physical Education (NASPE, 2006) professional groups 

recommend that young children should participate in 

120 minutes of moderate-to-vigorous physical activity 

(MVPA) daily, 60 minutes of which is structured and 60 

minutes unstructured or in free play. However, it came to 

attention that the current trends in the levels of physical 

activity of children appeared to be headed in the wrong 

direction.

Physical activity is vital for a child’s development and 

lays the foundation for a healthy and active life. It 

comprises all modes of movement caused by muscle 

activity resulting in increased energy expenditure (Must 

& Tybor, 2005). The health benefits of physical activity 

extend well beyond physical health, having a positive 

impact on the domains of motor skills, psychological 

well-being, cognitive development, social competence 

and emotional maturity. Lack of physical activity can 

increase the risk for many health issues such as obesity, 

cardiovascular diseases, bone health problems, and 

respiratory difficulties. The physical activity level of 

young children has received increasing attention 

nationally because of the rapid rise in childhood obesity.

According to Flegal et al. (2002), in the past 30 years, the 

percentage of obese children ages 2 to 5 years old had 

doubled. This can be due to two main factors: “eating 

too much and moving too little” (Sorte & Daeschel, 

2006). Therefore, physical activities in early childhood 

settings are critically important in helping to reduce 

the increased health risks associated with obese and 

overweight children.

The importance of Physical Activity 

Health talk on Childhood Obesity in Dewan Suarah Bau

Pre-schoolers queuing up for health screening

Pre-schoolers from Tabika KEMAS, Bau

Childhood obesity : 

Intervention through Physical Activity

Dr. Melvin Chung Hsien Liang, MD(VSMU), MPH(UNIMAS)

Asso. Prof. Dr. Cheah Whye Lian, BSc(Hons), MSc(PH), PgDip(Ed), PhD
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Introduction 
Traditionally, it is known that early childhood period has the highest levels of physical activity. Young children are naturally physically active or usually known as “supercharged dynamos”. Society usually has the perception that children at this period are habitually “active enough” and therefore, quite healthy. However, parents, healthcare providers and educational professionals could have overestimated their level of physical activity. Besides, with the advancement of technology and social media, it is worrying that the “digital childhood” begins early and levels of sedentary behaviour particularly screen time or electronic media used exceeded recommended levels.

Several researchers have suggested that this can be related to the children’s MS performance (Okely et al., 2001; Wrotniak et al., 2006; Raudsepp and Päll, 2006). Graf et al.(2004) had reported that children with higher levels of MS performance tend to be more physically active than children with less well-developed MS. 
A cross-sectional study which involved 153 children from government kindergartens in Bau District was carried out early 2017. The Test of Gross Motor Development (TGMD) version 2 (Ulrich, 2000) was used to assess six locomotor and six object control standard scores as well as determine a gross motor quotient (GMQ). PA levels were assessed using a Yamax Digi-Walker CW-70 (Tokyo, Japan) pedometer during all waking hours of six consecutive days, including two weekend days, and only to remove the device during water-based activities and during sleeping. This study objective is to determine PA and MS among the preschool children in rural Sarawak.  

A total of 153 respondents participated in this study with the mean age of 4.5 years ±0.50 as depicted in Table 1. 

UNDERSTANDING OUR CHILDREN’S PHYSICAL ACTIVITY 
STATUS AND ITS RELATIONSHIP TO MOTOR SKILLSDr. Melvin Chung Hsien Liang, MD(VSMU), MPH(UNIMAS)

Asso. Prof. Dr. Cheah Whye Lian, BSc(Hons), MSc(PH), PgDip(Ed), PhD
Dr. Helmy Hazmi, MD(UNIMAS), MComMed(Epid & Biostats)(USM)

1Department of Community Medicine and Public Health,Faculty of Medicine and Health Sciences, Universiti Malaysia Sarawak,

94300 Kota Samarahan, Sarawak, Malaysia. Tel : +6082 581000, Fax : +6082 665152

Correspondence to be addressed to Melvin Chung Hsien Liang melvinchunghl@hotmail.com; melvin.chung@moh.gov.my

Table 1 : Nutritional profile, MS  scores and PA level of  respondents (N=153). 

Characteristic n (%) Overall
Mean (SD)Respondent

Male
83(54.2)Female 70 (45.8)Age (years)

       4
75 (49.0) 4.5 (0.50)       5
78 (51.0)

Height (cm)
< 100 31 (20.3)

104.9 (6.68)
100 – 119 116 (75.8)>=120 4 (2.6)

Weight (kg)
< 16

54 (35.3)
19.1 (6.28)

16 – 30 79 (51.6)>30
14 (9.2)

BMI – age
Underweight 30 (19.6)

17.0 (4.05)
Normal 81 (52.9)Overweight / Obese 42 (27.5)

Gross MS Score
< 90

40 (26.1) 104.4 
(16.75)

90 – 110 56 (36.6) >111 57 (37.3)
Physical Activity Level(Step counts)

< 7500 5 (3.3) 10110.7 
(1439.65)

7500 – 9999 70 (45.8)>= 10000 78(51.0)

They were about equal numbers, 83 (54.2%) to 70 (45.8%), of males and females respondents. Most of the male respondents had a mean of height of 105.3 cm ±6.85 while the female respondents with the mean of height of 104.4cm ±6.50. The overall weight for these respondents was 19.1kg ±6.28 with male and female respondents respectively 19.5kg ±6.37 and 18.6kg ±6.19. With that, it gave them an overall Body Mass Index (BMI) of 17.0 ±4.05. From this study, about 52.9% of the respondents had normal BMI, 19.6% underweight and 27.5% overweight. Besides, the results reported that the gross MS mean score was 104.4 ±16.75. Majority of the respondents had gross MS score more than 90. For their PA level using step counts, it is found that the average step counts are 10110.7 ±1439.65. More than half of the respondents had more than 7500 steps count, only 3.3% of the respondents had step count of less than 7500. 
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1.0 Executive Summary
Childhood obesity has been growing at an alarming rate and is the most common nutritional problem among children (WHO, 2000). Several reports already showed high and increasing rates of overweight and obesity among preschool children living in developing countries (de Onis & Blössner, 2000). The most common causes are lack of physical activity, unhealthy eating patterns, high level of inactivity or sedentary behaviour, genetic factors, or a combination of these factors. 

Traditionally, it is known that early childhood period has the highest levels of physical activity. Young children are naturally physically active or usually known as “supercharged dynamos”. Society usually have the perception that children at this period are habitually “active enough” and therefore, quite healthy. However, parents, healthcare providers, and educational professionals could have overestimated their level of physical activity. Besides, with the advanced of technology and social media, it is worrying that the “digital childhood” begins early, and levels of sedentary behaviour particularly screen time or electronic media used exceeded recommended levels.

According to National Association for Sport and Physical Education (NASPE, 2006), professional groups recommend that young children should participate in 120 minutes of moderate-to-vigorous physical activity (MVPA) daily, 60 min of which is structured and 60 minutes unstructured or in free play. However, it came to our attention that the current trends in the levels of physical activity of children appear to be headed in the wrong direction.

In order to address the research problem, a quasi-experimental study of motor skills performance and physical activity among rural preschool children were carried out early 2017. The sampling frame for this study  were all the 22 government kindergartens in Bau District. 

The inclusion criteria for this study are kindergartens which have access to an outdoor play area and equipment that supported the curriculum; preschool children 3-5 years of age; and children attendance at the childcare centre required at least three days per week. Children with comorbid or disease that could interfere with practice of physical activity and those who are participating in any other clinical trial or other health-oriented project are excluded from the study. There were a total of 158 children (82 boys and 76 girls) from 22 centres. Informed consent and enrolment forms will be obtained from the parents or guardians. Verbal assent will be also obtained from each child by asking the child if he or she would like to participate in a “exercise-time class”. Children responded in a positive manner by nodding their head or saying “yes” indicating their assent to the researcher, with the classroom teachers as witness. Permission to carry out this study was obtained from the Medical and Ethics Research Committee of Universiti Malaysia Sarawak and Ministry of Health Malaysia. Approval was also obtained from Sarawak Community Development Department (Jabatan Kemajuan Masyarakat Negeri Sarawak).

The intervention programme was developed by the researcher targeted mainly the preschool children themselves. In the intervention group, all the children received the same curriculum and training instructions. The kindergarten teachers were trained prior to the intervention. The children in the control group continued their usual routine with one physical activity lesson per week lasting 30 minutes. Kindergarten teachers and parents in the control group were informed about the study design, the testing and the intervention arm but did not know any further details regarding the intervention modules. 

2.0 Research Progress
Phase Progress Remarks
I (a) vProposal 

writing and  
approval 
application 

Permission to carry out this study was obtained from the Medical and Ethics Research Committee of Universiti Malaysia Sarawak on 11/1/2017. Approval was also obtained Department of Community Development (Jabatan Kemajuan Masyarakat Negeri Sarawak) on 24/1/2017, followed by approval from Ministry of Rural and Regional Development on 6/2/2017. Approval from NMRR was obtained on 17/3/2017. I (b) vStage I
Recruitment

Objectives and methodology of the research were explained to the officers and teachers. All the kindergartens in Bau District were assessed for eligibility to participate in the intervention study. Only 15 kindergartens that fulfilled the criteria were selected after consulting the administrator of
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Introduction 
Childhood obesity has been growing at an alarming rate and is the most common nutritional problem among children (WHO, 2000). Several reports already showed high and increasing rates of overweight and obesity among preschool children living in developing countries (de Onis & Blössner, 2000). The most common causes are lack of physical activity, unhealthy eating patterns, high level of inactivity or sedentary behaviour, genetic factors, or a combination of these factors. 

Traditionally, it is known that early childhood period has the highest levels of physical activity. Young children are naturally physically active or usually known as “supercharged dynamos”. Society usually has the perception that children at this period are habitually “active enough” and therefore, quite healthy. However, parents, healthcare providers, and educational professionals could have overestimated their level of physical activity. Besides, with the advance of technology and social media, it is worrying that the “digital childhood” begins early, and levels of sedentary behaviour, particularly, screen time or electronic media used exceeded recommended levels.
According to National Association for Sport and Physical Education (NASPE, 2006) professional groups recommend that young children should participate in 120 minutes of moderate-to-vigorous physical activity 

(MVPA) daily, 60 minutes of which is structured and 60 minutes unstructured or in free play. However, it came to attention that the current trends in the levels of physical activity of children appeared to be headed in the wrong direction.

Physical activity is vital for a child’s development and lays the foundation for a healthy and active life. It comprises all modes of movement caused by muscle activity resulting in increased energy expenditure (Must & Tybor, 2005). The health benefits of physical activity extend well beyond physical health, having a positive impact on the domains of motor skills, psychological well-being, cognitive development, social competence and emotional maturity. Lack of physical activity can increase the risk for many health issues such as obesity, cardiovascular diseases, bone health problems, and respiratory difficulties. The physical activity level of young children has received increasing attention nationally because of the rapid rise in childhood obesity.

According to Flegal et al. (2002), in the past 30 years, the percentage of obese children ages 2 to 5 years old had doubled. This can be due to two main factors: “eating too much and moving too little” (Sorte & Daeschel, 2006). Therefore, physical activities in early childhood settings are critically important in helping to reduce the increased health risks associated with obese and overweight children.

The importance of Physical Activity 

Health talk on Childhood Obesity in Dewan Suarah Bau

Pre-schoolers queuing up for health screening

Pre-schoolers from Tabika KEMAS, Bau

ChIldhood obeSIty : Intervention through Physical Activity
Dr. Melvin Chung Hsien Liang, MD(VSMU), MPH(UNIMAS)Asso. Prof. Dr. Cheah Whye Lian, BSc(Hons), MSc(PH), PgDip(Ed), PhDDr. Helmy Hazmi, MD(UNIMAS), MComMed(Epid & Biostats)(USM)

Heart Talk Volume 15 - June 2017

eFFeCtIVeNeSS oF 
PhySICAl ACtIVIty 
INteRVeNtIoN FoR 

RURAl PRe-SChooleRS 
IN KUChING, SARAWAK

Melvin Chung H.L., Cheah Whye Lian, Helmy Hazmi

HeartTalk Issue17.indd   4

11/7/2018   3:08:37 PM

Heart Talk Volume 17 - June 2018

HeartTalk Issue18.indd   4

18/1/2019   3:40:41 PM

4 •  HEARTTALK June 2019

 Physical activity (PA) is an important component for 

a child’s growth development and it is the starting point 

for an active lifestyle. It incorporated different types of 

movements which involved muscle 
activities that required energy effort 
(WHO, 2018). The health benefits of PA 
not only reflected in physical health, it 
also positively influenced motor skills 
of a person, psychological well being, 
cognitive development, emotional 
and social competence (Zeng et al., 
2017). Besides, fundamental motor 
skills (FMS) also play a vital role in 
childhood development. Wick et 
al.(2017), reported that motor skills 
activities are able to stimulate the 
neuromuscular system and allows 
the child to build a strong foundation 
and more competent in PA so that 
they can adapt easily to the new 
situation. FMS also contributes 
to cognitive development too, for 
example, when an infant started to crawl, they were 

actually practicing a physical skills which allows them to 

explore their surrounding environment, and when they 

started to walk, this will usually involved other movement 

such as touching and along the way, they will build their 

confidence in handling the objects around them. A child 

with poorly developed FMS will felt clumsy and lack of 

confidence in sports, and this will discourage them from 

engaging in future activity. A well developed FMS will 

usually result in active leisure behaviour, while poorer 

FMS development will ended up with sedentary lifestyle 

such as television viewing (Webster et al., 2018) Society usually have the perception that children 

at this period are usually known as “supercharged 

dynamos” and “active enough” and assumed that they 

should be fairly healthy (Prioreschi et al., 2017). However, 

the PA pattern in children have a tendency to be poor and 

this had become a great topic for healthcare providers 

EffEcts of Physical activity on nutritional status 

and Motor skills PErforMancE aMong childrEn 

agEd 4-6 yEars old in PEri-urban kuching, sarawak

Dr. Melvin Chung Hsien Liang
recently in view of the rising trend of childhood obesity. 

According to Collins and Peebles (2011), in the past 

30 years, the percentage of obese children ages 2 to 

5 years old had been doubled up. This can be due 

to two main factor: “eating too much and moving too 

little” (Everitt, 2016). Besides, with the advanced of 

technology and social media, it is worrying that the 

“digital childhood” started early, and levels of physical 

inactivity or sedentary behaviour particularly screen 

time or electronic media used exceeded recommended 

levels. 

 The recent increase trend in childhood obesity 

among younger children has been a major public 

health concern, particularly in the rural areas.  As early 

childhood represents an important phase in cultivating 

healthy lifestyle, promoting physical activity at a 

younger age not only give long term health benefit but 

also help in developing good motor skills.  Hence, a 
school-based intervention programme 
has been adopted and adapted 
among the pre-schoolers in rural of 
Kuching to determine the PA and FMS 
level as baseline and its outcome post 
intervention. The aim of this study is to 
determine FMS and PA outcome from a 
school based intervention programme 
among rural preschool children in 
Kuching. The specific objectives are to 
determine the socio-demographic and 
nutritional characteristic of the rural 
preschool children and their PA and 
FMS level. 

 This study was a cross-
sectional study carried out in 9 
government kindergartens, involving 
153 children. It was carried out in Bau 

district because of its homogenous socio-demography 

characteristic in terms of ethnicity, household income, 

and public facilities. Besides, Chang et al.(2012) 

reported the prevalence of overweight and obesity 

among the young and middle-aged group adults in 

the rural of Sarawak were high, as well as the level 

of physical inactivity (Cheah et al.,2014). Apart from 

that, with the rapid urbanization and influence of urban 

lifestyle, mushrooming of supermarket and various fast 

food centers, plus studies regarding issues among 

preschool children in rural community are rather 

limited despite there is an indication that low PA trend 

are slowly seen in the rural communities, particularly 

areas closer to towns. Therefore, Bau district was a 

suitable study area for this research.  The prevalence of overweight and obese was 

27.5%.  About 74% of the children had gross motor 

skills score more than 90, and majority of the children 
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Introduction Traditionally, it is known that early childhood period has 
the highest levels of physical activity. Young children 
are naturally physically active or usually known as 
“supercharged dynamos”. Society usually has the 
perception that children at this period are habitually “active 
enough” and therefore, quite healthy. However, parents, 
healthcare providers and educational professionals 
could have overestimated their level of physical activity. 
Besides, with the advancement of technology and social 
media, it is worrying that the “digital childhood” begins 
early and levels of sedentary behaviour particularly screen 
time or electronic media used exceeded recommended 
levels.

Several researchers have suggested that this can be 
related to the children’s MS performance (Okely et al., 
2001; Wrotniak et al., 2006; Raudsepp and Päll, 2006). 
Graf et al.(2004) had reported that children with higher 
levels of MS performance tend to be more physically 
active than children with less well-developed MS. A cross-sectional study which involved 153 children from 

government kindergartens in Bau District was carried 
out early 2017. The Test of Gross Motor Development 
(TGMD) version 2 (Ulrich, 2000) was used to assess 
six locomotor and six object control standard scores 
as well as determine a gross motor quotient (GMQ). PA 
levels were assessed using a Yamax Digi-Walker CW-70 
(Tokyo, Japan) pedometer during all waking hours of six 
consecutive days, including two weekend days, and only 
to remove the device during water-based activities and 
during sleeping. This study objective is to determine PA 
and MS among the preschool children in rural Sarawak.  A total of 153 respondents participated in this study with 

the mean age of 4.5 years ±0.50 as depicted in Table 1. 

UNDERSTANDING OUR CHILDREN’S PHYSICAL ACTIVITY 
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Table 1 : Nutritional profile, MS  scores and PA level of  
respondents (N=153). 

Characteristic n (%) Overall
Mean (SD)Respondent

Male
83(54.2)Female
70 (45.8)Age (years)

       4
75 (49.0) 4.5 (0.50)

       5
78 (51.0)Height (cm)

< 100
31 (20.3)

104.9 (6.68)

100 – 119
116 (75.8)>=120 

4 (2.6)Weight (kg)
< 16

54 (35.3)
19.1 (6.28)

16 – 30
79 (51.6)>30
14 (9.2)BMI – age

Underweight 30 (19.6)
17.0 (4.05)

Normal
81 (52.9)Overweight / Obese 42 (27.5)Gross MS Score

< 90
40 (26.1) 104.4 

(16.75)

90 – 110
56 (36.6) >111
57 (37.3)Physical Activity Level(Step counts)

< 7500
5 (3.3) 10110.7 

(1439.65)

7500 – 9999 70 (45.8)>= 10000
78(51.0)

They were about equal numbers, 83 (54.2%) to 70 
(45.8%), of males and females respondents. Most of 
the male respondents had a mean of height of 105.3 
cm ±6.85 while the female respondents with the mean 
of height of 104.4cm ±6.50. The overall weight for 
these respondents was 19.1kg ±6.28 with male and 
female respondents respectively 19.5kg ±6.37 and 
18.6kg ±6.19. With that, it gave them an overall Body 
Mass Index (BMI) of 17.0 ±4.05. From this study, 
about 52.9% of the respondents had normal BMI, 
19.6% underweight and 27.5% overweight. Besides, 
the results reported that the gross MS mean score was 
104.4 ±16.75. Majority of the respondents had gross 
MS score more than 90. For their PA level using step 
counts, it is found that the average step counts are 
10110.7 ±1439.65. More than half of the respondents 
had more than 7500 steps count, only 3.3% of the 
respondents had step count of less than 7500. 

FIRST PART of FINAL REPORT

4 •  HEARTTALK June 2018

1.0 Executive Summary
Childhood obesity has been growing at an alarming rate and is the most common nutritional problem among children (WHO, 2000). Several reports already showed high and increasing rates of overweight and obesity among preschool children living in developing countries (de Onis & Blössner, 2000). The most common causes are lack of physical activity, unhealthy eating patterns, high level of inactivity or sedentary behaviour, genetic factors, or a combination of these factors. 

Traditionally, it is known that early childhood period has the highest levels of physical activity. Young children are naturally physically active or usually known as “supercharged dynamos”. Society usually have the perception that children at this period are habitually “active enough” and therefore, quite healthy. However, parents, healthcare providers, and educational professionals could have overestimated their level of physical activity. Besides, with the advanced of technology and social media, it is worrying that the “digital childhood” begins early, and levels of sedentary behaviour particularly screen time or electronic media used exceeded recommended levels.
According to National Association for Sport and Physical Education (NASPE, 2006), professional groups recommend that young children should participate in 120 minutes of moderate-to-vigorous physical activity (MVPA) daily, 60 min of which is structured and 60 minutes unstructured or in free play. However, it came to our attention that the current trends in the levels of physical activity of children appear to be headed in the wrong direction.

In order to address the research problem, a quasi-experimental study of motor skills performance and physical activity among rural preschool children were carried out early 2017. The sampling frame for this study  were all the 22 government kindergartens in Bau District. 

The inclusion criteria for this study are kindergartens which have access to an outdoor play area and equipment that supported the curriculum; preschool children 3-5 years of age; and children attendance at the childcare centre required at least three days per week. Children with comorbid or disease that could interfere with practice of physical activity and those who are participating in any other clinical trial or other health-oriented project are excluded from the study. There were a total of 158 children (82 boys and 76 girls) from 22 centres. Informed consent and enrolment forms will be obtained from the parents or guardians. Verbal assent will be also obtained from each child by asking the child if he or she would like to participate in a “exercise-time class”. Children responded in a positive manner by nodding their head or saying “yes” indicating their assent to the researcher, with the classroom teachers as witness. Permission to carry out this study was obtained from the Medical and Ethics Research Committee of Universiti Malaysia Sarawak and Ministry of Health Malaysia. Approval was also obtained from Sarawak Community Development Department (Jabatan Kemajuan Masyarakat Negeri Sarawak).

The intervention programme was developed by the researcher targeted mainly the preschool children themselves. In the intervention group, all the children received the same curriculum and training instructions. The kindergarten teachers were trained prior to the intervention. The children in the control group continued their usual routine with one physical activity lesson per week lasting 30 minutes. Kindergarten teachers and parents in the control group were informed about the study design, the testing and the intervention arm but did not know any further details regarding the intervention modules. 
2.0 Research ProgressPhase Progress RemarksI (a) vProposal 

writing and  
approval 
application 

Permission to carry out this study was obtained from the Medical and Ethics Research Committee of 

Universiti Malaysia Sarawak on 11/1/2017. Approval was also obtained Department of Community 

Development (Jabatan Kemajuan Masyarakat Negeri Sarawak) on 24/1/2017, followed by approval 

from Ministry of Rural and Regional Development on 6/2/2017. 
Approval from NMRR was obtained on 17/3/2017. 

I (b) vStage I
Recruitment

Objectives and methodology of the research were explained to the officers and teachers. All the 

kindergartens in Bau District were assessed for eligibility to participate in the intervention study. 

Only 15 kindergartens that fulfilled the criteria were selected after consulting the administrator of
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Introduction 
Childhood obesity has been growing at an alarming rate and is the most common nutritional problem among children (WHO, 2000). Several reports already showed high and increasing rates of overweight and obesity among preschool children living in developing countries (de Onis & Blössner, 2000). The most common causes are lack of physical activity, unhealthy eating patterns, high level of inactivity or sedentary behaviour, genetic factors, or a combination of these factors. 

Traditionally, it is known that early childhood period has the highest levels of physical activity. Young children are naturally physically active or usually known as “supercharged dynamos”. Society usually has the perception that children at this period are habitually “active enough” and therefore, quite healthy. However, parents, healthcare providers, and educational professionals could have overestimated their level of physical activity. Besides, with the advance of technology and social media, it is worrying that the “digital childhood” begins early, and levels of sedentary behaviour, particularly, screen time or electronic media used exceeded recommended levels.According to National Association for Sport and Physical Education (NASPE, 2006) professional groups recommend that young children should participate in 120 minutes of moderate-to-vigorous physical activity 

(MVPA) daily, 60 minutes of which is structured and 60 minutes unstructured or in free play. However, it came to attention that the current trends in the levels of physical activity of children appeared to be headed in the wrong direction.

Physical activity is vital for a child’s development and lays the foundation for a healthy and active life. It comprises all modes of movement caused by muscle activity resulting in increased energy expenditure (Must & Tybor, 2005). The health benefits of physical activity extend well beyond physical health, having a positive impact on the domains of motor skills, psychological well-being, cognitive development, social competence and emotional maturity. Lack of physical activity can increase the risk for many health issues such as obesity, cardiovascular diseases, bone health problems, and respiratory difficulties. The physical activity level of young children has received increasing attention nationally because of the rapid rise in childhood obesity.
According to Flegal et al. (2002), in the past 30 years, the percentage of obese children ages 2 to 5 years old had doubled. This can be due to two main factors: “eating too much and moving too little” (Sorte & Daeschel, 2006). Therefore, physical activities in early childhood settings are critically important in helping to reduce the increased health risks associated with obese and overweight children.
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A buildup of sticky plaque (fat and 
cholesterol) can narrow your heart’s 
arteries, making it harder for blood to 
pass through. Many people don’t even 
know there’s a problem until an artery 
is clogged by a blood clot and they have 
a heart attack. But there may be warning signs of coronary artery 
disease, like frequent chest pain called angina.

Plaque is hard on the outside and mushy on the inside. 
Sometimes that hard outer shell cracks. When this 
happens, a blood clot forms. If it completely blocks 
your artery, it cuts off the blood supply to part of your 
heart. Blood carries oxygen, and a shortage of that can 
quickly damage the organ and possibly kill you. The 
attack is sudden, and it’s important to get medical help 
right away. 

You might have:

• Pain or pressure in the chest
• Discomfort spreading to the back, jaw, throat, or arm
• Nausea, indigestion, or heartburn
• Weakness, anxiety, or shortness of breath
• Fast or irregular heartbeats
• It’s an emergency even when your symptoms are mild.

Women don’t always feel chest pain. Compared to 
men, they’re more likely to have heartburn or heart 
flutters, lose their appetite, cough, or feel tired or weak. 
Don’t ignore these symptoms. The longer you wait to 
get treatment, the more damage can be done.

If you think you’re having a heart attack, call 911 right 
away, even if you’re not sure. Don’t wait to see if you feel 
better. And don’t drive yourself to the hospital. The EMS 
team will come to you and start work right away. A fast 
response can save your life.

Mention heart disease, and most people picture a heart attack. 
But the term covers several conditions that can hurt your ticker 
and keep it from doing its job. These include coronary artery 
disease, arrhythmia, cardiomyopathy, and heart failure.
Learn the warning signs of each and how to react.

Inside a Heart Attack

What Does a 
Heart Attack 

Feel Like?

Clogged Arteries- Part 1 of 2-

Symptoms in 
Women Act Fast
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An extract from https://www.webmd.com/heart-disease/ss/slideshow-visual-guide-to-heart-disease

Part 2 will be in the next issue of HeartTalk

Your heart beats because of electrical 
impulses, and they can get off rhythm. 
Arrhythmias can make your heart 
race, slow down, or quiver. They’re 
often harmless and pass quickly, but 
some types can affect your blood flow 
and take a serious toll on your body. 
Tell your doctor if you notice anything 
unusual.

Abnormal heart muscle, or 
cardiomyopathy, makes it hard to 
pump and carry blood to the rest 
of your body. Over time, health 
problems such as high blood 
pressure, obesity, and diabetes can 
cause this serious condition, which 
can lead to heart failure.

This doesn’t mean your heart stops 
working. It means the organ can’t 
pump enough blood to meet your 
body’s needs. So over time, it gets 
bigger and pumps faster. This weakens 
the muscle and lowers the amount of 
blood flowing out even more, which 
adds to the problem. 

Most cases of heart failure are the 
result of coronary artery disease and 
heart attacks.

From birth, you can have a leaky valve or a damaged wall separating your heart 
chambers. Sometimes, the defects aren’t found until you’re an adult. 

They don’t all need treatment, but some require medicine or surgery. If you have 
one, you’re more likely to have arrhythmias, heart failure, and infected valves, but 
there are ways to lower these chances.

Sudden Cardiac Death
This isn’t the same as a heart attack. Sudden cardiac death happens when the 
heart’s electrical system goes haywire, making it beat irregularly and dangerously 
fast. Instead of pumping out blood to your body, your chambers quiver. 

A defibrillator can help bring back a regular heart beat, but without it, the person 
can die within minutes. Start CPR while waiting for a defibrillator, and have 
someone call 911 immediately.

Electrocardiogram (EKG)
An EKG records your heart’s electrical activity. During this painless test, 
your doctor will stick electrodes on your skin for a few minutes. The 
results tell him if you have a regular heartbeat or not. It can confirm you’re 
having a heart attack, or if you’ve had one in the past. Your doctor can 
also compare these graphs over time to track how your ticker is doing.

Stress Test
This measures how well your heart works when it’s pushed hard. You walk on a treadmill or 
ride a stationary bike, and the workout gets tougher. Meanwhile, your doctor watches your 
EKG, heart rate, and blood pressure to see if the organ gets enough blood.

Irregular Heart Beat: 
Arrhythmia

Heart Muscle Disease:
Cardiomyopathy

Heart Failure

Congenital Heart Defect
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Help us to get to know you by telling us your skills 
and interests

.............................................................................................

.............................................................................................

.............................................................................................

.............................................................................................

Sarawak Heart Foundation
No.11, 1st Floor, Lot 2343 Bormill Estate Commercial Centre , Jalan Tun Ahmad  Zaidi Adruce, 93150 Kuching Sarawak 
Tel: 082-233784, 258212, 012 8868491	 Fax: 082-258303	     Email address: sarawakheartfoundation8@gmail.com
Website: sarawakheartfoundation.org.my		      Facebook: SarawakHeartFoundation


