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Keywords Abstract
Obesity; Central Obesity; Obesity is a serious global health problem with increasing prevalence,
Screening; Education posing risks of metabolic complications such as diabetes mellitus,

hypertension, and cardiovascular disease. Delayed diagnosis and lack
of public knowledge are common challenges in obesity management.
This community service initiative aims to perform early screening for
obesity and central obesity among outpatients at the Siko Community
Health Center in Ternate City, followed by educational guidance to
achieve optimal treatment outcomes and prevent complications.
Screening for obesity and central obesity was conducted among 50
outpatients, followed by personalized education using informational
leaflets. The results showed that 26 participants (52%) had obesity, and
29 (58%) had central obesity. Metabolic comorbidities associated with
obesity were found in 44% of cases, with hypertension being the most
prevalent (26%). In conclusion, this community service activity
revealed high prevalence rates of obesity and central obesity, and
education on obesity management was successfully provided to all
participants.

INTRODUCTION

Obesity is a public health problem that continues to increase in various countries,
including Indonesia (Bagiastra & Griadhi, 2019). This condition is no longer seen simply as a
matter of excess weight, but has become a chronic metabolic disease closely related to changes
in modern lifestyles. Consumption patterns of high-calorie, low-fiber foods, and decreased
physical activity are the main factors triggering the increase in obesity incidence (Restuastuti
& Ernalia, 2016). In addition, urbanization, technological developments, and sedentary
lifestyle habits have also accelerated the increase in obesity prevalence in adults and the elderly.
Obesity occurs due to an imbalance between energy intake and energy expenditure over a long
period of time, resulting in the accumulation of excess fat in the body (Telisa et al., 2020).

Globally, the incidence of obesity shows a trend that continues to increase from year to
year. The World Health Organization (WHO) reported in 2022 that approximately 2.5 billion
adults are overweight and approximately 890 million of them are categorized as obese
(MAHARANI, 2025). In Indonesia, the increase in obesity prevalence is also quite significant.
Data from the 2023 Indonesian Health Survey (SKI) shows that the prevalence of obesity in
adults increased from 21.8% in 2018 to 23.4% in 2023 (Nursalam et al., 2025). In addition, the

290



prevalence of overweight in the adult group reached 43% and obesity at 16%. These data
indicate that obesity has become a health problem that requires serious attention because it can
increase the burden on health services and reduce people's quality of life (Hecker et al., 2022;
Stephenson et al., 2021; Williams et al., 2015).

Obesity is generally diagnosed by measuring body mass index (BMI), which is the result
of dividing body weight in kilograms by the square of height in meters. Based on national
guidelines, BMI is classified as underweight (<18.5), normal (18.5-22.9), overweight (23.0—
24.9), and obesity (>25) (Lontoh et al., 2025). In addition to general obesity, there is also central
obesity, characterized by fat accumulation in the abdominal area and assessed using waist
circumference measurements. Central obesity has a stronger association with various metabolic
and cardiovascular diseases than obesity based on BMI alone (Kamal & Nadira, 2025).
Therefore, waist circumference measurements are an important part of the screening process
to detect health risks early (Darsini et al., 2020; Piqueras et al., 2021; Ramirez-Manent et al.,
2023).

The increasing incidence of obesity is closely related to a high risk of various non-
communicable diseases, such as type 2 diabetes mellitus, hypertension, dyslipidemia, coronary
heart disease, stroke, osteoarthritis, respiratory disorders, and several types of cancer (Mufidah
et al., 2024). The risk of these complications increases with age and a higher body mass index.
Previous research has shown that the 40—59 age group has a relatively high prevalence of
obesity and central obesity, especially among women and individuals with low physical
activity. This condition indicates that obesity not only impacts individual health but can also
pose a significant economic and social burden if not optimally managed. (Thahir & Masnar,
2021).

Obesity management requires a comprehensive and sustainable approach. These efforts
include dietary adjustments, increased physical activity, healthy lifestyle changes, and control
of other associated risk factors (Sudargo et al., 2018). In certain circumstances, medical and
even surgical treatment may be considered based on the patient's clinical indications. However,
the success of obesity management depends not only on medical therapy but also on the level
of public knowledge and awareness regarding the dangers of obesity and how to prevent it.
This lack of public understanding often leads to obesity not being detected early, resulting in
patients presenting when complications have already occurred.

Health education is a crucial step in raising public awareness about obesity and its impact
on health. Education is necessary not only for patients but also for healthcare professionals to
provide appropriate and sustainable treatment. Screening activities accompanied by education
have been shown to help the public identify obesity risk factors early and encourage behavioral
changes toward a healthier lifestyle (Nuraeni et al., 2026). With proper education, the public is
expected to understand the importance of maintaining an ideal body weight, adopting a healthy
diet, and increasing physical activity to prevent complications of metabolic disease.

Based on these conditions, promotive and preventive efforts are needed through screening
activities and education about obesity in primary health care facilities. Community health
centers (Puskesmas), as the first level of health care, play a crucial role in early detection of
obesity cases while providing education to the community (Anala Agusnur, 2025). Therefore,
this community service activity was carried out at the Siko Community Health Center in
Ternate City with the aim of screening obesity and central obesity in outpatients and providing
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personal education about obesity prevention and management. Through this activity, it is hoped
that the community will have a better understanding of obesity and thus be able to prevent
complications of metabolic diseases in the future.

METHOD

This community service activity involved direct health screening and education for
outpatients at the Siko Community Health Center in Ternate City. The program took place from
May 12-16, 2026, involving healthcare workers from the Siko Community Health Center and
a community service team from the Faculty of Medicine and Health Sciences, Khairun
University. The program targeted all outpatients who came for treatment during the program
period and agreed to participate in the screening and health education related to obesity.

The method used in this activity consists of two main stages: screening for obesity and
central obesity and providing personalized health education. Screening is conducted to identify
risk factors and detect obesity cases early in the community. The examination includes
collecting participant characteristics such as gender and age, measuring height, weight, body
mass index (BMI), and waist circumference, and identifying metabolic comorbidities, such as
diabetes mellitus and hypertension.

Height was measured using a stadiometer, while weight was measured using a digital
scale. Next, body mass index was calculated using the formula weight in kilograms divided by
the square of height in meters (kg/m?). Obesity classification refers to the national guidelines
for adult obesity management, namely underweight (<18.5), normal (18.5-22.9), overweight
(23.0-24.9), and obesity (>25). Additionally, waist circumference was measured to determine
central obesity, which is an important indicator of the risk of metabolic and cardiovascular
disease.

After the screening process was completed, all participants received individual health
education using pre-prepared leaflets. The educational material covered the definition of
obesity and central obesity, risk factors, potential health impacts and complications, as well as
preventive and management measures through a healthy diet, increased physical activity, and
lifestyle changes. The education was conducted interactively to help participants understand
the information and apply it to their daily lives.

Screening data was then recorded and presented as frequency distributions and
percentages based on participant characteristics, obesity classification, central obesity, and any
comorbidities identified. This activity is expected to facilitate early detection of obesity cases
in the community while increasing public knowledge and awareness of the importance of
obesity prevention and management to reduce the risk of future metabolic disease
complications.

RESULTS AND DISCUSSION

The activity was carried out on May 12-16, 2026, at the Siko Community Health Center
outpatient clinic, attended by 50 patients and 5 health workers. The entire series of activities
began with obesity/central obesity screening and continued with personal education for each
participating patient using a pre-made leaflet. The study participants were mostly women,
namely 34 people (68%), the screening results obtained 26 obese patients (52%) and central
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obesity patients (58%). The largest age group in this study was the age group >60 years, namely
34%. Complete data can be seen in Table 1.

Table 1. Distribution of screening and education participants

Characteristics N %
Gender:

Man 16 32
Woman 34 68
Total 50 100
Age group:

20-29 years old 4 8
30-39 years 6 12
40-49 years 14 28
50-59 years 9 18
>60 years 17 34
Total 50 100
Obesity Classification:

Underweight 1 2
Norm weight 13 26
Overweight 10 20
Obesity 26 52
Total 50 100
Central obesity classification:

Central obesity 29 58
No central obesity 21 42
Total 50 100
Comorbid metabolic diseases:

Diabetes mellitus (DM) 4 8
Hypertension 13 26
DM and Hypertension 5 10
There isn't any 28 52
Total 50 100

Source: Primary data from community service activity at Siko Community Health Center, Ternate
City (May 12-16, 2026)

This community service activity revealed a relatively high obesity rate of 52%,
comparable to the central obesity rate of 58%. Therefore, more comprehensive efforts are
needed to address this issue due to the potential complications that could arise if the obesity
trend continues. This finding significantly exceeds the 2023 Indonesian Health Survey (SKI)
data , which found an adult obesity prevalence of 23.4%. year 2023 (Kementerian Kesehatan
RI., 2025). These results are in line with the research of Dede et al., who obtained quite high
obesity results both in the incidence of obesity and central obesity (Khohir, 2024). The group
that has the potential to become obese is also quite high, namely overweight by 20%. Preventive
efforts through education are very necessary to prevent the increase in obesity incidence and
reduce the number of existing incidents, as well as prevent possible complications. An
interesting finding is the low underweight rate of only 2%, this indicates that the problem faced
is not malnutrition but rather overnutrition.

Obesity-related metabolic disease accounts for 44% of cases, with the highest prevalence
being hypertension at 26%, followed by a combination of diabetes mellitus and hypertension.
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Managing complications is certainly more difficult when metabolic disease is also present in
obesity (Ratmawati et al., 2024). Community service activities, including screening and
education, received a very positive response from all participants, who stated that such
activities were very useful and needed to be carried out continuously.

CONCLUSION

A community service program involving obesity screening and education at the Siko
Community Health Center in Ternate City was successfully implemented among outpatients,
resulting in a 52% obesity rate and a 58% central obesity rate. Furthermore, metabolic
comorbidities were found in 44% of participants, with hypertension being the most common.
These results indicate that obesity and central obesity remain significant health problems and
can potentially increase the risk of various metabolic and cardiovascular diseases if not
optimally managed. Early screening can help identify people at risk of obesity and metabolic
complications, allowing for faster treatment. Personalized educational activities using leaflets
also received a positive response from participants, as they were seen as providing a better
understanding of the dangers of obesity, risk factors, and prevention and management through
healthy lifestyle changes. It is hoped that this activity will raise public awareness of the
importance of maintaining an ideal body weight, adopting a healthy diet, and increasing regular
physical activity. Similar screening and education activities need to be carried out continuously
in primary healthcare facilities as a promotional and preventive effort to reduce the incidence
of obesity and prevent complications of metabolic diseases in the community.
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