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Executive Summary

The Adolescent Nutrition Survey (ANS) is the second nation-wide study among adolescents in
Malaysia after the Malaysia School-based Nutrition Survey (MSNS) 2012. There are three
main scopes in this survey which are Adolescent Nutrition Survey (ANS), Habitual Food Intake
and Dietary Intake. ANS consists of six topics such as nutritional status, body weight
perception, meal pattern, physical activity, vitamin/mineral, food supplement intakes and
food and nutrition labelling. This survey was conducted at 311 randomly selected schools in
all states including three federal territories in Malaysia. This school-based survey was a cross-
sectional study involving school-going adolescents aged Primary 4 to Secondary 5 attending
school in Malaysia. A multistage stratified cluster sampling design was used to recruit national
representative samples from students in Standard 4 to 6 (10-12 years of age) and Form 1 to
5(13-17 years of age). The survey was conducted using self-administered questionnaires and
face-to-face-interviews. Total response rates for self administered questionnaire were 89.5%
for ANS, 96.4% for habitual food intake and 96.6% for dietary intake assessment.

Based on the indicator height for age (HAZ), the prevalence of normal height (HAZ >-2SD) was
90.5% and stunting was 9.5%. The prevalence of stunting was higher in rural areas (9.8%) as
compared to urban areas (8.1%). In terms of BMI for age (BAZ), the prevalence of thinness
was 5.3%, overweight was 14.9 % and obesity was 17.5%.

Among those school-going adolescents who had actual normal weight, 50.8% correctly
perceived their weight to be normal. Among those who were actually thin, 70.1% correctly
perceived their weight to be thin, while among those who were actually overweight and
obese, 44.0% and 12.3% correctly perceived themselves to be overweight and obese
respectively. Health was the main reason among those who wanted to lose and gain weight;
with 53.8% preferring exercise as an option to lose weight; 53.9% wanted to increase quantity
of food to gain weight.

As for meal pattern, the prevalence of breakfast intake for seven days per week among
adolescents was 23.0%. The majority of them had breakfast one to six days per week (66.2%)
and some of them did not having breakfast in a week (10.8%). Among those who had
breakfast, 53.3% had it at home. Adolescents from urban areas (24.7%) reported having
breakfast daily (seven days per week), higher than rural areas (22.6%). The two main reasons
of skipping breakfast were no appetite (46.9%) and no time (30.9%).

The prevalence of having lunch seven days per week among school-going adolescents was
44.8%; 52.3% had lunch up to six days per week and 2.9% did not have lunch in a week. No
appetite (50.1%) and no time (18.5%) were the two main reasons for skipping lunch. As for
dinner, 45.3% of school-going adolescents had dinner seven days per week, 51.8% 1-6 days
per week and 2.8% did not have dinner in a week. Only 7.1% took heavy meals after dinner
seven days per week.
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There were 3.1% who had fast food daily and 8.5% did not have fast food. Social media
(YouTube, Facebook, Instagram, etc.) and television were reported as the main sources which
affected dietary pattern in 41.4% and 40.1%. A percentage of 21.8% reported that their
dietary patterns were not affected by any media sources.

The prevalence of physical activity among school-going adolescents in Perlis was 50.1%. Boys
and younger adolescents were more active than girls and older adolescents. The most
favourite activities during spare time were walking for exercise, jogging / running, badminton,
tagging and cycling. More adolescents watched television, played computer or video games
over the weekend compared to schooling days.

The prevalence of vitamin/minerals and food supplements intake among Perlis adolescence
was 40.5% and 26.4%. There was no significant difference of vitamin/mineral and food
supplement intakes between boys and girls, ethnicity, school classes and. In average, the
vitamin/mineral and food supplements were consumed everyday by 14.4 and 10.5%
(adolescents in Perlis respectively. The most commonly consumed vitamin/minerals and food
supplements were Vitamin C 34.3% and Bee product 25.0%. The main reason for taking
vitamin/minerals and food supplements was due to parent’s advised with 39.3% and 14.7%
respectively.

Food and nutrition labelling use was assessed among secondary school-going adolescents;
38.2% always reading food and nutrition labelling. Another 50.3% reported as sometimes
and only 11.5% never reading food label. They were more concerned about fat and total
energy compared to other nutrients. 40.8% of adolescents both answered correctly on
nutrition facts and 22.7% of adolescents answered correctly questions regarding the front of
pack labelling and only 8.2% answered both correctly regarding the most and least ingredients
based on the food ingredient list.

Xi
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1.0 Introduction

Adolescence is a period of transition between childhood and adulthood. The World Health
Organization (WHO) defines an adolescent as any person between ages 10 and 19 (WHO,
2014). Adolescence is a critical period because major biological and psychological changes
occur during a very short period of time.

Adolescent health should be given attention because adolescents are the future generation
of any country and their health statuses are critical for the well-being of society. Chronic
malnutrition is one of the major health problems encountered by adolescents living in
developing countries (World Health Organization, 2006). The high rate of malnutrition in girls
not only contributes to increased morbidity and mortality associated with pregnancy and
delivery but also to increased risk of delivering low birth-weight babies (World Health
Organization, 2006). This contributes to the intergenerational cycle of malnutrition.

The nutritional issue in adolescents should be prioritized because growth during adolescence
is at a fast pace. Adequate nutrition during adolescence is important to cover the deficits
suffered during childhood. Moreover, extra micro and macro-nutrients are required to meet
the demands of physical and cognitive growth, as well as provide adequate stores of energy
for ilinesses and pregnancy. To a more important extent, epidemiological evidence proved
that there is a link between child and adolescent poor nutritional status and increased risk of
various chronic diseases during adulthood (Case, Fertig, & Paxson, 2005).

Due to the targets of the first Millennium Development goal to "eradicate extreme poverty
and hunger, the underweight prevalence in children was projected to decline from 26.5% in
1990 to 17.6% in 2015 across the world and specifically in developing regions; the prevalence
was forecasted to decline from 30.2% to 19.3% (Onis, Blossner, Borghi, Frongillo, & Morris,
2004). Undernutrition rate in Malaysian children also showing a decreasing pattern. Data
from the Third National Health and Morbidity Survey (NHMS Ill) 2006 in Malaysia found that
the prevalence of underweight, stunted and thinness in children below 18 years old were
13.2%, 15.8% and 7.8% respectively (Institute of Public Health (IPH), 2008). However, these
conditions were generally improved when NHMS 2015 showed that the prevalence of
underweight, stunting and thinness were reduced to 13.0%, 13.4% and 7.8% respectively (IPH,
2015). NHMS 2011 reported that the national prevalence of thinness among adolescents
specifically was 9.7% (IPH, 2011)

Recently, a systematic review reported that the prevalence of overweight and obesity among
adolescents worldwide is high, and obesity is higher among boys (Bibiloni, Pons, & Tur, 2013)
and Malaysia is showing a similar pattern as well. The prevalence of obesity among children
was only 5.7% in the year 2006 (IPH, 2008) and it drastically increased to 11.9% in the year
2015 (IPH, 2015). NHMS in the year 2011 showed that the nationwide prevalence of obesity
in adolescent age 10 — 17 was 5.7% (IPH, 2011).
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High-calorie intake and sedentary lifestyle are two common behavioural factors related to
childhood obesity. Childhood and adolescent obesity are an epidemic and should be given
attention because they are associated with various medical chronic conditions in adulthood
(Sahoo et al., 2015). Reading food labelling prior to food purchasing can help adolescents in
making healthier choices on packaged snacks. However, use of nutritional labelling was found
to be low among adolescents (Wojcicki & Heyman, 2012). Thus, Adolescent Nutrition Survey
NHMS 2017 aims age 10 — 17 years old to continue exploring issues pertaining to nutrition
related component in adolescents in Malaysian such as nutritional status, body weight
perception, meal pattern, habitual food intake, dietary intake, physical activity level,
vitamin/mineral and food supplement intake and food and nutrition labelling.
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1.1 Objectives
1.1.1 General Objectives

To determine the prevalence of nutritional status, body weight perception, habitual food
intake, dietary intake, meal pattern, physical activity level, vitamin/mineral and food

supplements and food and nutrition labelling among adolescents in Malaysia.

1.1.2 Specific Objectives

1.1.2.1 To determine the prevalence of nutritional status among of adolescents (Standard 4
to Form 5).

1.1.2.2 To assess self-perception on body weight and intentions on weight management
among adolescents (Primary 4 to Secondary 5).

1.1.2.3 To determine the meal pattern among of adolescents (Primary 4 to Secondary 5).

1.1.2.4 To assess physical activity pattern of adolescents (Primary 4 to Secondary 5).

1.1.2.5 To determine the pattern of use of vitamin/mineral and food supplements among
adolescents (Primary 4 to Secondary 5).

1.1.2.6 To determine the prevalence of reading food and nutrition labelling among

adolescents (Secondary 1 to Secondary 5).

1.2 The NHMS 2017 Organisation Team
The organisation of NHMS 2017 was set up at various levels of the Ministry of Health and

Ministry of Education in order to conduct this survey.

1.2.1 NHMS Steering Committee

The NHMS Steering Committee, chaired by the Director-General of Health was set up at the
national level to approve scopes of the NHMS 2015-2018 and to facilitate implementation of
the survey. The members and terms of reference of this committee are shown in Appendix 1

and Appendix 2.
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1.2.2 Central Coordinating Team (CCT)
A working committee within the Institute for Public Health was established to coordinate
implementation of the survey according to the scheduled Gantt chart. The Operation Centre

was set up and led by the CCT team for coordinating and monitoring progress of the survey.

The list of CCT members and terms of reference are shown in Appendix 3 and Appendix 4.
Figure 1 detailed the organisation chart at the Institute for Public Health level. Adolescent
Nutrition Survey was part of NHMS 2017 using the sample from primary and secondary

schools.

1.2.3 Research Team Members

Research team members for each sub-scope were established and headed by a key-person
(among IPH officers) together with the relevant stakeholders and universities. Research team
members were responsible for the technical input in development of the questionnaire
manual, variable definition, data analysis and writing of the final report.

The list of members for each research teams are shown in Appendix 5.

1.2.4 State Liaison Officers and Data Collection Team
A State Liaison Officer (Nutritionist) was appointed in each State to facilitate planning and
implementation of data collection within the States. The list of State Liaison Officers and Data

Collection Teams are shown in Appendix 6.
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2.0 Methodology

Methodology and Sampling Design
Three main scopes of research were incorporated in the survey, namely the Adolescent
Nutrition Survey (ANS), Habitual food intake and Dietary Intake.

2.1 Target Population

Generally, the Adolescent Nutrition Survey 2017 was conducted at all 16 states including
three federal territories in Malaysia. This school-based survey was a cross-sectional study
involving school-going adolescents aged 10 to 17 years old attending public and private
schools.

2.2 Sampling Frame

The sampling frame in this survey was a list of primary and secondary schools from the
Ministry of Education. Students’ enrolment data of 2016 from Standard 4 until Standard 6
(primary school) and Form 1 until Form 5 (secondary school) were used. There were 7926
primary schools and 2688 secondary schools in 2016. Both public and private schools were
included in the sampling frame.

2.3 Sample Size Determination
Sample size was calculated using a single proportion formula for estimation of prevalence.

2242 (p)(1-p)
Nsrs 2
a2
The sample size calculation was based on a few criteria as below:
1. Variance of proportion of the variable of interest (Based on Malaysia School-Based
Nutrition Survey 2012)
2. Margin of error (e) (Between 0.01 to 0.05)
3. Confidence Interval of 95%

To ensure optimum sample size, a few adjustments were made as follows:
1. Adjusted n(srs) for the total number of target population (N) (based on the population size
for schoolchildren in 2016)

N e nSRS
1+ Nsrs
N

2. Adjusted for the design effect (deff) (based on previous survey: MSNS 2012), n(complex) =
n * deff

3. Adjusted the n(complex) taking into account expected non-response rate of 25%, n(adj) =
n(complex) * (1 + non-response rate)
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4. The sample size was then adjusted according to the need of the analysis, whether the
estimate was going to be done at the national or the state level.

Based on the requirements for the objectives and abovementioned considerations, the

optimum sample size required was 30,496 respondents for secondary schools and 14,000
respondents for primary schools (Table 2.1).

Table 2.1: Distribution of Secondary and Primary Schools Sampled by State, NHMS 2017

Secondary Primary
No. State Total Number of Number of Total Number of Number of
Number of Schools students Number of  Schools students
Schools  sampled sampled Schools  sampled sampled

1 Johor 306 14 1906 921 6 875

2 Kedah 219 14 1906 552 6 875

3 Kelantan 193 14 1906 423 6 875

4 Melaka 87 14 1906 236 6 875

5 Negeri Sembilan 139 14 1906 352 6 875

6 Pahang 209 14 1906 543 6 875

7 Pulau Pinang 141 14 1906 275 6 875

8 Perak 275 14 1906 852 6 875

9 Perlis 33 14 1906 73 6 875
10 Selangor 345 14 1906 727 6 875
11 Terengganu 162 14 1906 354 6 875
12 Sabah 246 14 1906 1,090 8 875
13 Sarawak 220 14 1906 1,274 7 875
14 WP Kuala Lumpur 133 14 1906 227 6 875
15 WP Labuan 19 8 1906 12 6 875
16 WP Putrajaya 11 8 1906 14 6 875

Total 2,738 212 30,496 7,925 929 14,000

2.4 Sampling Design

This survey implemented a multistage stratified cluster sampling design to ensure nationally
representative sample of Standard 4 to 6 (10-12 years of age) and Form 1 to 5 (13-17 years of
age). Malaysia was stratified into 16 states (including Federal Territory of Kuala Lumpur,
Putrajaya and Labuan). The first stage of sampling involved a random selection of school from
list of eligible schools provided by Ministry of Education. Schools were selected randomly with
probability proportional to school enrolment size. A total of 311 schools were selected to
participate in this survey. The second stage of sampling was selection of classes. All classes in
each selected school were included in the sampling frame. Systematic random sampling was
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used to select classes from each selected school. All students in the selected classes were
eligible to participate in the survey. The third stage of sampling was applied for Habitual food
intake module and Dietary Intake. Students were selected randomly from each selected class.

2.5 Ethical Approval

This study was approved by the Ministry of Health, Research and Ethics Committee and
Ministry of Education Ethics Committee. Approval was also obtained from the relevant
Ministry of Education officials at the state and district levels including the selected school
itself. Prior to the survey, several meetings with the relevant Ministry of Education officers
and person in-charge at the selected school were carried out. Consent form were obtained
from parents and the students.

2.6 Data Collection

A total 36 teams were set up, 4 teams for Sabah and Sarawak and the remaining states 2
teams per state. They consist of a field supervisor, research assistants and a driver. The field
supervisor was a permanent staff in Ministry of Health.

An initial data collection by the core team members was initiated to observe the flow of data
collection on 06 March 2017. The data collection training was conducted for Peninsular in
Kuala Lumpur and Sabah, Sarawak and WP Labuan in Kuching, Sarawak simultaneously. Data
collection was conducted from 26 March to 03 May 2017.

2.7 Data Management

Quality check on data was conducted throughout the survey based on specific identification
(ID) numbers; from the state ID until individual student ID (generated for the study). Upon
completing the survey, each student placed his / her answer sheet in an envelope. All answer
sheets from the same school were wrapped together to make a bundle. These bundles were
collected by assigned drivers for schools in Peninsular Malaysia or using tracked postage for
schools in Sabah, Sarawak and WP Labuan.

2.7.1 Data Operation Centre

An operation centre with several stations was set up to receive data “bundles” from the field:
Station 1: Respondent ID checking

Station 2: Scanning

Station 3: Verification

Station 4: Storage
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[ Work Flow ]

[ Received bundles via courier or by-hand ]

|

[ Bundle receiving forms were filled-up ]
[ School ID were checked and verified ] D —

|

[ Student ID were checked for each OMR ]

|

Incorrect

\

Correct

\

[ OMR forms were scanned ]

v

[ Data Verification

[ Questionnaires Storage

Figure 2: Work Flow of NHMS 2017
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2.7.2 Data Analysis

The data set was checked, cleaned and edited for inconsistencies. Data analysis was done
using SPSS version 21 by importing the raw dataset which normally in CSV form or excel. The
analysis was done according to the objectives, and dummy tables prepared. Complex samples
analysis procedures were used in the analysis and was carried out at 95% confidence interval.
Finally, the data is representative of all students attending school from Standard 4 to Form 5
in Malaysia.

A weighting factor was applied to each student record to adjust the varying probabilities of
selection and for the non-response. The weight used for estimation is given by:

W=W1xW2xW3xFxPS
Where;
W1 = the inverse of the probability of selecting the school
W2 = the inverse of the probability of selecting the class within the school
W3 = the inverse of the probability of selecting the student within the class
F =theinverse of a school, class and student level non-response adjustment
factor
PS = a post stratification adjustment factor calculated by class and gender

2.8 Survey Instruments

Validated self-administered questionnaires with computer-scanned answer sheets were
used. Students’ privacy was ensured as the answer sheet were anonymous. The majority of
the students completed the survey within two class periods.

The ANS questionnaire contained sub topic which is nutritional status, body weight
perception, meal pattern, physical activity level, Vitamin/Mineral and Food Supplement and
Food and Nutrition Labelling.

11



3.0 Findings

3.1 General Findings

A total of 40,087 questionnaires for adolescent nutrition survey were completed by the
respondents. The school and class response rate was 100% respectively, while the student
response rate for adolescent nutrition survey was 89.5%. Overall, the response rate was
89.5% (Table 3.1.1).

Table 3.1.1: Response Rate at Student Level for Adolescent Nutrition Survey by State, NHMS 2017

State Selected School Eligible Student Interviewed Response Rate
Student (%)
Malaysia 311 44,773 40,087 89.5
Johor 20 2,829 2,565 90.7
Kedah 20 2,790 2,490 89.2
Kelantan 20 2,776 2,464 88.8
Melaka 20 2,862 2,685 93.8
Negeri Sembilan 20 2,823 2,431 86.1
Pahang 20 2,822 2,563 90.8
Pulau Pinang 20 2,846 2,547 89.5
Perak 20 2,832 2,527 89.2
Perlis 20 2,869 2,496 87.0
Selangor 20 2,721 2,503 92.0
Terengganu 20 2,738 2,437 89.0
Sabah 22 2,855 2,437 85.4
Sarawak 21 2,791 2,534 90.8
WP Kuala Lumpur 20 2,699 2,410 89.3
WP Labuan 14 2,789 2,525 90.5
WP Putrajaya 14 2,731 2,473 90.6

Comparison of total estimated population (weighted) with the national school enrolment is
shown in Table 3.1.2 Geographic information system (GIS) on the mapping of selected primary
and secondary schools is shown in Figure 3.
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Table 3.1.2: Comparison between NHMS 2017 respondents and national enrolment of
school students in Malaysia 2017

NHMS 2017 School Enrolment 2017
Estimated Enrolment Prevalence Total Prevalence
(weighted) (%) Enrolment (%)
MALAYSIA 40087 3,480,500 100 3,480,439 100
State
Johor 2565 439,369 12.6 439,406 12.6
Kedah 2490 250,426 7.2 250,388 7.2
Kelantan 2464 207,201 6 207,206 6
Melaka 2685 106,254 3.1 106,253 3.1
Negeri Sembilan 2431 139,235 4 139,242 4
Pahang 2563 174,713 5 174,721 5
Pulau Pinang 2547 178,446 5.1 178,453 5.1
Perak 2527 281,354 8.1 281,352 8.1
Perlis 2496 38,004 1.1 37,999 1.1
Selangor 2503 651,976 18.7 651,925 18.7
Terengganu 2437 158,658 4.6 158,645 4.6
Sabah 2437 331,295 9.5 331,298 9.5
Sarawak 2534 321,046 9.2 321,063 9.2
WP Kuala Lumpur 2410 177,937 5.1 177,902 5.1
WP Labuan 2525 9,604 0.3 9,602 0.3
WP Putrajaya 2473 14,982 0.4 14,984 0.4
Sex
Male 19677 1,746,339 50.2 1,746,326 50.2
Female 20410 1,734,161 49.8 1,734,113 49.8
Form
Standard 4 4617 448,352 12.9 448,329 12.9
Standard 5 4205 442,371 12.7 442,339 12.7
Standard 6 3777 443,262 12.7 443,262 12.7
Form 1 5702 450,996 13 451,024 13
Form 2 5499 426,921 12.3 426,908 12.3
Form 3 5834 431,004 12.4 431,043 12.4
Form 4 5536 414,703 11.9 414,653 11.9
Form 5 4917 422,891 12.2 422,881 12.2
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Figure 3: GIS mapping of the selected primary and secondary schools in Malaysia 2017
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3.2 Nutritional status among adolescents (Primary 4 to Secondary 5) in Perlis

Contributors: Azli Baharudin, Junidah Raib, Chan Ying Ying, Poh Bee Koon, Tan Beng Chin,
Suhaidi Sudin, Mohamad Hasnan Ahmad

3.2.1 Introduction

Good nutritional status contributes to healthy development of children. Anthropometric
measurements are part of nutritional status components to assess body size and composition;
and reflect adequate, inadequate or excessive food intake. It is also a reflection of individual
activity level and disease states. Nutritional deprivation and excess may coexist, not only
within household or the community but also across the country. Performing simple body
measurements also helps to identify individuals, families or the community for intervention,
which could improve not only nutritional status but also their health as a whole.

3.2.2 Objectives

General objective:

To determine the nutritional status of adolescents (Primary 4 to Secondary 5).
Specific objective:

To determine the prevalence of stunting, thinness, normal weight, overweight and obesity
among adolescents (Primary 4 to Secondary 5) in Malaysia according to socio-demographic
characteristics.

3.2.3 Variable definition

The nutritional status of adolescents was identified based on the World Health Organization
Growth Reference 2007 (WHO 2007)*. The major indices referred to were:

a. Height-for-Age z-score (for adolescents between (Primary 4 to Secondary 5), and

b. BMI-for-Age z-score (for adolescents between Primary 4 to Secondary 5)

3.2.4 Findings

3.2.4.1 Height-for-Age z-score

The finding of the survey showed that 90.5% (95% Cl: 88.82, 92.04) of the adolescents had
normal height-for-age status (HAZ: >-2SD to < +2SD). The prevalence was lower than national
level [91.8% (95% Cl: 91.19, 92.29)]. Comparing between strata, rural area had higher
percentage of total stunting [9.8% (95% Cl: 8.04, 11.93)] compared to urban area [8.1% (95%
Cl: 6.85, 9.58)]. In term of sexes, girls had higher percentage of total stunting [11.4% (95% ClI:
9.46, 13.61)] compared to boys [7.5% (95% Cl: 5.95, 9.44)]. Comparing class category, primary
level had higher percentage of total stunting [9.7% (95% Cl: 7.05, 13.21)] compared to
secondary level [9.3% (95% Cl: 7.67, 11.35)].
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3.2.4.2 BMI-for-Age z-score

In terms of BMI-for-age status, the findings showed that 62.3% (95% Cl: 59.76, 64.80) of the
population was in the normal range (= -2SD to < +1SD). The prevalence was lower than
national level [62.9% (95% Cl: 61.84, 64.02). Comparing between strata, rural area had higher
percentage of thinness [5.4% (95% Cl: 4.25, 6.93)] compared to urban area [4.6% (95% Cl:
2.66, 8.00)]. According to sexes, more boys [6.2% (95% Cl: 4.93, 7.78)] were thinner than girls
[4.3 (95% CI: 3.03, 6.18)]. In term of class category, primary level had higher percentage of
thinness [6.9% (95% Cl: 5.80, 8.20)] compared to secondary level [4.6% (95% Cl: 3.34, 6.30)].

On the other hand, the prevalence of overweight in Perlis (BMI-for-age: > +1SD to < +2SD)
was 14.9% (95% Cl: 13.11, 16.95). The state prevalence was lower than national prevalence
[15.6% (95% Cl: 15.06, 16.19)]. In term of strata, urban strata had higher prevalence of
overweight [15.1% (95% Cl: 13.74, 16.51)] compared with rural strata [14.9% (95% Cl: 12.64,
17.46)]. Comparing sexes, girls had higher prevalence of overweight [15.1% (95% Cl: 12.20,
18.60)] than boys [14.7% (95% Cl: 12.82, 16.87)]. According to class category, secondary level
had higher prevalence of overweight [15.1% (95% Cl: 12.78, 17.75) compared with primary
level [14.5% (95% CI: 12.33, 17.00)].

For the prevalence of obesity (BMI-for-age: > +2SD), the state prevalence was 17.5% (95% Cl:
16.03, 19.07), whereas the prevalence was higher than national prevalence [14.8 (95% ClI:
14.00, 15.73)]. Between strata, rural strata showed slightly higher prevalence of obesity
[17.5% (95% Cl: 15.99, 19.19)] than urban strata [17.4% (95% Cl: 13.75, 21.66)]. Comparing
between sexes, boys had much higher prevalence of obesity [19.9% (95% Cl: 17.31, 22.88)]
than girls [15.1% (95% Cl: 12.64, 17.86)]. In term of class category, 20.3% (95% Cl: 17.59,
23.38) primary level were obese compared to secondary level [16.3% (95% Cl: 14.90, 17.87)].

3.2.5 Conclusion

The prevalence of stunted for adolescent aged 10 to 17 years in Perlis was 9.5%. On the other
hand, the prevalence of overweight and obesity among this population were 14.9% and 17.5%
respectively. In contrast, 5.3% of the population were found to be thinness. High demand of
energy and nutrient are very important for physical growth and development at this age.
However, the concept of healthy eating and living should be practised at younger age to
ensure healthy physical and mental development. In consequences, it is hope reduce the
prevalence of stunted, thinness, overweight and obesity.

3.2.6 Recommendation

Thinness, overweight and obesity is still a problem to be addressed for adolescent aged 10 to
17 years in Perlis. Various agencies have to take the initiative to set up plan of action to
overcome such problem. Healthy eating and living concept should be carry out at an earlier
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stage. It can be implemented by develop pro-health policies and regulation to create health
promoting environment in work place, school, public area and even at home.

One of the suggested initiatives that involve collaboration between Ministry of Health and
Ministry of Education is to empower Parental and Teacher Association in school to
disseminate and implement healthy eating programs in schools. With that, it can give the
concept of healthy eating and living to the children during schooling time and further practise
and implement it at home and daily life. Eventually, it hopes to reduce the prevalence of
thinness, overweight and obesity in the country.

Anthropometry is the measurement of physical dimensions such as height or weight, as well
as the fat mass composition of the human body to provide information about a person's
nutritional status. An index is a combination of two anthropometric measurements or an
anthropometric measurement plus age. Anthropometry is a practical and immediately
applicable technique for assessing person's development patterns. An evaluation also
provides useful insights into the nutrition and health situation of entire population groups.

References
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Table 3.2.1: Distribution of adolescents according to Height-For-Age (HAZ) Z-score by sociodemographic characteristics in Perlis
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Stunting (<-2SD)

Normal (2-2SD)

Characteristic Count Estimated Prevalence 95% CI Count Estimated Prevalence 95% CI
Population (%) Lower Upper Population (%) Lower Upper

Perlis 226 3574 9.5 7.96 11.18 2260 34245 90.5 88.82 92.04
Locality of School

Urban 55 654 8.1 6.85 9.58 666 7413 91.9 90.42 93.15

Rural 171 2920 9.8 8.04 11.93 1594 26832 90.2 88.07 91.96
Sex

Boys 81 1413 7.5 5.95 9.44 1062 17405 92.5 90.56 94.05

Girls 145 2161 11.4 9.46 13.61 1198 16839 88.6 86.39 90.54
Class

Standard 4 26 491 13.2 7.42 22.30 298 3235 86.8 77.70 92.58

Standard 5 20 341 9.6 7.58 12.05 229 3219 90.4 87.95 92.42

Standard 6 18 234 6.3 4.78 8.32 237 3469 93.7 91.68 95.22

Form 1 36 528 9.8 6.63 14.15 337 4880 90.2 85.85 93.37

Form 2 23 415 7.4 4.87 10.97 279 5226 92.6 89.03 95.13

Form 3 28 396 7.2 4.82 10.54 315 5135 92.8 89.46 95.18

Form 4 39 657 12.4 9.27 16.28 264 4661 87.6 83.72 90.73

Form 5 36 512 10.4 7.37 14.44 301 4419 89.6 85.56 92.63
Class Category

Primary Level 64 1066 9.7 7.05 13.21 764 9923 90.3 86.79 92.95

Secondary Level 162 2508 9.3 7.67 11.35 1496 24322 90.7 88.65 92.33
Ethnicity

Malay 212 3351 9.6 7.96 11.42 2108 31725 90.4 88.58 92.04

Chinese 9 154 8.3 4.26 15.65 98 1691 91.7 84.35 95.74

Indian 3 47 18.2 5.60 45.57 18 210 81.8 54.43 94.40

Bumiputera Sabah

Bumiputera Sarawak 2 28 100.0 100.00 100.00

Others 2 23 3.7 0.52 22.32 34 590 96.3 77.68 99.48
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Table 3.2.2: Distribution of adolescents according to BMI-For-Age status by sociodemographic characteristics in Perlis (Cont.)

Thinness ( <-2SD)

Normal BMI (= -2SD to < +1SD)

Characteristic Count Estimated Prevalence 95% Cl Count Estimated Prevalence 95% ClI
Population (%) Lower Upper Population (%) Lower Upper

Perlis 132 1991 5.3 4.19 6.61 1522 23560 62.3 59.76 64.80
Locality of School

Urban 36 375 4.6 2.66 8.00 440 5071 62.9 57.72 67.84

Rural 96 1617 5.4 4.25 6.93 1082 18489 62.1 59.22 64.98
Sex

Boys 70 1167 6.2 4.93 7.78 651 11126 59.1 55.56 62.59

Girls 62 824 4.3 3.03 6.18 871 12435 65.5 61.88 68.89
Class

Standard 4 28 427 11.5 8.45 15.36 188 2124 57.0 52.95 60.98

Standard 5 13 185 5.2 435 6.22 123 2067 58.2 46.58 68.94

Standard 6 17 146 3.9 1.18 12.39 146 2206 59.6 56.03 63.00

Form 1 11 175 3.2 1.84 5.66 249 3596 66.5 61.20 71.39

Form 2 17 332 5.9 3.49 9.77 182 3394 60.2 55.03 65.08

Form 3 13 200 3.6 1.68 7.64 217 3548 64.1 59.67 68.39

Form 4 14 250 4.7 2.23 9.65 196 3360 63.2 55.35 70.36

Form 5 19 275 5.6 3.37 9.12 221 3266 66.2 58.79 72.96
Class Category
Primary Level 58 758 6.9 5.80 8.20 457 6396 58.2 53.54 62.81
Secondary Level 74 1233 4.6 3.34 6.30 1065 17164 64.0 60.92 66.92
Ethnicity

Malay 124 1859 5.3 4.20 6.67 1417 21820 62.2 59.53 64.84

Chinese 1 13 0.7 0.19 2.41 68 1159 62.8 56.69 68.55

Indian 4 55 21.5 11.85 35.81 12 159 62.0 42.32 78.33

Bumiputera Sabah

Bumiputera Sarawak 2 28 100.0 100.00 100.00

Others 3 64 10.5 3.56 27.04 23 394 64.3 52.44 74.66
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Table 3.2.2: Distribution of adolescents according to BMI-For-Age status by sociodemographic characteristics in Perlis

Overweight (> +1SD to < +2SD)

Obese (> +2SD)

Characteristic Count Estimated Prevalence 95% ClI Count Estimated Prevalence 95% ClI
Population (%) Lower Upper Population (%) Lower Upper
Perlis 378 5644 14.9 13.11 16.95 453 6615 17.5 16.03 19.07
Locality of School
Urban 109 1215 15.1 13.74 16.51 135 1399 17.4 13.75 21.66
Rural 269 4430 14.9 12.64 17.46 318 5216 17.5 15.99 19.19
Sex
Boys 168 2772 14.7 12.82 16.87 254 3753 19.9 17.31 22.88
Girls 210 2872 15.1 12.20 18.60 199 2862 15.1 12.64 17.86
Class
Standard 4 45 439 11.8 6.01 21.81 63 736 19.7 15.40 24.95
Standard 5 46 603 17.0 14.60 19.62 66 698 19.7 11.51 31.51
Standard 6 38 552 14.9 11.81 18.65 54 799 21.6 18.46 25.06
Form 1 45 658 12.2 8.68 16.78 68 980 18.1 14.42 22.50
Form 2 52 963 17.1 13.37 21.54 51 952 16.9 14.39 19.70
Form 3 59 884 16.0 12.31 20.49 54 899 16.2 12.47 20.89
Form 4 48 890 16.7 10.62 25.36 45 819 15.4 11.74 19.94
Form 5 45 656 13.3 9.99 17.53 52 733 14.9 10.47 20.66
Class Category
Primary Level 129 1593 14.5 12.33 17.00 183 2233 20.3 17.59 23.38
Secondary Level 249 4051 15.1 12.78 17.75 270 4382 16.3 14.90 17.87
Ethnicity
Malay 348 5157 14.7 12.79 16.85 430 6232 17.8 16.25 19.40
Chinese 23 420 22.8 13.71 35.40 15 253 13.7 8.74 20.89
Indian 4 35 13.6 4.50 34.45 1 8 2.9 0.36 20.43
Bumiputera Sabah - - - - - - - - - -
Bumiputera Sarawak - - - - - - - - - -
Others 3 32 5.2 2.15 12.17 7 123 20.0 9.18 38.16
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33 Perception on body weight management Adolescent (Primary 4 To Secondary 5) In
Perlis

Contributors: Nur Shahida Abdul Aziz, Safiah Md.Yusof, Rohana Yaakof, Ruby Zainureen, Noor
Ani Ahmad, Norlida Zulkafly, Rashidah Ambak

3.3.1 Introduction

Body weight perception refers to the personal evaluation of one’s weight as “underweight”
or “normal weight” or “overweight” irrespective of actual body mass index. Adolescent
estimation of weight status may reflect an adolescent’s perception of where they are on the
spectrum of body weight relative to their peers.

3.3.2 Objective
General objective:

To assess self-perception on body weight and intentions on weight management among
Malaysian adolescents aged 10 to 17 years

Specific Objectives
l. To determine body weight perception among adolescents

Il. To determine body weight perception among adolescents in comparison to actual
BMI- for-age status

Il. To describe intended action on their perceived body weight status
V. To describe motivating factors to change their body weight.

V. To identify preferred options to change their body weight.

3.3.3 Variable definition

Body weight perception: An interpretation or impression; an opinion or belief

e (Ref: Collins English Dictionary — Complete and Unabridged, 12th Edition 2014 ©
HarperCollins Publishers 1991, 1994, 1998, 2000, 2003, 2006, 2007, 2009, 2011, 2014)

e Actual body weight: Body weight that was measured during the survey.
e Misperception: - a wrong perception

(Ref: (Collins English Dictionary — Complete and Unabridged, 12th Edition 2014 ©
HarperCollins Publishers 1991, 1994, 1998, 2000, 2003, 2006, 2007, 2009, 2011, 2014)
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3.3.4 Findings

Results shows, 41.4% (95% Cl: 38.59, 44.26) of the adolescents in Perlis perceived that they
have normal weight. Both urban and rural adolescents had similar perceptions of being
normal weight; 41.6% (95%Cl: 38.42, 44.77) and 41.4% (95%Cl: 37.91, 44.89) respectively.
Boys had a higher perception of being normal weight at 45.0% (95%Cl: 41.46, 48.70)
compared to girls at 37.8% (95%Cl: 33.56, 42.22). However, girls had a higher perception of
being overweight at 32.4% (95%Cl: 25.69, 39.96), compared to boys at 18.6% (95%Cl: 13.64,
24.73) (Table 3.3.1).

Among the actual normal 50.8% (95% Cl: 46.37, 55.31) correctly perceived their weight to be
normal, 32.7% (95% Cl: 25.59, 40.76) underestimated their body weight, perceived to be thin,
while 14.9% (95% Cl: 10.52, 2066) and 1.5% (95% Cl: 0.99, 2.39) overestimated to be
overweight and obese respectively. However, among the actual overweight, 44.0% (95% Cl:
30.99, 57.88) correctly perceived their weight to be overweight, but 13.4% (95% Cl: 8.51,
20.40) and 36.0% (95% Cl: 25.46, 48.06), underestimated their body weight to be thin and
normal respectively (Table 3.3.2).

Among all the adolescents who correctly perceived normal and have actual normal body
weight, 31.4% (95% Cl: 24.33,39.43) reported that they have no plan to change their weight
while adolescents who correctly perceived overweight and actual overweight 89.9% (95% Cl:
84.58,93.48) wanted to reduce their body weight. There were no significant different in
school locality, sex and school category among adolescent who correctly perceived thin and
overweight between four categories of action taken. However, there was significant different
in sex among adolescents correctly perceived normal which more boys 12.8% (95%Cl: 9.77,
16.48) than girls 4.8% (95% Cl: 2.79, 8.02) wanted to increase their body weight (Table 3.3.3).

However, among the adolescents whom make a wrong perception, perceived thin but
actually in overweight and obese categories most of them 60.4% (95% Cl: 46.85, 72.50)
wanted to lose weight while 20.4% (95% Cl: 13.19, 30.23) wanted to increase their weight.
Among adolescents who wanted to lose weight, there were higher in urban 63.9% (95% Cl:
29.23, 88.32), girls 74.4% (95% Cl: 52.86, 88.32) and primary scholars 66.2% (95% Cl: 54.10,
76.52) (Table 3.3.4).

Health become main factor that motivate to lose weight, 68.4% (95% Cl: 61.60, 74.50) and
most boys choose health purpose as their main factor that motivate them to lose weight,
68.9% (95% Cl: 62.32, 74.82) as compared than girls. However beauty purpose become the
main factor to lose body weight among girls, 7.7% (95% Cl: 5.39, 10.78) (Table 3.3.5).

Among adolescents who want to increase body weight, health purpose was the highest main
factor followed by increase self-confidence, 54.5% (95% Cl: 48.63, 60.19), 30.1% (95% ClI:
23.68, 37.44) respectively. Primary scholars were found to be higher in choosing health

22



NATIONAL HEALTH AND MORBIDITY SURVEY 2017

purpose as the main factor to increase body weight compared with the secondary adolescent
(Table 3.3.6).

Exercise was the highest option preferred by adolescent to lose body weight 53.8% (95% Cl:
46.51,60.86) followed by reduce high fat foods, 28.0% (95%Cl: 22.97, 33.74). Adolescent in
urban, 54.2% (95% Cl: 48.90, 59.38), boys, 60.1% (95% Cl: 52.36, 67.36), primary scholars
64.6% (95% Cl: 56.48, 72.01) were the higher who choose exercise as their option to lose body
weight (Table 3.3.7).

Increase quantity of food was the highest option preferred by adolescents to increase their
body weight, 53.9% (48.23, 59.54) followed by taking supplement, 27.8% (95% Cl: 23.57,
32.42) and take high calorie foods, 10.1% (95% Cl: 6.50, 15.39). Adolescents in rural, 55.6% (
95% Cl:49.00, 61.94) , girls 62.7% ( 95% Cl: 57.79, 67.43 ) and primary scholars 56.5% (46.27,
66.12) were the higher who choose increase quantity of food as a preferred option to
increase body weight (Table 3.3.8).

3.3.5 Discussion/Conclusion

The prevalence of perception on being normal weight in Perlis is same with the national
prevalence, 41.4 %. In Perlis, secondary school adolescents had the highest perception of
being normal weight compared with the national prevalence 41.3 % and 41.2% respectively.

The prevalence of the adolescent who correctly perceived thin and have actual thin body
weight was higher in Perlis compared with the national prevalence 76.6 % and 69.8%
respectively.

31.4% adolescents who perceived normal and have normal body weight have no plan to
change their body weight and it was lower compared with the national prevalence, 31.9 %.

In Perlis, the trend of main factors to lose body weight among adolescent are similar with the
national trend. Health purpose is the highest 68.4% main factor to lose body weight; followed
by to increase self confidence 24.8 %, beauty purpose 5.4 % and to have more friends 1.4 %

Health purpose became the highest main factor to increase body weight . But it was lower
compared with the national prevalence 54.5% and 62.5% respectively. Its folllowed by
increase self confidence 30.1%, beauty purpose 11.2% and to have more friends 4.2%.

Exercise became the preferred option to lose weight. It was lower compared with the national
prevalence 53.8% and 56.3% respectively. Followed by reduce comsumption of high fat foods
28.0%, reduce intake of high sugar foods 4.9 % and increase intake of fruits and vegetables
4.7 %.

Adolescents choose to increase quantity of food 53.9 % as the preferred option to increase
body weight. It was higher compared with the national prevalence 53.9% and 52.4%
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respectively. Followed by taking supplement 27.8 %, take high calorie foods 10.1 % and others
8.2 % . The trend is similar with the national trend of prevalence.

3.3.6 Recommendation

Body weight perception is a rather complex concept affected by " ideal” as well as * normative’
body image. Our adolescents live in a society where increasingly larger proportions of the
populations are overweight and obese. They are surrounded by overweight and obese peers,
hence leading to them developing an inaccurate perception of healthy body weight or image.
On the other hand, mass media often portray unusually thin models, especially among
females, emphasizing™ thin" rather than “healthy’ body shapes.

Findings from this study should be utilised by relevant programme managers. Intervention to
promote healthy lifestyles should be one of the approaches undertaken to halt this problem
from worsening. Nutrition education should be systematically conducted in all school,
utilizing educational modules. Parents should act as role models and be actively involved in
all efforts to promote healthy eating and active living among children. The media should also
play important role, by broadcasting more information to adolescent and families about
healthy eating and active lifestyles.

In addition, a school- based health promotion programme incorporating a holistic curriculum
may prove to be a good platform from which to tackle body image problems, encourage good
eating habits and instil a healthy body image amongst adolescents.
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Table 3.3.1 : Body weight perception among adolescents by socio-demographic characteristics (Cont.)

Perceived thin Perceived Normal
Characteristics Count Estimated Prevalence 95% CI Count Estimated Prevalence 95% CI
Population (%) Lower Upper Population (%) Lower Upper
Perlis 712 10915 28.8 22.80 35.56 1008 15714 41.4 38.59 44.26
Locality of School
Urban 221 2252 28.0 20.61 36.79 293 3344 41.6 38.42 44.77
Rural 491 8663 29.0 21.84 37.31 715 12369 41.4 3791 44.89
Sex
Boys 394 6149 32.6 27.42 38.23 478 8499 45.0 41.46 48.70
Girls 318 4766 25.0 17.61 34.12 530 7215 37.8 33.56 42.22
School Category
Primary 330 4562 41.5 3590 47.43 322 4569 41.6 37.99 4533
Secondary 382 6353 23.6 19.50 28.15 686 11145 41.3 37.67 45.05
Class
Standard 4 168 2183 58.6 46.79 69.47 105 1140 30.6 23.72 38.49
Standard 5 91 1336 37.5 31.03 44.48 99 1759 49.4 36.50 62.41
Standard 6 71 1044 28.2 25.97 30.65 118 1669 45.2 39.37 51.15
Form 1 107 1595 29.5 22.05 38.22 161 2325 43.0 37.95 48.18
Form 2 78 1567 27.9 19.83 37.65 112 2076 36.9 29.03 45.60
Form 3 70 1175 21.2 16.11  27.48 140 2324 42.0 36.42 47.83
Form 4 53 921 17.3 12.21 23.95 135 2353 44.2 35.82 52.93
Form 5 74 1095 21.5 17.92 25.58 138 2067 40.6 35.45 4593
Ethnicity
Malay 675 10312 29.3 23.01 36.46 938 14530 41.3 38.11 44.49
Chinese 19 323 17.5 14.10 21.48 39 704 38.1 31.55 45.19
Indian 8 84 32.8 10.73 66.36 10 146 57.0 24.45 84.41
Bumiputera Sabah - - - - - - - - - -
Bumiputera Sarawak 1 7 23.6 1.46 86.52 1 21 76.4 13.48 98.54
Others 9 190 31.0 15.05 53.19 20 312 51.0 37.97 63.80

26



NATIONAL HEALTH AND MORBIDITY SURVEY 2017

Table 3.3.1 : Body weight perception among adolescents by socio-demographic characteristics

Perceived Overweight

Perceived Obese

Characteristics Count Estimated Prevalence 95% CI Count Estimated Prevalence 95% Cl
Population (%) Lower Upper Population (%) Lower Upper
Perlis 668 9689 25.5 19.92 32.08 105 1638 4.3 3.52 5.28
Locality of School
Urban 178 2138 26.6 20.81 33.26 28 312 3.9 3.37 4.46
Rural 490 7550 25.2 18.51 33.43 77 1326 4.4 3.45 5.68
Sex
Boys 232 3500 18.6 13.64 24.73 41 718 3.8 2.98 4.85
Girls 436 6188 324 25.69 39.96 64 920 4.8 3.35 6.89
School Category
Primary 152 1518 13.8 8.26 22.23 23 331 3.0 2.34 3.88
Secondary 516 8171 30.3 26.57 34.29 82 1307 4.8 3.95 5.93
Class
Standard 4 40 279 7.5 3.53 15.22 11 123 3.3 2.83 3.86
Standard 5 52 394 11.1 2.90 34.15 7 71 2.0 0.59 6.58
Standard 6 60 844 22.9 18.43 27.98 137 3.7 1.99 6.80
Form 1 90 1271 23.5 18.09 29.95 15 217 4.0 2.78 5.76
Form 2 97 1731 30.8 24.25 38.22 14 247 4.4 2.48 7.66
Form 3 114 1719 31.1 24.12 39.02 19 313 5.7 3.23 9.72
Form 4 105 1867 35.1 27.83 43.10 10 181 3.4 1.69 6.75
Form 5 110 1582 31.1 26.72 35.77 24 349 6.9 4.86 9.59
Ethnicity
Malay 617 8850 25.1 19.35 31.96 97 1521 4.3 3.47 5.37
Chinese 42 709 38.4 34.30 42.69 7 110 6.0 4.59 7.74
Indian 3 26 10.3 2.58 33.18 - - - - -
Bumiputera Sabah - - - - - - - - - -
Bumiputera Sarawak - - - - - - - - - -
Others 6 104 16.9 6.74 36.37 1 7 1.2 0.10 12.50
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Actual thin
Perceived Thin Normal Overweight Obese
n % Lower Upper n % Lower Upper % Lower Upper % Lower Upper

Perlis 93 70.1 60.27 78.32 34 26.4 18.34 36.33 0.9 0.11 7.37 2.6 0.76 8.75
Locality of school

Urban 21 55.8 37.53 72.68 15 44.2 27.32 62.47 - - - - - -

Rural 72 73.4 64.43 80.74 19 22.2 15.49 30.85 1.1 0.13 9.00 33 0.92 10.88
Sex

Boys 47 63.4 48.67 75.98 19 31.2 19.33 46.28 1.6 0.18 12.79 3.8 0.93 14.14

Girls 46 79.5 63.12 89.80 15 19.5 9.48 35.79 - - - 1.0 0.12 8.00
School Category

Primary 39 70.0 63.15 76.09 17 28.2 21.98 35.45 - - - 1.8 0.34 8.63

Secondary 54 70.1 54.42 82.16 17 25.2 13.85 41.43 1.5 0.18 11.16 3.2 0.67 13.84
Table 3.3.2: Body weight perception among adolescent by actual BMI for age status (Cont.)

Actual normal
Perceived Thin Normal Overweight Obese
n % Lower Upper n % Lower Upper n % Lower Upper n % Lower Upper

Perlis 482 32.7 25.59 40.76 774 50.8 46.37 55.31 243 14.9 10.52 20.66 22 1.5 0.99 2.39
Locality of school

Urban 149 30.3 21.00 41.56 219 51.6 49.12 54.03 64 16.7 9.60 27.32 7 1.5 0.66 3.19

Rural 333 33.4 24.97 43.01 555 50.6 45.03 56.24 179 14.4 9.50 21.25 15 1.6 0.93 2.60
Sex

Boys 253 36.9 31.88 42.15 337 54.4 50.48 58.22 51 7.2 4.72 10.87 9 1.5 0.73 3.23

Girls 229 29.0 19.33 41.11 437 47.7 40.86 54.60 192 21.7 15.72 29.28 13 1.5 0.79 2.96
School Category

Primary 203 47.2 38.01 56.62 210 45.6 38.09 53.26 38 5.6 2.56 11.63 6 1.7 1.05 2.60

Secondary 279 27.3 22.81 32.34 564 52.8 48.63 56.95 205 18.4 14.46 23.05 16 1.5 0.83 2.69
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Actual overweight

Perceived Thin Normal Overweight Obese
n % Lower Upper n % Lower Upper n % Lower Upper n % Lower Upper

Perlis 62 13.4 8.51 20.40 117 36.0 25.46 48.06 176 440 30.99 57.88 22 6.6 4.38 9.94
Locality of school

Urban 23 21.4 13.56 32.04 32 28.5 19.33 39.94 49 46.1 37.70 54.78 5 4.0 1.59 9.54

Rural 39 11.2 6.18 19.35 85 38.0 25.34 52.62 127 434 27.46 60.86 17 7.4 4.81 11.15
Sex

Boys 43 20.5 12.53 31.76 67 47.9 37.44 58.58 53 27.5 17.73 39.95 4 4.1 0.94 16.11

Girls 19 6.5 3.35 12.33 50 24.6 13.71 39.99 123 59.8 45.06 73.03 18 9.1 6.06 13.37
School Category

Primary 39 23.0 12.54 38.35 45 49.9 27.42 72.41 37 16.8 5.53 40.94 8 10.3 5.65 18.18

Secondary 23 9.6 5.01 17.53 72 30.5 23.25 38.85 139 54.8 46.07 63.17 14 5.2 3.51 7.58
Table 3.3.2: Body weight perception among adolescent by actual BMI for age status

Actual obese
Perceived Thin Normal Overweight Obese
n % Lower Upper n % Lower Upper n % Lower Upper n % Lower Upper

Perlis 73 15.6 9.81 23.79 79 17.2 12.29 23.46 245 55.0 47.15 62.53 55 12.3 7.87 18.76
Locality of school

Urban 28 18.1 12.97 24.62 26 15.7 7.98 28.43 65 52.7 42.37 62.78 16 13.6 7.04 24.62

Rural 45 14.9 8.06 25.87 53 17.6 12.04 24.92 180 55.6 45.93 64.81 39 12.0 6.93 19.89
Sex

Boys 51 20.0 11.23 33.13 52 19.3 14.55 25.12 125 50.3 38.86 61.68 25 10.4 6.62 15.96

Girls 22 9.7 6.25 14.82 27 14.4 8.21 23.99 120 61.1 54.60 67.17 30 14.8 8.49 24.59
School Category

Primary 49 29.0 23.77 34.82 49 28.6 25.98 31.48 77 40.2 34.50 46.28 7 2.1 0.49 8.80

Secondary 24 8.7 5.74 13.11 30 11.3 8.07 15.70 168 62.4 57.21 67.37 48 17.5 13.56 22.25
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Table 3.3.3: Action taken according to correctly perceived body weight among adolescents (Cont.)

Perceived thin - actual thin

Characteristic Lose weight Increase weight
Unweighted Estimated Prevalence 95% CI Unweighted Estimated Prevalence 95% Cl
Count Population (%) Lower Upper Count Population (%) Lower Upper

Perlis 9 84 6.0 2.52 13.73 64 1069 76.6 60.21 87.67
Locality of school

Urban 2 11 5.1 1.47 16.45 15 172 82.3 51.25 95.38

Rural 7 73 6.2 2.30 15.56 49 897 75.6 56.55 88.10
Sex

Boys 3 30 4.1 1.16 13.39 34 590 79.7 56.07 92.34

Girls 6 54 8.2 3.03 20.43 30 480 73.2 54.48 86.17
School category

Primary 7 53 10.0 241 33.33 21 398 75.0 41.13 92.78

Secondary 2 31 3.6 1.16 10.59 43 671 77.7 58.74 89.46

Table 3.3.3: Action taken according to correctly perceived body weight among adolescents (Cont.)

Perceived thin - actual thin

Characteristic No action Maintain body weight
Unweighted Estimated Prevalence 95% Cl Unweighted Estimated Prevalence 95% Cl
Count Population (%) Lower Upper Count Population (%) Lower Upper

Perlis 12 165 11.8 4.61 27.06 8 77 5.5 1.67 16.83
Locality of school

Urban 2 16 7.5 2.10 23.39 2 11 5.0 1.44 16.16

Rural 10 149 12.6 4.42 30.84 6 67 5.6 1.41 19.86
Sex

Boys 6 98 13.3 3.05 42.57 4 22 3.0 0.73 11.38

Girls 6 67 10.2 4.76 20.39 4 55 8.4 1.81 31.47
School category

Primary 6 53 9.9 3.16 27.05 5 27 5.1 1.04 21.58

Secondary 6 112 13.0 3.68 36.76 3 50 5.8 1.12 24.99

Table 3.3.3: Action taken according to correctly perceived body weight among adolescents (Cont.)

Perceived normal - actual normal

Characteristic : : Lose weight : : Increase weight
Unweighted Estimated Prevalence 95% Cl Unweighted Estimated Prevalence 95% Cl
Count Population (%) Lower Upper Count Population (%) Lower Upper

Perlis 215 3015 25.2 20.96 29.95 64 1052 8.8 7.08 10.87
Locality of school

Urban 81 877 33.7 23.59 45.50 17 223 8.6 5.68 12.74

Rural 134 2138 22.8 18.85 27.37 47 829 8.9 6.88 11.33
Sex

Boys 75 1248 20.7 15.76  26.62 45 770 12.8 9.77 16.48

Girls 140 1767 29.8 23.51 36.96 19 282 4.8 2.79 8.02
School category

Primary 73 714 24.5 13.24 40.85 16 248 8.5 5.71 12.47

Secondary 142 2300 25.4 21.85 29.33 48 805 8.9 6.86 11.45
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Characteristic

Perceived normal - actual normal

No action

Maintain body weight

Unweighted Estimated Prevalence 95% Cl Unweighted Estimated Prevalence 95% Cl
Count Population (%) Lower Upper Count Population (%) Lower Upper
Perlis 218 3757 314 24.33 3943 277 4144 34.6 28.98 40.74
Locality of school
Urban 60 743 28.5 22.27 35.75 61 761 29.2 23.32  35.92
Rural 158 3014 32.2 23.53  42.27 216 3383 36.1 29.25 43.64
Sex
Boys 102 1997 33.1 25.41 41.75 115 2024 33.5 29.73 37.52
Girls 116 1760 29.7 2244 38.11 162 2121 35.8 27.10 45.46
School category
Primary 67 1298 44.5 30.38 59.64 54 655 22.5 16.92 29.16
Secondary 151 2459 27.2 21.99 33.02 223 3490 38.5 33.24 4414
Table 3.3.3: Action taken according to correctly perceived body weight among adolescents (Cont.)
Perceived overweight - actual overweight
Characteristic : : Lose weight : : Increase weight
Unweighted Estimated Prevalence 95% Cl Unweighted Estimated Prevalence 95% Cl
Count Population (%) Lower Upper Count Population (%) Lower Upper
Perlis 159 2224 89.9 84.58 93.48 - - - - -
Locality of school
Urban 45 520 92.9 84.33 96.94 - - - - -
Rural 114 1703 89.0 82.91 93.07 - - - - -
Sex
Boys 49 701 92.8 81.35 97.42 - - - - -
Girls 110 1522 88.6 82.37 92.80 - - - - -
School category
Primary 35 254 95.0 85.68 98.36 - - - - -
Secondary 124 1970 89.2 83.55 93.13 - - - - -
Table 3.3.3: Action taken according to correctly perceived body weight among adolescents
Perceived overweight - actual overweight
Characteristic : : No action : l\'llaintain body weight
Unweighted Estimated Prevalence 95% Cl Unweighted Estimated Prevalence 95% Cl
Count Population (%) Lower Upper Count Population (%) Lower Upper
Perlis 11 158 6.4 2.84 13.67 6 93 3.8 1.71 8.07
Locality of school
Urban 32 5.7 2.02 14.94 1 8 1.4 0.17 11.01
Rural 126 6.6 2.49 16.24 5 85 4.4 1.95 9.84
Sex
Boys 37 4.8 1.37 15.77 1 18 24 0.29 16.81
Girls 121 7.0 3.10 15.21 5 75 4.4 1.83 10.13
School category
Primary 1 5 2.0 0.27 13.42 1 8 3.0 0.50 16.00
Secondary 10 152 6.9 3.06 14.83 5 85 3.9 1.65 8.74
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Table 3.3.4: Action taken according to misperception of body weight among adolescents (Cont.)

Perceived thin -Actual overweight/obese

Characteristic Lose weight Increase weight
Unweighted Estimated Prevalence 95% Cl Unweighted Estimated Prevalence 95% Cl
Count Population (%) Lower  Upper Count Population (%) Lower Upper
Perlis 84 1075 60.4 46.85  72.50 22 364 20.4 13.19 30.23
Locality of school
Urban 36 327 63.9 29.23 88.32 7 79 15.4 7.76 28.25
Rural 48 748 59.0 45.73 71.05 15 285 225 13.71 34.53
Sex
Boys 54 728 55.4 40.27 69.61 15 281 21.3 11.93 35.20
Girls 30 347 74.4 52.86  88.32 7 83 17.8 8.40 33.94
School category
Primary 59 670 66.2 54.10 76.52 15 247 24.5 14.89 37.48
Secondary 25 406 52.7 30.05  74.33 7 116 15.1 7.82 2717
Table 3.3.4: Action taken according to misperception of body weight among adolescents (Cont.)
Perceived thin -Actual overweight/obese
Characteristic Unweighted Estimate:;IO :::::::ence 95% ClI Unweighted Est'iv::::Zm :;?a:::::geht 95% ClI
Count Population (%) Lower Upper Count Population (%) Lower Upper
Perlis 21 236 13.3 6.43 25.38 8 106 5.9 1.87 17.26
Locality of school
Urban 5 58 11.3 4.03 27.87 48 9.4 1.85 36.55
Rural 16 178 14.0 5.52 31.37 5 57 4.5 1.04 17.59
Sex
Boys 17 200 15.2 6.84 30.51 8 106 8.0 2.58 22.41
Girls 4 36 7.7 2.18  23.89 - - - - -
School category
Primary 11 77 7.6 211 24.18 17 1.7 0.34 7.75
Secondary 10 159 20.6 10.88 35.62 5 89 11.5 362 3121
Table 3.3.4: Action taken according to misperception of body weight among adolescents (Cont.)
Actual Normal - Perceived thin/overweight/obese
Characteristic Unweighted Estimatezosi:els;glsl:ce 95% Cl Unweighted Estim:::::as;ev\‘l,:::::e 95% Cl
Count Population (%) Lower Upper Count Population (%) Lower Upper
Perlis 333 5100 44.1 38.64 49.79 223 3474 30.1 25.20 35.43
Locality of school
Urban 94 1001 40.9 25.51 58.37 66 794 32,5 21.13 46.29
Rural 239 4099 45.0 39.85 50.26 157 2680 29.4 24.39 35.02
Sex
Boys 106 1732 34.2 26.66 42.58 116 1783 35.2 23.34  49.20
Girls 227 3368 51.9 46.56 57.24 107 1691 26.1 21.08 31.76
School category
Primary 117 1705 49.0 45.14 52.84 60 752 21.6 19.45 23.91
Secondary 216 3394 42.1 35.07 49.36 163 2722 33.7 28.65 39.20
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Table 3.3.4: Action taken according to misperception of body weight among adolescents

Actual Normal - Perceived thin/overweight/obese

Characteristic No action Maintain body weight
Unweighted Estimated Prevalence 95% ClI Unweighted Estimated Prevalence 95% ClI
Count Population (%) Lower Upper Count Population (%) Lower Upper
Perlis 118 1913 16.6 14.14 19.29 72 1067 9.2 7.29 11.63
Locality of school
Urban 32 360 14.7 10.35 20.51 28 291 11.9 8.63 16.17
Rural 86 1552 17.0 14.37 20.11 44 776 8.5 6.34 11.36
Sex
Boys 51 904 17.8 1439 2191 40 648 12.8 8.56 18.67
Girls 67 1009 15.5 12.66 18.94 32 419 6.5 3.63 11.25
School category
Primary 37 633 18.2 14.37 22.70 33 391 11.2 8.92 14.09
Secondary 81 1280 15.9 13.10 19.06 39 676 8.4 5.92 11.72
Table 3.3.5 : Main factors that motivate to lose body weight among adolescents by socio-demographic characteristics (Cont.)
Health purpose Beauty purpose
Characteristics Unweighted Estimated Prevalence 95% ClI Unweighted Estimated Prevalence 95% ClI
Count Population (%) Lower Upper Count Population (%) Lower Upper
Perlis 815 11925 68.4 61.60 74.50 67 938 5.4 3.81 7.56
Locality of school
Urban 259 2630 66.3 58.34 73.48 26 289 7.3 3.08 16.28
Rural 556 9295 69.0 60.58 76.35 41 649 4.8 3.67 6.30
Sex
Boys 334 5178 68.9 62.32 74.82 14 178 24 1.19 4.65
Girls 481 6747 68.0 59.98  75.11 53 760 7.7 5.39 10.78
School category
Primary 328 4155 80.5 72.78  86.40 20 208 4.0 2.73 5.93
Secondary 487 7770 63.3 58.46 67.93 47 730 5.9 3.99 8.79
Class
Standard 4 115 1111 73.1 67.55 78.03 11 139 9.1 5.52 14.77
Standard 5 119 1758 89.5 71.37 96.68 4 30 1.6 0.39 5.91
Standard 6 94 1286 76.6 64.64 85.41 39 23 0.86 6.11
Form 1 122 1745 74.4 63.85 82.76 7 98 4.2 1.60 10.44
Form 2 106 1933 68.8 59.83 76.50 8 129 4.6 2.12 9.63
Form 3 98 1544 57.6 50.86  64.09 11 157 5.9 3.24 10.37
Form 4 73 1281 56.0 43.27 67.96 11 200 8.7 3.47 20.34
Form 5 88 1268 59.0 48.26 68.99 10 146 6.8 3.18 13.90
Ethnicity
Malay 765 11138 69.0 61.80 75.44 55 741 4.6 3.62 5.81
Chinese 33 552 55.1 46.95 63.07 10 172 17.2 9.00 30.29
Indian 7 84 67.3 23.37 93.26 2 25 20.3 5.06 54.84
Bumiputera Sabah - - - - - - - - - -
Bumiputera Sarawak - - - - - - - - - -
Others 10 151 91.3 63.40 98.45 - - - - -
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Table 3.3.5 : Main factors that motivate to lose body weight among adolescents by socio-demographic characteristics

To increase self-confidence To have more friends
Unweighted Estimated Prevalence 95% CI Unweighted Estimated Prevalence 95% CI
Count Population (%) Lower  Upper Count Population (%) Lower  Upper

Perlis 295 4323 24.8 19.14 31.48 17 246 1.4 0.79 2.53
Locality of school

Urban 82 976 24.6 19.19  30.97 6 70 1.8 0.43 7.08

Rural 213 3348 24.9 17.87  33.46 11 176 1.3 0.71 2.39
Sex

Boys 122 2012 26.8 20.85 33.70 10 145 1.9 0.84 4.34

Girls 173 2311 23.3 17.04 30.99 7 102 1.0 0.41 2.55
School category

Primary 70 669 13.0 8.02 20.30 10 130 2.5 1.86 3.40

Secondary 225 3654 29.8 25.33 34.64 7 116 0.9 0.35 2.55
Class

Standard 4 23 189 12.4 7.78 19.24 3 81 5.3 2.30 11.86

Standard 5 16 134 6.8 2.12 19.97 6 41 2.1 0.52 8.19

Standard 6 31 346 20.6 13.32 30.52 1 8 0.5 0.06 3.82

Form 1 33 460 19.6 13.88  27.01 3 41 1.8 0.58 5.15

Form 2 38 692 24.6 16.32  35.35 3 57 2.0 0.44 8.81

Form 3 60 961 35.8 29.62  42.59 1 18 0.7 0.08 5.30

Form 4 45 807 353 24.19 48.19 - - - - -

Form 5 49 734 34.2 24.31 45.66 - - - - -
Ethnicity

Malay 277 4034 25.0 18.94 32.24 15 222 1.4 0.73 2.58

Chinese 15 259 25.9 19.38 33.62 1 18 1.8 0.23 12.92

Indian 1 16 12.5 1.76 53.08 - - - - -

Bumiputera Sabah - - - - - - - - - -

Bumiputera Sarawak - - - - - 1 7 100.0 100.00 100.00

Others 2 14 8.7 1.55 36.60 - - - - -
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Table 3.3.6 : Main factor that motivate to increase body weight among adolescents by socio-demographic characteristics (Cont.)

Health purpose Beauty purpose
Characteristics Unweighted Estimated Prevalence 95% Cl Unweighted Estimated Prevalence 95% CI
Count Population (%) Lower  Upper Count Population (%) Lower  Upper

Perlis 193 3056 54.5 48.63 60.19 41 629 11.2 8.03 15.43
Locality of school

Urban 61 718 57.1 41.59 71.40 12 167 13.3 7.30 23.11

Rural 132 2339 53.7 47.58 59.70 29 461 10.6 7.24 15.25
Sex

Boys 95 1621 50.3 41.98 58.69 29 462 14.4 9.67 20.77

Girls 98 1435 60.0 50.96 68.43 12 167 7.0 3.15 14.73
School category

Primary 60 816 58.3 48.46  67.47 12 136 9.7 6.91 13.57

Secondary 133 2240 53.2 45.97 60.30 29 492 11.7 7.81 17.16
Class

standard 4 31 459 60.9 54.43  67.06 9 112 14.9 10.19  21.30

Standard 5 16 241 82.7 55.19  94.87 1 7 2.3 0.32 14.51

Standard 6 13 115 32.6 7.74 73.53 2 17 4.9 0.54 33.22

Form 1 26 391 54.8 36.97 7145 4 60 8.4 3.47 19.14

Form 2 26 521 56.3 40.47  71.00 7 154 16.6 7.98 31.50

Form 3 27 483 56.3 38.61  72.52 6 106 12.4 4.39 30.28

Form 4 20 339 58.5 45.18  70.74 2 33 5.6 0.74 32.31

Form 5 34 507 44.6 32.06 57.86 10 140 12.3 5.15 26.52
Ethnicity

Malay 178 2780 52.4 46.92 57.83 41 629 11.9 8.60 16.12

Chinese 9 157 100.0 0.00 100.00 - - - - -

Indian - - - - - - - - - -

Bumiputera Sabah - - - - - - - - - -

Bumiputera Sarawak - - - - - - - - - -

Others 6 119 100.0 0.00 100.00 - - - - -
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Table 3.3.6 : Main factor that motivate to increase body weight among adolescents by socio-demographic characteristics

To increase self-confidence To have more friends
Characteristics Unweighted Estimated Prevalence 95% CI Unweighted Estimated Prevalence 95% CI
Count Population (%) Lower  Upper Count Population (%) Lower  Upper

Perlis 109 1690 30.1 23.68  37.44 9 236 42 1.32 12.66
Locality of school

Urban 28 340 27.1 13.58  46.76 2 31 24 0.77 7.46

Rural 81 1350 31.0 2400  38.96 7 206 4.7 1.29 15.85
Sex

Boys 67 1073 33.3 25.39 42.33 4 64 2.0 0.68 5.62

Girls 42 617 25.8 18.07  35.37 5 173 7.2 1.58 27.43
School category

Primary 22 283 20.2 14.65  27.14 5 165 11.8 4.62 26.97

Secondary 87 1407 33.4 26.08  41.65 4 71 1.7 0.68 4.16
Class

Standard 4 10 110 14.6 8.83 23.22 3 72 9.5 5.16 17.00

Standard 5 5 37 12.8 4,51 31.30 1 7 2.3 0.32 14.51

Standard 6 7 135 38.1 23.97  54.57 1 87 24.4 6.10 61.67

Form 1 17 262 36.8 21.99  54.56 - - - - -

Form 2 13 250 27.0 16.34  41.25 - - - - -

Form 3 15 246 28.7 14.90  48.07 1 23 2.6 0.40 15.40

Form 4 11 191 32.9 23.08  44.57 1 17 2.9 0.36 19.52

Form 5 31 458 40.3 29.72  51.88 2 32 2.8 1.19 6.54
Ethnicity

Malay 107 1660 31.3 24.57 38.89 9 236 4.5 1.40 13.30

Chinese - - - - - - - - - -

Indian 2 30 100.0 100.00 100.00 - - - - -

Bumiputera Sabah - - - - - - - - - -
Bumiputera Sarawak - - - - - - - - - -

Others B - B B B B - B B B
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Table 3.3.7 : Preferred option to lose body weight among adolescents by socio-demographic characteristics (Cont.)

Exercise Reduce consumption of high fat foods
Characteristics Unweighted Estimated Prevalence 95% CI Unweighted Estimated Prevalence 95% CI
Count Population (%) Lower Upper Count Population (%) Lower Upper
Perlis 635 9380 53.8 46.51 60.86 344 4892 28.0 22.97 33.74
Locality of school
Urban 205 2145 54.2 4890 59.38 107 1141 28.8 25.47  32.39
Rural 430 7234 53.6 44.39 62.64 237 3752 27.8 21.48 35.19
Sex
Boys 284 4542 60.1 52.36 67.36 122 1857 24.6 18.80 31.44
Girls 351 4838 48.9 40.32 57.59 222 3035 30.7 25.35 36.61
School category
Primary 262 3324 64.6 56.48 72.01 102 1084 21.1 14.92 28.91
Secondary 373 6056 49.2 4237  56.10 242 3808 31.0 25.95  36.44
Class
Standard 4 95 1013 65.3 55.31 74.13 26 205 13.2 8.61 19.83
Standard 5 94 1304 66.9 61.31  72.08 34 360 18.5 1051  30.41
Standard 6 73 1006 61.3 49.99  71.46 42 518 31.6 2496  39.01
Form 1 77 1092 46.3 36.97 55.95 57 815 34.6 27.82 41.98
Form 2 86 1596 56.3 45.60 66.52 43 749 26.4 17.09 38.54
Form 3 86 1388 51.3 4370  58.78 55 831 30.7 23.13  39.50
Form 4 56 992 42.6 30.47 55.62 43 760 32.6 22.88 44.08
Form 5 68 988 47.6 38.40 56.91 44 654 31.5 21.57 43.41
Ethnicity
Malay 585 8597 53.2 45.37 60.86 324 4571 28.3 22.89 34.38
Chinese 35 618 62.5 44.47  77.63 16 256 25.9 13.00  45.09
Indian 5 46 36.7 13.80  67.78 4 64 51.5 21.88  80.11
Bumiputera Sabah - - - - - - - - - -
Bumiputera Sarawak 1 7 23.6 1.46 86.52 - - - - -
Others 9 112 78.9 56.17 91.62 - - - - -
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Table 3.3.7 : Preferred option to lose body weight among adolescents by socio-demographic characteristics (Cont.)

Reduce intake of high sugar foods Increase intake of fruits & vegetables
Characteristics Unweighted Estimated Prevalence 95% CI Unweighted Estimated Prevalence 95% CI
Count Population (%) Lower  Upper Count Population (%) Lower  Upper
Perlis 52 852 4.9 3.82 6.22 67 821 4.7 3.67 6.02
Locality of school
Urban 17 175 4.4 3.33 5.88 23 230 5.8 4.38 7.69
Rural 35 676 5.0 3.72 6.73 44 591 4.4 3.21 5.96
Sex
Boys 24 422 5.6 3.77 8.19 25 336 4.4 2.92 6.72
Girls 28 430 4.3 2.78 6.75 42 485 4.9 3.20 7.44
School category
Primary 19 262 5.1 3.72 6.97 30 264 5.1 3.09 8.38
Secondary 33 589 4.8 3.47 6.57 37 558 4.5 3.38 6.05
Class
Standard 4 10 123 7.9 5.97 10.42 16 140 9.0 6.66 12.09
Standard 5 7 125 6.4 3.78 10.64 6 60 3.1 0.95 9.47
Standard 6 2 15 0.9 0.22 3.63 8 64 3.9 1.34 10.73
Form 1 5 71 3.0 1.41 6.34 14 193 8.2 5.94 11.14
Form 2 12 228 8.0 4.28 14.59 5 79 2.8 1.23 6.26
Form 3 6 114 4.2 2.05 8.37 6 93 3.4 1.53 7.49
Form 4 6 113 4.8 2.28 10.01 7 121 5.2 2.53 10.30
Form 5 4 64 3.1 1.31 7.07 5 72 3.5 1.36 8.66
Ethnicity
Malay 49 807 5.0 3.81 6.51 65 788 4.9 3.77 6.29
Chinese 2 30 3.0 0.85 10.09 2 33 3.3 1.01 10.32
Indian - - - - - - - - - -
Bumiputera Sabah - - - - - - - - - -
Bumiputera Sarawak - - - - - - - - - -
Others 1 15 10.8 1.45 49.63 - - - - -
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Table 3.3.7 : Preferred option to lose body weight among adolescents by socio-demographic characteristics (Cont.)

Skip main meals Consume dieting pills/use slimming cream
Characteristics Unweighted Estimated Prevalence 95% Cl Unweighted Estimated Prevalence 95% Cl
Count Population (%) Lower Upper Count Population (%) Lower Upper
Perlis 29 330 1.9 1.07 3.32 9 132 0.8 0.31 1.80
Locality of school
Urban 8 65 1.6 0.98 2.73 1 5 0.1 0.02 1.05
Rural 21 265 2.0 0.97 3.93 8 126 0.9 0.38 2.27
Sex
Boys 11 105 1.4 0.64 3.03 3 42 0.6 0.14 2.23
Girls 18 225 2.3 1.07 4.76 6 90 0.9 0.29 2.76
School category
Primary 13 93 1.8 0.67 4.79 1 5 0.1 0.01 0.91
Secondary 16 237 1.9 0.97 3.79 8 126 1.0 0.44 2.38
Class
Standard 4 8 54 3.5 1.18 9.87 1 5 0.3 0.04 2.72
Standard 5 1 8 0.4 0.05 3.26 - - - - -
Standard 6 4 31 1.9 0.55 6.27 - - - - -
Form 1 4 54 2.3 0.74 6.95 1 14 0.6 0.08 4.28
Form 2 - - - - - - - - - -
Form 3 6 87 3.2 1.20 8.38 2 27 1.0 0.24 4.13
Form 4 2 40 1.7 0.44 6.65 1 24 1.0 0.12 8.34
Form 5 4 55 2.6 0.74 8.94 4 60 2.9 0.96 8.46
Ethnicity
Malay 28 315 2.0 1.07 3.55 7 93 0.6 0.20 1.61
Chinese - - - - - 1 24 2.5 0.31 16.96
Indian - - - - - 1 15 11.8 1.27 58.13
Bumiputera Sabah - - - - - - - - - -
Bumiputera Sarawak - - - - - - - - - -
Others 1 15 10.3 1.94 40.21 - - - - -

39



NATIONAL HEALTH AND MORBIDITY SURVEY 2017

Table 3.3.7 : Preferred option to lose body weight among adolescents by socio-demographic characteristics

Fasting Professional advise
Characteristics Unweighted Estimated Prevalence 95% CI Unweighted Estimated Prevalence 95% Cl
count population (%) Lower Upper count population (%) Lower Upper

Perlis 51 847 4.9 2.69 8.62 11 192 1.1 0.49 2.45
Locality of school

Urban 8 98 2.5 1.00 5.99 6 99 2.5 0.94 6.54

Rural 43 750 5.6 2.92 10.33 5 93 0.7 0.24 1.97
Sex

Boys 10 154 2.0 0.96 4.28 5 99 1.3 0.44 3.87

Girls 41 693 7.0 3.67 12.98 6 93 0.9 0.31 2.80
School category

Primary 4 111 2.1 0.77 5.82 - - - - -

Secondary 47 737 6.0 3.12 11.21 11 192 1.6 0.76 3.21
Class

Standard 4 2 11 0.7 0.08 5.46 - - - - -

Standard 5 1 92 4.7 1.20 16.87 - - - - -

Standard 6 1 8 0.5 0.06 3.50 - - - - -

Form 1 8 118 5.0 2.09 11.50 - - - - -

Form 2 7 126 4.5 1.78 10.68 3 54 1.9 0.39 8.84

Form 3 7 95 3.5 1.50 7.90 4 73 2.7 1.12 6.29

Form 4 13 229 9.8 4.13 21.59 3 51 2.2 0.50 9.11

Form 5 12 170 8.2 3.67 17.18 1 14 0.7 0.09 5.04
Ethnicity

Malay 49 811 5.0 2.73 9.04 10 180 1.1 0.47 2.60

Chinese 1 15 1.5 0.18 11.36 1 12 1.3 0.36 4.28

Indian - - - - - - - - - -

Bumiputera Sabah - - - - - - - - - -

Bumiputera Sarawak 1 21 76.4 13.48 98.54 - - - - -

Others - - - B - B - B - B
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Table 3.3.8 : Preferred option to increase body weight among adolescents by socio-demographic characteristics (Cont..)

Increase quantity of food Taking supplement
Characteristics Unweighted Estimated Prevalence 95% ClI Unweighted Estimated Prevalence 95% ClI
Count Population (%) Lower  Upper Count Population (%) Lower  Upper

Perlis 193 3114 53.9 4823  59.54 98 1604 27.8 23.57  32.42
Locality of school

Urban 51 609 48.1 4296  53.32 29 374 29.5 2519 3431

Rural 142 2505 55.6 49.00 61.94 69 1230 27.3 22.16  33.10
Sex

Boys 91 1578 47.5 38.97 56.08 53 867 26.1 20.88 32.06

Girls 102 1536 62.7 57.79 67.43 45 737 30.1 23.17 38.06
School category

Primary 54 825 56.5 46.27  66.12 28 464 31.8 25.79  38.40

Secondary 139 2289 53.1 46.66 59.39 70 1140 26.4 21.89 31.54
Class

Standard 4 29 454 58.2 4839  67.35 14 245 31.4 2185  42.77

Standard 5 10 159 48.8 2090 77.41 11 118 36.1 1538  63.73

Standard 6 15 212 59.8 46.58  71.68 3 102 28.6 10.41  58.04

Form1 19 277 37.8 23.16 55.07 18 266 36.4 23.58 51.39

Form 2 26 503 53.2 3232 7293 11 233 24.6 1120  45.79

Form 3 32 548 60.6 47.07 72.68 11 185 20.5 13.23 30.39

Form 4 23 392 65.6 55.24  74.70 6 104 17.4 9.27 30.15

Form 5 39 569 50.3 40.80 59.73 24 352 31.1 23.44 39.88
Ethnicity

Malay 183 2925 53.7 47.87 59.38 91 1484 27.2 22.80 32.16

Chinese 5 97 66.4 43.74  83.44 3 49 33.6 16.56  56.26

Indian - - - - - 2 22 59.3 9.11 95.48

Bumiputera Sabah - - - - - - - - - -

Bumiputera Sarawak - - - - - - - - - -

Others 5 93 65.3 16.93 94.58 2 49 34.7 5.42 83.07
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Table 3.3.8 : Preferred option to increase body weight among adolescents by socio-demographic characteristics

Take high calorie foods Others
Characteristics Unweighted Estimated Prevalence 95% CI Unweighted Estimated Prevalence 95% Cl
Count Population (%) Lower  Upper Count Population (%) Lower  Upper

Perlis 42 584 10.1 6.50 15.39 33 472 8.2 4.88 13.38
Locality of school

Urban 16 197 15.6 11.62  20.58 8 86 6.8 4.44 10.16

Rural 26 387 8.6 4.76 14.95 25 386 8.6 4.57 15.50
Sex

Boys 31 452 13.6 9.18 19.65 29 428 12.9 7.58 21.03

Girls 11 132 5.4 2.58 10.91 4 44 1.8 0.51 6.06
School category

Primary 16 107 7.3 1.90 24.23 9 66 4.5 1.16 15.95

Secondary 26 477 11.1 7.54 15.97 24 406 9.4 5.74 15.09
Class

Standard 4 7 38 4.9 0.99 20.90 6 43 5.6 0.94 26.91

Standard 5 4 27 8.3 1.98 28.93 3 22 6.8 1.51 25.92

Standard 6 5 41 11.6 2.74 38.01 - - - - -

Form 1 3 59 8.0 1.89 28.22 8 131 17.8 8.08 34.89

Form 2 6 130 13.7 4.88 32.98 4 81 8.5 3.52 19.24

Form 3 7 127 14.1 5.96 29.78 2 43 4.8 1.29 16.23

Form 4 4 69 11.6 5.14 24.03 2 32 5.4 0.62 34.77

Form 5 6 92 8.1 4.75 13.64 8 119 10.5 5.02 20.68
Ethnicity

Malay 42 584 10.7 6.92 16.22 32 457 8.4 4.87 14.03

Chinese - - - - - - - - - -

Indian - - - - - 1 15 40.7 4.52 90.89

Bumiputera Sabah - - - - - - - - _ -
Bumiputera Sarawak - - - - - - - - - -
Others - - - - - - - - - -
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3.4 Meal pattern among adolescents (Primary 4 to Secondary 5) in Perlis

Contributors: Mohamad Hasnan Ahmad, Ling Swee Nian, Nur Ili Mohamad Tarmizi, Ainan
Nasrina Ismail, Mahenderan Appukutty, Rusidah Selamat, Azli Baharudin, Ruhaya Salleh

3.4.1 Introduction

The term ‘meal patterns’ is often used to describe individuals’ eating patterns at the level of
a ‘meal’, such as a main meal (for example, breakfast, lunch or dinner) or a smaller-sized meal
(for example, supper or snack). It also can be described in three constructs, which is
patterning (frequency, spacing, regularity, skipping, timing), format (types of food
combinations, sequencing of foods, nutrient profile/content); and context (eating with others
or with the family, eating in front of the television or out of the home). Understanding the
ways in which different meal patterns make an impact on diet quality is very important as it
believed to affect the growth of the individual and elucidate important diet—disease
relationships, especially among adolescents. Therefore, meal pattern based approach could
complement current nutrition advice to enhance healthy eating campaign strategies.

3.4.2 Objective
General objective:
To determine the meal pattern of adolescent in Perlis (Primary 4 to Secondary 5).

Specific objective:

° To determine the prevalence consumption of individual main meals (breakfast, lunch,
dinner) and intermeal (during recess, afternoon tea and heavy meal after dinner).

° To identify the sources of food and/or drink consume for main meals (breakfast, lunch,
dinner) and intermeals (during recess, afternoon tea and heavy meal after dinner).

° To identify reasons for skipping main meals (breakfast, lunch and dinner).

° To determine the prevalence of practice bringing food or drinks to school.

° To identify common type of food or drink brought to school.

° To determine the prevalence of eating out in adolescents.

° To determine the prevalence of snacking and practice of buying snack out of school
area.

° To identify common type of snack consumed and bought out of school area.

° To identify source of media that affect meal pattern among adolescents.

3.4.3 Variable Definition
° Main meal: the traditional meal; breakfast, lunch, dinner.
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Breakfast: defined as the first food taken after waking from sleep, food intake in the
early morning, between 6.00 am to 8 am.

Lunch: defined as food consumed or meal between 11.00 am to 3.00 pm.

Dinner: defined as foods consumed or meal between 6.00 pm to 10.00 pm.
Afternoon tea: defined as food and/ or drinks taken between lunch and dinner,
between 3.00 pm to 6.00 pm.

Heavy meal after dinner: food taken at night after the dinner after 10.00 pm.
Examples of foods that are considered heavy meal is high calorie food such as nasi
lemak, roti canai, fried mee, burger, fried chicken and so on. It does not include two
small snacks like crackers and/or a glass of milk.

Skipping meal: the omission or lack of consumption of one or more of the traditional
main meals (breakfast, lunch or dinner) throughout the day.

Dieting: to limit food intake in terms of the amount of frequency of eating for weight
loss purposes.

Fast food: meant in this question, including ready-to-eat food. Ready-to-eat foods are
foods that can be eaten immediately after purchase. It consists of cooked food, food
either hot or cold foods and foods that can be eaten without further cooking or
heating.

Snacking: consumption of energy outside of traditional meals such as breakfast, lunch,
and dinner.

Eating during school break time: Eating time between the intervals of classes after
school started.

Eating out: either eating at restaurant or hawker stall, and does not includes buying
outside food and eat it at home.

Snack food: snack food such as bun, biscuits, fruits, nuts, crackers, ice cream, junk

foods, pickles, flavoured/carbonated drink, fries/ nugget/sausage, candy or chocolate.

3.4.4 Findings

A total of 2,496 respondents of 38,004 adolescents in Perlis were selected to participate in
the study. The study shows that percentage of adolescents taking breakfast (23.0%; 95% Cl:
18.59, 28.19) on daily basis are low compared to lunch (44.8%; 95% Cl: 38.95, 50.74) and
dinner (45.3%; 95% Cl: 40.50, 50.22). Most of them take heavy lunch for 1 to 6 days per week
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and about half of the meal sources are prepared at home. The reason the adolescent skip
their heavy meals intake is mainly due to no appetite followed by insufficient time. However,
nearly a quarter of the adolescents skip dinner to control body weight. About 61.0% (95% Cl:
56.30, 65.44) of them eat and drink during recess time every day on weekdays. Most of the
food (74.5%; 95% Cl: 67.28, 80.57) are obtained from the school canteen. Meanwhile,
majority of the adolescents take afternoon tea and heavy meal after dinner for 1 to 6 days a
week [57.7% (95% Cl: 52.87, 62.47) and 75.3% (95% Cl: 72.36, 78.06) respectively]. Most of
the food are prepared/taken at home. About 35.7% (95% Cl: 30.31, 41.48) of the adolescents
take their heavy meal after dinner at restaurant/kiosk. Fast food is frequently consumed by
88.4% (95% Cl: 86.27, 90.22) of the adolescents for 1 to 6 days per week. The research
revealed that the practice of bringing food and drinks to school daily is only done by 5.5% and
31.0% of adolescents. Nearly half of the adolescents (45.9%; 95% Cl: 38.95, 53.09) never bring
food to school. The most popular food frequently brought to school is nasi lemak/fried
rice/mixed rice (55.35; 95% Cl: 44.78, 65.30) whereas 89.1% (95% Cl: 85.85, 91.72) claims they
usually bring plain water. About 64.5% (95% Cl: 61.37, 67.58) adolescents spend their pocket
money to buy food/drinks. It was found that they occasionally eating out as most of the
adolescents reported they eating out around 1 to 3 times per week. In terms of snacking,
most adolescents snacking around 1-3 times per week and the categories of food with the
highest consumption are bread/ bun/ sandwich and biscuits. Most of them also buy snack
food and/or drink out of school area 1 to 4 times per week with the highest preference are
French fries/nugget/sausage (22.1%; 95% Cl: 18.77, 26.15) and flavoured drink/carbonated
drink (33.6%; 95% Cl: 27.59, 40.23). Social media and television constitute the highest
percentage of media sources which affected dietary pattern among adolescents in Perlis
[41.4% (95% Cl: 37.46, 45.39) and 40.1% (95% Cl: 36.79, 43.52) respectively].

3.4.5 Discussions/Conclusion

The study reveals that adolescents tend to skip main meals intake during day time. This might
due to the result where they do not have appetite and no time to take the meals during and
after schooling hours. There is also a portion of adolescents that skip meal as they are on diet.
The benefit, priority on taking main meals and the misunderstanding knowledge on reducing
body weight need to be educated to the adolescents in order to achieve and maintain better
health status. Importance of good hydration should also be emphasized to the adolescents as
the percentage of those practising bringing water to school is very low. The unhealthy dietary
practice can be observed highly practiced by the adolescents. It was found that more than a
quarter of adolescents having heavy meals after dinner frequently and a considerable high
proportion take fast food frequently in a week. The main food and drink preference outside
the school also includes high caloric meals. Thus, further regulations regarding the sales of
food/drink outside school compound should be strengthened and creative healthy dietary
practice messages targeting adolescents should be targeted through the main media i.e.
television and media socials.
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3.4.6 Recommendation

Taken together from the survey, several recommendations were proposed. Advocacy on
proper meal pattern practice among adolescent is crucial therefore, a holistic and
comprehensive nutrition intervention should be implemented nation-wide, where every
stakeholder must work together. Current adolescent is the future adult, thus healthier
adolescent generation is warranted for a healthier nation. As the most of adolescents are
school-aged individuals, therefore, more health promotion such as healthy eating habits in
house, school and eating out must be addressed systematically. Positive behavioural changes
on dietary pattern need a longer time but the support and intervention must be continuous.
Ministry of Health and Ministry of Education together with support and cooperation from
Parents and Teacher Association and also professional bodies (Nutrition Society of Malaysia,
Malaysian Dietitians’ Association, Malaysian Association for the Study of Obesity), that are
related to diet and lifestyle should work hand-in-hand to educate and empower the
adolescent on proper nutrition intakes daily especially on main meals.
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Table 3.4.1 : Prevalence of breakfast per week among adolescents by socio-demographic characteristics and nutritional status (Cont..)

Breakfast frequency per week

Socio-demographic Characteristics Count Estimated D:rIgIZe(:iac?) 95% Cl Count Estimated ;:;:I::Z: 95% CI
Population (%) Lower Upper Population (%) Lower Upper
Perlis 646 8754 23.0 18.59 28.19 1580 25138 66.2 61.18 70.80
Locality of school
Urban 201 1993 24.7 18.81 31.77 435 5007 62.1 55.84 67.99
Rural 445 6761 22.6 17.33  28.87 1145 20131 67.2 61.42 72.58
Sex
Boys 294 4392 23.2 19.58 27.31 741 12659 66.9 62.62 70.97
Girls 352 4362 229 16.75 30.38 839 12478 65.4 58.29 71.85
Ethnicity
Malay 597 7987 22.7 17.95 28.17 1488 23593 66.9 61.67 71.78
Chinese 35 577 313 24.29 39.27 54 953 51.6 44.15 59.04
Indian 6 57 221 550 57.96 13 165 64.3 29.48 88.60
Bumiputera Sabah - - - - - - - - - -
Bumiputera Sarawak - - - - - 2 28 100.0 100.00 100.00
Others 8 133 21.7 16.04 28.79 23 399 65.1 55.92 73.21
School level
Primary school 251 2469 2255 14.08 3391 496 7505 68.3 55.16 79.10
Secondary school 395 6285 233 18.39 2897 1084 17633 65.3 61.37 68.97
Class
Standard 4 112 1092 29.3 21.35 38.84 194 2509 67.4 54.14 78.42
Standard 5 80 821 231 12.46  38.67 143 2540 71.4 49.00 86.59
Standard 6 59 557 15.0 7.13 29.00 159 2456 66.3 58.43 73.39
Form 1 109 1552 28.7 20.80 38.13 240 3509 64.9 55.97 72.85
Form 2 78 1448 25.7 16.83  37.09 177 3383 60.0 52.42 67.09
Form 3 74 1144 20.7 1573  26.68 225 3656 66.1 57.86 73.46
Form 4 53 902 16.9 11.92  23.36 199 3554 66.5 58.68 73.54
Form5 81 1240 244 15.58 35.96 243 3531 69.3 59.57 77.63
School session
Morning session 309 4238 225 15.65 31.30 779 12606 67.0 60.33 73.03
Evening session 3 29 12.1 2.41 43.40 17 196 80.9 44.70 95.69
Morning and evening session 333 4472 23.7 19.46  28.50 780 12293 65.1 59.76 70.09
BMI-for-age status (BAZ)
Thiness (<-2sd) 38 613 30.8 18.94  45.86 89 1318 66.2 52.47 77.59
Normal (2-2sd - <+1sd) 392 5286 224 17.43 28.40 962 15772 67.0 59.60 73.57
Overweight (>+1sd - <+2sd) 106 1408 249 18.49  32.74 226 3452 61.2 57.61 64.60
Obese (>+2sd) 104 1340 20.3 15.39 26.18 298 4511 68.2 62.19 73.64
Height-for-age status (HAZ)
Stunting (<-2sd) 56 776 21.7 14.66 30.91 145 2451 68.6 56.74 78.39
Normal (>-2sd) 584 7871 23.0 18.69  27.93 1431 22609 66.0 61.55 70.25
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Table 3.4.1 : Prevalence of breakfast per week among adolescents by socio-demographic characteristics and nutritional status

Did not take breakfast

Count Estimat.ed Prevalence 95% Cl
Population (%) Lower Upper

Perlis 269 4107 10.8 8.39 13.81
Locality of school

Urban 84 1062 13.2 9.93 17.26

Rural 185 3045 10.2 7.44 1376
Sex

Boys 113 1862 9.8 7.14 13.44

Girls 156 2244 11.8 8.14 16.70
Ethnicity

Malay 244 3676 10.4 7.94 13.57

Chinese 18 315 17.1 1519 19.13

Indian 2 35 13.6 2.20 52.43

Bumiputera Sabah

Bumiputera Sarawak

Others 5 81 13.2 7.51 22.15
School level

Primary school 80 1009 9.2 6.79 12.31

Secondary school 189 3098 11.5 8.48 15.33
Class

Standard 4 194 2509 67.4 5414 78.42

Standard 5 143 2540 71.4 49.00 86.59

Standard 6 159 2456 66.3 58.43 73.39

Form 1 240 3509 64.9 55.97  72.85

Form 2 177 3383 60.0 52.42  67.09

Form 3 225 3656 66.1 57.86 73.46

Form 4 199 3554 66.5 58.68 73.54

Form5 243 3531 69.3 59.57 77.63
School session

Morning session 129 1974 10.5 7.18 15.08

Evening session 1 17 7.0 0.67 45.55

Morning and evening session 139 2116 11.2 8.89  14.03
BMI-for-age status (BAZ)

Thiness (<-2sd) 5 61 3.0 1.03 8.66

Normal (>-2sd - <+1sd) 167 2497 10.6 7.62 14.56

Overweight (>+1sd - <+2sd) 46 785 13.9 9.35 20.18

Obese (>+2sd) 51 764 11.6 837 1574
Height-for-age status (HAZ)

Stunting (<-2sd) 25 348 9.7 5.30 17.18

Normal (2-2sd) 244 3759 11.0 8.71 13.76
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Table 3.4.2 : Source of food for breakfast among adolescents by socio-demographic characteristics and nutritional status (Cont..)

Prepared at home School canteen
Count Estimat.ed Prevalence 95% CI Count Estimat'ed Prevalence 95% CI
Population (%) Lower Upper Population (%) Lower Upper

Perlis 1206 17782 53.3 41.72 64.61 398 6304 18.9 1416  24.80
Locality of school

Urban 459 5008 72.7 64.25 79.71 98 1049 15.2 8.16 26.62

Rural 747 12775 48.3 3494 6193 300 5255 19.9 14.48  26.66
Sex

Boys 552 9058 53.7 43.35 63.66 222 3610 214 17.31  26.12

Girls 654 8725 53.0 37.32 68.15 176 2694 16.4 10.23  25.16
Ethnicity

Malay 1111 16283 52.5 40.27 64.35 370 5843 18.8 13.79  25.15

Chinese 60 992 65.6 50.40 78.22 13 218 14.4 6.09 30.45

Indian 13 148 66.7 4418  83.48 5 58 26.3 9.21 55.67

Bumiputera Sabah

Bumiputera Sarawak 1 21 76.4 13.48 98.54 1 7 23.6 1.46 86.52

Others 21 338 63.6 36.52 84.17 9 178 334 15.47  57.90
School level

Primary school 490 6375 66.0 58.00 73.16 186 2656 27.5 2135 3463

Secondary school 716 11407 48.2 3430 62.35 212 3648 15.4 10.75 21.60
Class

Standard 4 188 1871 53.5 41.85 64.70 77 1219 34.8 23.69 47091

Standard 5 138 2113 62.9 47.37 76.11 71 1114 33.2 2290 45.30

Standard 6 164 2391 85.4 62.94  95.27 38 323 115 3.25 33.60

Form 1 188 2723 54.8 38.13  70.42 50 773 15.5 889 2578

Form 2 122 2275 475 31.70  63.80 41 840 17.5 11.24  26.28

Form 3 137 2227 46.7 30.28  63.89 39 665 13.9 9.08 20.80

Form 4 116 2009 45.6 3240 59.40 31 554 12.6 6.64 2253

Form 5 153 2173 45.9 28.19  64.64 51 817 17.2 7.82 33.81
School session

Morning session 512 7845 47.3 30.82 64.45 181 2794 16.9 10.71  25.53

Evening session 7 80 40.3 27.00 55.29 4 56 27.9 8.40 62.15

Morning and evening session 684 9819 59.5 4990 6841 212 3449 20.9 15.16  28.09
BMI-for-age status (BAZ)

Thinness (<-2sd) 76 1032 54.7 43.80 65.24 28 528 28.0 19.03  39.17

Normal (>-2sd - <+1sd) 741 11223 54.1 41.60 66.14 222 3662 17.7 12.82  23.82

Overweight (>+1sd - <+2sd) 170 2460 51.6 35.62 67.18 53 714 15.0 9.41 22.95

Obese (>+2sd) 217 3031 52.7 43.45 61.84 90 1321 23.0 16.98 30.33
Height-for-age status (HAZ)

Stunting (<-2sd) 108 1526 47.8 35.33 60.52 31 770 24.1 1191 4273

Normal (>-2sd) 1096 16220 54.1 4194 65.88 363 5462 18.2 13.95 2347
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Table 3.4.2 : Source of food for breakfast among adolescents by socio-demographic characteristics and nutritional status (Cont..)

Source of food for breakfast

Socio-demographic Characteristics - Restaurant/ kiosk - Hostel
Count Estimated Prevalence 95% ClI Count Estimated Prevalence 95% Cl
Population (%) Lower Upper Population (%) Lower Upper

Perlis 197 2890 8.7 536  13.72 362 5788 17.4 6.69  38.10
Locality of school

Urban 53 595 8.6 7.58 9.84 5 69 1.0 0.33 2.98

Rural 144 2295 8.7 473  15.38 357 5718 21.6 823 4593
Sex

Boys 122 1847 10.9 6.32 18.28 111 2102 12.5 4.42 30.42

Girls 75 1043 6.3 3.93 10.05 251 3685 224 7.54 50.52
Ethnicity

Malay 184 2629 8.5 523  13.42 362 5788 18.6 7.25  40.19

Chinese 11 230 15.2 3.24 49.03 - - - - -

Indian 1 16 7.0 0.95 37.22 - - - - -

Bumiputera Sabah - - - - - - - - - -

Bumiputera Sarawak - - - - - - - - - -

Others 1 16 3.0 0.91 9.23 - - - - -
School level

Primary school 47 416 4.3 2.01 8.99 2 66 0.7 0.24 1.96

Secondary school 150 2474 10.5 6.49 16.40 360 5722 24.2 9.71 48.57
Class

Standard 4 26 243 6.9 3.39 13.67 1 59 1.7 0.54 5.21

Standard 5 10 87 2.6 0.85 7.60 1 7 0.2 0.02 1.60

Standard 6 11 86 31 0.99 9.07

Form 1 22 315 6.3 299 12091 80 1119 22.5 7.54  50.89

Form 2 21 437 9.1 4.57 17.39 66 1174 24.5 8.64 52.71

Form 3 41 683 143 7.73 25.01 77 1139 239 8.11 52.76

Form 4 32 574 13.0 7.08 22.70 66 1198 27.2 11.65 51.40

Form5 34 466 9.8 482  19.02 71 1091 23.0 10.80  42.48
School session

Morning session 104 1631 9.8 5.48 17.04 258 4011 24.2 7.31 56.38

Evening session 4 39 19.5 4.70 54.32 2 19 9.3 2.32 30.76

Morning and evening session 88 1206 7.3 4.45 11.78 102 1758 10.6 4.58 22.84
BMI-for-age status (BAZ)

Thinness (<-2sd) 11 194 10.3 5.73 17.76 7 113 6.0 2.34 14.60

Normal (2-2sd - <+1sd) 123 1795 8.7 5.10 14.31 237 3732 18.0 6.90 39.37

Overweight (>+1sd - <+2sd) 28 396 8.3 4.23 15.61 66 1052 22.0 7.58 49.38

Obese (>+2sd) 35 506 8.8 4.70 15.88 49 830 14.5 5.65 32.25
Height-for-age status (HAZ)

Stunting (<-2sd) 19 305 9.5 6.00 14.84 35 527 16.5 5.61 39.66

Normal (>-2sd) 178 2585 8.6 5.21 13.96 324 5201 17.4 6.64 38.29
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Table 3.4.2 : Source of food for breakfast among adolescents by socio-demographic characteristics and nutritional status

Source of food for breakfast

Socio-demographic Characteristics - Others
Count Estimated Prevalence 95% CI
Population (%) Lower Upper

Perlis 35 571 1.7 1.06 277
Locality of school

Urban 12 171 2.5 1.04 5.80

Rural 23 400 1.5 0.88 2.61
Sex

Boys 16 263 1.6 0.70 3.42

Girls 19 308 1.9 0.95 3.66
Ethnicity

Malay 31 500 1.6 1.02 2.54

Chinese 4 71 4.7 2.47 8.86

Indian - - - - -

Bumiputera Sabah - - - - -

Bumiputera Sarawak - - - - -

Others - - - - -
School level

Primary school 9 148 1.5 0.77 3.00

Secondary school 26 424 1.8 0.98 3.25
Class

Standard 4 6 108 31 1.71 5.47

Standard 5 3 40 1.2 0.26 5.34

Standard 6

Form 1 3 41 0.8 0.25 2.67

Form 2 3 64 13 0.30 5.85

Form 3 3 54 11 0.39 3.25

Form 4 4 72 1.6 0.52 5.07

Form 5 13 192 4.1 2.40 6.76
School session

Morning session 19 292 1.8 0.93 3.32

Evening session 1 6 2.9 0.29 23.58

Morning and evening session 15 274 17 0.89 3.07
BMI-for-age status (BAZ)

Thinness (<-2sd) 1 18 1.0 0.11 7.86

Normal (>-2sd - <+1sd) 18 326 1.6 0.91 2.69

Overweight (>+1sd - <+2sd) 9 151 3.2 1.39 7.00

Obese (>+2sd) 6 59 1.0 0.42 2.48
Height-for-age status (HAZ)

Stunting (<-2sd) 4 66 2.1 0.72 5.76

Normal (>-2sd) 30 488 1.6 1.01 2.61
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Table 3.4.3 : Reasons for skipping breakfast among adolescents by socio-demographic characteristics and nutritional status (Cont..)

Reasons for skiping breakfast

Socio-demographic Characteristics - No food available - No appetite
Count Estimated Prevalence 95% ClI Count Estimated Prevalence 95% Cl
Population (%) Lower Upper Population (%) Lower Upper

Perlis 115 2009 7.5 5.35 10.43 770 12551 46.9 41.41 52.41
Locality of school

Urban 38 512 9.3 4.73 17.42 212 2407 43.7 40.14  47.27

Rural 77 1497 7.0 4.74 10.33 558 10144 47.7 41.11 54.38
Sex

Boys 61 951 7.1 4.65 10.82 328 6004 45.1 3593 54.64

Girls 54 1058 7.9 3.91 15.15 442 6547 48.6 42,70  54.58
Ethnicity

Malay 107 1874 7.5 524  10.52 738 11983 47.7 42.15 53.33

Chinese 4 76 6.8 1.49 25.98 23 415 37.3 2591 50.39

Indian 1 8 4.2 0.45 30.09 1 15 8.6 1.29 40.40

Bumiputera Sabah

Bumiputera Sarawak 1 21 76.4 13.48 98.54 1 7 23.6 1.46 86.52

Others 2 30 8.9 2.68 25.66 7 131 38.2 2214 57.42
School level

Primary school 38 761 10.0 6.76 14.43 244 4031 52.7 4436  60.93

Secondary school 77 1248 6.5 4.44 9.48 526 8521 44.5 39.40 49.80
Class

Standard 4 17 315 133 7.69 21.96 102 1338 56.4 51.65 60.95

Standard 5 12 170 6.9 4.78 9.91 64 1497 60.8 3732 80.14

Standard 6 9 275 9.8 5.47 16.96 78 1196 42.6 36.83  48.55

Form 1 20 281 7.8 413 14.42 133 1936 54.1 4751  60.56

Form 2 10 200 5.6 1.97 14.80 95 1753 48.9 37.84 59.99

Form 3 17 303 7.5 4.60 12.14 103 1670 41.5 31.83 51.90

Form 4 11 200 4.8 2.52 8.81 104 1848 43.9 3483 53.46

Form5 19 263 7.0 3.63 1320 91 1314 35.2 29.01 41.86
School session

Morning session 55 943 7.2 4.79 10.64 368 5845 44.5 39.97 49.15

Evening session 5 60 315 11.06  62.95 3 36 19.1 4.66 53.41

Morning and evening session 54 1000 7.5 4.22 12.81 398 6656 49.6 40.36  58.81
BMI-for-age status (BAZ)

Thinness (<-2sd) 4 89 7.2 1.54 27.76 43 610 49.6 36.41 62.83

Normal (2-2sd - <+1sd) 76 1334 8.0 5.95 10.58 497 8223 49.1 4332 54.92

Overweight (>+1sd - <+2sd) 13 165 43 2.24 8.23 109 1801 47.5 38.13 56.97

Obese (>+2sd) 22 422 8.6 4.46 15.79 120 1894 38.4 31.78 45.50
Height-for-age status (HAZ)

Stunting (<-2sd) 16 291 11.8 5.82 22.40 83 1301 52.8 4359 61.76

Normal (>-2sd) 99 1718 7.1 5.21 9.57 686 11226 46.3 40.51 52.25
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Table 3.4.3 : Reasons for skipping breakfast among adolescents by socio-demographic characteristics nutritional status (Cont..)

Reasons for skiping breakfast

Socio-demographic Characteristics n No time n On diet/ control body weight
Count Estimated Prevalence 95% ClI Count Estimated Prevalence 95% Cl
Population (%) Lower Upper Population (%) Lower Upper

Perlis 546 8277 30.9 25.71 36.65 109 1522 5.7 3.84 8.33
Locality of school

Urban 158 1908 34.6 32.29 37.03 27 290 5.3 3.60 7.64

Rural 388 6369 29.9 23.72 37.02 82 1231 5.8 3.59 9.22
Sex

Boys 254 4133 31.1 26.08 36.52 60 851 6.4 3.91 10.30

Girls 292 4143 30.8 23.10 39.67 49 670 5.0 3.22 7.63
Ethnicity

Malay 512 7743 30.8 2536  36.89 104 1428 5.7 3.73 857

Chinese 18 326 29.3 2197 37.87 3 54 4.8 2.28 9.90

Indian 8 95 53.3 27.75 77.19 1 17 9.6 1.64 40.26

Bumiputera Sabah

Bumiputera Sarawak

Others 8 113 33.0 1530 57.21 1 23 6.7 0.99 34.03
School level

Primary school 149 1876 24.5 1898 31.11 38 337 4.4 1.26 14.31

Secondary school 397 6400 335 27.84  39.58 71 1185 6.2 4.79 7.97
Class

Standard 4 44 365 15.4 8.28 26.84 7 37 1.6 0.35 6.74

Standard 5 41 432 17.6 7.34 36.44 14 136 5.5 1.34 20.14

Standard 6 64 1078 38.4 27.66 50.39 17 164 5.8 1.78 17.52

Form 1 62 928 26.0 19.45 33.72 14 204 5.7 299  10.64

Form 2 53 979 27.3 20.01 36.05 15 274 7.6 4.90 11.75

Form 3 87 1418 35.2 2439  47.87 17 283 7.0 3.98 12.13

Form 4 92 1599 38.0 29.00 47.92 14 257 6.1 3.72 9.90

Form5 103 1476 39.5 30.98 48.71 11 166 4.4 238 811
School session

Morning session 273 4361 33.2 26.48  40.70 56 836 6.4 4.39 9.14

Evening session 5 62 323 11.33 63.99 2 27 14.3 4.49 37.17

Morning and evening session 267 3847 28.6 21.12 37.58 51 659 49 2.74 8.64
BMI-for-age status (BAZ)

Thinness (<-2sd) 25 349 28.4 21.25 36.78 6 85 6.9 2.48 17.83

Normal (2-2sd - <+1sd) 319 4903 29.3 23.54 35.77 49 703 4.2 2.59 6.74

Overweight (>+1sd - <+2sd) 85 1330 35.1 28.79 41.89 18 268 7.1 4.33 11.30

Obese (>+2sd) 117 1695 34.4 27.21 4233 36 466 9.5 5.75 15.16
Height-for-age status (HAZ)

Stunting (<-2sd) 40 573 23.2 12.92 38.15 6 101 4.1 1.60 10.05

Normal (>-2sd) 506 7704 31.8 27.03  36.96 103 1421 5.9 3.97 8.58

56



NATIONAL HEALTH AND MORBIDITY SURVEY 2017

Table 3.4.3 : Reasons for skipping breakfast among adolescents by socio-demographic characteristics and nutritional status

Reasons for skiping breakfast

Socio-demographic Characteristics - No money - Others
Count Estimated Prevalence 95% ClI Count Estimated Prevalence 95% Cl
Population (%) Lower Upper Population (%) Lower Upper

Perlis 67 1125 4.2 2.64 6.62 87 1293 4.8 3.21 7.21
Locality of school

Urban 8 68 1.2 0.59 2.57 25 326 5.9 2.60 12.92

Rural 59 1057 5.0 3.16 7.73 62 967 4.5 2.88 7.10
Sex

Boys 44 719 5.4 3.21 8.94 40 651 4.9 3.12 7.58

Girls 23 406 3.0 1.44 6.20 47 642 4.8 2.83 7.93
Ethnicity

Malay 65 1080 43 2.68 6.83 69 1007 4.0 2.68 5.97

Chinese 1 17 1.5 0.37 5.89 14 225 20.3 9.86 37.08

Indian 1 28 15.6 1.67 66.79 1 16 8.7 1.30  40.92

Bumiputera Sabah

Bumiputera Sarawak

Others 3 45 13.2 493 30.93
School level

Primary school 26 387 5.1 3.93 6.50 21 253 33 1.42 7.51

Secondary school 41 738 39 1.95 7.48 66 1040 5.4 3.60 8.13
Class

Standard 4 12 178 7.5 4.90 11.29 8 140 5.9 2.36 14.08

Standard 5 11 184 7.5 5.91 9.43 6 43 1.7 0.32 8.66

Standard 6 3 25 0.9 0.16 4.86 7 70 25 0.63 9.28

Form 1 8 122 3.4 1.55 7.36 8 106 3.0 1.26 6.84

Form 2 8 169 4.7 1.77 11.97 11 212 5.9 3.23 10.51

Form 3 5 94 2.3 0.93 5.80 17 254 6.3 2.88 13.30

Form 4 5 96 2.3 0.95 5.39 12 206 4.9 2.57 9.15

Form 5 15 256 6.8 1.65 24.36 18 262 7.0 4.76 10.24
School session

Morning session 18 391 3.0 1.63 5.37 18 391 3.0 1.63 5.37

Evening session 1 5 2.8 0.28 22.68

Morning and evening session 48 728 5.4 3.01 9.60 38 537 4.0 2.47 6.40
BMI-for-age status (BAZ)

Thinness (<-2sd) 4 50 4.1 1.00 15.23 3 47 3.8 1.12 12.29

Normal (>-2sd - <+1sd) 44 839 5.0 3.21 7.75 52 742 4.4 2.55 7.61

Overweight (>+1sd - <+2sd) 5 38 1.0 0.32 3.08 14 193 5.1 2.93 8.70

Obese (>+2sd) 11 144 2.9 1.05 7.78 18 310 6.3 4.21 9.31
Height-for-age status (HAZ)

Stunting (<-2sd) 4 119 4.8 1.17 17.90 6 81 33 1.18 8.86

Normal (>-2sd) 60 952 39 2.55 6.01 81 1212 5.0 3.34 7.43
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Table 3.4.4 : Prevalence of lunch per week among adolescents by socio-demographic characteristics and nutritional status (Cont..)

Daily (7 days) 1 to 6 days
Characteristics Count Estimated Prevalence 95% Cl Count Estimated Prevalence 95% CI
Population (%) Lower Upper Population (%) Lower Upper

Perlis 1142 16910 44.8 3895 50.74 1281 19758 52.3 46.88  57.69
Locality of school

Urban 366 4095 50.9 44.06 57.78 338 3780 47.0 40.12 54.01

Rural 776 12814 431 36.44 50.03 943 15979 53.7 47.47  59.90
Sex

Boys 501 8064 42.9 36.47 49.63 601 10007 53.3 46.46  59.97

Girls 641 8845 46.6 40.44 52.85 680 9751 51.4 45.65 57.04
Ethnicity

Malay 1048 15367 43.9 37.90 50.02 1220 18747 53.5 47.87  59.06

Chinese 70 1202 65.2 53.24 75.44 31 530 28.7 2452 3331

Indian 9 100 40.0 25.49 56.42 11 150 60.0 4358 74.51

Bumiputera Sabah

Bumiputera Sarawak 2 28 100.0 100.00 100.00

Others 15 240 39.2 24.33 56.39 17 303 49.5 30.55 68.54
School level

Primary school 334 3904 36.2 29.32  43.62 459 6449 59.7 52.47 66.60

Secondary school 808 13005 48.2 42.53 53.94 822 13309 49.3 4415 54.54
Class

Standard 4 124 1236 33.8 2455 44.49 190 2373 64.9 53.06 75.16

Standard 5 102 1363 39.4 34.04 45.12 132 1875 54.3 50.38  58.08

Standard 6 108 1306 35.4 25.46  46.84 137 2202 59.8 50.15  68.65

Form 1 157 2248 416 31.94 51.88 212 3093 57.2 47.23  66.61

Form 2 146 2687 47.8 38.00 57.79 149 2821 50.2 39.50  60.88

Form 3 176 2836 51.5 4312 59.71 155 2476 44.9 36.74 53.41

Form 4 150 2606 48.8 40.85  56.77 142 2504 46.9 39.60 54.29

Form 5 179 2629 51.6 4534 57.86 164 2414 47.4 4152 5335
School session

Morning session 594 9081 48.4 41.68 55.24 580 9022 48.1 42,50 53.79

Evening session 3 38 15.5 3.04 51.80 17 198 81.8 46.39  95.87

Morning and evening session 543 7761 415 35.13  48.08 681 10510 56.1 49.51 62.56
BMI-for-age status (BAZ)

Thinness (<-2sd) 59 911 45.7 34.81 57.10 70 1035 51.9 42.03 6172

Normal (>-2sd - <+1sd) 695 10540 45.1 39.20 5114 781 12134 51.9 46.44 57.36

Overweight (>+1sd - <+2sd) 191 2695 48.1 39.70 56.64 173 2645 47.2 40.49  54.05

Obese (>+2sd) 189 2620 39.6 31.76  48.04 254 3895 58.9 50.00 67.22
Height-for-age status (HAZ)

Stunting (<-2sd) 98 1333 38.0 26.70 50.76 121 2014 57.4 48.39  65.97

Normal (>-2sd) 1036 15433 453 39.75 50.95 1158 17702 51.9 46.53 57.32
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Table 3.4.6 : Prevalence of lunch per week among adolescents by socio-demographic characteristics and nutritional status

Lunch frequency per week
Did not take lunch

Characteristics

Count Estimat'ed Prevalence 95% CI
Population (%) Lower _Upper

Perlis 63 1102 2.9 2.07 4.10
Locality of school

Urban 15 165 2.1 1.27 3.32

Rural 48 937 3.2 2.15 4.60
Sex

Boys 39 714 3.8 2.40 5.98

Girls 24 388 2.0 1.20 3.47
Ethnicity

Malay 53 919 2.6 1.85 3.70

Chinese 6 113 6.1 1.43 22.73

Indian - - - - -

Bumiputera Sabah - - - - -

Bumiputera Sarawak - - - - -

Others 4 69 113 3.33 32.15
School level

Primary school 27 443 4.1 2.66 6.27

Secondary school 36 659 2.4 1.55 3.84
Class

Standard 4 7 47 13 0.35 4.59

Standard 5 12 218 6.3 3.85 10.14

Standard 6 8 178 4.8 297 7.73

Form 1 4 67 1.2 0.39 3.84

Form 2 6 112 2.0 0.68 5.68

Form 3 11 199 3.6 1.62 7.83

Form 4 12 232 43 2.08 8.85

Form 5 3 50 1.0 0.37 2.51
School session

Morning session 37 646 3.4 2.13 5.52

Evening session 1 7 2.7 0.29 21.31

Morning and evening session 25 449 2.4 1.66 3.47
BMI-for-age status (BAZ)

Thinness (<-2sd) 3 46 2.3 0.71 7.31

Normal (>-2sd - <+1sd) 40 695 3.0 1.81 4.85

Overweight (>+1sd - <+2sd) 10 261 4.7 2.23 9.47

Obese (>+2sd) 10 100 15 0.66 3.43
Height-for-age status (HAZ)

Stunting (<-2sd) 5 161 4.6 1.60 12.48

Normal (>-2sd) 58 941 2.8 1.96 3.87
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Table 3.4.5 : Source of food for lunch among adolescents by socio-demographic characteristics and nutritional status (Cont..)

Source of food for lunch

Characteristics Prepared at home School canteen
Count Estimated Prevalence 95% CI Count Estimated Prevalence 95% Cl
Population (%) Lower Upper Population (%) Lower Upper

Perlis 1225 18362 50.4 40.61 60.13 533 8519 234 17.49  30.50
Locality of school

Urban 416 4713 60.6 55.01 65.86 153 1593 20.5 13.73  29.40

Rural 809 13650 47.6 35.84 59.67 380 6926 24.2 17.20 32.83
Sex

Boys 560 9395 52.5 43.13 61.72 272 4437 24.8 19.82  30.55

Girls 665 8967 48.3 35.67 61.20 261 4082 22.0 14.77  31.47
Ethnicity

Malay 1112 16531 48.7 38.68 58.81 512 8172 241 17.80 31.70

Chinese 69 1168 68.8 59.93 76.56 14 235 13.9 6.23 28.10

Indian 17 198 79.0 49.18 93.61 2 35 14.1 2.28 53.73

Bumiputera Sabah

Bumiputera Sarawak 1 21 76.4 13.48 98.54 1 7 23.6 1.46 86.52

Others 26 445 85.2 74.31 91.95 4 70 13.4 7.22 23.56
School level

Primary school 429 5602 54.4 51.97 56.83 235 3524 34.2 26.55 42.84

Secondary school 796 12760 48.8 3558 62.19 298 4995 19.1 1426  25.10
Class

Standard 4 170 1942 54.1 52.02 56.10 95 1232 34.3 27.17  42.23

Standard 5 125 1775 55.5 51.95 59.09 68 971 30.4 23.89 37.81

Standard 6 134 1885 53.7 49.36  58.05 72 1321 37.6 26.07 50.83

Form 1 193 2777 52.4 37.89 66.57 75 1149 21.7 14.45 31.20

Form 2 149 2787 50.9 36.06 65.66 54 1065 19.5 12.68  28.69

Form 3 159 2550 48.2 33.07 63.61 58 976 18.4 11.68  27.87

Form 4 150 2611 51.5 36.35 66.33 45 762 15.0 8.98 24.04

Form5 145 2035 40.6 21.93  62.40 66 1043 20.8 11.73  34.18
School session

Morning session 558 8641 48.1 33.45 63.08 225 3402 18.9 13.02  26.72

Evening session 9 103 45.9 3258 59.81 2 38 17.2 5.89 40.88

Morning and evening session 657 9604 52.8 42.91 62.42 303 5043 27.7 20.06  36.93
BMiI-for-age status (BAZ)

Thinness (<-2sd) 69 1002 52.0 4236 6145 33 506 26.3 16.56  39.03

Normal (>-2sd - <+1sd) 742 11439 50.7 40.60  60.69 338 5571 24.7 18.52  32.08

Overweight (>+1sd - <+2sd) 182 2644 49.9 3593 63.97 63 910 17.2 11.30  25.28

Obese (>+2sd) 230 3241 50.2 41.30 59.07 97 1505 23.3 15.52  33.46
Height-for-age status (HAZ)

Stunting (<-2sd) 99 1432 42.8 32.32 53.91 55 956 28.6 19.66  39.51

Normal (>-2sd) 1124 16895 51.3 41.42 61.13 477 7545 229 17.06  30.07
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Table 3.4.5 : Source of food for lunch among adolescents by socio-demographic characteristics and nutritional status (Cont..)

Source of food for lunch

Characteristics Restaurant/ kiosk Hostel
Count Estimated Prevalence 95% CI Count Estimated Prevalence 95% Cl
Population (%) Lower Upper Population (%) Lower Upper

Perlis 222 2780 7.6 525  10.96 373 5908 16.2 6.25 3594
Locality of school

Urban 99 1111 143 10.45 19.23 9 108 1.4 0.52 3.65

Rural 123 1669 5.8 380 883 364 5800 20.2 7.64  43.76
Sex

Boys 123 1554 8.7 5.42 13.63 106 1975 11.0 3.65 28.91

Girls 99 1226 6.6 4.51 9.59 267 3933 21.2 7.67 46.55
Ethnicity

Malay 210 2550 7.5 4.97 11.19 372 5894 17.4 6.74 37.93

Chinese 12 230 13.6 6.98 24.79 1 14 0.8 0.07 9.00

Indian

Bumiputera Sabah

Bumiputera Sarawak

Others
School level

Primary school 102 858 8.3 3.59 18.14 4 23 0.2 0.04 1.23

Secondary school 120 1923 7.4 4.87 10.96 369 5886 22.5 9.10 45.74
Class

Standard 4 37 336 9.4 6.20 13.89 4 23 0.6 0.11 3.59

Standard 5 28 235 7.3 221 21.69

Standard 6 37 287 8.2 2.46 23.97

Form 1 18 252 4.8 3.05 7.36 75 1051 19.8 6.56 46.58

Form 2 19 352 6.4 3.53 1143 66 1170 21.4 7.59 4739

Form 3 28 500 9.4 6.01 14.54 79 1165 22.0 7.37 50.05

Form 4 21 368 7.2 3.82 13.31 68 1225 24.2 9.99 47.74

Form5 34 451 9.0 403 18.84 81 1274 25.4 10.76  49.04
School session

Morning session 103 1456 8.1 5.22 12.38 258 4020 224 6.91 52.82

Evening session 5 57 25.3 10.94  48.35 1 12 5.3 0.72 30.46

Morning and evening session 113 1260 6.9 4.26 11.05 114 1877 10.3 3.68 25.70
BMiI-for-age status (BAZ)

Thinness (<-2sd) 14 234 12.1 7.76 18.48 7 112 5.8 2,51 12.91

Normal (>-2sd - <+1sd) 120 1420 6.3 3.90 9.99 239 3725 16.5 6.36 36.51

Overweight (>+1sd - <+2sd) 38 455 8.6 4.87 14.70 68 1077 20.3 7.03 46.32

Obese (>+2sd) 50 672 10.4 6.93 15.32 52 862 13.4 4.99 31.13
Height-for-age status (HAZ)

Stunting (<-2sd) 21 298 8.9 5.65 13.78 38 581 17.3 6.29 39.64

Normal (>-2sd) 201 2482 7.5 5.02 11.19 328 5196 15.8 5.98 35.59
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Table 3.4.5 : Source of food for lunch among adolescents by socio-demographic characteristics and nutritional status

Source of food for lunch

Characteristics Other
Count Estimated  Prevalence 95% CI
Population (%) Lower Upper

Perlis 53 876 24 1.71 3.36
Locality of school

Urban 20 256 33 2.37 4.55

Rural 33 620 2.2 1.38 3.38
Sex

Boys 28 530 3.0 1.86 4.69

Girls 25 346 1.9 1.02 3.37
Ethnicity

Malay 48 803 2.4 1.66 3.36

Chinese 3 49 2.9 0.83 9.35

Indian 1 17 6.8 1.17 31.32

Bumiputera Sabah

Bumiputera Sarawak

Others 1 7 1.4 0.13 13.53
School level

Primary school 16 289 2.8 1.90 4.13

Secondary school 37 587 2.2 1.44 3.49
Class

Standard 4 5 59 1.6 0.23 10.83

Standard 5 9 215 6.7 2.75 15.49

Standard 6 2 15 0.4 0.10 2.01

Form 1 5 68 13 0.32 5.01

Form 2 5 97 1.8 0.65 4.81

Form 3 6 102 1.9 0.82 4.49

Form 4 6 107 2.1 0.98 4.52

Form 5 15 212 4.2 2.61 6.77
School session

Morning session 21 446 2.5 1.16 5.24

Evening session 1 14 6.2 0.83 34.56

Morning and evening session 31 416 23 1.25 4.15
BMiI-for-age status (BAZ)

Thinness (<-2sd) 5 73 3.8 1.55 8.97

Normal (>-2sd - <+1sd) 30 417 1.8 1.06 3.20

Overweight (>+1sd - <+2sd) 9 208 3.9 1.64 9.14

Obese (>+2sd) 9 177 2.7 1.18 6.28
Height-for-age status (HAZ)

Stunting (<-2sd) 6 81 2.4 1.06  5.39

Normal (>-2sd) 47 795 2.4 1.65 3.53
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Table 3.4.6 : Reasons for skipping lunch among adolescents by socio-demographic characteristics and nutritional status (Cont..)

Reasons for skiping lunch

Characteristics No food available No appetite
Count Estimated Prevalence 95% CI Count Estimated Prevalence 95% Cl
Population (%) Lower Upper Population (%) Lower Upper

Perlis 107 1627 9.0 6.91 11.72 587 9021 50.1 4544 5473
Locality of school

Urban 34 419 12.6 8.90 17.46 154 1567 47.1 37.46  56.87

Rural 73 1208 8.2 592 1134 433 7453 50.8 4573  55.80
Sex

Boys 58 954 10.2 7.43 13.91 261 4318 46.3 3892 53.80

Girls 49 673 7.8 5.39 11.01 326 4702 54.2 48.02 60.21
Ethnicity

Malay 102 1549 9.1 6.93  11.82 564 8655 50.7 4582  55.62

Chinese 2 28 5.7 0.94 27.96 8 134 27.6 17.52  40.55

Indian 1 5 4.0 0.45 27.44 5 59 43.6 15.63 76.32

Bumiputera Sabah

Bumiputera Sarawak

Others 2 45 14.9 4.95 37.20 10 172 57.7 46.80 67.94
School level

Primary school 40 589 10.0 7.94 12.51 231 3262 55.3 49.89  60.66

Secondary school 67 1038 8.6 5.82 12.44 356 5759 47.5 4244  52.68
Class

Standard 4 27 462 22.9 15.13 33.22 87 896 44.5 36.93 5231

Standard 5 9 83 4.6 1.68 11.94 68 1129 62.8 48.58  75.18

Standard 6 4 44 2.1 0.42 10.04 76 1236 59.4 50.60 67.55

Form 1 26 374 13.4 6.95 24.40 90 1315 47.2 3719 57.52

Form 2 7 134 5.4 270 10.66 66 1216 49.3 3572 62.93

Form 3 12 198 8.6 4.21 16.60 67 1057 45.7 36.03 55.72

Form 4 9 153 6.4 3.38 11.80 65 1169 49.1 38.38 59.86

Form5 13 179 8.2 3.16  19.84 68 1001 46.2 3721 5538
School session

Morning session 53 705 8.4 5.44 12.79 271 4157 49.6 4336  55.87

Evening session 6 67 36.6 22.69 53.27 5 69 37.7 22.66  55.58

Morning and evening session 47 849 9.0 5.60 14.18 310 4780 50.7 45.08 56.31
BMiI-for-age status (BAZ)

Thinness (<-2sd) 5 59 7.2 213 21.90 34 450 54.9 39.72  69.22

Normal (>-2sd - <+1sd) 66 1083 9.8 7.19 13.16 366 5778 52.2 4535  58.95

Overweight (>+1sd - <+2sd) 16 205 8.1 3.77 16.70 73 1154 45.9 3899 52.98

Obese (>+2sd) 20 280 7.9 4.57 13.25 112 1607 45.2 37.28 53.33
Height-for-age status (HAZ)

Stunting (<-2sd) 7 126 6.9 3.06 14.67 58 907 49.6 3429 64.90

Normal (>-2sd) 100 1501 9.3 7.08 12.13 528 8090 50.1 44,18  56.08
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Table 3.4.6 : Reasons for skipping lunch among adolescents by socio-demographic characteristics and nutritional status (Cont..)

Reasons for skiping lunch

Characteristics No time On diet/ control body weight
Count Estimated Prevalence 95% CI Count Estimated Prevalence 95% Cl
Population (%) Lower Upper Population (%) Lower Upper

Perlis 211 3327 18.5 16.34  20.81 121 1704 9.5 6.23  14.12
Locality of school

Urban 49 607 18.2 12.34  26.06 29 321 9.6 6.92 13.24

Rural 162 2720 18.5 16.37  20.90 92 1383 9.4 566  15.29
Sex

Boys 102 1828 19.6 16.14  23.58 59 862 9.2 5.72 14.60

Girls 109 1499 17.3 14.04 21.05 62 842 9.7 6.38 14.47
Ethnicity

Malay 198 3101 18.2 15.88 20.72 116 1615 9.5 6.19 14.21

Chinese 8 144 29.7 1795 45.02 2 36 7.5 2.47 20.60

Indian 2 31 22.9 2.75 75.74

Bumiputera Sabah

Bumiputera Sarawak 1 21 76.4 13.48 98.54

Others 2 29 9.6 4.45 19.44 3 53 17.7 2.63 63.29
School level

Primary school 74 1065 18.1 15.24  21.30 31 236 4.0 1.32 11.54

Secondary school 137 2262 18.7 15.89 21.80 90 1468 12.1 9.34 15.57
Class

Standard 4 26 268 133 9.29 18.76 13 70 3.5 0.79 14.20

Standard 5 21 214 11.9 4.10 29.93 9 66 3.7 0.93 13.33

Standard 6 27 583 28.0 19.78 37.98 9 100 4.8 1.28 16.43

Form 1 25 373 13.4 7.92 21.82 28 416 15.0 10.24  21.35

Form 2 24 453 18.4 10.99  29.05 18 345 14.0 6.81  26.53

Form 3 23 400 17.3 11.46  25.33 17 262 11.3 7.50 16.79

Form 4 30 530 22.2 1598  30.07 15 267 11.2 5.02 23.16

Form 5 35 505 233 17.15  30.77 12 177 8.2 463  13.99
School session

Morning session 95 1555 18.6 15.44  22.16 57 867 10.3 7.40 14.29

Evening session 2 22 11.9 2.79 38.67 2 13 7.3 1.30 31.76

Morning and evening session 114 1750 18.6 16.15 21.24 62 824 8.7 4.93 15.03
BMiI-for-age status (BAZ)

Thinness (<-2sd) 9 173 21.2 9.41 40.93 4 66 8.1 3.26 18.59

Normal (>-2sd - <+1sd) 130 1757 15.9 10.45 23.37 56 780 7.0 4.16 11.69

Overweight (>+1sd - <+2sd) 30 608 24.2 16.39 34.21 24 348 13.9 6.66 26.63

Obese (>+2sd) 41 770 21.7 14.69 30.72 37 510 14.3 8.63 22.86
Height-for-age status (HAZ)

Stunting (<-2sd) 24 381 20.8 14.65 28.72 5 61 3.3 1.28 8.37

Normal (>-2sd) 186 2928 18.1 1598  20.52 116 1643 10.2 6.73 15.12
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Table 3.4.6: Reasons for skipping lunch among adolescents by socio-demographic characteristics and nutritional status

Reasons for skiping lumch

Characteristics No money Others
Count Estimated Prevalence 95% CI Count Estimated Prevalence 95% Cl
Population (%) Lower Upper Population (%) Lower Upper

Perlis 75 1255 7.0 4.90 9.83 76 1076 6.0 4.00 8.85
Locality of school

Urban 17 186 5.6 4.44 7.02 19 231 6.9 3.53 13.18

Rural 58 1069 7.3 4.86 10.77 57 845 5.8 3.59 9.10
Sex

Boys 49 813 8.7 5.96 12.57 38 555 5.9 4.04 8.68

Girls 26 442 5.1 2.80 9.10 38 521 6.0 3.19 11.03
Ethnicity

Malay 72 1201 7.0 489  10.04 68 941 5.5 3.63 8.30

Chinese 1 14 29 0.29 23.08 7 129 26.6 9.56 55.38

Indian 2 40 29.5 6.70 70.97

Bumiputera Sabah

Bumiputera Sarawak 1 7 23.6 1.46 86.52

Others
School level

Primary school 36 561 9.5 8.03 11.26 19 180 3.1 1.72 5.38

Secondary school 39 694 5.7 3.38 9.53 57 896 7.4 4.98 10.85
Class

Standard 4 15 227 11.3 7.59 16.40 7 90 4.5 2.78 7.15

Standard 5 13 255 14.2 6.49 28.28 7 50 2.8 0.63 11.57

Standard 6 8 79 3.8 1.12 12.19 5 40 1.9 0.52 6.80

Form 1 11 165 5.9 4.22 8.29 10 139 5.0 2.21 10.93

Form 2 6 132 5.3 240 1147 10 188 7.6 3.66 15.14

Form 3 6 114 49 2.07 11.38 19 280 12.1 5.56 24.42

Form 4 5 94 3.9 1.52 9.87 10 170 7.1 3.76 13.08

Form 5 11 188 8.7 2.35 27.26 8 119 5.5 2.77 10.54
School session

Morning session 26 503 6.0 3.83 9.29 38 592 7.1 4.30 11.38

Evening session 1 7 3.6 0.38 26.64 1 5 2.9 0.28 24.38

Morning and evening session 48 745 7.9 5.03 12.20 37 479 5.1 2.63 9.59
BMiI-for-age status (BAZ)

Thinness (<-2sd) 3 36 4.4 1.30 14.10 3 34 4.2 1.28 12.81

Normal (2-2sd - <+1sd) 52 936 8.5 5.80 12.17 47 736 6.7 4.34 10.06

Overweight (>+1sd - <+2sd) 7 72 29 1.19 6.85 10 126 5.0 1.90 12.56

Obese (>+2sd) 13 210 5.9 3.25 10.50 16 180 5.1 2.77 9.03
Height-for-age status (HAZ)

Stunting (<-2sd) 10 284 15.5 5.37 37.19 5 73 4.0 1.22 12.11

Normal (>-2sd) 65 972 6.0 4.08 8.80 71 1004 6.2 4.17 9.18
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Table 3.4.7 : Prevalence of dinner per week among adolescents by socio-demographic characteristics and nutritional status (Cont..)

Dinner frequency per week

. Daily (7 days) 1 to 6 days
Characteristics Count Stimated  Prevalence 95% ClI Count Stimated  Prevalence 95% ¢l
Population (%) Lower Upper Population (%) Lower Upper

Perlis 1125 17162 453 4050  50.22 1283 19634 51.8 47.26  56.40
Locality of school

Urban 354 3935 48.9 37.26 60.74 342 3840 47.8 36.94 58.79

Rural 771 13227 44.3 39.26  49.54 941 15794 52.9 48.13 57.70
Sex

Boys 550 9076 48.1 41.37 54.84 566 9357 49.6 4340 55.74

Girls 575 8086 42.6 36.91 48.45 717 10277 54.1 48.77  59.36
Ethnicity

Malay 1009 15219 433 3830 48.49 1240 18951 53.9 49.22 58.60

Chinese 84 1478 80.1 7497 84.41 19 308 16.7 11.83 23.06

Indian 13 163 63.7 4138 81.30 8 93 36.3 18.70  58.62

Bumiputera Sabah

Bumiputera Sarawak 1 7 236 1.46 86.52

Others 18 295 48.2 3519 6137 16 282 45.9 33.39 59.03
School level

Primary school 353 4529 41.6 35.84 47.52 437 6046 55.5 49.97 60.85

Secondary school 772 12633 46.8 40.78  52.98 846 13589 50.4 44.73 56.01
Class

Standard 4 119 1181 324 2498  40.87 189 2401 65.9 55.91 74.69

Standard 5 110 1418 39.9 32.80 47.49 128 2041 57.4 49.97 64.58

Standard 6 124 1931 52.1 40.21 63.83 120 1604 433 31.20 56.30

Form 1 145 2069 38.5 27.70  50.50 218 3202 59.5 48.00 70.09

Form 2 141 2635 46.7 35.65 58.09 151 2820 50.0 39.13  60.84

Form 3 175 2896 52.5 4417 60.63 155 2427 44.0 35.88 52.40

Form 4 144 2544 47.6 38.87 56.53 150 2631 49.3 40.92 57.64

Form 5 167 2489 48.9 42.50 55.28 172 2508 49.3 43.76 54.77
School session

Morning session 570 8841 47.0 40.52 53.65 606 9360 49.8 4360 55.99

Evening session 6 60 24.8 6.09 62.64 15 183 75.2 37.36 93.91

Morning and evening session 546 8223 43.8 38.81 48.92 660 10072 53.6 48.35 58.87
BMI-for-age status (BAZ)

Thinness (<-2sd) 66 1075 54.2 41.62 66.23 61 876 44.2 3291 56.03

Normal (>-2sd - <+1sd) 712 10858 46.3 40.44 52.19 766 12084 51.5 45.44 57.50

Overweight (>+1sd - <+2sd) 177 2724 48.4 40.61 56.35 184 2711 48.2 41.25 55.25

Obese (>+2sd) 164 2392 36.2 30.08 42.85 267 3883 58.8 53.26 64.14
Height-for-age status (HAZ)

Stunting (<-2sd) 103 1562 43.8 37.38 50.35 113 1896 53.1 45.87 60.22

Normal (>-2sd) 1016 15487 45.4 40.44 50.44 1166 17667 51.8 47.08 56.46
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Table 3.4.7 : Prevalence of dinner per week among adolescents by socio-demographic characteristics and nutritional status

Dinner frequency per week
Did not take dinner

Characteristics

Count Estimat.ed Prevalence 95% CI
Population (%) Lower Upper

Perlis 79 1075 2.8 2.13 3.78
Locality of school

Urban 22 266 3.3 2.25 4.83

Rural 57 810 2.7 191 3.85
Sex

Boys 29 447 2.4 1.58 3.52

Girls 50 629 33 2.16 5.05
Ethnicity

Malay 72 959 2.7 2.00 3.71

Chinese 4 59 3.2 1.60 6.27

Indian

Bumiputera Sabah

Bumiputera Sarawak 1 21 76.4 13.48 98.54

Others 2 36 5.9 3.23 10.56
School level

Primary school 32 323 3.0 1.59 5.46

Secondary school 47 753 2.8 2.02 3.84
Class

Standard 4 11 60 1.7 0.39 6.73

Standard 5 10 94 2.6 0.67 9.89

Standard 6 11 168 4.5 3.04 6.74

Form 1 8 108 2.0 0.77 5.13

Form 2 10 187 3.3 2.09 5.19

Form 3 12 196 3.6 1.82 6.83

Form 4 10 166 3.1 1.74 5.51

Form 5 7 96 1.9 0.69 5.04
School session

Morning session 39 596 3.2 2.08 4.81

Evening session

Morning and evening session 40 479 2.6 1.46 4.43
BMI-for-age status (BAZ)

Thinness (<-2sd) 4 33 1.7 0.43 6.22

Normal (>-2sd - <+1sd) 39 526 2.2 1.38 3.62

Overweight (>+1sd - <+2sd) 15 188 33 1.81 6.10

Obese (>+2sd) 21 328 5.0 3.00 8.12
Height-for-age status (HAZ)

Stunting (<-2sd) 9 112 3.1 1.30 7.33

Normal (>-2sd) 70 964 2.8 2.17 3.67
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Socio-demographic Characteristics

Source of food for dinner

Prepared at home

Restaurant/ kiosk

Count Estimated Prevalence 95% CI Count Estimated Prevalence 95% Cl
Population (%) Lower Upper Population (%) Lower Upper

Perlis 1552 23971 66.0 51.72 77.84 341 4793 13.2 10.26  16.81
Locality of school

Urban 498 5496 71.6 6535 77.16 147 1627 21.2 17.06  26.05

Rural 1054 18475 64.5 46.48 79.14 194 3166 11.0 8.45 14.32
Sex

Boys 729 12153 67.2 55.30 77.16 190 2887 16.0 12.74 19.79

Girls 823 11818 64.8 45.30  80.40 151 1906 10.5 7.17 15.00
Ethnicity

Malay 1416 21689 64.3 49.39 76.91 325 4541 13.5 10.29 17.44

Chinese 85 1487 83.3 74.13  89.62 14 239 13.4 8.78 19.92

Indian 16 212 87.6 71.17  95.28 2 13 5.4 1.16 21.35

Bumiputera Sabah

Bumiputera Sarawak 1 7 100.0 100.00 100.00

Others 34 577 100.0 0.00  100.00
School level

Primary school 608 8651 82.8 76.87  87.46 132 1390 13.3 8.58 20.05

Secondary school 944 15321 59.2 42.80 73.77 209 3403 13.1 9.65 17.67
Class

Standard 4 235 2833 80.0 76.29  83.20 50 513 14.5 11.40 18.23

Standard 5 185 2919 86.0 73.10 93.30 35 394 11.6 6.03 21.23

Standard 6 188 2899 82.6 75.50  87.90 47 483 13.7 7.35 24.23

Form 1 215 3136 60.8 41.90 76.99 46 675 13.1 8.85 18.95

Form 2 161 3027 56.8 3931  72.70 42 792 14.9 10.23  21.10

Form 3 207 3443 65.1 43.99 81.56 31 525 9.9 6.26 15.37

Form 4 180 3137 61.0 45.90 74.31 38 670 13.0 8.67 19.11

Form 5 181 2577 51.9 30.85 72.32 52 741 14.9 10.28  21.20
School session

Morning session 711 11137 62.1 41.16  79.37 154 2266 12.6 8.54 18.31

Evening session 8 78 38.8 11.64  75.35 2 14 6.8 1.20 30.26

Morning and evening session 828 12699 70.0 56.91  80.46 185 2513 13.9 11.14  17.10
BMI-for-age status (BAZ)

Thinness (<-2sd) 93 1431 74.5 65.81  81.55 15 187 9.8 5.22 17.49

Normal (>-2sd - <+1sd) 964 15048 66.3 51.68 78.32 191 2832 125 9.41 16.36

Overweight (>+1sd - <+2sd) 211 3227 60.6 43.84 75.24 61 822 15.4 10.47  22.19

Obese (>+2sd) 282 4229 68.3 55.01  79.20 73 944 15.2 11.38  20.12
Height-for-age status (HAZ)

Stunting (<-2sd) 143 2379 70.4 53.33  83.13 25 301 8.9 4.68 16.26

Normal (>-2sd) 1407 21556 65.8 51.71 77.56 316 4492 13.7 10.69 17.42
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Table 3.4.8 : Source of food for dinner among adolescents by socio-demographic characteristics and nutritional status

Source of food for dinner

Socio-demographic Characteristics - Hostel . Others —
Count ::;I:;::::‘ Percentage (%) #‘&W’ Count :;::;::::‘ Percentage (%) #"ﬂpper

Perlis 384 6095 16.8 6.79 35.82 95 1470 4.0 2.79 5.84
Locality of school

Urban 13 203 2.7 0.57 11.46 27 347 4.5 2.55 7.89

Rural 371 5891 20.6 8.02 43.45 68 1123 39 2.49 6.11
Sex

Boys 117 2175 12.0 4.68 27.52 54 882 4.9 3.46 6.82

Girls 267 3920 215 7.68 47.42 41 588 3.2 1.76 5.82
Ethnicity

Malay 382 6061 18.0 7.30 37.90 92 1427 4.2 291 6.12

Chinese 1 16 0.9 0.08 9.81 3 44 2.4 0.89 6.47

Indian 1 17 7.1 1.23 31.68

Bumiputera Sabah

Bumiputera Sarawak

Others
School level

Primary school 9 114 11 0.54 2.21 24 292 2.8 2.09 3.73

Secondary school 375 5980 23.1 9.66 45.78 71 1178 4.6 2.92 7.03
Class

Standard 4 5 82 2.3 1.22 4.40 11 114 3.2 2.07 4.98

Standard 5 2 14 0.4 0.09 2.05 9 66 1.9 0.52 6.92

Standard 6 2 17 0.5 0.06 4.12 4 113 3.2 1.28 7.79

Form 1 81 1130 21.9 7.94 47.74 14 214 4.1 2.15 7.87

Form 2 70 1264 23.7 8.89 49.76 13 248 4.7 2.09 10.06

Form 3 78 1143 21.6 7.32 49.04 12 179 3.4 1.68 6.71

Form 4 62 1118 21.8 9.30 42.99 12 215 4.2 2.24 7.66

Form 5 84 1324 26.7 11.18 51.24 20 322 6.5 2.88 13.96
School session

Morning session 250 3864 21.6 6.51 52.02 45 659 3.7 2.44 5.50

Evening session 4 66 32.6 9.37 69.44 4 44 21.8 11.38  37.63

Morning and evening session 130 2164 11.9 4.86 26.41 46 767 4.2 2.44 7.23
BMiI-for-age status (BAZ)

Thinness (<-2sd) 11 233 12.1 6.34 21.86 5 71 3.7 1.22 10.59

Normal (2-2sd - <+1sd) 246 3823 16.8 6.79 36.01 58 999 4.4 3.06 6.29

Overweight (>+1sd - <+2sd) 71 1128 21.2 7.44 47.35 11 146 2.7 1.35 5.50

Obese (>+2sd) 52 839 13.6 5.05 31.66 17 177 29 1.43 5.63
Height-for-age status (HAZ)

Stunting (<-2sd) 38 630 18.6 7.91 37.89 5 72 2.1 0.87 5.12

Normal (>-2sd) 342 5393 16.5 6.49 35.89 86 1321 4.0 2.89 5.59
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Reasons for skiping dinner

Socio-demographic Characteristics No food available No appetite
Count Estimated Prevalence 95% CI Count Estimated Prevalence 95% Cl
Population (%) Lower Upper Population (%) Lower Upper

Perlis 128 1829 10.1 7.58  13.44 579 9070 50.3 4275 57.83
Locality of school

Urban 44 557 15.8 10.49 23.03 145 1509 42.7 37.44  48.17

Rural 84 1272 8.8 6.53 11.69 434 7561 52.1 43.48 60.68
Sex

Boys 66 1073 12.6 9.11 17.22 247 4228 49.7 38.98 60.51

Girls 62 756 7.9 5.06 12.24 332 4842 50.8 45.02 56.56
Ethnicity

Malay 121 1720 9.9 7.63  12.85 560 8721 50.4 42.66 58.09

Chinese 9 164 50.6 21.62 79.19

Indian 4 43 46.1 21.46  72.87 2 29 30.9 9.43 65.71

Bumiputera Sabah

Bumiputera Sarawak 1 21 100.0 100.00 100.00

Others 2 45 15.6 5.09 38.87
School level

Primary school 56 669 11.9 7.22 19.11 235 3532 63.1 52.79 72.29

Secondary school 72 1160 9.3 6.40 13.42 344 5538 445 40.70  48.46
Class

Standard 4 33 354 16.0 9.12 26.63 106 1359 61.6 51.75 70.56

Standard 5 11 170 9.5 7.89 11.45 67 1212 67.7 53.52 79.23

Standard 6 12 145 9.0 2.55 27.31 62 961 59.9 4798 70.84

Form 1 26 374 13.2 9.97 17.30 91 1354 47.8 3838 57.44

Form 2 11 222 8.8 242 2722 61 1137 44.9 34.79 5553

Form 3 11 202 8.8 472 1571 69 1073 46.6 38.89  54.49

Form 4 9 154 6.1 3.31 11.03 58 1010 40.1 3196 48.83

Form 5 15 208 9.3 5.02  16.48 65 964 428 3436 5173
School session

Morning session 66 921 10.6 6.77 16.17 273 4294 49.3 4149 57.23

Evening session 2 12 9.4 0.77 58.12 3 45 35.9 2426 49.51

Morning and evening session 60 896 9.8 7.53 12.54 302 4717 51.4 4342  59.22
BMiI-for-age status (BAZ)

Thinness (<-2sd) 5 57 7.3 2.86 17.29 34 512 65.5 50.26  78.06

Normal (>-2sd - <+1sd) 79 1153 10.4 7.61 14.02 365 6008 54.1 4520 62.76

Overweight (>+1sd - <+2sd) 15 167 6.8 2.98 14.94 78 1138 46.7 36.77 56.90

Obese (>+2sd) 29 452 12.4 8.36 18.01 100 1386 38.0 30.76  45.79
Height-for-age status (HAZ)

Stunting (<-2sd) 14 313 17.8 9.79 30.30 59 1010 57.6 45.28 68.99

Normal (>-2sd) 114 1516 9.3 6.41 13.44 519 8042 49.6 42,05 57.11
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Table 3.4.9 : Reasons for skipping dinner among adolescents by socio-demographic characteristics and nutritional status (Cont..)

Reasons for skiping dinner

Socio-demographic Characteristics No time On diet/ control body weight
Count Estimated Prevalence 95% CI Count Estimated Prevalence 95% Cl
Population (%) Lower Upper Population (%) Lower Upper

Perlis 122 1844 10.2 869  11.99 265 3800 21.1 1525  28.38
Locality of school

Urban 27 302 8.6 6.31 11.49 72 850 241 17.38 3232

Rural 95 1542 10.6 8.92 12.63 193 2950 20.3 13.62  29.26
Sex

Boys 69 1026 12.1 10.06 14.41 96 1427 16.8 10.57 25.61

Girls 53 818 8.6 6.03 12.08 169 2372 249 18.95 31.96
Ethnicity

Malay 121 1827 10.6 9.05 12.27 253 3634 21.0 15.11  28.40

Chinese 8 113 35.0 10.63  70.97

Indian 1 14 14.9 1.55 65.98

Bumiputera Sabah

Bumiputera Sarawak

Others 1 17 5.8 0.54 41.40 3 38 13.4 2.64 47.12
School level

Primary school 41 549 9.8 8.23 11.65 56 510 9.1 4.47 17.70

Secondary school 81 1294 10.4 8.34 12.92 209 3289 26.5 22.57 30.75
Class

Standard 4 17 279 12.7 8.96 17.59 17 91 4.1 1.05 14.99

Standard 5 8 60 3.4 0.98 10.88 21 248 13.8 8.34 22.12

Standard 6 16 210 131 9.06 18.49 18 171 10.7 3.97 25.66

Form 1 26 389 13.8 8.40 21.70 38 545 19.2 14.47  25.11

Form 2 14 256 10.1 6.00  16.55 38 664 26.2 2021 3333

Form 3 12 172 7.5 3.60  14.90 34 514 22.3 16.77  29.06

Form 4 16 283 11.2 7.52 16.42 49 859 34.1 27.16  41.82

Form 5 13 194 8.6 401  17.65 50 708 31.4 23.75 4031
School session

Morning session 55 787 9.0 6.25 12.90 126 1879 21.6 16.35 27.94

Evening session 1 14 111 1.88 44.93 4 55 43.6 19.68  70.89

Morning and evening session 66 1043 11.4 9.49 13.54 134 1861 20.3 1299 30.19
BMiI-for-age status (BAZ)

Thinness (<-2sd) 8 114 14.6 5.83 32.04 2 11 14 0.31 5.99

Normal (>-2sd - <+1sd) 72 1113 10.0 8.06 12.41 132 1990 17.9 12.64 24.79

Overweight (>+1sd - <+2sd) 20 288 11.8 7.72 17.68 46 671 27.6 18.27  39.29

Obese (>+2sd) 21 310 8.5 5.94 12.05 85 1127 30.9 21.05 42.84
Height-for-age status (HAZ)

Stunting (<-2sd) 14 210 12.0 5.70 23.51 11 157 8.9 3.98 18.86

Normal (>-2sd) 107 1615 10.0 8.35 11.83 254 3643 22.5 16.64  29.57
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Table 3.4.9 : Reasons for skipping dinner among adolescents by socio-demographic characteristics and nutritional status

Reasons for skiping dinner

Socio-demographic Characteristics No money Others
Count Estimated Prevalence 95% Cl Count Estimated Prevalence 95% Cl
Population (%) Lower Upper Population (%) Lower Upper

Perlis 29 532 3.0 1.89 4.57 68 958 53 3.49 8.01
Locality of school

Urban 8 81 23 131 3.93 18 233 6.6 4.43 9.74

Rural 21 452 3.1 1.89 5.11 50 724 5.0 297 827
Sex

Boys 19 361 4.2 2.67 6.70 25 387 4.5 2.49 8.16

Girls 10 171 1.8 0.66 4.80 43 571 6.0 3.93 9.04
Ethnicity

Malay 28 521 3.0 1.93 4.67 63 886 5.1 3.24 8.00

Chinese 1 12 3.6 0.34 29.14 2 35 10.8 5.62 19.61

Indian 1 8 8.1 0.97 44.25

Bumiputera Sabah

Bumiputera Sarawak

Others 2 30 10.3 4.56 21.70
School level

Primary school 13 220 3.9 2.25 6.79 14 120 2.1 0.67 6.60

Secondary school 16 312 2.5 1.46 4.29 54 838 6.7 4.99 9.05
Class

Standard 4 6 87 3.9 2.36 6.49 5 37 1.7 0.40 6.62

Standard 5 4 32 1.8 0.34 8.65 7 68 3.8 1.28 10.71

Standard 6 3 102 6.4 2.00 18.41 2 15 0.9 0.19 4.52

Form 1 4 63 2.2 0.83 5.84 8 106 3.7 2.13 6.51

Form 2 5 111 4.4 1.70 10.89 8 140 5.5 3.04 9.82

Form 3 4 78 3.4 1.39 7.99 17 263 11.4 7.64 16.81

Form 4 2 42 1.7 0.41 6.62 10 171 6.8 326  13.52

Form 5 1 18 0.8 0.14 437 11 158 7.0 3.80 12.64
School session

Morning session 12 209 2.4 1.17 4.88 42 613 7.0 4.84 10.15

Evening session

Morning and evening session 17 323 3.5 1.98 6.18 26 345 3.8 1.98 7.00
BMiI-for-age status (BAZ)

Thinness (<-2sd) 1 19 2.4 0.30 16.34 5 70 8.9 3.44 21.19

Normal (2-2sd - <+1sd) 19 284 2.6 1.28 5.06 38 555 5.0 3.00 8.22

Overweight (>+1sd - <+2sd) 12 173 7.1 4.61 10.74

Obese (>+2sd) 9 230 6.3 1.96 18.45 12 142 3.9 1.70 8.67
Height-for-age status (HAZ)

Stunting (<-2sd) 1 8 0.4 0.05 3.66 4 56 3.2 0.74 12.97

Normal (>-2sd) 28 525 3.2 2.03 5.12 63 883 5.4 3.56 8.24
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Table 3.4.10 : Prevalence of eating and/or drinking during recess time per week among adolescents by socio-demographics and nutritional status (Cont..)

Frequency of eating and/or drinking during recess time per week

Characteristics 5 days 1-4 days
Count Estimated Prevalence 95% CI Count Estimated Prevalence 95% Cl
Population (%) Lower Upper Population (%) Lower Upper

Perlis 1551 23126 61.0 56.30 65.44 878 13945 36.8 3256 41.18
Locality of school

Urban 504 5466 68.0 55.28 7854 198 2360 29.4 20.57 40.02

Rural 1047 17659 59.1 54.57  63.43 680 11586 38.8 34.60 43.08
Sex

Boys 734 11766 62.4 57.50 67.06 372 6528 34.6 30.57 38.92

Girls 817 11360 59.6 5394 64.93 506 7417 38.9 33.55 44.49
Ethnicity

Malay 1433 21146 60.1 55.41 64.55 836 13270 37.7 33.50 42.08

Chinese 83 1442 78.8 66.94  87.20 21 363 19.8 10.73  33.77

Indian 12 141 55.0 36.00 72.59 8 108 42.1 2443  62.03

Bumiputera Sabah

Bumiputera Sarawak 1 7 23.6 1.46 86.52

Others 22 390 63.7 50.82 74.82 13 204 333 26.56  40.82
School level

Primary school 548 6933 63.1 57.28 68.54 259 3857 35.1 29.43  41.23

Secondary school 1003 16193 60.1 53.89 66.01 619 10088 374 3197 43.26
Class

Standard 4 210 2129 57.1 4556  68.00 103 1485 39.9 29.35 51.40

Standard 5 160 2242 63.0 57.79 67.85 82 1269 35.6 30.70 40.92

Standard 6 178 2562 69.2 62.07 75.49 74 1103 29.8 2438  35.82

Form 1 227 3270 61.1 50.54 70.75 131 1920 35.9 27.16  45.69

Form 2 190 3514 62.3 51.06 72.35 108 2050 36.3 27.41 4631

Form 3 199 3226 58.3 51.15 65.16 132 2093 37.8 31.07 45.12

Form 4 174 3068 57.4 45.08 68.94 126 2199 41.2 3071 5249

Form5 213 3115 61.3 54.02 68.19 122 1826 36.0 29.55 42091
School session

Morning session 753 11468 61.1 54.86 66.98 430 6881 36.7 31.03 42.68

Evening session 8 107 44.0 22.28 68.34 12 129 53.2 2936 75.73

Morning and evening session 789 11542 61.2 56.37 65.83 432 6886 36.5 3213 41.13
BMI-for-age status (BAZ)

Thinness (<-2sd) 90 1329 66.7 58.80 73.79 38 639 32.1 2492 40.21

Normal (>-2sd - <+1sd) 956 14415 61.3 56.05 66.36 534 8693 37.0 3197 4230

Overweight (>+1sd - <+2sd) 230 3415 60.7 5240 68.38 134 2050 36.4 29.07 44.49

Obese (>+2sd) 267 3823 57.8 51.63 63.73 169 2513 38.0 33.24 4298
Height-for-age status (HAZ)

Stunting (<-2sd) 131 2007 56.1 49.53 62.55 90 1503 42.1 35.79 48.60

Normal (>-2sd) 1412 20975 61.4 56.67 65.89 786 12400 36.3 32.04 40.76
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Table 3.4.10 : Prevalence of eating and/or drinking during recess time per week among adolescents by socio-demographics and nutritional status

Frequency of eating and/or drinking during recess time

per week
Characteristics Never (0 day)
Count Estimat.ed Prevalence 95% CI
Population (%) Lower _Upper

Perlis 62 859 23 151  3.39
Locality of school

Urban 17 210 2.6 1.14 5.90

Rural 45 649 2.2 1.37 3.42
Sex

Boys 38 561 3.0 1.86 4.73

Girls 24 299 1.6 0.90 2.72
Ethnicity

Malay 57 787 2.2 1.47 3.38

Chinese 2 25 1.4 0.38 4.73

Indian 1 8 2.9 0.36 20.43

Bumiputera Sabah

Bumiputera Sarawak 1 21 76.4 13.48 98.54

Others 1 19 3.0 0.38 20.22
School level

Primary school 21 199 1.8 0.92 3.54

Secondary school 41 660 2.5 1.54 3.88
Class

Standard 4 11 111 3.0 2.10 4.24

Standard 5 7 50 1.4 0.24 7.66

Standard 6 3 38 1.0 0.20 5.11

Form 1 11 159 3.0 1.61 5.46

Form 2 4 77 14 0.32 5.73

Form 3 12 212 3.8 1.90 7.58

Form 4 4 74 1.4 0.35 5.39

Form 5 10 137 2.7 1.12 6.35
School session

Morning session 31 423 2.3 1.26 3.99

Evening session 1 7 2.7 0.29 21.31

Morning and evening session 30 430 23 1.32 3.90
BMiI-for-age status (BAZ)

Thinness (<-2sd) 4 24 1.2 0.31 4.53

Normal (>-2sd - <+1sd) 28 394 1.7 0.93 3.01

Overweight (>+1sd - <+2sd) 13 163 2.9 1.61 5.13

Obese (>+2sd) 17 278 4.2 2.25 7.75
Height-for-age status (HAZ)

Stunting (<-2sd) 5 64 1.8 063 501

Normal (>-2sd) 57 795 23 1.55 3.48
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Table 3.4.11 : Source of food during recess time among adolescents by socio-demographic characteristics and nutritional status (Cont..)

Source of food during recess time

Characteristics Bring from home School canteen
Count Estimated Prevalence 95% CI Count Estimated Prevalence 95% Cl
Population (%) Lower Upper Population (%) Lower Upper

Perlis 294 4155 11.3 865  14.73 1795 27305 74.5 67.28  80.57
Locality of school

Urban 113 1186 15.3 12.56 18.46 543 6132 79.0 7441  82.95

Rural 181 2969 10.3 7.10  14.66 1252 21173 73.3 64.27  80.70
Sex

Boys 136 2177 12.1 8.54 16.79 791 12932 71.7 63.17 78.91

Girls 158 1978 10.6 8.08 13.84 1004 14373 77.2 70.24 8291
Ethnicity

Malay 267 3741 11.0 817  14.65 1676 25349 74.5 66.89  80.88

Chinese 22 371 20.8 17.34 2471 71 1212 67.9 51.25 80.91

Indian 2 15 6.2 1.43 23.02 17 217 87.0 71.13 94.74

Bumiputera Sabah

Bumiputera Sarawak 1 7 100.0 100.00 100.00

Others 3 27 4.6 0.96 19.21 30 521 87.7 7931  92.95
School level

Primary school 149 1844 17.3 1456  20.39 603 8081 75.7 74.27 77.10

Secondary school 145 2311 8.9 6.71 11.70 1192 19224 74.0 63.61 82.23
Class

Standard 4 65 715 19.8 17.98 21.73 224 2512 69.5 6591 72.85

Standard 5 53 722 20.7 15.34 27.31 166 2538 72.7 65.02 79.29

Standard 6 31 407 11.4 8.26 15.54 213 3031 84.9 79.32  89.23

Form 1 45 650 12.8 8.83 18.23 244 3533 69.6 54.03 81.75

Form 2 31 563 10.2 6.18 1634 225 4167 75.4 63.80 84.26

Form 3 19 312 5.9 3.41 10.11 247 3933 74.7 60.65 84.96

Form 4 20 346 6.6 4.36 10.00 231 4005 76.8 64.62 85.74

Form5 30 439 9.0 533 1467 245 3586 73.1 68.18  77.48
School session

Morning session 124 1795 9.9 6.88 14.07 859 13293 73.4 60.21  83.36

Evening session 3 37 18.4 7.95 36.97 11 129 64.0 43,72  80.30

Morning and evening session 167 2323 12.7 9.93 16.12 920 13827 75.6 71.85  79.08
BMiI-for-age status (BAZ)

Thinness (<-2sd) 16 290 14.9 6.40 30.88 96 1360 69.8 4691 85.79

Normal (>-2sd - <+1sd) 182 2725 11.9 8.68 16.18 1096 16895 74.0 67.23 79.73

Overweight (>+1sd - <+2sd) 45 510 9.5 5.96 14.83 255 3891 72.5 56.67 84.16

Obese (>+2sd) 50 612 9.7 7.22 12.94 341 5044 80.0 7235 8594
Height-for-age status (HAZ)

Stunting (<-2sd) 29 440 12.6 8.31 18.62 159 2491 71.3 62.89 78.49

Normal (>-2sd) 264 3698 11.2 8.52 14.61 1630 24707 74.9 67.35 81.22
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Table 3.4.11 : Source of food during recess time among adolescents by socio-demographic characteristics and nutritional status (Cont..)

Restaurant/ kiosk Hostel
Characteristics Count Estimated Prevalence 95% Cl Count Estimated Prevalence 95% CI
Population (%) Lower Upper Population (%) Lower Upper
Perlis 104 1627 4.4 271 719 156 2671 7.3 251 19.34
Locality of school
Urban 21 193 2.5 160  3.85 5 51 0.7 021 207
Rural 83 1433 5.0 286 847 151 2620 9.1 3.09  23.80
Sex
Boys 63 982 5.4 2.59 11.07 78 1541 8.5 2.93 2241
Girls 41 645 3.5 2.37 5.05 78 1130 6.1 1.91 17.69
Ethnicity
Malay 95 1430 4.2 2.52 6.94 153 2621 7.7 2.62 20.55
Chinese 8 172 9.6 2.25 33.07 1 12 0.7 0.06 7.11
Indian 1 17 6.9 1.17 31.37
Bumiputera Sabah
Bumiputera Sarawak
Others 1 25 4.1 1.23 12.93 1 21 3.6 1.08 11.39
School level
Primary school 29 368 3.5 2.29 5.17 8 202 1.9 0.95 3.75
Secondary school 75 1258 4.8 2.63 8.76 148 2469 9.5 3.06 25.89
Class
Standard 4 14 192 5.3 3.50 7.94 4 76 2.1 1.04 4.27
Standard 5 11 145 4.1 0.93 16.67 3 36 1.0 0.20 5.17
Standard 6 4 32 0.9 0.24 3.27 1 90 2.5 0.63 9.45
Form 1 16 232 46 227 899 43 615 12.1 3.60 33.78
Form 2 9 198 3.6 1.74 7.22 24 456 8.3 211 27.33
Form 3 21 361 6.8 2.78 15.90 30 478 9.1 2.00 32.89
Form 4 16 294 5.6 1.93  15.40 25 482 9.2 297 2533
Form 5 13 174 3.5 161 762 26 437 8.9 272 25.43
School session
Morning session 60 999 5.5 2.87 10.33 100 1637 9.0 2.01 32.51
Evening session 2 12 5.9 0.57 40.23 2 24 11.7 1.38 55.77
Morning and evening session 42 616 3.4 2.19 5.14 54 1011 5.5 2.19 13.26
BMI-for-age status (BAZ)
Thinness (<-2sd) 7 141 7.2 3.44 14.62 6 134 6.9 3.03 14.92
Normal (>-2sd - <+1sd) 71 1066 4.7 2.59 8.25 92 1568 6.9 2.33 18.56
Overweight (>+1sd - <+2sd) 11 185 34 1.56 7.42 36 612 11.4 3.33 32.46
Obese (>+2sd) 15 235 3.7 1.65 8.19 19 297 4.7 1.33 15.31
Height-for-age status (HAZ)
Stunting (<-2sd) 14 246 7.0 4.34 11.24 13 245 7.0 3.59 13.20
90 1381 4.2 2.43 7.12 140 2367 7.2 231 20.21

Normal (>-2sd)
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Table 3.4.11 : Source of food during recess time among adolescents by socio-demographic characteristics and nutritional status

Source of food during school break time

Characteristics Other
Count Estimated  Prevalence 95% CI
Population (%) Lower Upper

Perlis 58 899 2.5 1.69 3.55
Locality of school

Urban 16 200 2.6 1.55 4.27

Rural 42 699 24 1.53 3.79
Sex

Boys 22 405 2.2 1.54 3.25

Girls 36 494 2.7 1.52 4.59
Ethnicity

Malay 57 879 2.6 1.78 3.75

Chinese 1 19 11 0.29 3.86

Indian

Bumiputera Sabah

Bumiputera Sarawak

Others
School level

Primary school 13 177 1.7 0.89 3.05

Secondary school 45 722 2.8 1.86 4.13
Class

Standard 4 6 119 33 1.59 6.74

Standard 5 6 49 1.4 0.20 9.25

Standard 6 1 9 0.2 0.03 2.03

Form 1 3 43 0.9 0.30 2.42

Form 2 7 140 2.5 1.08 5.80

Form 3 11 182 3.5 2.00 5.92

Form 4 5 86 16 0.66 4.04

Form 5 19 271 5.5 3.40 8.85
School session

Morning session 26 396 2.2 1.24 3.83

Evening session

Morning and evening session 32 502 2.7 1.86 4.04
BMI-for-age status (BAZ)

Thinness (<-2sd) 2 23 1.2 0.22 6.28

Normal (>-2sd - <+1sd) 37 589 2.6 1.74 3.81

Overweight (>+1sd - <+2sd) 11 170 3.2 1.38 7.08

Obese (>+2sd) 8 117 1.9 0.71 4.76
Height-for-age status (HAZ)

Stunting (<-2sd) 5 72 2.0 0.72 5.68

Normal (>-2sd) 53 827 2.5 1.75 3.58

77



NATIONAL HEALTH AND MORBIDITY SURVEY 2017

Table 3.4.12 : Prevalence of afternoon tea per week among adolescents by socio-demographic characteristics and nutritional status (Cont..)

Afternoon tea frequency per week

Characteristics Daily (7 days) 1 to 6 days
Count Estimat.ed Prevalence 95% CI Count Estimat'ed Prevalence 95% Cl
Population (%) Lower Upper Population (%) Lower Upper

Perlis 770 11694 30.8 28.27 33.52 1415 21897 57.7 52.87 62.47
Locality of school

Urban 232 2535 315 27.69 35.54 388 4353 54.1 49.15  58.89

Rural 538 9158 30.7 27.59 3391 1027 17544 58.7 52.89 64.34
Sex

Boys 391 6576 34.9 31.78  38.09 622 10273 54.5 49.62  59.26

Girls 379 5118 26.8 23.21 30.82 793 11624 61.0 5391 67.58
Ethnicity

Malay 713 10760 30.6 27.86  33.45 1338 20646 58.7 53.72  63.48

Chinese 30 520 28.2 23.42 33.46 51 875 47.4 36.86 58.19

Indian 9 103 40.0 25.17 56.89 12 154 60.0 4311 74.83

Bumiputera Sabah

Bumiputera Sarawak 2 28 100.0 100.00 100.00

Others 18 312 50.8 27.69 73.63 12 194 31.7 12.99 59.01
School level

Primary school 263 3400 31.0 29.34  32.68 477 6806 62.0 55.00 68.58

Secondary school 507 8293 30.8 27.26  34.52 938 15090 56.0 50.76  61.10
Class

Standard 4 102 1076 29.0 2484  33.52 193 2470 66.5 55.93 75.72

Standard 5 81 1226 34.4 28.53  40.89 133 2030 57.0 51.33 62.55

Standard 6 80 1098 29.7 26.55 32.96 151 2306 62.3 56.92 67.36

Form 1 114 1675 31.2 26.82 36.04 215 3095 57.7 4990 65.21

Form 2 99 1849 32.9 26.32  40.20 164 3040 54.1 4399 63.85

Form 3 106 1760 31.8 25.37  39.03 191 3053 55.2 46.96  63.16

Form 4 94 1639 30.7 25.33 36.61 165 2898 54.2 48.29  60.07

Form5 94 1371 26.9 21.27 33.46 203 3004 59.0 5195 65.67
School session

Morning session 361 5555 29.6 26.07 33.42 689 10801 57.6 50.99 63.91

Evening session 3 33 135 2.26 51.45 15 182 74.8 36.93 93.78

Morning and evening session 404 6086 323 2891 35.81 708 10877 57.7 52.16  62.97
BMI-for-age status (BAZ)

Thinness (<-2sd) 52 759 38.1 26.45 51.29 68 1077 54.1 40.28 67.30

Normal (>-2sd - <+1sd) 476 7258 30.9 27.67 34.35 874 13835 58.9 53.57 64.08

Overweight (>+1sd - <+2sd) 124 1945 345 28.67 40.77 199 2922 51.8 45.47 58.01

Obese (>+2sd) 113 1642 24.8 21.03 29.05 269 3977 60.1 53.08 66.78
Height-for-age status (HAZ)

Stunting (<-2sd) 76 1078 30.3 22.62 39.24 130 2192 61.6 49.34 7248

Normal (>-2sd) 689 10526 30.8 28.26  33.46 1281 19627 57.4 53.04 61.70
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Table 3.4.12 : Prevalence of afternoon tea per week among adolescents per week by socio-demographic characteristics and nutritional status

Afternoon tea frequency per week

Characteristics Did not take afternoon tea

Count Estimated Prevalence 95% CI
Population (%) Lower Upper

Perlis 305 4333 11.4 7.48 17.06
Locality of school

Urban 99 1164 14.5 11.73 17.69

Rural 206 3168 10.6 6.07 17.89
Sex

Boys 131 2007 10.6 6.83  16.23

Girls 174 2325 12.2 7.35 19.56
Ethnicity

Malay 273 3775 10.7 6.71 16.72

Chinese 26 451 24.4 17.21 33.44

Indian

Bumiputera Sabah

Bumiputera Sarawak

Others 6 107 17.5 13.40 22.48
School level

Primary school 86 768 7.0 2.92 15.85

Secondary school 219 3565 13.2 8.81 19.39
Class

Standard 4 27 166 4.5 1.21 15.12

Standard 5 35 304 8.5 2.52 25.16

Standard 6 24 299 8.1 5.34 12.01

Form 1 41 591 11.0 5.86 19.75

Form 2 38 733 13.0 7.58 21.49

Form 3 46 719 13.0 7.69 21.12

Form 4 45 806 15.1 10.59  21.02

Form 5 49 717 14.1 9.23 20.91
School session

Morning session 163 2403 12.8 7.39 21.30

Evening session 3 28 11.6 2.35 41.88

Morning and evening session 139 1901 10.1 6.77 14.75
BMiI-for-age status (BAZ)

Thinness (<-2sd) 12 156 7.8 3.98 14.77

Normal (2-2sd - <+1sd) 166 2387 10.2 6.43 15.72

Overweight (>+1sd - <+2sd) 55 777 13.8 7.91 22.87

Obese (>+2sd) 71 996 15.1 10.32 21.44
Height-for-age status (HAZ)

Stunting (<-2sd) 19 290 8.1 4.15 15.38

Normal (>-2sd) 285 4025 11.8 7.79 17.42
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Table 3.4.13 : Source of food for afternoon tea among adolescents by socio-demographic characteristics and nutritional status (Cont..)

Characteristics

Source of food for afternoon tea

Prepared at home

School canteen

Count Estimated Prevalence 95% CI Count Estimated Prevalence 95% Cl
Population (%) Lower Upper Population (%) Lower Upper

Perlis 1308 19520 58.9 48.83  68.35 300 5212 15.7 10.13  23.62
Locality of school

Urban 429 4749 70.1 64.76  74.96 65 616 9.1 4.61 17.16

Rural 879 14771 56.1 4393 67.53 235 4596 17.4 11.01  26.53
Sex

Boys 610 9980 60.1 5130 68.29 157 2806 16.9 1192 2341

Girls 698 9540 57.8 42.86 71.40 143 2406 14.6 8.23 24.50
Ethnicity

Malay 1215 18013 58.1 47.48 68.01 287 5047 16.3 10.38 24.60

Chinese 51 862 63.2 54.11 71.45 6 99 7.2 3.07 16.12

Indian 17 220 85.7 67.62 9451 3 20 7.6 1.52 30.65

Bumiputera Sabah

Bumiputera Sarawak 1 7 100.0 100.00 100.00

Others 24 418 86.4 7343  93.55 4 a7 9.7 3.90 22.00
School level

Primary school 476 6191 62.3 56.39 67.91 153 2653 26.7 19.21  35.83

Secondary school 832 13329 57.5 43.29  70.56 147 2559 11.0 7.39 16.17
Class

Standard 4 175 2018 58.5 55.19  61.65 72 946 27.4 23.06 3221

Standard 5 135 1849 59.6 5142 67.34 45 938 30.3 19.11 4437

Standard 6 166 2324 68.8 62.36  74.50 36 769 22.7 14.78  33.33

Form 1 191 2733 58.5 4493 70.90 45 714 153 9.43 23.81

Form 2 151 2796 57.8 42.78 7155 32 655 13.5 6.54  25.96

Form 3 179 2943 61.1 4453  75.52 28 471 9.8 5.97 15.65

Form 4 153 2644 58.5 4229 73.04 16 282 6.2 3.30 11.48

Form5 158 2212 50.9 2671 74.74 26 437 10.1 327  26.97
School session

Morning session 588 8966 55.4 40.51  69.35 138 2387 14.7 8.95 23.34

Evening session 5 65 33.6 19.95 50.68 3 43 22.4 7.89 49.24

Morning and evening session 710 10432 62.5 51.37 72.53 159 2781 16.7 10.66  25.13
BMiI-for-age status (BAZ)

Thinness (<-2sd) 75 1021 58.4 4892 67.33 16 210 12.0 5.85 23.16

Normal (2-2sd - <+1sd) 800 12315 59.3 4896  68.95 182 3417 16.5 10.04  25.83

Overweight (>+1sd - <+2sd) 193 2893 59.6 46.71 71.34 43 628 12.9 7.78 20.75

Obese (>+2sd) 238 3255 58.2 47.04  68.65 57 930 16.6 10.32  25.74
Height-for-age status (HAZ)

Stunting (<-2sd) 131 1850 57.9 4186 72.40 23 577 18.1 7.18 38.56

Normal (>-2sd) 1175 17634 59.3 49.42  68.43 276 4617 15.5 1041 2250
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Table 3.4.13 : Source of food for afternoon tea among adolescents by socio-demographic characteristics and nutritional status (Cont..)

Source of food for afternoon tea

Characteristics Restaurant/ kiosk Hostel
Count Estimat.ed Prevalence 95% CI Count Estimat.ed Prevalence 95% Cl
Population (%) Lower Upper Population (%) Lower Upper

Perlis 194 2934 8.9 6.97  11.20 273 4232 12.8 496  29.15
Locality of school

Urban 78 949 14.0 9.64 19.92 11 126 1.9 0.80 4.24

Rural 116 1985 7.5 6.07  9.33 262 4106 15.6 5.83  35.54
Sex

Boys 106 1702 10.3 7.57 13.74 80 1408 8.5 3.32 19.98

Girls 88 1232 7.5 5.52 10.02 193 2825 17.1 5.09 44.26
Ethnicity

Malay 174 2573 83 6.59  10.40 273 4232 13.7 533  30.75

Chinese 18 325 23.9 16.56  33.10 - - - - -

Indian 1 17 6.7 1.12 30.97 - - - - -

Bumiputera Sabah - - - - - - - - - -

Bumiputera Sarawak - - - - - - - - - -

Others 1 19 4.0 0.46 27.05 - - - - -
School level

Primary school 67 854 8.6 7.11 10.35 8 46 0.5 0.11 1.98

Secondary school 127 2081 9.0 6.47 12.33 265 4187 18.1 7.41 37.76
Class

Standard 4 29 358 10.4 9.10 11.80 7 39 1.1 0.21 5.91

Standard 5 17 247 8.0 4.87 12.80 1 7 0.2 0.02 1.84

Standard 6 21 248 7.3 4.69 11.30

Form 1 24 347 7.4 4.78 11.36 54 745 15.9 6.63 33.64

Form 2 21 396 8.2 5.55 11.91 43 735 15.2 5.12 37.31

Form 3 22 389 8.1 4.36 1451 55 800 16.6 574  39.44

Form 4 28 501 111 6.94 17.23 54 967 214 8.32 44.94

Form 5 32 448 10.3 5.96 17.28 59 940 21.7 8.43 45.37
School session

Morning session 95 1499 9.3 6.02 13.99 173 2639 16.3 4.45 44.92

Evening session 4 40 20.6 4.52 58.83 3 39 20.0 12.38 30.61

Morning and evening session 95 1395 8.4 6.74 10.34 97 1554 9.3 3.33 23.47
BMiI-for-age status (BAZ)

Thinness (<-2sd) 15 352 20.2 10.32 35.66 7 113 6.4 2.86 13.86

Normal (>-2sd - <+1sd) 117 1571 7.6 4.83 11.68 180 2755 13.3 4.98 30.90

Overweight (>+1sd - <+2sd) 29 457 9.4 6.39 13.67 43 648 13.3 4.58 33.05

Obese (>+2sd) 33 554 9.9 6.54 14.76 38 622 11.1 4.27 26.02
Height-for-age status (HAZ)

Stunting (<-2sd) 14 237 7.4 4.83 11.20 29 434 13.6 4.32 35.39

Normal (>-2sd) 180 2698 9.1 7.05 11.59 239 3703 12.4 4.87 28.27
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Table 3.4.13 : Source of food for afternoon tea among adolescents by socio-demographic characteristics and nutritional status
Source of food for afternoon tea

Characteristics Other
Count Estimated Prevalence 95% CI
Population (%) Lower _ Upper

Perlis 80 1218 3.7 2.05 6.51
Locality of school

Urban 26 334 4.9 2.75 8.69

Rural 54 884 3.4 1.58 6.98
Sex

Boys 44 709 4.3 2.51 7.18

Girls 36 509 3.1 1.43 6.50
Ethnicity

Malay 76 1141 3.7 1.97 6.75

Chinese 4 78 5.7 4.55 7.11

Indian - - . - -

Bumiputera Sabah - - - - -

Bumiputera Sarawak - - - - -

Others - - - - -
School level

Primary school 18 190 1.9 1.14 3.18

Secondary school 62 1029 4.4 2.33 8.29
Class

Standard 4 5 91 2.6 1.70 4.05

Standard 5 8 59 1.9 0.52 6.67

Standard 6 5 40 1.2 0.35 3.86

Form 1 9 133 2.8 0.70 10.86

Form 2 13 254 53 2.11 12.51

Form 3 13 210 4.4 2.28 8.20

Form 4 7 127 2.8 1.17 6.56

Form 5 20 305 7.0 4.33 11.18
School session

Morning session 45 696 4.3 1.93 9.32

Evening session 1 7 3.4 0.30 29.50

Morning and evening session 34 515 3.1 1.84 5.13
BMI-for-age status (BAZ)

Thinness (<-2sd) 4 51 2.9 0.83 9.83

Normal (2-2sd - <+1sd) 48 695 33 1.63 6.77

Overweight (>+1sd - <+2sd) 14 227 4.7 2.25 9.44

Obese (>+2sd) 13 227 4.1 2.35 6.94
Height-for-age status (HAZ)

Stunting (<-2sd) 6 98 3.1 1.02 8.81

Normal (>-2sd) 73 1102 3.7 1.98 6.83
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Table 3.4.14 : Prevalence of heavy meal after dinner per week among adolescents by socio-demographic characteristics and nutritional status (Cont..)

Heavy meal after dinner frequency per week

Characteristics Daily (7 days) 1to 6 days
Count Estimated Prevalence 95% CI Count Estimated Prevalence 95% CI
Population (%) Lower Upper Population (%) Lower Upper

Perlis 168 2681 7.1 6.08 8.23 1861 28516 75.3 7236  78.06
Locality of school

Urban 42 490 6.1 4.40 8.36 523 5879 73.1 63.43 80.92

Rural 126 2191 7.3 6.22 8.66 1338 22638 75.9 73.17 78.48
Sex

Boys 100 1639 8.7 7.11 10.57 859 14209 75.3 71.11 79.11

Girls 68 1042 5.5 4.30 6.97 1002 14307 75.3 71.78 78.53
Ethnicity

Malay 155 2432 6.9 5.95 8.04 1764 26896 76.6 74.15 78.86

Chinese 9 175 9.5 7.09 12.56 60 1056 57.2 43.42 69.98

Indian - - - - - 16 205 79.7 49.56 94.03

Bumiputera Sabah - - - - - - - - - -

Bumiputera Sarawak - - - - - 2 28 100.0 100.00  100.00

Others 4 74 12.1 4.01 31.29 19 332 54.2 46.08 62.07
School level

Primary school 59 875 8.1 6.30 10.25 596 7940 731 69.94 76.01

Secondary school 109 1806 6.7 5.59 7.99 1265 20577 76.2 72.19 79.82
Class

Standard 4 24 273 7.4 5.32 10.09 250 2834 76.3 71.30 80.64

Standard 5 23 394 11.4 8.37 15.33 167 2388 69.1 65.94 72.13

Standard 6 12 208 5.6 4.05 7.81 179 2718 73.6 67.57 78.81

Form 1 15 210 3.9 2.10 7.05 283 4130 76.4 71.79 80.39

Form 2 18 338 6.0 3.22 10.90 234 4404 78.1 65.09 87.19

Form 3 22 370 6.7 4.10 10.74 255 4142 74.9 68.09 80.63

Form 4 27 471 8.8 5.88 13.01 218 3845 72.0 63.50  79.13

Form5 27 417 8.2 5.42 12.24 275 4056 79.9 74.66 84.32
School session

Morning session 81 1340 7.1 5.37 9.42 902 14007 74.5 69.96 78.64

Evening session 2 15 6.0 1.11 26.90 16 201 82.7 51.13 95.63

Morning and evening session 85 1326 7.1 5.58 8.91 938 14251 75.9 71.89 79.54
BMiI-for-age status (BAZ)

Thinness (<-2sd) 15 274 13.8 8.16 22.37 95 1306 65.8 45.66 81.50

Normal (2-2sd - <+1sd) 101 1695 7.2 5.79 9.00 1149 17885 76.3 73.70 78.78

Overweight (>+1sd - <+2sd) 23 322 5.7 3.30 9.70 275 4206 74.6 68.73 79.70

Obese (>+2sd) 26 337 5.1 2.74 9.25 335 5004 75.6 68.86 81.34
Height-for-age status (HAZ)

Stunting (<-2sd) 14 267 7.5 4.42 12.56 168 2612 73.6 65.11 80.62

Normal (2-2sd) 151 2360 6.9 5.86 8.14 1687 25796 75.6 72.27 78.63
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Table 3.4.14 : Prevalence of heavy meal after dinner per week among adolescents by socio-demographic characteristics and nutritional status

Heavy meal after dinner frequency per week
Did not take heavy meal after dinner

Characteristics

Count Estimated  Prevalence 95% Cl
Population (%) Lower Upper

Perlis 460 6664 17.6 14.96 20.59
Locality of school

Urban 153 1678 20.9 14.38 29.25

Rural 307 4986 16.7 14.11 19.71
Sex

Boys 183 3015 16.0 13.16 19.27

Girls 277 3649 19.2 15.63 23.38
Ethnicity

Malay 404 5791 16.5 14.29 18.96

Chinese 38 614 333 20.93 48.50

Indian 5 52 20.3 5.97 50.44

Bumiputera Sabah - - - - -

Bumiputera Sarawak - - - - -

Others 13 207 33.7 20.39 50.22
School level

Primary school 167 2049 18.9 15.91 22.21

Secondary school 293 4615 17.1 13.64 21.21
Class

Standard 4 48 608 16.4 13.03 20.34

Standard 5 56 673 19.5 15.14 24.70

Standard 6 63 768 20.8 15.19 27.77

Form 1 75 1069 19.8 15.13 25.38

Form 2 50 898 15.9 9.40 25.69

Form 3 66 1020 18.4 13.49 24.68

Form 4 59 1026 19.2 12.92 27.59

Form 5 43 602 11.9 7.89 17.47
School session

Morning session 230 3443 18.3 14.74 22.55

Evening session 3 27 11.2 3.16 33.00

Morning and evening session 227 3193 17.0 13.78 20.82
BMl-for-age status (BAZ)

Thinness (<-2sd) 21 405 20.4 8.40 41.76

Normal (2-2sd - <+1sd) 267 3850 16.4 13.72 19.56

Overweight (>+1sd - <+2sd) 79 1110 19.7 15.48 24.71

Obese (>+2sd) 92 1275 19.3 15.13 24.23
Height-for-age status (HAZ)

Stunting (<-2sd) 42 670 18.9 14.07 24.85

Normal (>-2sd) 417 5970 17.5 14.57 20.86
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Table 3.4.15 : Source of food for eating heavy meal after dinner among adolescents by socio-demographic characteristics and nutritional status (Cont..)

Source of food for eating for heavy meal after dinner

Characteristics Home Restaurant/kiosk
Count Estimat.ed Prevalence 95% CI Count Estimat.ed Prevalence 95% CI
Population (%) Lower Upper Population (%) Lower Upper

Perlis 923 14193 46.5 41.01 52.10 721 10895 35.7 30.31 41.48
Locality of school

Urban 265 2973 47.8 40.96 54.65 242 2670 42.9 34.29 51.95

Rural 658 11220 46.2 39.51 53.00 479 8225 33.9 27.70 40.62
Sex

Boys 398 6487 42.0 37.51 46.65 401 6576 42.6 35.64 49.84

Girls 525 7706 51.1 40.91 61.23 320 4319 28.6 23.07 34.95
Ethnicity

Malay 858 13046 45.5 39.96 51.13 687 10330 36.0 30.29 42.17

Chinese 46 844 68.6 58.49 77.23 20 344 28.0 22.29 34.44

Indian 8 111 61.6 26.97 87.49 5 61 34.2 9.81 71.20

Bumiputera Sabah

Bumiputera Sarawak 1 7 23.6 1.46 86.52

Others 10 185 46.4 40.47 52.48 9 159 39.8 31.19 49.18
School level

Primary school 324 4422 51.9 49.51 54.19 270 3555 41.7 39.49 43.94

Secondary school 599 9771 44.4 37.44 51.65 451 7339 334 26.61 40.90
Class

Standard 4 136 1451 50.1 46.78 53.48 108 1184 40.9 36.46 45.52

Standard 5 93 1443 52.6 44.76 60.34 78 1164 42.4 39.59 45.30

Standard 6 95 1527 52.9 48.47 57.22 84 1207 41.8 37.76 45.93

Form 1 124 1782 42.5 31.46 54.42 103 1545 36.9 27.08 47.90

Form 2 101 1923 41.9 31.71 52.89 77 1463 31.9 23.05 42.25

Form 3 134 2266 50.5 40.72 60.25 91 1461 32.6 22.63 44.36

Form 4 109 1905 44.4 35.62 53.62 88 1558 36.4 28.68 44.81

Form 5 131 1896 42.7 31.18 55.03 92 1312 29.5 20.71 40.24
School session

Morning session 443 7003 46.4 37.98 55.01 320 4993 33.1 25.68 41.41

Evening session 7 70 394 13.73 72.59 7 81 45.5 26.04 66.52

Morning and evening session 469 7077 46.6 40.80 52.50 393 5807 38.2 32.71 44.09
BMiI-for-age status (BAZ)

Thinness (<-2sd) 51 662 453 35.75 55.30 41 604 414 31.19 52.35

Normal (2-2sd - <+1sd) 593 9403 48.8 42.46 55.24 421 6380 33.1 27.73 39.02

Overweight (>+1sd - <+2sd) 120 1853 41.3 33.34 49.69 113 1715 38.2 30.34 46.74

Obese (>+2sd) 157 2250 43.6 36.87 50.54 145 2178 42.2 33.51 51.39
Height-for-age status (HAZ)

Stunting (<-2sd) 85 1374 49.3 35.84 62.86 57 852 30.5 22.64 39.78

Normal (>-2sd) 837 12801 46.4 41.27 51.61 663 10025 36.3 30.81 42.26
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Source of food for eating heavy meal after dinner

Characteristics Hostel Others
Count Estimat.ed Prevalence 95% CI Count Estimat.ed Prevalence 95% CI
Population (%) Lower Upper Population (%) Lower Upper

Perlis 197 3068 10.1 4.50 20.97 147 2362 7.7 5.64 10.53
Locality of school

Urban 13 187 3.0 0.79 10.76 33 394 6.3 5.29 7.57

Rural 184 2881 11.9 5.04 25.42 114 1967 8.1 5.55 11.68
Sex

Boys 69 1215 7.9 3.55 16.52 69 1164 7.5 6.00 9.43

Girls 128 1853 12.3 4.43 29.74 78 1198 7.9 4.93 12.56
Ethnicity

Malay 195 3035 10.6 4.74 21.97 141 2269 7.9 5.70 10.88

Chinese 1 12 0.9 0.08 9.96 2 30 2.5 0.73 8.04

Indian - - - - - 1 8 4.2 0.50 27.73

Bumiputera Sabah - - - - - - - - - -

Bumiputera Sarawak - - - - - - - - - -

Others - - - - - 3 55 13.7 7.10 24.89
School level

Primary school 10 66 0.8 0.21 2.74 34 484 5.7 4.42 7.27

Secondary school 187 3002 13.7 6.43 26.68 113 1877 8.5 5.88 12.24
Class

Standard 4 5 28 1.0 0.24 3.81 16 231 8.0 5.74 11.01

Standard 5 3 20 0.7 0.15 3.51 11 116 4.2 1.23 13.52

Standard 6 2 17 0.6 0.07 5.11 7 137 4.7 2.86 7.77

Form 1 42 575 13.7 5.03 32.32 19 287 6.9 4.04 11.40

Form 2 46 828 18.1 8.52 34.26 20 373 8.1 5.50 11.86

Form 3 29 424 9.5 3.25 24.52 21 335 7.5 4.33 12.59

Form 4 27 483 11.3 5.24 22.61 19 339 7.9 4.50 13.56

Form 5 43 691 15.6 6.00 34.73 34 542 12.2 6.49 21.81
School session

Morning session 129 1972 131 4.71 31.38 73 1129 7.5 4.87 11.31

Evening session 2 27 15.1 4.23 41.72

Morning and evening session 66 1069 7.0 2.71 17.08 74 1233 8.1 5.13 12.61
BMiI-for-age status (BAZ)

Thinness (<-2sd) 6 104 7.1 3.34 14.46 6 90 6.2 2.55 14.26

Normal (>-2sd - <+1sd) 124 1915 9.9 4.32 21.25 92 1558 8.1 6.13 10.61

Overweight (>+1sd - <+2sd) 33 521 11.6 4.32 27.61 28 400 8.9 5.67 13.75

Obese (>+2sd) 33 511 9.9 4.72 19.59 16 223 4.3 2.08 8.79
Height-for-age status (HAZ)

Stunting (<-2sd) 22 325 11.6 3.79 30.64 15 237 8.5 4,52 15.47

Normal (>-2sd) 174 2725 9.9 4.53 20.20 127 2035 7.4 5.61 9.65
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Table 3.4.16 : Prevalence of fast food consumption per week among adolescents by socio-demographic characteristics and nutritional status (Cont..)

Frequency of fast food consumption per week

Characteristics Daily (7 days) 1to 6 days
Count Estimat.ed Prevalence 95% Cl Count Estimat.ed Prevalence 95% Cl
Population (%) Lower Upper Population (%) Lower Upper

Perlis 70 1167 3.1 2.08 453 2210 33542 88.4 86.27  90.22
Locality of school

Urban 18 197 2.5 1.85 3.24 646 7142 88.7 84.24 92.06

Rural 52 969 3.2 2.05 5.10 1564 26400 88.3 85.81 90.39
Sex

Boys 40 689 3.6 2.32 5.69 1011 16586 87.8 85.39 89.81

Girls 30 478 2.5 1.72 3.65 1199 16956 89.0 85.82 91.53
Ethnicity

Malay 68 1128 3.2 2.18 4.69 2079 31386 89.1 87.02 90.96

Chinese - - - - - 82 1420 76.9 73.76 79.84

Indian 1 17 6.7 1.12 30.97 17 199 77.4 50.74 91.92

Bumiputera Sabah - - - - - - - - - -

Bumiputera Sarawak - - - - - 2 28 100.0 100.00 100.00

Others 1 21 3.5 1.00 11.52 30 510 83.1 72.00 90.45
School level

Primary school 35 592 5.4 3.85 7.49 741 9801 89.2 86.98 91.07

Secondary school 35 575 2.1 1.49 3.05 1469 23741 88.1 85.20 90.42
Class

Standard 4 16 241 6.5 4.04 10.17 288 3211 86.2 78.91 91.22

Standard 5 14 229 6.4 4.24 9.62 222 3161 88.8 86.48 90.72

Standard 6 5 123 33 1.57 6.85 231 3430 92.6 88.77 95.24

Form 1 6 87 1.6 0.67 3.82 334 4837 89.4 85.57 92.36

Form 2 9 180 3.2 1.89 5.42 259 4839 86.4 80.00 90.92

Form 3 7 103 1.9 0.99 3.46 294 4749 85.9 81.72 89.18

Form 4 6 99 1.9 0.86 3.93 270 4757 89.3 83.49 93.29

Form 5 7 107 2.1 1.12 3.89 312 4558 89.5 81.17 94.42
School session

Morning session 40 624 33 2.05 5.36 1056 16249 86.5 83.40 89.15

Evening session 2 13 5.5 0.56 37.31 17 206 84.8 58.73 95.61

Morning and evening session 28 529 2.8 1.73 4.51 1132 17030 90.2 87.49 92.44
BMiI-for-age status (BAZ)

Thinness (<-2sd) 4 65 33 1.15 8.87 119 1642 82.5 57.63 94.20

Normal (2-2sd - <+1sd) 44 785 3.3 2.23 4.96 1354 20958 89.1 86.17 91.46

Overweight (>+1sd - <+2sd) 7 176 3.1 1.11 8.47 332 4885 86.5 81.93 90.13

Obese (>+2sd) 15 141 2.1 1.03 4.38 395 5882 89.1 84.32 92.62
Height-for-age status (HAZ)

Stunting (<-2sd) 8 237 6.6 2.21 18.17 199 2968 83.0 68.55 91.66

Normal (2-2sd) 62 930 2.7 1.95 3.79 2002 30407 88.9 86.10 91.25
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Table 3.4.16 : Prevalence of fast food consumption per week among adolescents by socio-demographic characteristics and nutritional status
Frequency of fast food consumption per week
Did not ate fast food

Characteristics

Count Estimat.ed Prevalence 95% CI
Population (%) Lower  Upper

Perlis 213 3240 8.5 6.51 11.12
Locality of school

Urban 56 710 8.8 5.44 13.98

Rural 157 2530 8.5 6.15 11.54
Sex

Boys 96 1621 8.6 6.21 11.75

Girls 117 1619 8.5 5.99 11.93
Ethnicity

Malay 180 2692 7.6 5.73 10.13

Chinese 25 426 231 20.16 26.24

Indian 3 41 15.9 3.24 51.79

Bumiputera Sabah - - - - -

Bumiputera Sarawak - - - - -

Others 5 82 133 4.92 31.44
School level

Primary school 52 596 5.4 4.09 7.14

Secondary school 161 2645 9.8 7.51 12.71
Class

Standard 4 20 274 7.4 4.59 11.60

Standard 5 13 171 4.8 3.29 6.97

Standard 6 19 150 4.1 1.26 12.32

Form 1 33 485 9.0 6.34 12.51

Form 2 32 584 10.4 5.93 17.69

Form 3 42 680 12.3 9.06 16.46

Form 4 27 469 8.8 5.54 13.72

Form 5 27 427 8.4 4.07 16.51
School session

Morning session 119 1904 10.1 7.62 13.38

Evening session 2 24 9.8 3.65 23.66

Morning and evening session 92 1312 7.0 4.61 10.37
BMI-for-age status (BAZ)

Thinness (<-2sd) 9 284 14.3 3.58 42.77

Normal (2-2sd - <+1sd) 122 1780 7.6 4.98 11.34

Overweight (>+1sd - <+2sd) 39 583 10.3 6.66 15.71

Obese (>+2sd) 42 575 8.7 5.73 13.03
Height-for-age status (HAZ)

Stunting (<-2sd) 19 370 10.3 6.34 16.45

Normal (>-2sd) 193 2852 8.3 6.00 11.48
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Bring food to school practices

Characteristics Everyday Occasionally
Count Estimated Prevalence 95% Cl Count Estimated Prevalence 95% Cl
Population (%) Lower Upper Population (%) Lower Upper

Perlis 159 2080 5.5 4.27 7.05 1196 18371 48.6 41.66 55.53
Locality of school

Urban 55 612 7.6 6.09 9.46 381 4180 52.0 46.55 57.37

Rural 104 1468 4.9 3.62 6.67 815 14191 47.6 38.96 56.47
Sex

Boys 82 1092 5.8 3.92 8.50 481 7913 42.0 35.55 48.76

Girls 77 987 5.2 3.59 7.48 715 10458 55.1 46.64 63.22
Ethnicity

Malay 147 1905 54 4.16 7.05 1115 17100 48.7 41.52 55.96

Chinese 7 115 6.2 3.02 12.41 47 771 41.8 27.83 57.20

Indian 3 30 11.8 3.76 31.52 15 190 73.9 61.95 83.12

Bumiputera Sabah - - - - - - - - - -

Bumiputera Sarawak - - - - - 1 7 100.0 100.00 100.00

Others 2 30 4.8 1.83 12.07 18 303 49.5 39.31 59.69
School level

Primary school 73 694 6.4 3.91 10.25 456 6634 61.0 52.71 68.62

Secondary school 86 1385 5.1 3.77 6.98 740 11737 43.6 38.58 48.68
Class

Standard 4 33 358 9.6 7.93 11.63 164 2149 57.8 44.85 69.68

Standard 5 26 225 6.5 2.16 17.88 157 2358 68.1 58.58 76.36

Standard 6 14 112 3.0 0.90 9.65 135 2128 57.5 50.88 63.79

Form 1 21 319 5.9 3.78 9.11 153 2177 403 3426  46.55

Form 2 16 298 53 2.66 10.27 133 2415 43.0 34.13 52.31

Form 3 17 267 4.8 2.40 9.50 141 2239 40.5 35.71 45.44

Form 4 18 307 5.8 3.45 9.52 142 2441 45.9 37.29 54.71

Form 5 14 193 3.8 1.60 8.88 171 2464 48.7 39.33 58.13
School session

Morning session 79 1050 5.6 3.87 8.03 542 8396 44.8 37.27 52.50

Evening session 6 64 26.6 10.40 52.97 8 114 46.8 28.79 65.70

Morning and evening session 74 965 5.1 3.92 6.71 644 9840 52.4 44.02 60.69
BMiI-for-age status (BAZ)

Thinness (<-2sd) 14 208 10.4 5.39 19.28 61 932 46.8 37.08 56.82

Normal (2-2sd - <+1sd) 95 1236 53 3.82 7.25 724 11241 48.0 41.90 54.21

Overweight (>+1sd - <+2sd) 21 271 4.8 2.73 8.38 178 2631 46.8 39.79 53.89

Obese (>+2sd) 29 364 5.5 3.78 7.98 228 3486 52.7 40.14 65.01
Height-for-age status (HAZ)

Stunting (<-2sd) 14 178 5.0 2.24 10.89 129 1942 54.9 45.12 64.37

Normal (2-2sd) 145 1902 5.6 4.36 7.10 1063 16356 48.0 40.15 55.87
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Table 3.4.17 : Practice of bring food to school among adolescents by socio-demographic characteristics and nutritional status
Bring food to school practices

Characteristics Never
Count Estimated Prevalence 95% Cl
Population (%) Lower Upper

Perlis 1134 17376 459 38.95 53.09
Locality of school

Urban 283 3249 40.4 36.27 44.68

Rural 851 14127 47.4 38.57 56.46
Sex

Boys 580 9831 52.2 45.76 58.55

Girls 554 7545 39.7 31.15 49.00
Ethnicity

Malay 1062 16100 45.9 38.65 53.25

Chinese 53 959 52.0 33.13 70.28

Indian 3 37 143 4.54 36.88

Bumiputera Sabah - - - - -

Bumiputera Sarawak - - - - -

Others 16 280 45.7 32.86 59.15
School level

Primary school 296 3555 32.7 27.73 38.03

Secondary school 838 13820 51.3 45.27 57.29
Class

Standard 4 126 1214 32.6 21.02 46.84

Standard 5 64 878 25.4 21.86 29.26

Standard 6 106 1463 39.5 35.04 44.18

Form 1 199 2912 53.8 46.47  61.05

Form 2 152 2906 51.7 40.19  63.07

Form 3 185 3025 54.7 50.80 58.52

Form 4 143 2573 48.4 37.87 58.98

Form 5 159 2403 47.5 36.83 58.38
School session

Morning session 592 9310 49.6 41.38 57.91

Evening session 7 65 26.6 7.30 62.61

Morning and evening session 532 7964 424 33.85 51.50
BMiI-for-age status (BAZ)

Thinness (<-2sd) 57 851 42.7 30.63 55.77

Normal (2-2sd - <+1sd) 698 10930 46.7 40.62 52.86

Overweight (>+1sd - <+2sd) 178 2723 48.4 41.15 55.73

Obese (>+2sd) 195 2759 41.7 29.26 55.38
Height-for-age status (HAZ)

Stunting (<-2sd) 81 1416 40.0 29.92 51.10

Normal (2-2sd) 1047 15846 46.5 38.52 54.59
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Table 3.4.18 : Type of food usually bring to school among adolescents by socio-demographic characteristics nutritional status (Cont..)

Type of food
Characteristics Nasi lemak/fried rice/mixed rice Noodle/Vermicelli/ Kueh Teow
Count Estimated Percentage 95% CI Count Estimated Percentage 95% Cl
Population (%) Lower Upper Population (%) Lower Upper

Perlis 708 11012 55.3 44.78 65.30 122 1805 9.1 7.06 11.56
Locality of school

Urban 227 2497 53.3 47.94 58.51 54 579 12.4 10.32 14.72

Rural 481 8514 55.9 42.34 68.61 68 1226 8.0 5.67 11.29
Sex

Boys 311 5089 58.1 50.60 65.22 47 730 83 6.43 10.73

Girls 397 5923 53.1 37.03 68.47 75 1075 9.6 6.46 14.11
Ethnicity

Malay 662 10298 55.5 44.30 66.17 112 1625 8.8 6.70 11.37

Chinese 23 373 44.1 37.18 51.34 8 136 16.1 11.63 21.93

Indian 9 112 60.6 28.26 85.74 - - - - -

Bumiputera Sabah

Bumiputera Sarawak 1 7 100.0 100.00  100.00 - - - - -

Others 13 221 66.5 42.10 84.47 2 43 12.9 4.31 32.81
School level

Primary school 288 4313 60.7 56.55 64.60 62 854 12.0 9.67 14.82

Secondary school 420 6698 52.3 37.34 66.82 60 951 7.4 5.20 10.48
Class

Standard 4 96 1077 45.2 36.76 53.94 25 434 18.2 12.74 25.32

Standard 5 105 1696 66.2 51.99 78.03 19 188 7.3 2.34 20.77

Standard 6 87 1540 71.0 55.14 83.03 18 232 10.7 7.07 15.92

Form 1 87 1265 51.2 39.41 62.94 15 217 8.8 4.88 15.36

Form 2 66 1192 45.8 29.47 63.09 11 199 7.7 4.97 11.63

Form 3 72 1191 49.5 30.38 68.82 15 239 9.9 6.30 15.37

Form 4 96 1652 60.1 40.39 76.99 10 172 6.3 2.54 14.67

Form 5 99 1399 54.0 38.50 68.81 9 123 4.7 1.88 11.42
School session

Morning session 298 4806 51.8 33.81 69.32 59 814 8.8 5.82 13.01

Evening session 4 36 20.8 3.68 64.23 2 26 14.8 1.27 70.21

Morning and evening session 404 6149 58.8 53.52 63.95 61 965 9.2 7.08 11.96
BMiI-for-age status (BAZ)

Thinness (<-2sd) 47 645 60.7 44.31 75.06 6 52 4.9 1.75 13.13

Normal (2-2sd - <+1sd) 435 6866 56.1 44.14 67.47 74 995 8.1 5.92 11.09

Overweight (>+1sd - <+2sd) 98 1380 49.0 35.85 62.29 17 277 9.8 5.69 16.48

Obese (>+2sd) 128 2120 56.2 45.60 66.29 24 472 12.5 7.88 19.31
Height-for-age status (HAZ)

Stunting (<-2sd) 72 1050 51.6 37.63 65.32 15 234 11.5 6.66 19.22

Normal (2-2sd) 636 9962 55.8 45.20 65.89 107 1570 8.8 6.89 11.16
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Table 3.4.18 : Type of food usually bring to school among adolescents by socio-demographic characteristics and nutritional status (Cont..)

Type of food
Characteristics count EstimatedBrea(I"/r:l\:;‘I/:::: — 95% CI count Estimate':ugge;/rs:ea\;sl:ﬁzburger 95% CI
Population (%) Lower Upper Population (%) Lower Upper

Perlis 370 5094 25.6 19.12 33.30 83 1069 5.4 3.74 7.65
Locality of school

Urban 146 1660 35.4 27.23 44.53 42 409 8.7 4.89 15.05

Rural 224 3435 225 16.07 30.67 41 661 43 2.80 6.67
Sex

Boys 111 1601 18.3 13.74 23.88 47 657 7.5 4.62 11.97

Girls 259 3494 31.3 23.26 40.64 36 412 3.7 1.97 6.82
Ethnicity

Malay 337 4593 24.8 18.29 32.59 81 1045 5.6 4.05 7.78

Chinese 23 369 43.7 37.09 50.46

Indian 6 71 38.4 15.47 67.91 1 17 9.3 1.21 45.91

Bumiputera Sabah - - - - - - - - - -

Bumiputera Sarawak - - - - - - - - - -

Others 4 61 18.5 9.43 33.01 1 7 2.2 0.18 21.66
School level

Primary school 117 1207 17.0 10.62 26.01 51 565 7.9 5.74 10.90

Secondary school 253 3888 30.3 24.68 36.67 32 504 3.9 2.17 7.03
Class

Standard 4 45 551 23.1 20.08 26.47 19 165 6.9 3.66 12.71

Standard 5 40 311 12.1 3.36 35.43 18 207 8.1 5.21 12.34

Standard 6 32 345 15.9 8.84 26.97 14 193 8.9 6.49 12.11

Form 1 53 723 29.3 18.58 42.91 11 163 6.6 3.40 12.44

Form 2 43 784 30.1 24.50 36.40 8 147 5.7 1.67 17.47

Form 3 44 656 27.3 18.09 38.96 2 33 1.4 0.33 5.48

Form 4 45 768 27.9 1826  40.21 4 67 2.4 0.98 5.89

Form5 68 957 37.0 27.84  47.10 7 95 3.7 1.50 8.61
School session

Morning session 179 2408 26.0 18.21 35.55 29 360 3.9 2.06 7.18

Evening session 5 72 42.1 24.54 61.82 1 16 9.4 3.14 24.84

Morning and evening session 185 2598 24.9 18.60 32.38 53 693 6.6 4.64 9.39
BMiI-for-age status (BAZ)

Thinness (<-2sd) 16 217 20.4 12.68 31.16 6 69 6.5 2.23 17.25

Normal (2-2sd - <+1sd) 221 3122 255 18.78 33.70 49 692 5.7 4.02 7.90

Overweight (>+1sd - <+2sd) 60 852 30.2 23.35 38.14 8 78 2.8 0.91 8.21

Obese (>+2sd) 71 868 23.0 13.42 36.54 20 231 6.1 3.50 10.49
Height-for-age status (HAZ)

Stunting (<-2sd) 34 442 21.7 15.41 29.69 9 89 4.4 1.93 9.55

Normal (2-2sd) 334 4617 25.9 19.08 34.04 74 981 5.5 3.79 7.90
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Table 3.4.18 : Type of food usually bring to school among adolescents by socio-demographic characteristics and nutritional status (Cont..)

Type of food
Characteristics Biscuit Fruits
Count Estimat.ed Prevalence 95% Cl Count Estimat.ed Prevalence 95% Cl
Population (%) Lower Upper Population (%) Lower Upper

Perlis 217 3128 15.7 6.73 32.45 51 939 4.7 271 8.08
Locality of school

Urban 35 427 9.1 6.42 12.76 7 83 1.8 0.84 3.72

Rural 182 2701 17.7 6.51 40.00 44 856 5.6 331 9.37
Sex

Boys 50 762 8.7 4.37 16.56 31 659 7.5 3.83 14.27

Girls 167 2366 21.2 8.21 44.71 20 280 2.5 1.49 4.20
Ethnicity

Malay 206 2979 16.1 6.58 34.18 50 916 4.9 2.86 8.39

Chinese 6 95 11.2 5.76 20.74 - - - - R

Indian 3 29 15.5 4.73 40.27 - - - - -

Bumiputera Sabah - - - - - - - - - -

Bumiputera Sarawak - - - - - - - - - -

Others 2 25 7.6 111 37.77 1 23 6.9 0.65 45.58
School level

Primary school 31 272 3.8 1.77 8.03 26 522 7.3 4.01 13.05

Secondary school 186 2856 223 9.78 43.14 25 418 33 2.08 5.07
Class

Standard 4 10 110 4.6 3.29 6.40 7 150 6.3 3.26 11.82

Standard 5 10 73 2.9 0.82 9.49 15 339 13.2 6.00 26.72

Standard 6 11 89 4.1 1.08 14.29 4 32 1.5 0.36 5.99

Form 1 32 446 18.1 6.74 40.19 7 120 49 1.71 13.16

Form 2 33 576 22.1 7.20 50.98 2 44 1.7 0.45 6.27

Form 3 41 591 24.6 10.18 48.41 4 70 2.9 1.17 6.94

Form 4 33 562 20.4 9.18 39.51 5 83 3.0 1.30 6.86

Form 5 47 682 26.3 13.41 45.20 7 100 3.9 2.11 7.00
School session

Morning session 145 2154 23.2 8.48 49.66 18 411 4.4 2.04 9.37

Evening session 2 38 21.8 6.78 51.78

Morning and evening session 70 936 9.0 5.13 15.17 33 528 5.1 3.32 7.61
BMI-for-age status (BAZ)

Thinness (<-2sd) 6 73 6.8 1.97 21.22 2 35 33 0.73 13.85

Normal (2-2sd - <+1sd) 136 1971 16.1 6.48 34.75 28 468 3.8 2.35 6.19

Overweight (>+1sd - <+2sd) 37 593 211 9.58 40.22 10 179 6.3 2.86 13.51

Obese (>+2sd) 37 472 12,5 4.95 28.22 11 257 6.8 3.05 14.48
Height-for-age status (HAZ)

Stunting (<-2sd) 30 421 20.7 8.76 41.44 5 56 2.8 1.18 6.36

Normal (2-2sd) 186 2689 15.1 6.39 31.55 46 883 4.9 2.76 8.72
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Table 3.4.18 : Type of food usually bring to school among adolescents by socio-demographic characteristics and nutritional status

Type of food
Characteristics Others
Count Estimat.ed Prevalence 95% Cl
Population (%) Lower Upper

Perlis 59 855 4.3 3.25 5.65
Locality of school

Urban 21 217 4.6 2.78 7.63

Rural 38 638 4.2 3.00 5.82
Sex

Boys 32 434 4.9 3.36 7.24

Girls 27 421 3.8 2.40 5.90
Ethnicity

Malay 52 756 4.1 2.96 5.59

Chinese 6 94 111 7.47 16.09

Indian 1 5 2.8 0.41 16.72

Bumiputera Sabah - - - - -

Bumiputera Sarawak - - - - -

Others - - - - R
School level

Primary school 30 400 5.6 4.57 6.92

Secondary school 29 455 3.5 2.30 5.44
Class

Standard 4 9 214 9.0 4.54 17.05

Standard 5 13 124 4.8 1.42 15.22

Standard 6 8 62 2.9 0.80 9.80

Form 1 7 99 4.0 1.98 7.95

Form 2 5 96 3.7 1.44 9.18

Form 3 6 87 3.6 1.43 8.89

Form 4 3 50 1.8 0.42 7.68

Form5 8 122 4.7 2.08 10.24
School session

Morning session 27 351 3.8 2.44 5.82

Evening session

Morning and evening session 32 504 4.8 3.26 7.07
BMI-for-age status (BAZ)

Thinness (<-2sd) 4 110 10.3 3.84 24.92

Normal (>-2sd - <+1sd) 31 486 4.0 2.68 5.84

Overweight (>+1sd - <+2sd) 10 138 4.9 2.01 11.41

Obese (>+2sd) 14 122 3.2 1.23 8.20
Height-for-age status (HAZ)

Stunting (<-2sd) 6 131 6.4 2.35 16.34

Normal (2-2sd) 53 724 4.1 2.96 5.54
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Table 3.4.19 : Practice of bring drinks to school among adolescents by socio-demographic characteristics and nutritional status (Cont..)

Bring drinks to school practices

Characteristics Everyday Occasionally
Count Estimated Prevalence 95% Cl Count Estimated Prevalence 95% Cl
Population (%) Lower Upper Population (%) Lower Upper

Perlis 159 2080 5.5 4.27 7.05 1196 18371 48.6 41.66 55.53
Locality of school

Urban 55 612 7.6 6.09 9.46 381 4180 52.0 46.55 57.37

Rural 104 1468 4.9 3.62 6.67 815 14191 47.6 38.96 56.47
Sex

Boys 82 1092 5.8 3.92 8.50 481 7913 42.0 35.55 48.76

Girls 77 987 5.2 3.59 7.48 715 10458 55.1 46.64 63.22
Ethnicity

Malay 147 1905 5.4 4.16 7.05 1115 17100 48.7 41.52 55.96

Chinese 7 115 6.2 3.02 12.41 47 771 41.8 27.83 57.20

Indian 3 30 11.8 3.76 31.52 15 190 73.9 61.95 83.12

Bumiputera Sabah - - - - - - - - - -

Bumiputera Sarawak - - - - - 1 7 100.0 100.00 100.00

Others 2 30 4.8 1.83 12.07 18 303 49.5 39.31 59.69
School level

Primary school 73 694 6.4 3.91 10.25 456 6634 61.0 52.71 68.62

Secondary school 86 1385 5.1 3.77 6.98 740 11737 43.6 38.58 48.68
Class

Standard 4 33 358 9.6 7.93 11.63 164 2149 57.8 44.85 69.68

Standard 5 26 225 6.5 2.16 17.88 157 2358 68.1 58.58 76.36

Standard 6 14 112 3.0 0.90 9.65 135 2128 57.5 50.88 63.79

Form 1 21 319 5.9 3.78 9.11 153 2177 40.3 34.26 46.55

Form 2 16 298 5.3 2.66 10.27 133 2415 43.0 34.13 52.31

Form 3 17 267 4.8 2.40 9.50 141 2239 40.5 35.71 45.44

Form 4 18 307 5.8 3.45 9.52 142 2441 45.9 37.29 54.71

Form5 14 193 3.8 1.60 8.88 171 2464 48.7 39.33 58.13
School session

Morning session 79 1050 5.6 3.87 8.03 542 8396 44.8 37.27 52.50

Evening session 6 64 26.6 10.40 52.97 8 114 46.8 28.79 65.70

Morning and evening session 74 965 5.1 3.92 6.71 644 9840 52.4 44.02 60.69
BMI-for-age status (BAZ)

Thinness (<-2sd) 14 208 10.4 5.39 19.28 61 932 46.8 37.08 56.82

Normal (2-2sd - <+1sd) 95 1236 53 3.82 7.25 724 11241 48.0 41.90 54.21

Overweight (>+1sd - <+2sd) 21 271 4.8 2.73 8.38 178 2631 46.8 39.79 53.89

Obese (>+2sd) 29 364 5.5 3.78 7.98 228 3486 52.7 40.14 65.01
Height-for-age status (HAZ)

Stunting (<-2sd) 14 178 5.0 2.24 10.89 129 1942 54.9 45.12 64.37

Normal (2-2sd) 145 1902 5.6 4.36 7.10 1063 16356 48.0 40.15 55.87
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Table 3.4.19 : Practice of bring drinks to school among adolescents by socio-demographic characteristics and nutritional status
Bring drinks to school practices

Characteristics Never
Count Estimated Prevalence 95% CI
Population (%) Lower Upper

Perlis 1134 17376 45.9 38.95 53.09
Locality of school

Urban 283 3249 40.4 36.27 44.68

Rural 851 14127 47.4 38.57 56.46
Sex

Boys 580 9831 52.2 45.76 58.55

Girls 554 7545 39.7 31.15 49.00
Ethnicity

Malay 1062 16100 45.9 38.65 53.25

Chinese 53 959 52.0 33.13 70.28

Indian 3 37 14.3 4.54 36.88

Bumiputera Sabah

Bumiputera Sarawak

Others 16 280 45.7 32.86 59.15
School level

Primary school 296 3555 32.7 27.73 38.03

Secondary school 838 13820 513 45.27 57.29
Class

Standard 4 126 1214 32.6 21.02 46.84

Standard 5 64 878 25.4 21.86 29.26

Standard 6 106 1463 39.5 35.04 44.18

Form 1 199 2912 53.8 46.47 61.05

Form 2 152 2906 51.7 40.19 63.07

Form 3 185 3025 54.7 50.80 58.52

Form 4 143 2573 48.4 37.87 5898

Form 5 159 2403 47.5 36.83 58.38
School session

Morning session 592 9310 49.6 41.38 57.91

Evening session 7 65 26.6 7.30 62.61

Morning and evening session 532 7964 424 33.85 51.50
BMI-for-age status (BAZ)

Thinness (<-2sd) 57 851 42.7 30.63 55.77

Normal (2-2sd - <+1sd) 698 10930 46.7 40.62 52.86

Overweight (>+1sd - <+2sd) 178 2723 48.4 41.15 55.73

Obese (>+2sd) 195 2759 41.7 29.26 55.38
Height-for-age status (HAZ)

Stunting (<-2sd) 81 1416 40.0 29.92 51.10

Normal (>-2sd) 1047 15846 46.5 38.52 54.59
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Table 3.4.20 : Type of drinks usually bring to school among adolescents by socio-demographic characteristics and nutritional status (Cont..)

Type of drinks

Flavoured water/ packed drink/ syrup drink/

Characteristics Plain water tea/ coffee/ Milo
Count Estimat'ed Percentage 95% Cl Count Estimat'ed Percentage 95% Cl
Population (%) Lower  Upper Population (%) Lower  Upper

Perlis 1667 24809 89.1 85.85 91.72 204 2745 9.9 7.77 12.44
Locality of school

Urban 522 5658 88.3 75.32 94.95 63 625 9.8 6.70 14.02

Rural 1145 19150 89.4 86.55 91.65 141 2119 9.9 7.40 13.09
Sex

Boys 631 10308 83.8 79.05 87.69 103 1519 12.4 9.79 15.48

Girls 1036 14501 933 90.54 95.32 101 1226 7.9 4.82 12.64
Ethnicity

Malay 1546 22864 88.8 85.50 91.35 201 2702 10.5 8.23 13.28

Chinese 77 1288 96.1 78.74 99.39 1 18 1.4 0.16 10.55

Indian 15 198 86.2 62.96 95.81 2 24 10.5 3.13 29.99

Bumiputera Sabah - - - - - - - - - -

Bumiputera Sarawak 1 7 23.6 1.46 86.52 - - - - -

Others 28 451 95.2 74.39 99.26 - - - - -
School level

Primary school 607 8140 89.4 87.06 91.36 86 833 9.1 5.56 14.67

Secondary school 1060 16668 89.0 84.03 92.55 118 1912 10.2 7.96 13.01
Class

Standard 4 221 2362 78.2 67.90 85.88 34 398 13.2 9.24 18.40

Standard 5 189 2696 94.1 84.61 97.87 32 279 9.7 3.01 27.32

Standard 6 197 3081 95.8 86.67 98.75 20 156 4.8 1.30 16.43

Form 1 242 3419 86.1 75.92 92.37 34 517 13.0 8.72 19.00

Form 2 169 3079 83.8 7151 91.42 22 401 10.9 483 22.87

Form 3 214 3330 91.1 84.94 94.95 23 368 10.1 6.07 16.24

Form 4 209 3632 94.9 90.45 97.38 17 292 7.6 3.94 14.27

Form 5 226 3208 89.0 73.26 95.99 22 334 9.3 5.27 15.76
School session

Morning session 791 11915 91.2 87.20 94.03 100 1340 10.3 7.33 14.17

Evening session 10 96 52.7 15.23 87.35

Morning and evening session 862 12754 87.7 84.10 90.57 104 1405 9.7 7.60 12.21
BMiI-for-age status (BAZ)

Thinness (<-2sd) 89 1220 84.3 71.82 91.87 13 213 14.7 8.94 23.26

Normal (2-2sd - <+1sd) 985 14897 88.3 84.56 91.17 131 1823 10.8 8.26 14.00

Overweight (>+1sd - <+2sd) 266 3919 90.3 82.69 94.83 26 331 7.6 4.70 12.12

Obese (>+2sd) 321 4669 92.5 88.62 95.07 33 360 7.1 3.72 13.24
Height-for-age status (HAZ)

Stunting (<-2sd) 161 2270 83.4 62.19 93.90 19 372 13.7 5.83 28.82

Normal (2-2sd) 1501 22443 89.8 86.09 92.56 184 2355 9.4 6.71 13.08
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Table 3.4.20 : Type of drinks usually bring to school among adolescents by socio-demographic characteristics and nutritional status (Cont..)

Type of drinks
Characteristics Carbonated drink Milk/ cultured drink
Count Estimated Percentage 95% ClI Count Estimated Percentage 95% ClI
Population (%) Lower Upper Population (%) Lower Upper

Perlis 21 296 11 0.41 2.70 73 1041 3.7 2.76 5.06
Locality of school

Urban 13 177 2.8 0.78 9.24 17 166 2.6 1.35 4.90

Rural 8 119 0.6 0.23 1.33 56 875 4.1 2.93 5.67
Sex

Boys 15 223 1.8 0.70 4.64 31 464 3.8 2.67 5.30

Girls 6 73 0.5 0.15 1.44 42 577 3.7 2.46 5.58
Ethnicity

Malay 18 240 0.9 0.35 2.50 71 1004 39 2.89 5.23

Chinese 2 34 2.5 0.43 13.58 1 15 11 0.13 8.63

Indian

Bumiputera Sabah

Bumiputera Sarawak 1 21 76.4 13.48 98.54

Others 1 23 4.8 0.74 25.61
School level

Primary school 6 35 0.4 0.10 1.45 28 297 33 2.69 3.96

Secondary school 15 261 14 0.52 3.71 45 744 4.0 2.63 5.95
Class

Standard 4 5 27 0.9 0.23 3.52 18 218 7.2 5.56 9.36

Standard 5 1 8 0.3 0.03 2.46 6 46 1.6 0.39 6.31

Standard 6 4 33 1.0 0.21 4.88

Form 1 7 106 2.7 0.95 7.25 9 137 35 1.75 6.69

Form 2 6 115 3.1 0.73 12.36 12 241 6.6 3.38 12.31

Form 3 1 23 0.6 0.07 5.06 5 82 2.2 0.84 5.81

Form 4 3 54 14 0.46 4.22

Form 5 1 18 0.5 0.09 2.85 16 231 6.4 4.28 9.47
School session

Morning session 10 158 1.2 0.44 3.24 41 583 4.5 2,92 6.77

Evening session 3 43 23.8 9.30 48.70 1 21 11.8 3.69 31.71

Morning and evening session 8 95 0.7 0.29 1.44 31 436 3.0 2.15 4.16
BMI-for-age status (BAZ)

Thinness (<-2sd) 1 21 15 0.18 10.98 1 21 1.5 0.18 11.05

Normal (2-2sd - <+1sd) 13 192 1.1 0.33 3.79 54 807 4.8 3.52 6.46

Overweight (>+1sd - <+2sd) 3 43 1.0 0.28 3.41 6 72 1.7 0.65 4.15

Obese (>+2sd) 4 40 0.8 0.23 2.64 11 124 2.4 1.24 4.78
Height-for-age status (HAZ)

Stunting (<-2sd) 1 17 0.6 0.07 5.11 9 169 6.2 2.67 13.71

Normal (>-2sd) 20 279 1.1 0.46 2.67 63 855 34 2.39 4.86
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Table 3.4.20 : Type of drinks usually bring to school among adolescents by socio-demographic characteristics and nutritional status

Type of drinks

Characteristics Others
Count Estimated Percentage 95% ClI
Population (%) Lower Upper

Perlis 24 290 1.0 0.56 1.94
Locality of school

Urban 10 98 15 0.48 4.70

Rural 14 193 0.9 0.45 1.80
Sex

Boys 13 175 14 0.72 2.81

Girls 11 115 0.7 0.32 1.69
Ethnicity

Malay 23 283 11 0.58 2.06

Chinese

Indian 1 8 33 0.38 23.37

Bumiputera Sabah

Bumiputera Sarawak

Others
School level

Primary school 10 66 0.7 0.20 2.53

Secondary school 14 225 1.2 0.62 231
Class

Standard 4 5 27 0.9 0.25 3.17

Standard 5 4 31 11 0.28 4.10

Standard 6 1 7 0.2 0.02 2.10

Form1 5 76 19 0.68 5.27

Form 2 2 38 1.0 0.24 4.24

Form 3 3 45 1.2 0.38 3.92

Form 4 1 18 0.5 0.06 3.54

Form 5 3 47 13 0.38 4.36
School session

Morning session 11 137 1.0 0.59 1.86

Evening session

Morning and evening session 13 153 11 0.45 2.48
BMI-for-age status (BAZ)

Thinness (<-2sd) 2 24 1.7 0.31 8.37

Normal (>-2sd - <+1sd) 11 146 0.9 0.36 2.06

Overweight (>+1sd - <+2sd) 6 81 1.9 0.86 3.98

Obese (>+2sd) 5 40 0.8 0.24 2.59
Height-for-age status (HAZ)

Stunting (<-2sd) 1 16 0.6 0.07 4.84

Normal (>-2sd) 23 274 1.1 0.61 1.98
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Spending of pocket money

Characteristics

Buy food/drinks

Buy stationery

Count Estimat_ed Prevalence 95% CI Count Estimat_ed Prevalence 95% CI
Population (%) Lower Upper Population (%) Lower Upper

Perlis 1561 23961 64.5 61.37 67.58 113 1762 4.7 3.67 6.12
Locality of school

Urban 451 4840 61.6 56.10 66.86 33 430 5.5 2.87 10.21

Rural 1110 19121 65.3 61.79 68.68 80 1332 45 3.50 5.90
Sex

Boys 693 11735 63.9 58.19 69.15 66 1034 5.6 4.31 7.32

Girls 868 12227 65.2 62.06 68.22 47 727 3.9 2.60 5.74
Ethnicity

Malay 1468 22398 65.0 61.44 68.32 105 1606 4.7 3.45 6.26

Chinese 57 1033 57.8 48.85 66.35 4 75 4.2 0.64 22.77

Indian 11 129 53.5 32.08 73.70 2 41 16.9 2.97 57.45

Bumiputera Sabah

Bumiputera Sarawak 1 7 100.0 100.00  100.00

Others 24 394 64.3 58.40 69.76 2 40 6.5 3.08 13.23
School level

Primary school 518 7031 65.8 61.49 69.95 41 584 5.5 4.23 7.04

Secondary school 1043 16931 64.0 60.01 67.82 72 1178 4.5 3.12 6.32
Class

Standard 4 219 2403 66.4 56.41 75.16 15 92 2.5 0.75 8.27

Standard 5 129 1819 53.2 48.32 58.02 17 388 11.4 6.30 19.61

Standard 6 170 2809 77.1 61.90 87.52 9 104 2.8 0.75 10.19

Form 1 222 3228 62.4 54.33 69.76 31 460 8.9 4.86 15.67

Form 2 172 3206 58.0 50.34 65.31 19 358 6.5 3.16 12.80

Form 3 236 3810 69.9 64.87 74.46 7 128 23 1.09 495

Form 4 212 3731 70.5 61.39 78.27 4 76 1.4 0.57 3.52

Form5 201 2957 59.0 54.29 63.64 11 157 3.1 1.94 5.05
School session

Morning session 791 12217 66.4 61.98 70.55 46 732 4.0 2.60 6.03

Evening session 5 46 24.6 7.61 56.38 6 83 44.9 13.38 81.11

Morning and evening session 764 11691 63.2 60.52 65.87 61 947 5.1 3.77 6.92
BMlI-for-age status (BAZ)

Thinness (<-2sd) 90 1434 75.2 67.66 81.41

Normal (2-2sd - <+1sd) 982 15395 66.8 62.56 70.84 72 1164 5.1 3.79 6.70

Overweight (>+1sd - <+2sd) 225 3453 62.4 57.33 67.30 14 182 33 1.57 6.76

Obese (>+2sd) 258 3577 55.3 47.62 62.80 27 416 6.4 4.68 8.81
Height-for-age status (HAZ)

Stunting (<-2sd) 148 2213 62.3 55.19 68.87 9 192 5.4 2.72 10.45

Normal (2-2sd) 1408 21653 64.8 61.52 68.04 104 1570 4.7 3.51 6.27
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Table 3.4.21 : Spending of pocket money among adolescents by socio-demographic characteristics and nutritional status

Spending of pocket money

Characteristics Saving Others
Count Estimated Prevalence 95% CI Count Estimated Prevalence 95% CI
Population (%) Lower Upper Population (%) Lower Upper

Perlis 658 9724 26.2 23.46 29.11 109 1682 45 3.27 6.25
Locality of school

Urban 190 2237 28.5 26.38 30.67 30 348 4.4 3.64 5.38

Rural 468 7488 25.6 22.30 29.15 79 1334 4.6 3.02 6.81
Sex

Boys 289 4493 24.5 19.98 29.55 67 1115 6.1 3.91 9.31

Girls 369 5231 27.9 25.19 30.77 42 567 3.0 1.94 4.67
Ethnicity

Malay 612 8972 26.0 23.12 29.15 97 1505 4.4 3.03 6.24

Chinese 34 544 30.4 25.73 35.59 8 135 7.5 5.02 11.20

Indian 3 51 21.0 5.81 53.36 3 21 8.6 1.77 33.07

Bumiputera Sabah

Bumiputera Sarawak

Others 9 158 25.7 19.82 32.64 1 21 3.5 1.00 11.52
School level

Primary school 219 2717 25.4 21.43 29.93 28 346 3.2 2.96 3.55

Secondary school 439 7007 26.5 23.11 30.17 81 1336 5.0 3.42 7.41
Class

Standard 4 71 998 27.6 17.19 41.16 11 124 3.4 2.44 4.83

Standard 5 83 1111 325 28.42 36.83 12 101 3.0 0.99 8.53

Standard 6 65 608 16.7 7.42 33.40 5 121 33 1.48 7.27

Form 1 95 1335 25.8 20.46 31.94 11 154 3.0 1.50 5.83

Form 2 92 1678 30.4 23.44 38.31 14 285 5.2 2.48 10.39

Form 3 82 1327 24.3 19.51 29.91 13 188 3.4 1.64 7.09

Form 4 73 1245 23.5 15.62 33.87 12 238 4.5 1.94 10.11

Form5 97 1422 28.4 23.68 33.66 31 471 9.4 5.97 14.51
School session

Morning session 302 4689 25.5 21.81 29.55 51 761 4.1 3.10 5.50

Evening session 3 22 11.8 2.28 43.61 3 35 18.7 4.85 50.80

Morning and evening session 349 4964 26.8 23.95 29.96 55 886 4.8 2.75 8.23
BMlI-for-age status (BAZ)

Thinness (<-2sd) 27 384 20.1 14.46 27.35 8 89 4.7 1.72 12.14

Normal (2-2sd - <+1sd) 387 5686 24.7 21.04 28.73 52 791 3.4 2.30 5.09

Overweight (>+1sd - <+2sd) 110 1524 27.6 23.65 31.84 19 371 6.7 4.09 10.83

Obese (>+2sd) 131 2076 321 24.36 41.03 28 394 6.1 3.52 10.37
Height-for-age status (HAZ)

Stunting (<-2sd) 58 958 27.0 22.75 31.62 10 191 5.4 3.01 9.42

Normal (2-2sd) 597 8713 26.1 23.18 29.24 97 1455 4.4 3.12 6.06
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Table 3.4.22 : Prevalence of eating out in a week among adolescents by socio-demographic characteristics and nutritional status (Cont..)

Frequency of eating out in a week

Characteristics 7 times or more 4 to 6 times
Count Estimat.ed Prevalence 95% Cl Count Estimat.ed Prevalence 95% Cl
Population (%) Lower Upper Population (%) Lower Upper

Perlis 125 1638 4.3 3.24 5.76 390 5941 15.7 13.37 18.34
Locality of school

Urban 57 539 6.7 4.20 10.62 144 1593 19.9 16.79 23.37

Rural 68 1099 37 2.66 5.08 246 4348 14.6 11.88 17.76
Sex

Boys 74 978 5.2 3.64 7.36 203 3219 17.1 14.67 19.83

Girls 51 660 3.5 2.21 5.41 187 2722 14.3 11.35 17.90
Ethnicity

Malay 120 1530 4.4 3.21 5.88 367 5543 15.8 13.25 18.70

Chinese 4 83 4.6 3.56 5.80 15 250 13.6 10.15 18.07

Indian 2 43 16.6 3.22 54.25

Bumiputera Sabah

Bumiputera Sarawak 1 7 23.6 1.46 86.52

Others 1 25 4.0 1.14 13.08 5 99 16.2 7.05 32.94
School level

Primary school 72 761 6.9 4.30 11.01 157 2106 19.2 17.08 21.54

Secondary school 53 877 33 2.30 4.61 233 3835 14.3 11.81 17.14
Class

Standard 4 37 345 9.3 6.30 13.51 64 822 22.2 17.41 27.76

Standard 5 20 215 6.1 1.84 18.15 51 675 19.0 16.69 21.45

Standard 6 15 201 5.4 3.28 8.86 42 609 16.5 14.29 18.95

Form 1 15 229 43 231 7.78 41 588 11.0 7.46 15.82

Form 2 13 260 4.6 232 8.97 55 1004 17.8 13.33 23.37

Form 3 8 133 2.4 1.38 4.17 43 752 13.6 8.62 20.77

Form 4 4 68 13 0.41 3.97 45 777 14.6 10.68 19.75

Form 5 13 186 3.7 2.01 6.67 49 714 14.2 10.35 19.13
School session

Morning session 64 799 4.3 2.72 6.63 184 2908 15.5 12.19 19.56

Evening session 2 22 9.4 1.87 36.27 9 107 46.1 23.42 70.49

Morning and evening session 58 812 43 3.12 5.93 197 2926 15.6 12.91 18.62
BMI-for-age status (BAZ)

Thinness (<-2sd) 8 101 5.1 2.15 11.47 14 224 11.2 4.85 23.91

Normal (2-2sd - <+1sd) 65 745 3.2 1.99 5.03 245 3998 17.0 13.40 21.43

Overweight (>+1sd - <+2sd) 22 360 6.4 3.72 10.80 54 706 12.5 8.80 17.59

Obese (>+2sd) 30 432 6.6 4.22 10.05 77 1013 15.4 11.55 20.17
Height-for-age status (HAZ)

Stunting (<-2sd) 3 44 1.2 0.30 4.98 40 650 18.3 13.20 24.69

Normal (>-2sd) 122 1594 4.7 3.54 6.14 350 5291 15.5 13.22 18.11
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Frequency of eating out in a week

Characteristics 1to3 times Never
Count Estimated Prevalence 95% CI Count Estimated Prevalence 95% Cl
Population (%) Lower Upper Population (%) Lower Upper

Perlis 1743 26529 70.1 67.74 72.36 225 3738 9.9 7.89 12.29
Locality of school

Urban 476 5408 67.5 62.24 72.29 38 475 5.9 4.65 7.53

Rural 1267 21121 70.8 68.12 73.35 187 3262 10.9 8.66 13.72
Sex

Boys 768 12863 68.3 65.20 71.27 96 1769 9.4 7.42 11.82

Girls 975 13666 71.9 68.73 74.80 129 1968 10.4 7.47 14.17
Ethnicity

Malay 1625 24601 70.1 67.51 72.49 206 3441 9.8 7.65 12.47

Chinese 76 1328 72.4 69.98 74.75 11 172 9.4 7.10 12.30

Indian 17 189 73.6 41.34 91.66 2 25 9.9 2.21 34.73

Bumiputera Sabah

Bumiputera Sarawak 1 21 76.4 13.48 98.54

Others 24 390 63.6 54.00 72.15 6 100 16.3 8.23 29.58
School level

Primary school 545 7213 65.8 63.68 67.84 50 884 8.1 5.78 11.15

Secondary school 1198 19316 71.9 69.75 73.87 175 2853 10.6 8.04 13.89
Class

Standard 4 199 2197 59.2 52.97 65.19 21 346 9.3 5.64 15.05

Standard 5 162 2316 65.0 55.22 73.74 16 354 9.9 5.63 16.97

Standard 6 184 2701 73.1 68.21 77.47 13 184 5.0 3.01 8.15

Form1 278 4047 75.4 69.15 80.68 36 505 9.4 5.59 15.41

Form 2 207 3864 68.5 63.50 73.10 27 512 9.1 5.79 13.97

Form 3 248 3958 715 62.57 79.09 44 689 12.5 8.50 17.89

Form 4 215 3762 70.9 65.95 75.44 38 697 13.2 8.64 19.52

Form5 250 3686 73.2 68.96 77.05 30 449 8.9 5.83 13.44
School session

Morning session 842 12979 69.2 66.91 71.49 120 2056 11.0 7.57 15.65

Evening session 8 81 35.2 16.56 59.79 1 21 9.3 2.27 31.18

Morning and evening session 890 13433 71.4 67.33 75.15 103 1644 8.7 7.08 10.75
BMI-for-age status (BAZ)

Thinness (<-2sd) 97 1415 71.1 59.88 80.18 13 252 12.6 8.10 19.19

Normal (>-2sd - <+1sd) 1069 16355 69.7 65.60 73.53 134 2363 10.1 8.01 12.59

Overweight (>+1sd - <+2sd) 262 3983 70.8 66.51 74.78 39 576 10.2 6.02 16.87

Obese (>+2sd) 306 4618 70.0 64.11 75.37 38 530 8.0 4.71 13.36
Height-for-age status (HAZ)

Stunting (<-2sd) 163 2550 71.6 64.14 78.08 19 316 8.9 5.48 14.08

Normal (>-2sd) 1572 23829 69.8 67.20 72.36 205 3403 10.0 7.94 12.46
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Table 3.4.23 : Prevalence of consuming snack food in a week among adolescents by socio-demographic characteristics and nutritional status (Cont..)

7 times or more 4 to 6 times
Count Estimat.ed Prevalence 95% CI Count Estimat.ed Prevalence 95% Cl
Population (%) Lower Upper Population (%) Lower Upper

Perlis 208 3277 8.7 6.82 10.93 676 10501 27.7 25.08 30.56
Locality of school

Urban 56 575 7.1 5.90 8.63 186 2178 27.1 23.26 31.28

Rural 152 2702 9.1 6.88 11.84 490 8323 27.9 24.73 31.34
Sex

Boys 102 1511 8.0 6.46 9.93 323 5469 29.0 25.58 32.77

Girls 106 1766 9.3 6.29 13.50 353 5032 26.4 22.83 30.42
Ethnicity

Malay 194 3058 8.7 6.81 11.07 639 9886 28.2 25.42 31.05

Chinese 7 112 6.0 2.87 12.31 24 432 234 19.24 28.23

Indian 4 44 17.0 3.90 50.87 7 88 34.4 19.79 52.68

Bumiputera Sabah

Bumiputera Sarawak 1 7 23.6 1.46 86.52

Others 3 64 10.4 4.05 24.18 5 88 14.4 9.48 21.27
School level

Primary school 86 1321 12.2 10.01 14.72 181 2431 22.4 17.86 27.70

Secondary school 122 1956 7.2 5.78 9.03 495 8070 29.9 27.19 32.73
Class

Standard 4 39 448 123 10.15 14.92 71 850 23.4 18.80 28.72

Standard 5 27 518 14.6 10.56 19.84 56 894 25.2 16.92 35.72

Standard 6 20 354 9.6 7.56 12.23 54 687 18.7 14.45 23.91

Form 1 25 380 7.0 4.69 10.46 105 1506 27.9 22.76 33.72

Form 2 24 451 8.0 5.41 11.65 85 1587 28.1 22.74 34.24

Form 3 28 426 7.7 4.84 12.04 118 1906 345 29.51 39.75

Form 4 18 314 5.9 3.67 9.30 94 1678 31.4 25.98 37.42

Form 5 27 385 7.6 4.87 11.54 93 1393 273 23.44 31.63
School session

Morning session 114 1710 9.1 6.98 11.79 329 5183 27.6 23.71 31.88

Evening session 2 14 6.0 1.10 26.53 5 40 16.3 7.57 31.58

Morning and evening session 92 1552 8.3 5.92 11.42 341 5263 28.0 25.54 30.65
BMI-for-age status (BAZ)

Thinness (<-2sd) 9 144 7.2 3.60 13.91 34 540 27.1 19.42 36.50

Normal (2-2sd - <+1sd) 118 1846 7.9 6.38 9.65 438 6894 29.3 25.97 32.97

Overweight (>+1sd - <+2sd) 39 603 10.7 7.11 15.80 95 1470 26.1 21.75 30.94

Obese (>+2sd) 41 666 10.2 6.31 15.97 107 1561 23.8 19.83 28.38
Height-for-age status (HAZ)

Stunting (<-2sd) 16 339 9.5 4.50 18.96 65 977 27.4 18.37 38.76

Normal (>-2sd) 191 2920 8.6 7.04 10.37 609 9488 27.8 25.07 30.74
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Table 3.4.23 : Prevalence of consuming snack food in a week among adolescents by socio-demographic characteristics and nutritional status

Frequency of consuming snack foods per week

Characteristics 1-3 times Never
Count Estimated Prevalence 95% ClI Count Estimated Prevalence 95% CI
Population (%) Lower Upper Population (%) Lower Upper

Perlis 1539 23188 61.3 58.87 63.58 62 892 24 1.50 3.67
Locality of school

Urban 460 5065 63.0 59.52 66.30 15 225 2.8 1.32 5.83

Rural 1079 18123 60.8 57.94 63.56 47 667 2.2 1.32 3.77
Sex

Boys 676 11227 59.6 56.18 62.97 43 625 33 2.15 5.10

Girls 863 11961 62.9 58.16 67.34 19 267 1.4 0.72 2.69
Ethnicity

Malay 1436 21504 61.2 58.71 63.71 50 668 1.9 1.16 3.12

Chinese 68 1157 62.7 59.36 65.91 8 144 7.8 5.68 10.69

Indian 9 108 41.9 19.89 67.77 1 17 6.7 1.12 30.97

Bumiputera Sabah

Bumiputera Sarawak 1 21 76.4 13.48 98.54

Others 26 420 68.6 57.35 77.95 2 41 6.6 2.83 14.84
School level

Primary school 525 6850 63.1 59.29 66.77 26 252 23 0.63 8.23

Secondary school 1014 16338 60.5 57.46 63.47 36 639 24 1.66 3.36
Class

Standard 4 200 2255 62.1 58.01 65.95 9 80 22 0.43 10.50

Standard 5 154 2031 57.2 47.40 66.45 11 108 3.0 0.93 9.47

Standard 6 171 2564 69.9 64.72 74.57 6 64 1.8 0.49 6.04

Form 1 234 3390 62.8 56.21 68.99 8 120 22 0.85 5.66

Form 2 184 3420 60.6 53.47 67.35 9 183 3.2 1.54 6.70

Form 3 188 3030 54.8 48.94 60.49 9 170 3.1 1.64 5.69

Form 4 188 3280 61.4 56.21 66.34 4 69 13 0.34 4.87

Form 5 220 3218 63.2 58.07 68.03 6 97 1.9 0.81 4.44
School session

Morning session 728 11258 60.0 56.12 63.68 41 624 33 2.11 5.19

Evening session 12 157 64.8 43.50 81.50 2 31 13.0 4.09 34.21

Morning and evening session 795 11731 62.5 59.58 65.25 19 236 1.3 0.65 2.40
BMiI-for-age status (BAZ)

Thinness (<-2sd) 80 1211 60.8 54.30 66.96 9 97 49 1.88 11.98

Normal (2-2sd - <+1sd) 925 14197 60.4 57.14 63.64 33 554 24 1.39 3.96

Overweight (>+1sd - <+2sd) 237 3482 61.8 55.81 67.42 6 81 1.4 0.57 3.55

Obese (>+2sd) 291 4196 64.1 59.90 68.05 12 125 1.9 0.91 3.97
Height-for-age status (HAZ)

Stunting (<-2sd) 137 2159 60.6 52.42 68.14 7 91 2.5 1.12 5.69

Normal (2-2sd) 1397 20934 61.4 58.88 63.81 53 765 2.2 1.42 3.52
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Type of snack foods
Characteristics Bread/ bun/ sandwich French fries
Count Estimated Percentage 95% ClI Count Estimated Percentage 95% ClI
Population (%) Lower Upper Population (%) Lower Upper

Perlis 906 13743 36.2 32.76 39.88 380 5570 14.7 12.20 17.59
Locality of school

Urban 272 3220 40.0 32.99 47.46 143 1629 20.2 15.80 25.55

Rural 634 10524 35.2 31.64 39.00 237 3941 13.2 10.71 16.15
Sex

Boys 391 6546 34.7 30.07 39.64 166 2601 13.8 11.18 16.88

Girls 515 7197 37.8 34.28 41.40 214 2969 15.6 12.15 19.77
Ethnicity

Malay 854 12895 36.7 32.94 40.55 360 5226 14.9 12.16 18.04

Chinese 30 511 27.7 17.76 40.39 14 254 13.8 11.24 16.79

Indian 10 122 47.6 24.88 71.41 1 7 2.6 0.31 18.18

Bumiputera Sabah

Bumiputera Sarawak

Others 12 216 35.2 23.49 49.05 5 83 13.5 6.02 27.60
School level

Primary school 249 3179 29.0 27.26 30.87 148 1885 17.2 14.75 20.00

Secondary school 657 10565 39.2 36.24 42.18 232 3685 13.7 10.45 17.67
Class

Standard 4 102 1172 31.6 29.79 33.38 40 484 13.0 10.43 16.15

Standard 5 75 962 27.2 21.70 33.49 56 719 20.3 15.76 25.79

Standard 6 72 1044 283 25.85 30.79 52 682 18.5 15.14 22.30

Form 1 127 1826 339 28.74 39.55 59 852 15.8 12.06 20.52

Form 2 106 1958 34.7 28.39 41.63 34 622 11.0 7.78 15.42

Form 3 146 2396 433 36.78 50.10 37 589 10.6 7.17 15.51

Form 4 119 2061 38.7 32.96 44.81 49 857 16.1 10.41 24.07

Form 5 159 2323 45.6 38.18 53.25 53 764 15.0 9.96 21.99
School session

Morning session 431 6774 36.1 32.82 39.49 179 2897 15.4 11.38 20.60

Evening session 7 57 235 7.04 55.36 2 38 15.9 5.29 38.86

Morning and evening session 466 6889 36.6 31.35 42.08 197 2621 13.9 10.45 18.27
BMI-for-age status (BAZ)

Thinness (<-2sd) 55 896 45.0 34.63 55.84 23 289 14.5 7.44 26.45

Normal (2-2sd - <+1sd) 569 8616 36.6 31.44 42.19 220 3335 14.2 11.23 17.77

Overweight (>+1sd - <+2sd) 124 1978 35.1 28.60 42.15 62 862 15.3 11.89 19.44

Obese (>+2sd) 155 2199 334 28.62 38.54 73 1057 16.1 12.16 20.89
Height-for-age status (HAZ)

Stunting (<-2sd) 75 1227 34.4 28.51 40.82 30 386 10.8 5.98 18.75

Normal (>-2sd) 828 12462 36.5 32.73 40.39 349 5166 15.1 12.47 18.22
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Table 3.4.24 : Type of snack foods usually consumed among adolescents by socio-demographic characteristics and nutritional status (Cont..)

Type of snack foods
Characteristics Biscuit Fruits
Count Estimat.ed Percentage 95% CI Count Estimat.ed Percentage 95% CI
Population (%) Lower Upper Population (%) Lower Upper

Perlis 509 7983 21.1 16.16  26.96 492 7425 19.6 17.49  21.86
Locality of school

Urban 110 1339 16.6 13.55 20.26 139 1452 18.0 14.09 22.82

Rural 399 6644 22.2 16.22 29.71 353 5972 20.0 17.64 22.57
Sex

Boys 186 3166 16.8 13.58 20.56 219 3487 18.5 15.44 21.97

Girls 323 4816 253 17.80 34.58 273 3938 20.7 17.30 24.49
Ethnicity

Malay 473 7350 20.9 15.66 27.31 442 6586 18.7 17.06 20.51

Chinese 32 578 313 26.62 36.43 33 556 30.1 19.62 43.23

Indian 4 55 215 11.85 35.81 6 81 31.6 12.66 59.51

Bumiputera Sabah

Bumiputera Sarawak

Others 11 202 33.0 23.40 44.18
School level

Primary school 108 1533 14.0 11.65 16.73 185 2424 221 19.33 25.24

Secondary school 401 6450 23.9 17.70 31.48 307 5001 18.5 15.93 21.48
Class

Standard 4 51 516 13.9 8.95 20.96 73 710 19.1 14.23 25.17

Standard 5 24 508 14.4 7.18 26.69 58 977 27.6 21.48 34.70

Standard 6 33 508 13.7 9.86 18.86 54 737 20.0 15.83 24.84

Form 1 79 1145 213 13.74 31.45 74 1071 19.9 16.49 23.82

Form 2 84 1553 27.5 20.41 36.00 51 979 17.3 12.67 23.29

Form 3 79 1209 21.9 14.45 31.68 58 931 16.8 12.97 21.54

Form 4 79 1395 26.2 18.19 36.16 68 1212 22.8 18.27 28.00

Form5 80 1148 22.6 14.95 32.54 56 808 15.9 12.69 19.66
School session

Morning session 288 4581 24.4 16.51 34.52 256 4031 215 17.87 25.58

Evening session 4 65 26.7 13.34 46.34 5 44 18.3 4.40 52.06

Morning and evening session 216 3321 17.6 14.79 20.86 229 3321 17.6 15.75 19.66
BMiI-for-age status (BAZ)

Thinness (<-2sd) 24 332 16.6 9.66 27.17 26 424 213 15.40 28.68

Normal (2-2sd - <+1sd) 306 4876 20.7 15.71 26.88 282 4336 18.4 16.48 20.58

Overweight (>+1sd - <+2sd) 81 1223 21.7 13.51 32.92 96 1458 25.9 20.68 31.80

Obese (>+2sd) 97 1534 233 18.15 29.37 87 1189 18.1 14.67 22.02
Height-for-age status (HAZ)

Stunting (<-2sd) 51 716 20.1 11.27 33.18 49 746 20.9 15.15 28.11

Normal (>-2sd) 457 7248 21.2 16.45 26.92 442 6661 19.5 17.35 21.85
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Type of snack foods
Characteristics Nuts Fish cracker
Count Estimated Percentage 95% Cl Count Estimated Percentage 95% Cl
Population (%) Lower Upper Population (%) Lower Upper

Perlis 76 1015 2.7 2.08 3.44 436 6633 17.5 15.69 19.45
Locality of school

Urban 25 272 3.4 2.67 4.28 141 1484 18.4 15.31 22.03

Rural 51 742 2.5 1.82 3.39 295 5149 17.2 15.11 19.60
Sex

Boys 43 533 2.8 1.80 441 201 3412 18.1 14.80 2191

Girls 33 481 2.5 1.86 3.41 235 3221 16.9 14.68 19.39
Ethnicity

Malay 69 903 2.6 1.94 3.40 417 6361 18.1 16.22 20.11

Chinese 3 46 2.5 0.92 6.61 9 150 8.1 5.69 11.47

Indian 1 13 5.1 0.52 35.20 4 37 14.3 5.68 31.48

Bumiputera Sabah

Bumiputera Sarawak 2 28 100.0 0.00 100.00

Others 1 24 3.9 1.12 12.76 6 85 13.9 8.10 22.78
School level

Primary school 32 299 2.7 1.40 5.25 141 1972 18.0 14.55 22.08

Secondary school 44 716 2.7 2.11 3.34 295 4661 17.3 15.31 19.46
Class

Standard 4 9 106 29 1.99 4.08 56 568 15.3 11.76 19.65

Standard 5 12 85 2.4 0.67 8.26 35 498 14.1 10.42 18.74

Standard 6 11 108 2.9 0.82 9.86 50 905 24.5 15.98 35.66

Form 1 9 125 2.3 1.32 4.06 76 1102 20.5 17.35 24.03

Form 2 12 230 4.1 2.07 7.88 43 789 14.0 10.62  18.18

Form 3 87 1.6 0.66 3.69 75 1178 213 16.99 26.33

Form 4 121 2.3 0.87 5.84 42 734 13.8 10.17 18.41

Form 5 10 153 3.0 1.65 5.39 59 859 16.9 12.18 22.89
School session

Morning session 29 406 2.2 1.56 2.99 211 3139 16.7 14.31 19.44

Evening session 3 28 11.4 2.26 41.79 1 21 8.8 2.03 31.27

Morning and evening session 44 581 3.1 2.35 4.04 223 3468 18.4 15.54 21.65
BMI-for-age status (BAZ)

Thinness (<-2sd) 1 14 0.7 0.09 5.22 20 305 15.3 8.79 25.35

Normal (2-2sd - <+1sd) 46 637 2.7 2.02 3.63 282 4377 18.6 16.68 20.73

Overweight (>+1sd - <+2sd) 13 155 2.7 1.49 5.01 62 1001 17.8 14.28 21.88

Obese (>+2sd) 14 173 2.6 1.51 4.53 71 926 14.1 10.29 18.90
Height-for-age status (HAZ)

Stunting (<-2sd) 7 88 2.5 1.02 5.84 47 903 25.3 16.61  36.60

Normal (2-2sd) 67 891 2.6 2.05 3.32 388 5706 16.7 14.95 18.61
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Table 3.4.24 : Type of snack foods usually consumed among adolescents by socio-demographic characteristics and nutritional status

Type of snack foods
Characteristics Ice cream
Count Estimat'ed Percentage 95% Cl
Population (%) Lower Upper

Perlis 306 4544 12.0 10.22 14.00
Locality of school

Urban 85 856 10.6 7.71 14.50

Rural 221 3688 12.3 10.35 14.67
Sex

Boys 130 2218 11.8 9.11 15.04

Girls 176 2326 12.2 9.80 15.11
Ethnicity

Malay 276 4026 11.4 9.90 13.19

Chinese 22 394 21.3 11.97 35.11

Indian 1 15 5.7 0.67 35.28

Bumiputera Sabah

Bumiputera Sarawak

Others 7 110 17.9 12.80 24.46
School level

Primary school 121 1511 13.8 11.90 15.95

Secondary school 185 3033 11.2 9.00 13.96
Class

Standard 4 43 552 14.9 12.48 17.60

Standard 5 39 522 14.8 10.48 20.37

Standard 6 39 437 11.8 6.50 20.56

Form 1 33 474 8.8 6.38 12.07

Form 2 43 818 14.5 10.65 19.42

Form 3 42 633 11.4 7.02 18.13

Form 4 32 592 111 7.58 16.05

Form 5 35 515 10.1 7.02 14.36
School session

Morning session 152 2185 11.6 9.25 14.54

Evening session

Morning and evening session 154 2359 125 10.52 14.83
BMiI-for-age status (BAZ)

Thinness (<-2sd) 14 351 17.6 6.24 40.67

Normal (2-2sd - <+1sd) 187 2672 11.4 9.27 13.86

Overweight (>+1sd - <+2sd) 53 742 13.2 9.87 17.32

Obese (>+2sd) 51 756 11.5 8.90 14.69
Height-for-age status (HAZ)

Stunting (<-2sd) 24 430 121 6.38 21.65

Normal (>-2sd) 281 4090 12.0 9.97 14.31
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Table 3.4.25 : Prevalence of snack food and/or drinks usually bought out of school area in a week among adolescents by socio-demographic characteristics and nutritional

status (Cont..)

frequency of bought snack food and/or drink out of school area in a week

Characteristics 5 times or more 1to 4 times
Count Estimated Prevalence 95% Cl Count Estimated Prevalence 95% Cl
Population (%) Lower Upper Population (%) Lower Upper

Perlis 304 4762 12.5 8.79 17.60 1544 23586 62.1 55.03 68.78
Locality of school

Urban 78 791 9.8 5.64 16.52 480 5338 66.3 61.49 70.72

Rural 226 3971 13.3 8.91 19.35 1064 18248 61.0 52.03 69.35
Sex

Boys 164 2831 15.0 10.40 21.17 712 11774 62.4 57.02 67.50

Girls 140 1931 10.1 6.92 14.56 832 11812 61.9 50.98 71.73
Ethnicity

Malay 285 4413 12.5 8.67 17.77 1451 22097 62.8 55.11 69.82

Chinese 11 219 11.9 3.29 34.74 56 935 50.7 49.51 51.87

Indian 2 14 5.4 0.63 33.55 12 166 64.7 28.65 89.33

Bumiputera Sabah

Bumiputera Sarawak 1 7 23.6 1.46 86.52

Others 6 117 19.0 10.41 32.27 24 381 62.1 53.46 70.11
School level

Primary school 157 2264 20.6 16.98 24.84 551 7584 69.1 62.53 75.03

Secondary school 147 2498 9.3 6.19 13.64 993 16002 59.3 50.92 67.19
Class

Standard 4 63 714 19.2 16.77 21.91 211 2610 70.3 64.55 75.41

Standard 5 49 776 21.8 18.47 25.60 165 2415 68.0 55.13 78.56

Standard 6 45 774 20.9 13.50 30.95 175 2558 69.1 64.15 73.63

Form 1 53 806 15.0 9.15 23.48 226 3271 60.7 50.95 69.60

Form 2 37 713 12.6 6.46 23.29 187 3521 62.4 51.62 72.12

Form 3 27 476 8.6 4.56 15.67 222 3509 63.4 51.24 74.13

Form 4 15 266 5.0 2.65 9.25 171 2986 56.1 45.27 66.37

Form5 15 235 4.6 2.87 7.38 187 2714 53.3 42.48 63.80
School session

Morning session 153 2424 12.9 8.52 19.03 695 10774 57.3 48.22 65.87

Evening session 8 98 40.2 19.60 64.95 13 145 59.8 35.05 80.40

Morning and evening session 143 2240 11.9 7.62 18.09 832 12625 67.0 59.22 73.97
BMlI-for-age status (BAZ)

Thinness (<-2sd) 19 309 15.5 10.52 22.35 81 1262 63.4 51.08 74.13

Normal (2-2sd - <+1sd) 192 3069 13.0 9.07 18.41 933 14547 61.8 54.34 68.81

Overweight (>+1sd - <+2sd) 37 567 10.0 5.84 16.71 236 3504 62.1 53.22 70.21

Obese (>+2sd) 56 817 12.4 8.24 18.19 288 4175 63.3 54.75 71.04
Height-for-age status (HAZ)

Stunting (<-2sd) 31 567 15.9 10.52 23.21 141 2218 62.0 50.17 72.64

Normal (2-2sd) 273 4195 12.3 8.54 17.31 1398 21279 62.2 55.44 68.57
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Table 3.4.25 : Prevalence of snack food and/or drinks usually bought out of school area in a week among adolescents by socio-demographic characteristics and nutritional
status

snack food and/ or drinks usually bought out of school area in a

week
Characteristics Never
Count Estimat_ed Prevalence 95% Cl
Population (%) Lower Upper

Perlis 643 9604 253 16.54 36.68
Locality of school

Urban 161 1928 23.9 17.28 32.14

Rural 482 7676 25.7 15.04 40.27
Sex

Boys 268 4262 22.6 14.77 32.95

Girls 375 5342 28.0 16.75 42.89
Ethnicity

Malay 589 8700 24.7 15.55 36.90

Chinese 40 691 37.4 24.60 52.34

Indian 7 77 29.9 7.47 69.33

Bumiputera Sabah

Bumiputera Sarawak 1 21 76.4 13.48 98.54

Others 6 115 18.8 12.63 27.10
School level

Primary school 117 1123 10.2 4.09 23.38

Secondary school 526 8481 314 22.20 42.42
Class

Standard 4 48 391 10.5 6.19 17.32

Standard 5 34 363 10.2 2.97 29.67

Standard 6 35 370 10.0 2.92 29.02

Form1 93 1315 24.4 14.18 38.61

Form 2 78 1406 24.9 14.99 38.47

Form 3 94 1546 279 17.41 41.64

Form 4 117 2071 38.9 28.62 50.29

Form 5 144 2143 42.1 31.78 53.12
School session

Morning session 368 5613 29.8 18.88 43.73

Evening session

Morning and evening session 274 3975 211 12.04 34.32
BMiI-for-age status (BAZ)

Thinness (<-2sd) 32 420 21.1 11.86 34.70

Normal (>-2sd - <+1sd) 393 5908 251 16.16 36.85

Overweight (>+1sd - <+2sd) 105 1574 27.9 17.48 41.37

Obese (>+2sd) 108 1607 24.3 16.08 35.09
Height-for-age status (HAZ)

Stunting (<-2sd) 54 790 221 11.58 38.04

Normal (>-2sd) 584 8719 25.5 16.93 36.50
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Table 3.4.26 : Type of snack food and/ or drinks usually bought out of school area among adolescents by socio-demographic characteristics and nutritional status (Cont..)

Type of food/ drinks
e e et
Population (%) Lower Upper Population (%) Lower Upper

Perlis 250 4168 11.0 6.83 17.27 557 8420 222 18.77 26.15
Locality of school

Urban 88 905 11.2 8.98 13.99 181 2084 25.9 23.08 28.89

Rural 162 3262 10.9 5.94 19.30 376 6336 213 17.06 26.16
Sex

Boys 111 1977 10.5 6.82 15.86 245 4253 22.6 18.22 27.71

Girls 139 2190 11.5 6.63 19.20 312 4167 219 16.95 27.75
Ethnicity

Malay 232 3874 11.0 6.62 17.83 519 7797 222 18.47 26.45

Chinese 9 159 8.6 5.30 13.75 25 418 22.7 18.65 27.27

Indian 4 44 17.1 6.81 36.80 5 68 26.7 8.38 59.08

Bumiputera Sabah

Bumiputera Sarawak

Others 5 90 14.8 8.08 25.41 8 136 222 17.34 27.88
School level

Primary school 119 2117 19.4 12.43 29.08 207 2809 25.8 23.74 27.94

Secondary school 131 2050 7.6 5.32 10.76 350 5611 20.8 16.43 26.00
Class

Standard 4 62 1024 27.6 16.20 42.95 67 856 231 18.43 28.47

Standard 5 24 294 8.4 5.80 12.14 61 889 25.6 22.27 29.15

Standard 6 33 799 21.6 11.82 36.10 79 1063 28.7 23.34 34.77

Form 1 34 466 8.6 4.59 15.65 60 859 15.9 11.44 21.71

Form 2 23 443 7.9 4.18 14.31 53 995 17.6 12.16 24.89

Form 3 26 389 7.0 3.61 13.23 83 1353 24.5 17.45 33.15

Form 4 19 328 6.2 3.66 10.19 65 1125 211 14.84 29.17

Form 5 29 425 8.4 5.65 12.22 89 1279 25.2 16.11 37.18
School session

Morning session 112 1587 8.4 6.54 10.85 267 4202 224 17.31 28.38

Evening session 6 70 28.9 11.57 55.76 6 80 33.2 19.33 50.65

Morning and evening session 132 2511 13.4 6.98 24.11 283 4132 22.0 18.36 26.16
BMlI-for-age status (BAZ)

Thinness (<-2sd) 13 240 12.0 5.11 25.81 28 389 19.5 13.95 26.65

Normal (2-2sd - <+1sd) 178 2921 12.4 8.08 18.64 337 5250 223 18.22 27.08

Overweight (>+1sd - <+2sd) 28 331 6.0 3.30 10.55 86 1333 24.0 16.92 32.84

Obese (>+2sd) 31 676 10.2 4.02 23.61 106 1447 219 16.90 27.83
Height-for-age status (HAZ)

Stunting (<-2sd) 35 745 21.0 9.90 39.23 47 705 19.9 13.81 27.79

Normal (2-2sd) 215 3423 10.0 6.60 14.94 510 7715 22.6 19.13 26.51

112



NATIONAL HEALTH AND MORBIDITY SURVEY 2017

Table 3.4.26 : Type of snack food and/ or drinks usually bought out of school area among adolescents by socio-demographic characteristics and nutritional status (Cont..)

Type of snack food/ drinks

Characteristics Flavoured drink/carbonated drink Pickles
Count Estimated Percentage 95% Cl Count Estimated Percentage 95% Cl
Population (%) Lower Upper Population (%) Lower Upper

Perlis 878 12727 33.6 27.59 40.23 61 743 2.0 1.17 3.27
Locality of school

Urban 256 2992 37.2 33.44 41.04 21 233 2.9 1.32 6.25

Rural 622 9735 32.7 25.40 40.86 40 510 1.7 0.93 3.14
Sex

Boys 409 6291 334 26.88 40.73 36 432 23 1.26 4.16

Girls 469 6436 33.8 26.67 41.72 25 311 1.6 0.95 2.80
Ethnicity

Malay 823 11836 33.7 27.27 40.81 60 725 2.1 1.22 3.47

Chinese 35 610 331 26.04 40.93 1 18 1.0 0.13 7.05

Indian 2 21 8.3 2.48 24.12

Bumiputera Sabah

Bumiputera Sarawak 1 7 23.6 1.46 86.52

Others 17 253 41.3 18.33 68.83
School level

Primary school 269 2817 25.9 17.75 36.06 29 217 2.0 0.63 6.09

Secondary school 609 9909 36.7 30.99 4291 32 526 2.0 1.12 3.39
Class

Standard 4 97 882 23.8 15.41 34.80 13 90 24 0.67 8.49

Standard 5 84 845 243 13.24 40.24 9 68 2.0 0.57 6.51

Standard 6 88 1091 29.5 21.63 38.74 7 58 1.6 0.30 7.76

Form 1 153 2232 414 31.73 51.74 12 189 35 1.91 6.33

Form 2 124 2338 41.4 33.04 50.38 7 135 2.4 0.70 7.93

Form 3 135 2159 39.0 31.43 47.20 7 102 1.8 0.80 4.20

Form 4 105 1853 34.8 27.47 42.92 3 49 0.9 0.31 2.69

Form 5 92 1327 26.2 19.47 34.16 3 50 1.0 0.32 2.95
School session

Morning session 393 5942 31.6 25.34 38.66 26 384 2.0 1.09 3.78

Evening session 3 29 11.8 2.36 42.72 3 33 13.8 7.89 22.94

Morning and evening session 479 6720 35.8 28.13 44.28 32 326 1.7 0.93 3.23
BMI-for-age status (BAZ)

Thinness (<-2sd) 41 624 313 20.75 44.30 4 45 2.3 0.72 6.92

Normal (2-2sd - <+1sd) 526 7529 32.0 24.33 40.88 36 457 1.9 1.07 3.50

Overweight (>+1sd - <+2sd) 135 1935 34.8 27.12 43.38 10 135 2.4 1.01 5.69

Obese (>+2sd) 175 2621 39.6 33.37 46.23 11 106 1.6 0.76 3.34
Height-for-age status (HAZ)

Stunting (<-2sd) 75 1046 29.5 18.01 44.43 5 49 1.4 0.47 3.92

Normal (2-2sd) 802 11663 34.2 28.56 40.26 56 694 2.0 1.22 3.38
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Table 3.4.26 : Type of snack food and/ or drinks usually bought out of school area among adolescents by socio-demographic characteristics and nutritional status (Cont..)

Type of food/ drink
Characteristics Snack food Fish cracker
Count Estimated Percentage 95% CI Count Estimated Percentage 95% Cl
Population (%) Lower Upper Population (%) Lower Upper

Perlis 157 2437 6.4 5.42 7.63 155 2917 7.7 4.83 12.08
Locality of school

Urban 39 420 5.2 3.44 7.86 37 360 4.5 2.86 6.93

Rural 118 2017 6.8 5.64 8.09 118 2556 8.6 5.22 13.78
Sex

Boys 62 978 5.2 3.88 6.93 73 1510 8.0 5.08 12.46

Girls 95 1459 7.7 6.26 9.34 82 1407 7.4 4.39 12.16
Ethnicity

Malay 139 2150 6.1 5.21 7.18 147 2769 7.9 4.86 12.55

Chinese 11 194 10.5 4.15 24.10

Indian 3 35 13.7 4.71 33.92 2 30 11.8 2.94 37.12

Bumiputera Sabah

Bumiputera Sarawak 1 7 23.6 1.46 86.52 1 21 76.4 13.48 98.54

Others 3 52 8.4 3.01 21.46 5 96 15.7 7.16 30.98
School level

Primary school 49 682 6.3 5.06 7.71 65 1401 12.9 7.46 21.27

Secondary school 108 1756 6.5 521 8.11 90 1516 5.6 4.13 7.60
Class

Standard 4 16 216 5.8 4.83 7.03 21 187 5.0 2.90 8.64

Standard 5 13 210 6.0 461 7.84 26 893 25.7 9.55 53.01

Standard 6 20 255 6.9 431 10.88 18 321 8.7 6.21 11.95

Form 1 21 305 5.7 3.68 8.59 18 278 5.1 2.49 10.35

Form 2 17 331 5.9 3.56 9.50 23 438 7.8 4.08 14.26

Form 3 20 319 5.8 3.69 8.90 18 298 5.4 3.04 9.37

Form 4 24 427 8.0 4.40 14.19 16 285 5.4 3.22 8.77

Form5 26 374 7.4 5.61 9.61 15 217 43 227 7.92
School session

Morning session 90 1405 7.5 5.79 9.61 77 1584 8.4 5.00 13.87

Evening session 1 7 2.7 0.29 21.31

Morning and evening session 66 1026 55 4.78 6.24 78 1333 71 4.54 10.95
BMI-for-age status (BAZ)

Thinness (<-2sd) 12 195 9.8 4.27 20.95 6 93 4.7 1.90 11.11

Normal (2-2sd - <+1sd) 96 1448 6.2 4.88 7.75 109 2287 9.7 5.07 17.88

Overweight (>+1sd - <+2sd) 20 406 7.3 4.17 12.48 20 280 5.0 2.90 8.61

Obese (>+2sd) 27 353 5.3 3.18 8.81 19 238 3.6 1.84 6.96
Height-for-age status (HAZ)

Stunting (<-2sd) 13 205 5.8 3.03 10.78 16 316 89 5.27 14.74

Normal (2-2sd) 142 2196 6.4 5.46 7.58 138 2582 7.6 4.62 12.15
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Table 3.4.26: Type of snack food and/ or drinks usually bought out of school area among adolescents by socio-demographic characteristics and nutritional status

Type of snack foods
Characteristics Count Estimated P:fcce;etzr;e 95% Cl
Population (%) Lower Upper

Perlis 196 2412 6.4 4.75 8.49
Locality of school

Urban 68 552 6.9 3.10 14.49

Rural 128 1859 6.2 4.62 8.37
Sex

Boys 94 1285 6.8 4.88 9.49

Girls 102 1126 5.9 4.23 8.21
Ethnicity

Malay 181 2150 6.1 4.46 8.36

Chinese 11 195 10.6 7.95 13.93

Indian 1 15 5.7 0.67 35.28

Bumiputera Sabah

Bumiputera Sarawak

Others 3 52 8.5 2.96 21.88
School level

Primary school 110 1022 9.4 5.35 15.94

Secondary school 86 1389 5.2 3.62 7.28
Class

Standard 4 51 366 9.9 4.20 21.51

Standard 5 32 249 7.2 2.19 20.97

Standard 6 27 407 11.0 7.84 15.16

Form 1 30 441 8.2 5.55 11.87

Form 2 16 308 5.5 2.69 10.77

Form 3 16 234 4.2 2.58 6.88

Form 4 13 239 4.5 2.55 7.78

Forms 11 167 3.3 2.05 5.27
School session

Morning session 101 1340 7.1 5.47 9.24

Evening session 4 51 20.9 9.07 41.07

Morning and evening session 91 1021 5.4 3.71 7.92
BMlI-for-age status (BAZ)

Thinness (<-2sd) 10 164 8.3 4.20 15.57

Normal (2-2sd - <+1sd) 120 1402 6.0 3.77 9.33

Overweight (>+1sd - <+2sd) 30 427 7.7 4.88 11.87

Obese (>+2sd) 34 392 59 3.48 9.93
Height-for-age status (HAZ)

Stunting (<-2sd) 20 260 7.3 438 12.06

Normal (2-2sd) 175 2133 6.3 4.60 8.45

115



Table 3.4.27 : Media sources which affected dietary pattern among adolescents by socio-demographic characteristics and nutritional status (Cont..)

NATIONAL HEALTH AND MORBIDITY SURVEY 2017

Sources of media

Characteristics Social media Television
Count Estimat.ed Prevalence 95% CI Count Estimat.ed Prevalence 95% CI
Population (%) Lower Upper Population (%) Lower Upper

Perlis 1013 15648 414 37.46 45.39 1021 15173 40.1 36.79 43.52
Locality of school

Urban 282 3259 40.4 33.80 47.41 284 2927 36.3 29.55 43.65

Rural 731 12389 41.6 36.99 46.41 737 12246 41.1 37.69 44.68
Sex

Boys 426 7067 37.6 33.38 42.03 446 7060 37.6 33.26 42.09

Girls 587 8581 45.1 40.40 49.85 575 8112 42.6 39.47 45.83
Ethnicity

Malay 953 14621 41.7 37.54 45.93 976 14432 41.1 38.02 4433

Chinese 40 694 37.6 29.93 45.96 21 363 19.7 11.89 30.75

Indian 6 73 285 14.62 48.17 10 138 53.7 30.08 75.78

Bumiputera Sabah

Bumiputera Sarawak 2 28 100.0 0.00 100.00 1 7 23.6 1.46 86.52

Others 12 231 37.7 25.79 51.36 13 233 38.1 27.78 49.61
School level

Primary school 269 3613 331 29.08 37.37 379 4936 45.2 43.91 46.52

Secondary school 744 12035 447 40.97 48.54 642 10237 38.0 34.07 42.17
Class

Standard 4 100 1125 30.7 25.46 36.56 164 1715 46.8 38.35 55.53

Standard 5 88 1447 40.7 29.87 52.56 100 1364 38.4 33.56 43.42

Standard 6 81 1041 28.1 20.09 37.82 115 1858 50.2 42.80 57.52

Form1 148 2148 39.9 32.80 47.35 151 2173 40.3 34.80 46.05

Form 2 124 2328 41.7 35.84 47.77 115 2104 37.7 30.97 44.90

Form 3 162 2571 46.8 40.63 52.97 128 2026 36.9 30.68 43.48

Form 4 136 2403 45.0 37.11 53.13 123 2153 40.3 32.63 48.46

Form5 174 2584 50.8 44.88 56.60 125 1781 35.0 25.32 46.02
School session

Morning session 507 7917 42.2 38.23 46.24 512 7647 40.7 37.51 44.07

Evening session 10 130 53.5 40.45 66.14 3 25 10.2 2.78 31.21

Morning and evening session 494 7582 40.4 34.96 46.12 504 7487 39.9 34.90 45.15
BMI-for-age status (BAZ)

Thinness (<-2sd) 56 802 40.3 25.70 56.77 47 692 34.7 26.35 44.20

Normal (>-2sd - <+1sd) 632 9734 41.4 36.85 46.17 638 9668 41.2 37.29 45.13

Overweight (>+1sd - <+2sd) 141 2229 39.6 33.44 46.14 152 2244 39.9 34.24 45.79

Obese (>+2sd) 179 2787 42.7 34.73 51.13 179 2483 38.1 33.83 42.50
Height-for-age status (HAZ)

Stunting (<-2sd) 83 1211 33.9 20.61 50.30 105 1705 47.7 40.27 55.26

Normal (>-2sd) 925 14341 42.1 38.55 45.73 912 13390 393 36.07 42.64
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Sources of media

Characteristics Radio Printed media
Estimated Prevalence 95% Cl Estimated Prevalence 95% CI
Count Population (%) Lower Upper Count Population (%) Lower Upper

Perlis 81 1066 2.8 1.95 4.05 190 2731 7.2 5.90 8.81
Locality of school

Urban 29 302 3.8 1.65 8.32 58 655 8.1 5.74 11.38

Rural 52 764 2.6 1.76 3.72 132 2076 7.0 5.47 8.85
Sex

Boys 59 828 4.4 3.01 6.40 85 1324 7.0 5.19 9.50

Girls 22 238 13 0.68 2.30 105 1408 7.4 5.71 9.52
Ethnicity

Malay 79 1032 2.9 2.01 4.29 180 2605 7.4 6.05 9.09

Chinese 1 17 0.9 0.12 7.15 5 81 4.4 2.87 6.73

Indian 2 18 7.2 1.28 31.35

Bumiputera Sabah

Bumiputera Sarawak

Others 1 17 2.7 0.30 20.41 3 26 4.3 0.75 21.04
School level

Primary school 42 403 3.7 2.10 6.41 69 853 7.8 5.93 10.23

Secondary school 39 663 2.5 1.48 4.09 121 1878 7.0 5.39 8.99
Class

Standard 4 22 149 4.1 1.17 13.25 28 372 10.2 6.72 15.08

Standard 5 13 114 3.2 1.10 8.94 21 239 6.7 4.40 10.15

Standard 6 7 140 3.8 1.99 7.11 20 242 6.5 4.48 9.46

Form 1 13 200 3.7 1.74 7.70 32 446 83 5.95 11.38

Form 2 10 193 3.5 1.08 10.49 17 317 5.7 3.37 9.41

Form 3 4 68 1.2 0.41 3.67 22 352 6.4 3.97 10.16

Form 4 110 2.1 0.68 6.11 19 333 6.2 3.22 11.74

Form 5 6 92 1.8 0.75 4.29 31 430 8.5 5.00 13.93
School session

Morning session 43 564 3.0 1.69 5.29 85 1305 7.0 4.79 9.99

Evening session 6 79 325 19.27 49.28

Morning and evening session 38 503 2.7 2.06 3.48 99 1348 7.2 6.06 8.50
BMI-for-age status (BAZ)

Thinness (<-2sd) 4 41 21 0.69 6.03 5 61 3.1 1.15 8.03

Normal (>-2sd - <+1sd) 44 639 2.7 1.81 4.06 122 1738 7.4 5.87 9.28

Overweight (>+1sd - <+2sd) 13 160 2.8 1.36 5.82 26 346 6.1 3.48 10.62

Obese (>+2sd) 19 208 3.2 1.55 6.45 37 586 9.0 5.14 15.22
Height-for-age status (HAZ)

Stunting (<-2sd) 11 143 4.0 1.86 8.41 16 335 9.4 4.54 18.31

Normal (>-2sd) 69 905 2.7 1.86 3.78 174 2397 7.0 5.70 8.66
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Table 3.4.27 : Media sources which affected dietary pattern among adolescents by socio-demographic characteristics and nutritional status

Sources of media

Characteristics Not affected
Count Estimated Prevalence 95% Cl
Population (%) Lower Upper

Perlis 535 8244 21.8 19.13 24.72
Locality of school

Urban 158 1939 24.1 18.38 30.83

Rural 377 6305 21.2 18.41 24.25
Sex

Boys 262 4471 23.8 19.81 28.30

Girls 273 3773 19.8 17.49 22.38
Ethnicity

Malay 468 7101 20.2 18.14 22.52

Chinese 49 868 47.1 39.13 55.14

Indian 5 55 21.4 11.82 35.64

Bumiputera Sabah

Bumiputera Sarawak

Others 13 220 35.9 30.01 42.24
School level

Primary school 165 2109 19.3 15.32 24.06

Secondary school 370 6135 22.8 20.01 25.85
Class

Standard 4 43 499 13.6 12.31 15.07

Standard 5 55 727 20.5 10.87 35.18

Standard 6 67 883 23.8 20.39 27.68

Form1 74 1075 19.9 15.11 25.85

Form 2 72 1362 24.4 20.83 28.35

Form 3 85 1434 26.1 19.89 33.40

Form 4 71 1259 23.6 16.62 32.28

Form5 68 1004 19.7 16.72 23.11
School session

Morning session 255 4127 22.0 19.33 24.90

Evening session 3 21 8.6 2.00 30.39

Morning and evening session 275 4066 21.7 18.48 25.25
BMI-for-age status (BAZ)

Thinness (<-2sd) 39 624 313 21.61 43.02

Normal (2-2sd - <+1sd) 307 4922 21.0 18.36 23.80

Overweight (>+1sd - <+2sd) 92 1345 23.9 19.91 28.39

Obese (>+2sd) 96 1336 20.5 14.02 28.92
Height-for-age status (HAZ)

Stunting (<-2sd) 45 752 21.0 15.07 28.58

Normal (>-2sd) 489 7474 219 18.89 25.33

118



NATIONAL HEALTH AND MORBIDITY SURVEY 2017

3.5 Physical activity among adolescents (Primary 4 To Secondary 5) In Perlis

Contributors: Nor Azian Mohd Zaki, Hazizi Abu Saad, Shahrulnaz Norhazli Nazri, Mohd Azahadi
Omar

3.5.1 Introduction

Physical activity is defined as any bodily movement produced by skeletal muscle that requires
energy expenditure. According to World Health Organization (2010) and Malaysian Dietary
Guidelines for Children and Adolescents (NCCFN, 2013), children and adolescents should
accumulate at least 60 minutes or more of either moderate or vigorous intensity activity daily.
Ideally, daily screen time should not more than two hours a day and children and adolescents
should not be sedentary for more than 60 minutes at a time.

3.5.2 Objectives

The general objective of this study was to assess physical activity pattern among adolescents
and the specific objectives as follows:

° To determine the physical activity level.

° To evaluate the most five preferred physical activities during spare time.

° To assess the level of participation in physical education (PE) classes.

° To evaluate the duration of watching television, using computer and playing video

games during weekend and schooling days.

3.5.3 Variable definitions

Physical Activity Assessment - The physical activity Questionnaire for Older Children (PAQ-C)
was adapted from Kowalski et al (2004) to assess the general level of physical activity of the
adolescents.

Physical Activity Classifications - The total mean scores of PAQ-C was classified into three
categories of either ‘low physical activity’ (Score: 1.00-2.33), ‘moderate physical activity’
(Score: 2.34-3.66) or ‘high physical activity’ (Score: 3.67-5.00).

Screen time - Screen time refers to the time spent on screen-based behaviours. For example:
Watching television, playing video games and using the computer or surfing the internet.
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3.5.4 Findings

The PAQ-C mean score for the physical activity level for adolescent in Perlis was 2.38 (95% Cl:
2.28, 2.47) (Table 3.5.1). Overall, a total of 50.1% (95% Cl: 42.97, 57.20) adolescents were
physically active and 49.9% (95% Cl: 42.80, 57.03) of them were not active. In terms of school
locality, the prevalence of students who are active in urban area were (49.2% (95% Cl: 38.37,
60.16) and from rural areas were (50.3% (95% Cl: 41.85, 58.76). The prevalence of physically
active was significantly higher among boys (61.4% (95% Cl: 53.90, 68.32) compared to girls,
39.2% (95% Cl: 31.94, 46.87). By school level, primary students [(67.9% (95% Cl: 65.75, 69.91)]
showed higher prevalence of physically active than secondary students [(43.3% (95% ClI:
38.38, 48.42)]. In term of BMI-for-age status, there is no significant different of physically
active among thinness [44.7% (95% Cl: 29.44, 60.94)], normal [49.9% (95% Cl: 463.66, 56.12],
overweight [54.9% (95% Cl: 44.83, 64.65)] and obese [48.8% (95% Cl: 37.49, 60.32)] (Table
3.5.2).

The most popular spare-time physical activity according to percentage of adolescents in Perlis
were walking for exercise [85.3% (95% Cl: 82.57, 87.61)] (Table 3.5.3). The prevalence of
students who reported do not attend/very rare participated in PE class were 16.6% (95% Cl:
13.19, 20.37)] (Table 3.5.4). During school days, 28.6% (95% Cl:24.38, 33.13) of adolescent
watched television, using computer and playing video games more than 2 hours per day.
Meanwhile, 45.3% (95% Cl: 39.53, 51.29) of the adolescents engaged on these activities more
than 2 hours during weekend (Table 3.5.5 and Table 3.5.6).

3.5.5 Discussion

The prevalence of physically active among adolescents in Perlis (50.1%) was higher than
national prevalence (44.6%). There was significantly higher of physically active among boys
and primary students than girls and secondary students. There was no significant difference
in terms of school locality and BMI-for-age status of the respondents. The prevalence of
adolescents that engaged on screen activities more than 2 hours during was higher during
weekends than school days.

3.5.6 Conclusion

Based on National Health and Morbidity Survey (2017), 49.9% of children and adolescents in
Perlis were physically inactive. The prevalence of physically inactive among Malaysian
adolescents was slightly decreased as compared to the Malaysian School-Based Nutrition
Survey (2012), but remains high. Therefore, more programmes and strategies to increase
physical activity should be implemented among children and adolescents in Malaysia.
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3.5.7 Recommendations

Adolescents should be encouraged to be more active in their daily life. Policy and campaign
to promote physical activity among children and adolescents should be enhanced and health
promotion activities to increase physical activity should be promoted. A comprehensive
surveillance system for monitoring physical activity should be developed to ensure
compliance with physical activity recommendation among children and adolescents.

Parents should be encouraged to be good role models; be active, limit the amount of
sedentary and screen time behaviours, and monitor physical activity sedentary behaviours as
well as screen time of their children. Interviewing technique for physical activity assessment
should be applied in future study. Adolescents should be encouraged to get physically active
in their daily life. Formulating specific program and intensifying health campaign are essential
to promote physical activity among children and adolescents. Developing surveillance
systems for physical activity enables compliance based on the standard recommendations.
Parents should instil active lifestyle, limit the amount of sedentary and screen time
behaviours as for their children. Improving technique for physical activity assessment is
necessary.
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Table 3.5.1: Mean total scores in PAQ-C among adolescents within last 7 days by socia-demographic characteristics and BMI - for - age
status

Mean total scores in PAQ-C

Characteristic 95% ClI
Mean

Lower Upper

PERLIS 2.38 2.28 2.47

Locality of school

Urban 2.35 2.15 2.55
Rural 2.38 2.27 2.49
Sex
Boys 2.54 2.44 2.64
Girls 2.22 2.11 2.32
Class
Standard 4 2.58 2.50 2.65
Standard 5 2.61 2.49 2.73
Standard 6 2.70 2.60 2.80
Form 1 2.42 2.33 2.52
Form 2 2.32 2.20 2.44
Form 3 2.28 2.12 2.45
Form 4 2.19 2.05 2.33
Form 5 2.18 2.07 2.29
Ethnicity
Malay 2.40 2.30 2.49
Chinese 1.98 1.89 2.06
Indian 2.33 2.00 2.65
Bumiputera Sabah - - -
Bumiputera Sarawak 1.49 0.77 2.20
Others 2.41 2.29 2.53

School Category

Primary 2.63 2.58 2.68

Secondary 2.28 2.21 2.35
BMiI-for-age status (BAZ)

Thinness (<-2sd) 2.28 2.08 2.48 Note:

Normal (2-2sd - <+1sd) 2.39 2.30 2.49 Mean Score Physical Activity Level (PAL)

Overweight (>+1sd - <+2sd) 2.40 2.27 2.54 1.00 - 2.33 Low

Obese (>+2sd) 2.32 2.19 2.44 2.34 - 3.66 Moderate
Height-for-age status (HAZ) 3.67 - 5.00 High

Stunting (<-2sd) 2.34 2.25 2.44

Normal (=-2sd) 2.38 2.28 2.48 (Kowalski et. al., 2004)
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Table 3.5.2: Distribution of adolescents according to physical activity level within last 7 days by socio-demographic characteristics and
BMI - for - age status

Physical activity level

Characteristic Active Not active
Count Estimat.ed Prevalence 95% CI Count Estimat.ed Prevalence 95% CI
population (%) Lower Upper population (%) Lower Upper

PERLIS 1174 17649 50.1 42.97 57.20 1142 17588 49.9 42.80 57.03
Locality of School

Urban 349 3652 49.2 38.37 60.16 306 3766 50.8 39.84 61.63

Rural 825 13997 50.3 41.85 58.76 836 13822 49.7 41.24 58.15
Sex

Boys 651 10644 61.4 53.90 68.32 396 6703 38.6 31.68 46.10

Girls 523 7005 39.2 31.94 46.87 746 10885 60.8 53.13 68.06
Class

Standard 4 188 2270 69.0 64.23 73.44 96 1019 31.0 26.56 35.77

Standard 5 151 1879 62.9 53.42 71.51 67 1107 37.1 28.49 46.58

Standard 6 163 2434 71.1 61.83 78.85 71 991 28.9 21.15 38.17

Form 1 175 2607 52.3 44.96 59.50 169 2379 47.7 40.50 55.04

Form 2 133 2538 47.8 38.25 57.49 152 2773 52.2 42.51 61.75

Form 3 134 2194 41.7 31.51 52.55 194 3074 58.3 47.45 68.49

Form 4 104 1837 37.0 30.04 44.53 179 3128 63.0 55.47 69.96

Form 5 126 1890 37.8 30.44 45.66 214 3117 62.2 54.34 69.56
Ethnicity

Malay 1119 16800 51.4 44.34 58.47 1042 15865 48.6 41.53 55.66

Chinese 27 456 26.5 18.63 36.12 73 1267 73.5 63.88 81.37

Indian 10 117 48.8 27.93 70.13 9 122 51.2 29.87 72.07

Bumiputera Sabah - - - - - - - - - -

Bumiputera Sarawak 1 7 23.6 1.46 86.52 1 21 76.4 13.48 98.54

Others 17 270 46.4 33.14 60.10 17 313 53.6 39.90 66.86
School Category

Primary 502 6583 67.9 65.75 69.91 234 3117 32.1 30.09 34.25

Secondary 672 11066 433 38.38 48.42 908 14471 56.7 51.58 61.62
BMil-for-age status (BAZ)

Thinness (<-2sd) 55 792 44.7 29.44 60.94 62 982 55.3 39.06 70.56

Normal (2-2sd - <+1sd) 723 10986 49.9 43.66 56.12 705 11036 50.1 43.88 56.34

Overweight (>+1sd - <+2sd) 194 2879 54.9 44.83 64.65 156 2362 45.1 35.35 55.17

Obese (>+2sd) 199 2937 48.8 37.49 60.32 212 3077 51.2 39.68 62.51
Height-for-age status (HAZ)

Stunting (<-2sd) 108 1673 49.0 41.35 56.72 105 1741 51.0 43.28 58.65

Normal (=-2sd) 1063 15922 50.3 42.92 57.72 1030 15716 49.7 42.28 57.08
Notes:

Low PALis classifies as not active

Table 3.5.3: The five most preferred physical activities during spare time within the last 7 days based on the
proportion of adolescents participated in it

The five most preferred physical activities Count Prevalence 95% Cl

(%) Lower Upper
Walking for exercise 2123 85.3 82.57 87.61
Jogging/Running 2025 80.8 77.74 83.57
Tagging 1795 71.0 63.55 77.52
Badminton 1633 65.9 57.47 73.37
Cycling 1570 62.6 52.32 71.92
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Table 3.5.4: Level of participation in physical education (PE) classes among adolescents within last 7 days by socio demographic characteristics

and BMII - for-age status (Cont.)

1 do not attend the PE class / Very Rare

Occasionally/ Quite Often

Characteristic Count Estimated Prevalence 95% Cl Count Estimated Prevalence 95% Cl
population (%) Lower Upper population (%) Lower Upper

PERLIS 381 6289 16.6 13.19 20.73 1524 23415 61.9 58.29 65.36
Locality of school

Urban 107 1395 17.3 10.61 27.03 431 4872 60.5 52.32 68.22

Rural 274 4894 16.4 12.62 21.11 1093 18543 62.2 58.26 66.07
Sex

Boys 191 3507 18.7 14.02 24.42 670 10878 57.9 52.27 63.35

Girls 190 2782 14.6 9.33 22.12 854 12538 65.8 58.75 72.22
Class

Standard 4 44 509 13.7 10.08 18.24 179 2192 58.8 54.33 63.20

Standard 5 32 527 14.8 11.66 18.69 151 2225 62.6 56.86 68.04

Standard 6 27 641 17.8 10.26 29.22 140 2029 56.5 50.90 61.98

Form 1 51 766 14.2 10.14 19.54 230 3320 61.6 54.61 68.06

Form 2 42 827 14.7 7.99 25.53 195 3555 63.3 53.52 72.01

Form 3 43 738 13.4 9.98 17.70 216 3491 63.3 56.55 69.49

Form 4 64 1103 20.6 10.37 36.91 193 3410 63.8 53.01 73.40

Form 5 78 1178 23.1 16.47 31.48 220 3193 62.7 53.85 70.76
Ethnicity

Malay 335 5508 15.7 12.31 19.81 1427 21813 62.2 58.46 65.72

Chinese 36 588 31.9 26.74 37.50 60 1061 57.5 48.14 66.38

Indian 5 87 34.1 14.59 60.95 12 121 47.0 23.10 72.41

Bumiputera Sabah - - -

Bumiputera Sarawak 21 76.4 13.48 98.54 1 7 23.6 1.46 86.52

Others 4 84 13.7 8.28 21.74 24 413 67.5 56.09 77.09
School level

Primary 103 1677 15.4 11.69 20.08 470 6446 59.3 55.69 62.83

Secondary 278 4612 17.1 12.61 22.77 1054 16969 62.9 58.05 67.55
BMi-for-age status (BAZ)

Thinness (<-2sd) 22 355 17.8 13.44 23.24 80 1156 58.1 48.15 67.38

Normal (2-2sd - <+1sd) 233 3752 16.0 12.05 20.98 932 14626 62.4 57.76 66.90

Overweight (>+1sd - <+2sd) 48 878 15.6 10.41 22.66 225 3441 61.0 56.05 65.79

Obese (>+2sd) 71 1178 17.9 13.09 23.91 285 4151 63.0 57.06 68.51
Height-for-age status (HAZ)

Stunting (<-2sd) 40 655 18.3 12.13 26.70 142 2170 60.7 52.37 68.48

Normal (2-2sd) 334 5508 16.2 12.78 20.24 1380 21203 62.2 58.66 65.66
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Table 3.5.4: Level of participation in physical education (PE) classes among adolescents within last 7 days by socio demographic characteristics
and BMI - for-age status (Cont.)

Always
Characteristic Count Estimated Prevalence 95% CI
population (%) Lower Upper

PERLIS 585 8133 21.5 18.48 24.85
Locality of school

Urban 182 1780 22.1 16.20 29.44

Rural 403 6353 21.3 17.92 25.18
Sex

Boys 283 4399 23.4 20.07 27.14

Girls 302 3734 19.6 15.88 23.94
Class

Standard 4 101 1025 27.5 21.40 34.59

Standard 5 65 801 22.6 16.86 29.49

Standard 6 86 920 25.6 15.68 38.98

Form 1 91 1308 24.2 19.55 29.65

Form 2 64 1238 22.0 14.91 31.31

Form 3 83 1289 23.4 17.09 31.07

Form 4 47 830 15.5 10.49 22.40

Form 5 48 722 14.2 9.44 20.74
Ethnicity

Malay 562 7773 22.1 19.00 25.66

Chinese 11 196 10.6 5.51 19.44

Indian 4 49 18.9 6.83 42.61

Bumiputera Sabah - - - - -

Bumiputera Sarawak

Others 8 116 18.9 7.84 38.87
School level

Primary 252 2746 25.3 18.90 32.91

Secondary 333 5387 20.0 16.51 23.96
BMI-for-age status (BAZ)

Thinness (<-2sd) 30 480 24.1 15.91 34.78

Normal (2-2sd - <+1sd) 353 5045 21.5 18.79 24.57

Overweight (>+1sd - <+2sd) 104 1319 23.4 17.14 31.08

Obese (>+2sd) 96 1263 19.2 14.59 24.76
Height-for-age status (HAZ)

Stunting (<-2sd) 44 749 21.0 12.90 32.22

Normal (2-2sd) 540 7365 21.6 18.35 25.28
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Table 3.5.5: Length of time spent per day on watching television, using computer and playing video games at weekends among adolescents by socio-demographic
characteristics and BMI-for-age status

Less than 2 hour More than 2 hours
Characteristic Unweighted Estimated Prevalence 95% CI Unweighted Estimated Prevalence 95% CI
count population (%) Lower Upper count population (%) Lower Upper

PERLIS 1372 20743 54.7 48.71 60.47 1120 17212 45.3 39.53 51.29
Locality of school

Urban 390 4031 50.0 40.17 59.83 330 4031 50.0 40.17 59.83

Rural 982 16712 55.9 49.22 62.38 790 13181 44.1 37.62 50.78
Sex

Boys 611 10051 53.3 47.85 58.61 534 8820 46.7 41.39 52.15

Girls 761 10692 56.0 48.32 63.45 586 8392 44.0 36.55 51.68
Class

Standard 4 222 2589 69.7 65.38 73.72 100 1125 30.3 26.28 34.62

Standard 5 170 2537 71.7 64.47 77.94 78 1002 28.3 22.06 35.53

Standard 6 161 2333 63.0 56.86 68.78 94 1369 37.0 31.22 43.14

Form 1 206 2968 54.9 45.84 63.60 167 2441 45.1 36.40 54.16

Form 2 146 2768 49.1 38.84 59.36 156 2873 50.9 40.64 61.16

Form 3 161 2618 47.3 38.52 56.31 182 2913 52.7 43.69 61.48

Form 4 137 2400 45.1 38.41 51.89 166 2926 54.9 48.11 61.59

Form 5 169 2530 49.7 41.23 58.17 177 2562 50.3 41.83 58.77
Ethnicity

Malay 1307 19734 56.0 49.98 61.93 1019 15479 44.0 38.07 50.02

Chinese 27 441 239 14.91 36.01 80 1404 76.1 63.99 85.09

Indian 12 125 48.7 24.43 73.62 9 132 51.3 26.38 75.57

Bumiputera Sabah - - - - -

Bumiputera Sarawak - - - - - 2 28 100.0 100.00 100.00

Others 26 443 723 59.45 82.33 10 170 27.7 17.67 40.55
School level

Primary 553 7460 68.1 65.15 70.89 272 3496 31.9 29.11 34.85

Secondary 819 13284 49.2 44.65 53.76 848 13716 50.8 46.24 55.35
BMl-for-age status (BAZ)

Thinness (<-2sd) 83 1296 65.1 46.72 79.83 49 696 34.9 20.17 53.28

Normal (2-2sd - <+1sd) 866 13297 56.5 50.88 61.97 654 10236 43.5 38.03 49.12

Overweight (>+1sd - <+2sd) 190 2911 51.6 40.94 62.18 187 2727 48.4 37.82 59.06

Obese (>+2sd) 226 3117 47.2 40.54 54.04 226 3482 52.8 45.96 59.46
Height-for-age status (HAZ)

Stunting (<-2sd) 139 2130 59.6 53.18 65.72 87 1444 40.4 34.28 46.82

Normal (=-2sd) 1227 18499 54.1 47.95 60.12 1029 15697 45.9 39.88 52.05
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Table 3.5.6: Length of time spent per day on watching television, using computer and playing video games on schooling days among adolescents by socio-
demographic characteristics and BMI-for-age status

Less than 2 hour

More than 2 hours

Characteristic Unweighted Estimated Prevalence 95% Cl Unweighted Estimated Prevalence 95% Cl
count population (%) Lower Upper count population (%) Lower Upper
PERLIS 1768 27055 71.4 66.87 75.62 716 10811 28.6 24.38 33.13
Locality of school
Urban 469 5029 62.6 54.59 69.95 247 3007 37.4 30.05 45.41
Rural 1299 22026 73.8 69.46 77.79 469 7805 26.2 22.21 30.54
Sex
Boys 753 12669 67.3 63.25 71.05 389 6165 32.7 28.95 36.75
Girls 1015 14385 75.6 69.56 80.75 327 4646 24.4 19.25 30.44
Class
Standard 4 226 2614 70.6 68.27 72.76 94 1090 29.4 27.24 31.73
Standard 5 182 2827 79.6 69.77 86.80 66 726 20.4 13.20 30.23
Standard 6 187 2712 73.4 68.26 77.95 67 983 26.6 22.05 31.74
Form 1 269 3860 71.6 64.24 77.93 103 1532 28.4 22.07 35.76
Form 2 205 3849 68.7 57.54 77.98 95 1757 31.3 22.02 42.46
Form 3 242 3850 69.6 60.20 77.61 101 1682 30.4 22.39 39.80
Form 4 208 3666 69.0 62.55 74.83 94 1645 31.0 25.17 37.45
Form 5 249 3678 72.5 65.74 78.34 96 1396 27.5 21.66 34.26
Ethnicity
Malay 1672 25469 72.5 67.95 76.65 646 9655 27.5 23.35 32.05
Chinese 51 891 48.3 42.93 53.64 56 955 51.7 46.36 57.07
Indian 14 171 66.8 34.32 88.57 7 85 33.2 11.43 65.68
Bumiputera Sabah - - - - - - - - - -
Bumiputera Sarawak 1 7 23.6 1.46 86.52 1 21 76.4 13.48 98.54
Others 30 517 84.4 71.23 92.23 6 95 15.6 7.77 28.77
School level
Primary 595 8152 74.4 71.72 76.99 227 2799 25.6 23.01 28.28
Secondary 1173 18903 70.2 64.12 75.69 489 8012 29.8 24.31 35.88
BMi-for-age status (BAZ)
Thinness (<-2sd) 93 1455 73.1 58.85 83.74 39 536 26.9 16.26 41.15
Normal (2-2sd - <+1sd) 1102 17214 73.2 68.17 77.74 415 6293 26.8 22.26 31.83
Overweight (>+1sd - <+2sd) 271 4078 72.8 65.26 79.18 104 1526 27.2 20.82 34.74
Obese (>+2sd) 292 4132 62.9 57.53 67.96 157 2438 37.1 32.04 42.47
Height-for-age status (HAZ)
Stunting (<-2sd) 171 2668 75.0 66.20 82.05 54 891 25.0 17.95 33.80
Normal (2-2sd) 1588 24220 71.0 66.48 75.10 661 9902 29.0 24.90 33.52
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3.6. Supplements intake among adolescents (Primary 4 to Secondary 5) in Perlis

Contributors: Fatimah Othman, Sam Azura Ahmad, Syafinaz Mohd Sallehuddin, Mohamad
lhsan Tahir, Safiah Mohd Yusof, Nur Azna Mahmud

3.6.1 Introduction

Dietary supplements are defined as “a product (other than tobacco) intended to supplement
the diet that bears or contains one or more of the following dietary ingredients: a vitamin, a
mineral, an herb or other botanical, an amino acid, or a dietary substance for use by man to
supplement the diet by increasing the total dietary intake, or a concentrate, metabolite,
constituent, extract, or combination of the above ingredients” (DV Porter, 2001). The use of
supplements becomes common behavior among people due to general health concerns. In
2014, approximately 54.1% and 40.2% of Malaysian adolescents consumed vitamin/mineral
and food supplements respectively (Sien, Shahril, Mutalip, 2014). This prevalence was found
to be higher than that in other countries (Picciano, Dwyer, Radimer, 2007; Yoon, Park, Kang,
2009; Sichert-Hellert and Kersting, 2004).

High dietary supplement intake suggests a wide use of dietary supplements among
adolescents despite the unclear guideline or recommendation on dietary supplements. The
long-term potentially dangerous effects related to unrestrained consumption of dietary
supplements are still unknown and are becoming a matter of public health concern. Reports
on dietary supplements intake pattern among Malaysian adolescents are limited. Therefore,
the aims of the current study were to assess the frequency, reasons and types of
vitamin/mineral and food supplement use among Malaysian adolescents.

3.6.2 Objectives
General objective

To determine the pattern of use of vitamin/mineral and food supplements among Malaysian
adolescents.

Specific objective

° To determine the most commonly taken vitamin/mineral supplements.
° To determine the most commonly taken food supplements.

° To identify the reason(s) of taking vitamin/mineral supplements.

° To identify the reason(s) of taking food supplements.

° To determine the frequency of vitamin/mineral supplements intake.

° To determine the frequency of food supplements intake.
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3.6.3 Findings

The prevalence of vitamin/minerals and food supplements intake among Perlis adolescence
was 40.5% (95% Cl: 32.62, 48.85) (Table 3.6.1) and 26.4% (95% Cl: 20.95, 32.77) (Table 3.6.5).
There was no significant difference of vitamin/mineral and food supplement intakes between
boys and girls, ethnicity, school classes and localities (Table 3.6.1 and 3.6.5). In average, the
vitamin/mineral and food supplements were consumed everyday by 14.4% (95% ClI 11.96,
17.26) (Table 3.6.4) and 10.5% (95%Cl 7.39-14.83) adolescents in Perlis respectively (Table
3.6.8). The most commonly consumed vitamin/minerals and food supplements were Vitamin
C34.3% (95% Cl: 28.01, 41.16) (Table 3.6.2) and Bee product 25.0% (95% Cl: 20.4, 30.2) (Table
3.6.6). The main reason for taking vitamin/minerals and food supplements was due to
parent’s advised 39.3% (95% Cl: 35.20, 43.60) (Table 3.6.3) and 14.7% (95% Cl: 10.98, 19.32)
(Table 3.6.7)

3.6.4 Discussions

The prevalence of taking vitamin/mineral and food supplements among adolescents in Perlis
was lower than national prevalence, which was 44.7% (95% Cl: 42.49, 46.91) and 30.6% (95%
Cl: 28.90, 32.43). The consumption of Vitamin C and Bee Product were significantly higher
compared with the other types of vitamin/mineral and food supplement and this result were
consistent with the national finding. Finding from the survey in Perlis showed that parents
advised was the main and significant reason for taking vitamin/mineral and food supplements
among adolescents. It suggests the parents as strong influencer for food supplement and
vitamin intake of the children.

3.6.5 Conclusions

Overall findings from this survey showed that every four and three of ten adolescents in Perlis
took vitamin/mineral and food supplements. Every four and one in ten parents influenced the
children’s intake of vitamin/ mineral and food supplements. Vitamin C and Bee product
remain as the main type of vitamin and food supplement consumed by adolescents in Perlis.

3.6.6 Recommendation

Advocating adolescents to eat balanced and healthy meals is the main priority in designing
health policy. However, the Ministry of Health should also establish guidelines, regulations,
and policy of food supplements and vitamin/mineral intake as its consumption has become
common among Malaysian adolescents. There is a need for further scientific research
involving adolescents with the purpose of assessing the beneficial effects and safety of its
long-term use. The guidelines and regulations should be made clear to parents and guardians
for appropriate use of food supplements.
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Table 3.6.1: Prevalence of adolescents taking vitamin/ mineral supplements by socio-demographic characteristic

Taking vitamin / mineral supplemet

Not taking vitamin / mineral supplemet

Characteristic Count Estimated Prevalence 95% Cl Count Estimated Prevalence 95% Cl
population (%) Lower Upper population (%) Lower Upper

Perlis 1043 15364 40.5 32.62 48.85 1450 22591 59.5 51.15 67.38
Locality of School

Urban 353 3457 42.9 30.50 56.17 368 4610 57.1 43.83 69.50

Rural 690 11907 39.8 30.48 50.01 1082 17981 60.2 49.99 69.52
Sex

Boys 498 8032 42.6 32.58 53.21 647 10833 57.4 46.79 67.42

Girls 545 7332 38.4 31.79 45.49 803 11758 61.6 54.51 68.21
Class

Standard 4 221 2587 69.4 66.66 72.08 103 1139 30.6 27.92 33.34

Standard 5 160 2361 66.3 59.47 72.55 89 1199 33.7 27.45 40.53

Standard 6 140 1842 49.9 43.01 56.74 114 1852 50.1 43.26 56.99

Remove class

Form 1 147 2144 39.6 31.78 48.08 226 3264 60.4 51.92 68.22

Form 2 123 2337 41.6 33.53 50.11 178 3283 58.4 49.89 66.47

Form 3 103 1707 30.9 25.13 37.25 240 3824 69.1 62.75 74.87

Form 4 67 1164 21.9 16.11 28.96 236 4159 78.1 71.04 83.89

Form 5 82 1221 24.0 20.66 27.66 264 3871 76.0 72.34 79.34
Ethnicity

Malay 985 14434 41.0 32.69 49.83 1342 20778 59.0 50.17 67.31

Chinese 29 481 26.0 17.69 36.59 78 1365 74.0 63.41 82.31

Indian 12 159 62.1 43.77 77.49 9 97 37.9 22.51 56.23

Bumiputera Sabah

Bumiputera Sarawak 2 28 100 100 100

Others 17 290 47.4 29.80 65.58
BMiI-for age status (BAZ)

Thinness (<-2sd) 69 1117 56.1 35.71 74.61 63 874 43.9 25.39 64.29

Normal (2-2sd - <+1sd) 633 9644 41.0 32.66 49.84 888 13895 59.0 50.16 67.34

Overweight (>+1sd - <+2sd) 157 2092 37.2 29.12 46.06 220 3532 62.8 53.94 70.88

Obese (>+2sd) 179 2430 36.8 29.55 44.67 273 4176 63.2 55.33 70.45
Height-for-age status (HAZ)

Stunting (<-2sd) 101 1780 50.1 33.78 66.34 124 1775 49.9 33.66 66.22

Normal (2-2sd) 938 13512 39.5 32.27 47.21 1320 20703 60.5 52.79 67.73
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Table 3.6.2: Types of vitamin/ mineral usually consumed among adolescents by socio-demographic characteristics (Cont.)

Multivitamin Vitamin C
Characteristic Count Estimat.ed Prevalence 95% CI Count Estimat.ed Prevalence 95% CI
population (%) Lower Upper population (%) Lower Upper
Perlis 139 2020 53 4.45 6.35 890 13016 343 28.01 41.16
Locality of School
Urban 48 520 6.4 4.60 8.96 292 2832 35.1 24.47 47.46
Rural 91 1500 5.0 4.11 6.12 598 10184 34.1 26.72 42.26
Sex
Boys 85 1304 6.9 5.14 9.21 413 6601 35.0 26.70 44.21
Girls 54 716 3.8 2.73 5.13 477 6415 33.6 28.55 39.10
Class
Standard 4 29 389 10.4 7.53 14.29 186 1927 51.7 43.83 59.53
Standard 5 18 132 3.7 1.13 11.46 139 2128 59.8 52.46 66.68
Standard 6 16 128 3.5 1.05 10.78 111 1598 43.3 39.42 47.16
Remove class
Form 1 12 191 3.5 2.04 6.06 136 1965 36.3 30.13 43.03
Form 2 29 588 10.4 5.94 17.67 103 1904 33.8 27.46  40.69
Form 3 11 200 3.6 1.89 6.85 9% 1548 28.0 2099  36.22
Form 4 10 186 35 1.87 6.44 61 1072 20.1 14.98  26.53
Form 5 14 206 4.0 2.19 7.35 58 873 17.2 13.42  21.77
Ethnicity
Malay 129 1868 5.3 4.40 6.38 840 12216 34.7 28.13 41.88
Chinese 5 85 4.6 1.61 12.42 24 393 213 14.38 30.40
Indian 4 46 17.9 4.23 51.86 10 126 48.9 29.69 68.52
Bumiputera Sabah
Bumiputera Sarawak 1 21 76.4 13.48 98.54
Others 16 280 45.7 28.80 63.69
BMl-for age status (BAZ)
Thinness (<-2sd ) 4 73 3.7 1.06 12.05 55 911 45.8 29.07 63.47
Normal (= - 2sd - <+ 1sd ) 87 1230 5.2 4.08 6.67 552 8254 35.1 29.25 41.34
Overweight (> +1sd - <+ 2sd) 20 262 4.7 2.71 7.88 136 1833 32.6 25.46 40.61
Obese (> + 2sd) 27 437 6.6 4.41 9.81 145 1991 30.1 22.64 38.88
Height-for - age status (HAZ)
Stunting ( <-2sd ) 12 189 5.3 2.74 10.10 88 1463 41.2 32.47 50.43
Normal ( >-2sd ) 126 1813 5.3 4.35 6.44 801 11535 33.7 27.58 40.42
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Table 3.6.2: Types of vitamin/ mineral usually consumed among adolescents by socio-demographic characteristics

Iron Others
Characteristic Count Estimated Prevalence 95% Cl Count EStimated Prevalence 95% CI
population (%) Lower Upper population (%) Lower Upper

Perlis 123 1964 5.2 3.97 6.72 145 2391 6.3 4.50 8.76
Locality of School

Urban 32 311 3.9 2.02 7.23 43 436 5.4 4.08 7.12

Rural 91 1653 5.5 4.22 7.22 102 1955 6.5 4.40 9.63
Sex

Boys 76 1270 6.7 5.37 8.39 76 1318 7.0 5.28 9.17

Girls 47 695 3.6 2.39 5.51 69 1074 5.6 3.46 9.02
Class

Standard 4 27 399 10.7 8.19 13.87 24 403 10.8 5.73 19.52

Standard 5 15 266 7.5 4.22 12.86 17 237 6.7 5.36 8.27

Standard 6 8 65 1.7 0.48 6.16 24 430 11.6 6.73 19.40

Remove class

Form 1 30 470 8.7 5.97 12.48 19 299 5.5 3.66 8.29

Form 2 16 329 5.8 3.74 8.99 17 321 5.7 3.48 9.20

Form 3 4 75 1.4 0.52 3.47 21 332 6.0 4.12 8.66

Form 4 145 2.7 0.73 9.69 10 171 3.2 1.59 6.40

Form 5 14 216 43 2.14 8.27 13 197 3.9 2.26 6.57
Ethnicity

Malay 119 1909 5.4 4.18 7.00 136 2259 6.4 4.51 9.04

Chinese 3 47 2.5 0.71 8.77 4 71 3.8 1.31 10.65

Indian 1 7 2.8 0.34 19.37

Bumiputera Sabah

Bumiputera Sarawak 1 7 23.6 1.46 86.52

Others 1 8 1.4 0.12 14.22 3 48 7.9 1.23 37.28
BMiI-for age status (BAZ)

Thinness ( <-2sd ) 10 185 9.3 4.70 17.51 8 83 4.2 1.74 9.76

Normal (> - 2sd - <+ 1sd ) 68 1119 4.8 3.41 6.58 91 1713 7.3 4.09 12.61

Overweight (> +1sd - <+ 2sd) 15 253 4.5 2.48 8.03 16 186 3.3 1.63 6.61

Obese (> + 2sd) 30 407 6.2 4.21 8.94 28 373 5.6 3.37 9.32
Height-for - age status (HAZ)

Stunting ( <-2sd ) 15 255 7.2 4.55 11.12 12 236 6.6 2.23 18.11

Normal ( >-2sd ) 108 1710 5.0 3.79 6.56 131 2120 6.2 4.69 8.14
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Table 3.6.3: Reasons for taking vitamin/ mineral among adolescents by socio-demographic characteristics

Doctor's Instruction

Parents' advice

Characteristic Count Estimated Prevalence 95% Cl Count Estimated Prevalence 95% Cl
population (%) Lower Upper population (%) Lower Upper

Perlis 182 18768 16.1 11.66 21.70 404 45994 39.3 35.21 43.65
Locality of School

Urban 69 7820 13.5 7.46 23.20 191 23529 40.6 35.26 46.20

Rural 113 10948 18.6 13.25 25.40 213 22465 38.1 32.10 44.50
Sex

Boys 94 9617 14.7 9.93 21.25 209 23764 36.3 30.87 42.21

Girls 88 9150 17.8 12.73 24.23 195 22231 43.2 37.13 49.39
Class

Standard 4 61 5817 27.5 20.14 36.40 86 8986 42.5 33.80 51.76

Standard 5 33 3505 17.3 9.09 30.46 71 8322 41.1 34.45 48.08

Standard 6 8 1370 8.2 2.48 23.74 36 6898 41.2 34.26 48.42

Remove class

Form 1 16 1731 11.0 5.93 19.51 58 6458 41.1 31.19 51.70

Form 2 18 1755 14.2 9.39 21.01 48 4486 36.4 26.71 47.32

Form 3 24 2195 19.6 11.91 30.60 32 2968 26.5 18.04 37.22

Form 4 14 1294 13.0 7.20 22.32 48 4476 44.9 34.58 55.76

Form 5 8 1101 11.5 5.88 21.36 25 3401 35.6 19.68 55.51
Ethnicity

Malay 131 13831 17.4 12.62 23.46 269 30308 38.1 33.65 42.76

Chinese 17 1692 6.5 3.22 12.81 90 11422 44.1 34.61 54.05

Indian 22 2130 33.9 19.36 52.28 20 2005 31.9 16.77 52.17

Bumiputera Sabah 165 38.2 15.37 67.85 267 61.8 32.15 84.63

Bumiputera Sarawak 168 33.6 19.70 51.14 168 336 19.70 51.14

Others 781 18.5 12.40 26.63 20 1823 43.1 34.94 51.66
BMi-for age status (BAZ)

Thinness ( <-2sd ) 17 369 33.1 22.57 45.56 33 564 50.5 39.17 61.74

Normal (= - 2sd - <+ 1sd ) 99 1602 16.7 11.34 23.88 273 4209 43.9 39.80 48.00

Overweight (> +1sd - <+ 2sd) 28 464 22.2 11.78 37.79 61 782 37.4 28.26 47.50

Obese (> + 2sd) 27 438 18.1 10.67 29.13 73 998 413 34.38 48.68
Height-for - age status (HAZ)

Stunting ( <-2sd ) 22 463 26.0 18.96 34.56 45 796 44.7 34.72 55.15

Normal ( 2-2sd ) 149 2410 17.9 11.97 25.95 396 5765 42.9 39.24 46.57
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Table 3.6.3: Reasons for taking vitamin/ mineral among adolescents by socio-demographic characteristics (Cont.)

Self awareness

Influences by friends

Characteristic Count Estimated Prevalence 95% ClI Count Estimated Prevalence 95% ClI
population (%) Lower Upper population (%) Lower Upper

Perlis 316 35071 30.0 26.23 34.07 37 4110 3.5 2.53 4.86
Locality of School

Urban 148 17282 29.8 23.56 36.97 15 1887 33 2.20 4.81

Rural 168 17789 30.2 26.26 34.40 22 2223 3.8 2.25 6.24
Sex

Boys 195 21584 33.0 27.64 38.87 30 3406 5.2 3.54 7.61

Girls 121 13487 26.2 21.98 30.86 7 704 1.4 0.63 2.93
Class

Standard 4 41 3859 18.3 12.10 26.63 675 3.2 1.86 5.46

Standard 5 48 5607 27.7 19.47 37.75 1017 5.0 3.59 6.97

Standard 6 28 5009 29.9 20.04 42.03 2 360 2.1 0.30 13.77

Remove class

Form 1 46 5105 32.4 23.09 43.46 8 886 5.6 2.61 11.72

Form 2 46 4278 34.7 26.77 43.60 8 753 6.1 1.99 17.25

Form 3 45 4137 37.0 25.26 50.47 1 88 0.8 0.11 5.45

Form 4 36 3422 34.4 27.47 41.98 2 197 2.0 0.46 8.00

Form 5 26 3655 38.3 27.81 49.94 1 134 1.4 0.20 9.24
Ethnicity

Malay 217 24568 30.9 25.94 36.31 24 2760 3.5 2.26 5.29

Chinese 70 7709 29.8 21.11 40.17 990 3.8 2.42 6.00

Indian 16 1507 24.0 16.75 33.13 191 3.0 0.84 10.37

Bumiputera Sabah

Bumiputera Sarawak 1 85 16.9 10.22 26.62 - - - - -

Others 12 168 28.4 20.55 37.91 2 168 4.0 0.99 14.69
BMil-for age status (BAZ)

Thinness (<-2sd ) 14 151 13.5 6.01 27.74 - - - - -

Normal (- 2sd - <+ 1sd ) 190 2816 29.3 21.54 38.59 10 188 2.0 1.27 2.99

Overweight (> +1sd - <+ 2sd) 45 531 25.4 16.35 37.18 3 57 2.7 0.82 8.69

Obese (> +2sd) 43 431 17.9 10.66 28.41 8 150 6.2 3.12 11.91
Height-for - age status (HAZ)

Stunting ( <-2sd ) 25 410 23.0 16.01 31.94 - - - - -

Normal (2-2sd) 267 3520 26.2 18.67 35.39 21 394 2.9 1.90 4.49
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Table 3.6.3: Reasons for taking vitamin/ mineral among adolescents by socio-demographic characteristics (Cont.)

Others
Characteristic Count Estimated Prevalence 95% Cl
population (%) Lower Upper

Perlis 71 8996 7.7 5.36 10.94
Locality of School

Urban 38 5243 9.1 5.35 14.90

Rural 33 3752 6.4 3.93 10.15
Sex

Boys 39 4837 7.4 4.80 11.23

Girls 32 4159 8.1 5.58 11.54
Class

Standard 4 6 593 2.8 1.12 6.82

Standard 5 13 1328 6.6 3.21 12.92

Standard 6 10 2559 15.3 5.52 35.73

Remove class

Form 1 1 1211 7.7 3.42 16.41

Form 2 7 663 5.4 3.28 8.69

Form 3 13 1252 11.2 5.00 23.18

Form 4 4 383 3.8 1.44 9.87

Form 5 7 1008 10.6 3.55 27.45
Ethnicity

Malay 45 5374 6.8 4.47 10.09

Chinese 19 2919 11.3 6.12 19.85

Indian 4 449 7.1 1.09 34.87

Bumiputera Sabah

Bumiputera Sarawak - - - - -

Others 3 254 6.0 1.47 21.46
BMI-for age status (BAZ)

Thinness ( <-2sd ) 4 27 2.5 0.60 9.49

Normal (2 - 2sd - <+ 1sd ) 41 563 5.9 4.37 7.83

Overweight (> +1sd - <+ 2sd) 14 173 8.3 4.31 15.30

Obese (> + 2sd) 17 238 9.9 4.86 18.98
Height-for - age status (HAZ)

Stunting ( <-2sd ) 7 88 5.0 1.27 17.44

Normal ( 2-2sd) 69 913 6.8 5.23 8.77

135



Table 3.6.4: Frequency of taking vitamin/ mineral among adolescents by socio-demographic characteristics (Cont.)

NATIONAL HEALTH AND MORBIDITY SURVEY 2017

Everyday 5 to 6 times per week
Characteristic Count Estimat.ed Prevalence 95% CI Count Estimat'ed Prevalence 95% CI
population (%) Lower Upper population (%) Lower Upper
Perlis 376 5459 14.4 11.96 17.26 187 2906 7.7 4.69 12.30
Locality of School
Urban 108 1060 13.1 9.40 18.08 64 632 7.8 4.41 13.56
Rural 268 4399 14.7 11.93 18.08 123 2274 7.6 4.13 13.64
Sex
Boys 142 2245 11.9 9.36 15.07 113 1915 10.2 6.27 16.05
Girls 234 3214 16.9 13.87 20.35 74 992 5.2 3.09 8.63
Class
Standard 4 84 898 24.2 21.79 26.87 51 523 14.1 11.17 17.70
Standard 5 49 907 25.5 17.92  34.96 35 412 11.6 7.78 16.92
Standard 6 48 478 12.9 5.87 26.13 26 691 18.7 7.87 38.26
Remove class
Form 1 49 698 12.9 9.76 16.96 29 454 8.4 5.42 12.86
Form 2 54 1034 18.4 13.22 25.01 17 323 5.7 2.19 14.23
Form 3 50 779 14.1 10.31 18.93 12 229 4.1 2.06 8.15
Form 4 19 327 6.1 3.85 9.65 11 187 3.5 2.16 5.66
Form 5 23 340 6.7 5.13 8.68 6 88 1.7 1.05 2.83
Ethnicity
Malay 352 5106 14.5 11.89 17.62 175 2716 7.7 4.58 12.74
Chinese 11 169 9.1 6.47 12.76 6 110 6.0 2.56 13.33
Indian 8 89 34.6 11.76 67.68 3 49 19.3 5.61 48.92
Bumiputera Sabah
Bumiputera Sarawak
Others 5 96 15.7 8.29 27.63 3 31 5.0 0.90 23.75
BMl-for age status (BAZ)
Thinness ( <-2sd) 22 471 23.6 11.68 42.02 10 103 5.2 2.19 11.70
Normal (= - 2sd - <+ 1sd ) 234 3437 14.6 11.87  17.85 116 2020 8.6 4.97 14.42
Overweight (> +1sd - <+ 2sd) 50 614 11.0 7.53 15.70 33 286 5.1 2.47 10.28
Obese (> + 2sd) 67 893 13.6 10.93 16.70 28 497 7.5 3.50 15.53
Height-for - age status (HAZ)
Stunting ( <-2sd ) 42 762 214 12.25 34.78 19 325 9.1 6.00 13.68
332 4661 13.6 11.60 15.98 168 2581 7.6 4.47 12.50

Normal ( >-2sd)
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Table 3.6.4: Frequency of taking vitamin/ mineral among adolescents by socio-demographic characteristics

3 to 4 times per week

1 to 2 times per week

Characteristic Count Estimated Prevalence 95% CI Count Estimated Prevalence 95% Cl
population (%) Lower Upper population (%) Lower Upper

Perlis 237 3304 8.7 7.55 10.05 427 6492 17.1 14.35 20.32
Locality of School

Urban 78 753 9.3 6.55 13.14 146 1458 18.1 13.74 23.40

Rural 159 2551 8.6 7.33 9.95 281 5034 16.9 13.57 20.80
Sex

Boys 144 2164 11.5 9.79 13.43 221 3571 19.0 15.28 23.28

Girls 93 1141 6.0 4.73 7.54 206 2921 15.3 12.89 18.12
Class

Standard 4 38 390 10.5 8.31 13.28 75 955 25.8 2190  30.09

Standard 5 37 459 12.9 10.13 16.37 59 915 25.7 21.88  30.02

Standard 6 32 280 7.6 2.59 20.21 49 659 17.8 14.68  21.48

Remove class

Form 1 45 674 12.5 10.33 15.03 68 988 18.3 14.03 23.55

Form 2 27 529 9.4 5.61 15.38 51 969 17.2 11.81  24.47

Form 3 26 436 7.9 5.46 11.27 38 618 11.2 7.64 16.03

Form 4 15 269 5.1 3.30 7.67 37 643 12.1 8.47 16.91

Form 5 17 266 5.2 3.27 8.28 50 746 14.7 12.03 17.82
Ethnicity

Malay 231 3231 9.2 7.94 10.62 400 6045 17.2 14.20  20.68

Chinese 3 37 2.0 0.56 6.98 14 241 13.1 6.82 23.63

Indian 1 5 2.0 0.26 14.02 3 35 13.8 4.14 37.10

Bumiputera Sabah

Bumiputera Sarawak 1 7 23.6 1.46 86.52

Others 1 24 3.9 1.12 12.76 10 170 27.7 20.69 36.02
BMiI-for age status (BAZ)

Thinness ( <-2sd ) 19 228 11.4 5.90 21.00 27 459 23.1 15.17 33.46

Normal (= - 2sd - <+ 1sd ) 148 2098 8.9 7.40 10.71 259 4122 17.5 14.50 21.01

Overweight (> +1sd - <+ 2sd) 29 410 7.3 4.92 10.77 63 1021 18.2 11.29  28.10

Obese (> +2sd) 41 568 8.6 6.24 11.81 77 871 13.2 8.06 20.94
Height-for - age status (HAZ)

Stunting ( <-2sd ) 18 246 6.9 3.30 13.93 40 732 20.6 16.19 25.81

Normal ( >-2sd ) 219 3058 9.0 7.72 10.36 386 5742 16.8 14.04  20.00
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Table 3.6.5: Prevalence of adolescents taking food supplements by socio-demographic characteristic

Taking food supplemet Not taking food supplement
Characteristic Count Estimat:ed Prevalence 95% Cl Count Estimat.ed Prevalence 95% Cl
population (%) Lower Upper population (%) Lower Upper

Perlis 672 10015 26.4 20.95 32.77 1815 27863 73.6 67.23 79.05
Locality of School

Urban 216 2163 26.9 20.16 34.88 503 5882 73.1 65.12 79.84

Rural 456 7852 26.3 19.71 34.20 1312 21982 73.7 65.80 80.29
Sex

Boys 363 5714 30.3 24.55 36.78 780 13135 69.7 63.22 75.45

Girls 309 4300 22.6 17.18 29.13 1035 14728 77.4 70.87 82.82
Class

Standard 4 142 1629 43.7 40.78 46.70 182 2097 56.3 53.30 59.22

Standard 5 118 1490 41.8 31.81 52.59 131 2071 58.2 47.41 68.19

Standard 6 77 1339 36.4 22.85 52.53 175 2339 63.6 47.47 77.15

Remove class

Form 1 96 1426 26.5 21.10 32.68 275 3957 73.5 67.32 78.90

Form 2 79 1542 27.5 21.70 34.06 222 4076 72.5 65.94 78.30

Form 3 60 998 18.0 14.23 22.63 283 4533 82.0 77.37 85.77

Form 4 43 745 14.1 10.02 19.36 259 4558 85.9 80.64 89.98

Form 5 57 846 16.7 12.37 22.06 288 4232 83.3 77.94 87.63
Ethnicity

Malay 629 9311 26.5 20.59 33.39 1692 25824 73.5 66.61 79.41

Chinese 27 457 24.8 13.77 40.49 80 1388 75.2 59.51 86.23

Indian 9 123 47.9 26.36 70.33 12 134 52.1 29.67 73.64

Bumiputera Sabah

Bumiputera Sarawak 2 28 100.0 100.00 100.00

Others 7 123 20.1 10.06 36.15 29 490 79.9 63.85 89.94
BMi-for age status (BAZ)

Thinness ( <-2sd ) 42 598 30.0 21.19 40.67 90 1393 70.0 59.33 78.81

Normal (= - 2sd - <+ 1sd ) 415 6417 27.3 21.46 34.00 1104 17103 72.7 66.00 78.54

Overweight (> +1sd - <+ 2sd) 95 1414 25.2 15.76 37.83 281 4191 74.8 62.17 84.24

Obese (>+2sd) 117 1541 23.5 18.47 29.33 332 5026 76.5 70.67 81.53
Height-for - age status (HAZ)

Stunting ( <-2sd ) 74 1303 36.6 24.17 51.21 151 2252 63.4 48.79 75.83

Normal ( >-2sd) 596 8677 25.4 20.52 31.02 1656 25462 74.6 68.98 79.48
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Table 3.6.6: Types of food supplement usually consumed among adolescents by socio-demographic characteristics (Cont.)

Spirulina Fish oil
Characteristic Count Estimated Prevalence 95% Cl Count Estimated Prevalence 95% Cl
population (%) Lower Upper population (%) Lower Upper

Perlis 119 1792 4.7 3.64 6.14 150 2567 6.8 4.72 9.65
Locality of School

Urban 28 293 3.6 2.04 6.42 50 571 7.1 5.07 9.86

Rural 91 1498 5.0 3.79 6.65 100 1996 6.7 4.23 10.44
Sex

Boys 67 1121 6.0 4.35 8.09 89 1582 8.4 6.21 11.28

Girls 52 670 3.5 2.26 5.46 61 985 5.2 3.19 8.31
Class

Standard 4 27 285 7.7 5.48 10.64 38 516 13.9 11.31 17.00

Standard 5 14 180 5.1 3.56 7.20 16 437 12.3 5.40 25.69

Standard 6 12 180 4.9 2.63 8.86 11 164 4.4 2.77 7.06

Remove class

Form 1 22 335 6.2 3.60 10.54 25 366 6.8 4.40 10.33

Form 2 21 426 7.6 4.25 13.18 24 468 8.3 5.26 12.95

Form 3 16 265 4.8 2.58 8.70 15 281 5.1 3.17 8.02

Form 4 4 67 1.3 0.40 3.96 8 150 2.8 1.28 6.08

Form 5 54 1.1 0.20 5.41 13 186 3.7 2.09 6.41
Ethnicity

Malay 113 1704 4.9 3.74 6.28 133 2275 6.5 4.30 9.66

Chinese 3 53 2.9 0.78 9.87 13 226 12.2 8.04 18.16

Indian 2 13 5.2 0.64 31.53 2 28 11.0 2.97 33.36

Bumiputera Sabah

Bumiputera Sarawak 1 21 76.4 13.48 98.54

Others 2 38 6.2 2.79 13.29
BMi-for age status (BAZ)

Thinness (<-2sd ) 6 60 3.0 1.08 8.08 7 105 5.3 2.58 10.55

Normal (= - 2sd - <+ 1sd ) 75 1231 5.2 3.80 7.19 94 1589 6.8 4.85 9.36

Overweight (> +1sd - <+ 2sd) 16 183 3.3 1.53 6.84 22 390 7.0 3.57 13.19

Obese (> + 2sd) 21 300 4.6 3.07 6.70 27 482 7.3 4.06 12.86
Height-for - age status (HAZ)

Stunting (<-2sd ) 7 91 2.6 1.18 5.47 18 479 13.5 5.55 29.24

Normal ( >-2sd ) 111 1682 4.9 3.76 6.45 132 2088 6.1 4.76 7.84

139



NATIONAL HEALTH AND MORBIDITY SURVEY 2017

Table 3.6.6: Types of food supplement usually consumed among adolescents by socio-demographic characteristics (Cont.)

Bee Product

Chicken essence

Characteristic Count Estimated Prevalence 95% CI Count Estimated Prevalence 95% Cl
population (%) Lower Upper population (%) Lower Upper

Perlis 409 5649 14.9 11.58 19.02 87 1435 3.8 2.72 5.27
Locality of School

Urban 135 1257 15.6 9.40 24.84 33 343 43 2.25 7.92

Rural 274 4393 14.7 10.96  19.53 54 1092 3.7 2.47 5.41
Sex

Boys 221 3354 17.8 12.84 24.16 56 1036 5.5 3.87 7.76

Girls 188 2296 12.1 9.70 14.92 31 400 2.1 1.23 3.57
Class

Standard 4 95 1058 28.5 26.51 30.64 20 283 7.6 5.36 10.78

Standard 5 80 977 27.6 21.35 34.81 74 2.1 0.73 5.90

Standard 6 52 669 18.1 14.21 22.86 233 6.3 2.72 13.99

Remove class

Form 1 57 857 15.9 12.08 20.62 17 243 4.5 1.93 10.13

Form 2 35 662 11.8 8.19 16.68 10 203 3.6 2.20 5.91

Form 3 33 545 9.8 6.75 14.14 10 191 3.5 1.77 6.61

Form 4 24 402 7.6 5.16 11.01 92 1.7 0.65 4.52

Form 5 33 479 9.5 6.34 13.88 116 2.3 1.05 4.90
Ethnicity

Malay 388 5333 15.2 11.72 19.46 85 1393 4.0 2.84 5.53

Chinese 10 163 8.8 4.52 16.53 2 42 2.3 0.93 5.52

Indian 6 85 33.1 17.36 53.74 - - - - -

Bumiputera Sabah - - - - - - - - - -

Bumiputera Sarawak - - - - - - - - - -

Others 6 69 17.1 9.48 29.02 - - - - -
BMi-for age status (BAZ)

Thinness ( <-2sd) 21 337 16.9 9.18 29.06 4 159 8.0 1.93 27.65

Normal (= - 2sd - <+ 1sd ) 239 3478 14.8 11.48 18.90 51 813 3.5 2.63 4.55

Overweight (> +1sd - <+ 2sd) 61 787 14.1 10.30  18.89 16 255 4.6 2.40 8.51

Obese (> + 2sd) 86 1022 15.5 11.48 20.65 16 208 3.2 1.59 6.19
Height-for - age status (HAZ)

Stunting ( <-2sd) 39 643 18.1 12.42 25.58 9 216 6.1 2.23 15.51

Normal ( >-2sd) 369 4988 14.6 11.10 19.02 78 1220 3.6 2.81 4.54
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Table 3.6.6: Types of food supplement usually consumed among adolescents by socio-demographic characteristics

Others
Characteristic Count Estimated Prevalence 95% Cl
population (%) Lower Upper

Perlis 230 3531 9.3 7.64 11.34
Locality of School

Urban 69 665 8.3 5.91 11.44

Rural 161 2867 9.6 7.68 11.98
Sex

Boys 104 1626 8.6 6.98 10.64

Girls 126 1906 10.0 7.14 13.88
Class

Standard 4 40 450 12.1 10.16 14.45

Standard 5 37 428 12.1 7.00 19.99

Standard 6 23 528 14.3 8.03 24.28

Remove class

Form 1 36 530 9.8 7.53 12.73

Form 2 23 457 8.1 4.74 13.61

Form 3 27 436 7.9 4.53 13.34

Form 4 17 289 5.5 3.20 9.13

Form 5 27 413 8.2 5.19 12.61
Ethnicity

Malay 213 3287 9.4 7.59 11.49

Chinese 7 104 5.6 2.38 12.70

Indian 3 29 11.3 2.54 38.24

Bumiputera Sabah

Bumiputera Sarawak 1 7 23.6 1.46 86.52

Others 6 105 17.1 9.48 29.02
BMi-for age status (BAZ)

Thinness ( <-2sd) 17 221 11.1 6.52 18.23

Normal (= - 2sd - <+ 1sd ) 146 2282 9.7 7.33 12.77

Overweight (> +1sd - <+ 2sd) 22 354 6.3 4.15 9.50

Obese (> + 2sd) 43 639 9.7 7.25 12.89
Height-for - age status (HAZ)

Stunting ( <-2sd ) 29 385 10.8 7.74 14.99

Normal (>-2sd ) 199 3110 9.1 7.31 11.32
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Table 3.6.7: Reasons for taking food supplements among adolescents by socio-demographic characteristics

Doctor's Instruction

Parents' advice

Characteristic Count Estimated Prevalence 95% CI Count Estimated Prevalence 95% Cl
population (%) Lower Upper population (%) Lower Upper

Perlis 140 1975 12.9 9.55 17.24 259 3819 25.0 20.44 30.17
Locality of School

Urban 48 398 11.5 7.80 16.66 98 921 26.6 23.32 30.23

Rural 92 1577 13.3 9.35 18.66 161 2899 245 18.71 31.41
Sex

Boys 78 1170 14.6 11.35 18.68 116 1933 24.2 18.80 30.53

Girls 62 804 11.0 7.12 16.72 143 1886 25.9 21.25 31.09
Class

Standard 4 56 688 26.6 23.41 30.04 69 786 30.4 26.57 34.49

Standard 5 26 430 18.2 14.09 23.17 48 643 27.2 22.31 32.76

Standard 6 12 97 5.2 1.54 16.36 36 618 33.5 19.59 51.09

Remove class

Form 1 20 289 13.6 6.16 27.38 33 511 24.0 13.11 39.90

Form 2 11 215 9.3 4.89 16.95 27 502 21.7 15.91 28.83

Form 3 11 189 11.1 7.37 16.45 21 351 20.7 13.88 29.71

Form 4 2 40 3.5 0.70 15.36 11 194 16.9 9.75 27.71

Form 5 2 28 2.3 0.29 16.32 14 214 17.7 9.71 30.19
Ethnicity

Malay 134 1906 13.3 9.87 17.64 241 3543 24.7 19.79 30.32

Chinese 3 48 9.9 5.00 18.83 10 157 32.6 25.41 40.71

Indian 2 13 8.4 0.97 46.34 3 37 233 8.01 51.51

Bumiputera Sabah

Bumiputera Sarawak

Others 1 7 2.5 0.20 23.54 5 83 28.6 20.62 38.21
BMi-for age status (BAZ)

Thinness ( <-2sd ) 16 298 26.7 18.01 37.67 17 275 24.6 16.44 35.19

Normal (2 - 2sd - <+ 1sd ) 79 1117 11.7 8.80 15.29 155 2431 25.4 19.19 32.74

Overweight (> +1sd - <+ 2sd) 17 238 11.4 6.64 18.82 35 392 18.7 13.74 24.98

Obese (> + 2sd) 28 321 13.3 8.27 20.69 51 714 29.6 22.23 38.12
Height-for - age status (HAZ)

Stunting ( <-2sd ) 21 437 245 17.47 33.29 29 465 26.2 18.51 35.58

Normal ( 2-2sd) 119 1538 11.4 8.45 15.33 230 3354 25.0 20.25 30.36
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Table 3.6.7: Reasons for taking food supplements among adolescents by socio-demographic characteristics (Cont.)

Self awareness

Influences by friends

Characteristic Count Estimated Prevalence 95% ClI Count Estimated Prevalence 95% CI
population (%) Lower Upper population (%) Lower Upper

Perlis 194 2989 19.6 16.75 22.69 28 404 2.6 1.73 4.03
Locality of School

Urban 61 654 18.9 11.91 28.69 61 57 1.6 0.68 3.88

Rural 133 2335 19.7 16.98 22.82 21 348 2.9 1.81 4.74
Sex

Boys 108 1845 23.1 19.36 27.27 21 338 4.2 2.51 7.05

Girls 86 1144 15.7 12.52 19.48 7 66 0.9 0.35 2.28
Class

Standard 4 35 365 14.1 10.97 17.99 8 98 3.8 2.71 5.30

Standard 5 36 586 24.8 19.87 30.57 3 21 0.9 0.18 4.34

Standard 6 23 356 19.3 14.51 25.25

Remove class

Form 1 24 359 16.9 10.02 27.02 10 149 7.0 3.35 14.13

Form 2 22 450 19.4 12.57 28.80 4 82 35 1.43 8.46

Form 3 23 386 22.7 14.36 34.08 0.0 0.00 0.00

Form 4 13 216 18.9 13.01 26.56 1 17 1.5 0.22 9.53

Form 5 18 270 22.3 13.26 35.08 2 36 3.0 0.92 9.39
Ethnicity

Malay 180 2733 19.0 16.41 21.98 28 404 2.8 1.84 4.29

Chinese 6 121 25.1 9.45 51.79 - - - - -

Indian 4 78 48.8 15.72 82.96 N - N - -

Bumiputera Sabah

Bumiputera Sarawak

Others 4 57 19.7 10.91 32.93 - - - - -
BMil-for age status (BAZ)

Thinness ( <-2sd ) 9 151 13.5 9.12 19.47 1 16 1.4 0.15 12.14

Normal (= - 2sd - <+ 1sd ) 22 1990 20.8 17.70 24.21 22 337 35 2.44 5.05

Overweight (> +1sd - <+ 2sd) 1 427 20.4 13.82 29.05 1 6 0.3 0.04 2.30

Obese (> + 2sd) 31 385 16.0 11.26 22.12 4 45 1.9 0.54 6.25
Height-for - age status (HAZ)

Stunting ( <-2sd) 21 406 22.8 16.13 31.23 3 94 5.3 2.16 12.45

Normal (>-2sd) 171 2547 19.0 16.00 22.32 25 310 23 1.29 4.11
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Table 3.6.7: Reasons for taking food supplements among adolescents by socio-demographic characteristics (Cont.)

Others
Characteristic Count Estimated Prevalence 95% Cl
population (%) Lower Upper

Perlis 65 928 6.1 4.92 7.47
Locality of School

Urban 20 210 6.1 3.65 9.93

Rural 45 718 6.1 4.83 7.60
Sex

Boys 34 573 7.2 5.86 8.75

Girls 31 354 4.9 3.04 7.69
Class

Standard 4 7 114 4.4 2.80 6.86

Standard 5 9 80 3.4 0.96 11.13

Standard 6 15 200 10.8 8.21 14.19

Remove class

Form 1 10 137 6.4 3.28 12.25

Form 2 3 62 2.7 1.04 6.74

Form 3 5 85 5.0 1.89 12.65

Form 4 5 84 7.3 2.03 23.22

Form 5 11 166 13.7 8.80 20.81
Ethnicity

Malay 62 895 6.2 4.97 7.81

Chinese 2 25 5.1 1.61 15.25

Indian 1 8 4.7 0.52 32.03

Bumiputera Sabah

Bumiputera Sarawak

Others - - - - -
BMiI-for age status (BAZ)

Thinness ( <-2sd ) 3 22 2.0 0.38 9.48

Normal (= - 2sd - <+ 1sd ) 38 473 4.9 2.88 8.33

Overweight (> +1sd - <+ 2sd) 11 208 9.9 4.53 20.37

Obese (> + 2sd) 12 208 8.6 5.06 14.24
Height-for - age status (HAZ)

Stunting ( <-2sd ) 4 54 3.0 0.88 9.95

Normal ( 2-2sd) 60 856 6.4 5.19 7.80
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Everyday 5 to 6 times per week
Characteristic Count Estimat.ed Prevalence 95% Cl Count Estimat.ed Prevalence 95% Cl
population (%) Lower Upper population (%) Lower Upper

Perlis 253 4000 10.5 7.39 14.83 156 2379 6.3 4.37 8.92
Locality of School

Urban 75 672 8.3 5.32 12.86 62 637 7.9 4.36 13.93

Rural 178 3328 11.1 7.45 16.32 94 1743 5.8 3.71 9.05
Sex

Boys 123 2282 12.1 7.52 18.90 95 1503 8.0 5.63 11.16

Girls 130 1718 9.0 6.96 11.60 61 876 4.6 2.58 8.07
Class

Standard 4 64 840 22.6 19.13 26.39 39 434 11.6 8.20 16.27

Standard 5 35 550 15.5 12.82 18.51 26 345 9.7 6.69 13.85

Standard 6 32 580 15.7 9.56 24.73 15 279 7.5 4.54 12.27

Remove class

Form 1 33 477 8.8 5.27 14.46 29 473 8.8 5.23 14.37

Form 2 32 634 11.3 7.75 16.14 19 378 6.7 3.93 11.23

Form 3 26 421 7.6 3.87 14.49 14 262 4.7 2.34 9.38

Form 4 11 206 3.9 1.80 8.16 5 84 1.6 0.64 3.82

Form 5 20 291 5.7 4.24 7.66 9 125 2.5 0.83 7.03
Ethnicity

Malay 239 3758 10.7 7.31 15.33 145 2207 6.3 4.29 9.07

Chinese 8 137 7.5 3.10 17.00 6 106 5.8 2.63 12.20

Indian 5 81 31.4 9.98 65.41 4 50 19.4 5.20 51.53

Bumiputera Sabah

Bumiputera Sarawak

Others 1 25 4.0 1.14 13.08 1 17 2.7 0.30 20.41
BMI-for age status (BAZ)

Thinness ( <-2sd) 13 210 10.5 6.44 16.80 11 167 8.4 3.71 17.90

Normal (2 - 2sd - <+ 1sd ) 163 2714 11.5 7.55 17.23 93 1482 6.3 4.41 8.92

Overweight (> +1sd - <+ 2sd) 31 445 7.9 5.55 11.18 27 337 6.0 3.21 10.95

Obese (> + 2sd) 44 605 9.2 6.74 12.40 25 393 6.0 2.93 11.77
Height-for - age status (HAZ)

Stunting ( <-2sd ) 31 646 18.3 9.15 33.13 14 224 6.3 3.70 10.65

Normal ( 2-2sd ) 221 3336 9.8 7.20 13.09 142 2155 6.3 4.37 9.00
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Table 3.6.8: Frequency of taking food supplements among adolescents by socio-demographic characteristics

3 to 4 times per week 1 to 2 times per week
Characteristic Count Estimat.ed Prevalence 95% Cl Count Estimat.ed Prevalence 95% Cl
population (%) Lower Upper population (%) Lower Upper

Perlis 197 2649 7.0 5.57 8.73 358 5496 14.5 11.46 18.16
Locality of School

Urban 102 697 12.3 7.68 19.11 102 990 12.3 7.68 19.11

Rural 130 1953 6.5 4.97 8.54 256 4506 15.1 11.69 19.24
Sex

Boys 118 1710 9.1 6.93 11.77 185 2969 15.7 13.01 18.91

Girls 79 939 4.9 3.68 6.58 173 2527 13.3 9.66 17.93
Class

Standard 4 51 464 12.5 8.65 17.65 68 977 26.2 19.51 34.25

Standard 5 34 473 13.3 9.35 18.54 60 766 21.5 17.12 26.67

Standard 6 22 251 6.8 4.18 10.87 39 588 15.9 13.88 18.21

Remove class

Form 1 26 375 7.0 4.30 11.05 55 797 14.8 11.25 19.21

Form 2 18 353 6.3 3.24 11.80 46 884 15.7 11.54 21.03

Form 3 20 319 5.8 3.19 10.28 31 526 9.5 5.77 15.34

Form 4 8 134 2.5 1.10 5.64 32 558 10.5 6.94 15.53

Form 5 18 280 5.5 3.62 8.26 27 400 7.9 5.81 10.55
Ethnicity

Malay 186 2504 7.1 5.62 8.97 336 5142 14.6 11.42 18.50

Chinese 7 94 5.1 1.85 13.38 12 221 12.1 9.12 15.89

Indian 1 5 2.1 0.27 14.55 1 7 2.6 0.31 18.18

Bumiputera Sabah

Bumiputera Sarawak 1 7 23.6 1.46 86.52 1 21 76.4 13.48 98.54

Others 2 40 6.5 3.33 12.21 8 105 17.1 9.62 28.54
BMI-for age status (BAZ)

Thinness ( <-2sd) 13 150 7.5 3.48 15.50 21 405 20.3 9.29 38.90

Normal (2 - 2sd - <+ 1sd ) 121 1672 7.1 5.40 9.30 222 3490 14.8 12.15 17.99

Overweight (> +1sd - <+ 2sd) 27 361 6.4 4.27 9.53 46 719 12.8 7.95 19.93

Obese (> + 2sd) 36 467 7.1 5.10 9.75 68 864 13.1 9.65 17.55
Height-for - age status (HAZ)

Stunting ( <-2sd ) 14 187 5.3 2.69 10.09 41 768 21.7 13.35 33.25

Normal ( 2-2sd ) 183 2463 7.2 5.58 9.24 316 4711 13.8 11.20 16.83
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3.7 Food and nutrition labeling Among Adolescents (Secondary 1 To Secondary 5) In Perlis

Contributors: Ruhaya Salleh, Ruzita Abd Talib, Lai Wai Kent, Noor ul-Aziha Muhammad,
Mohamad Hasnan Ahmad, Lalitha Palaniveloo, Rashidah Ambak, Hazizi Abu Saad, Shubash
Shander a/l Ganapathy

3.7.1 Introduction

Recognizing the need for more effective regulation of the nutrition labels and claims on food
packages, the Ministry of Health Malaysia (MOH) gazetted amendments to Food Regulations
1985 in 2003 (MOH, 1985). MOH has also gazetted and enforced Regulations on Nutrition
Labelling and Claims. Regulations were introduced requiring manufacturers to describe the
nutritional qualities of a food product factually and informatively.

Nutrition information on food labels to assist food choices and implementation of Front-of-
Pack (FOP) labelling are listed as current nutrition programs and activities in the National Plan
of Action for Nutrition of Malaysia lll, 2016-2025. Food and nutrition labelling are designed to
provide consumers on various information when choosing food. Food and nutrition labelling
in this survey include food labelling, FOP labelling, nutrition information panel (NIP) and
nutrition labelling. Food labelling includes any written, printed or graphic matter that is
presented on the label, accompanies the food, or is displayed near the food, including that
for the purpose of promoting its sale or disposal. NIP declares the nutrients as a table in one
section of a food label. In addition, nutrition labelling describes the nutrient content of a food
product and this may assist the consumers in making better food choices when planning their
daily meals. Thus, food and nutrition labelling has been recognized as one of the strategies to
encourage people to adopt healthy eating practices. . There is no national data in Malaysia
on prevalence of food label reading among Malaysian children and teenagers. Therefore, this
survey was conducted to determine the prevalence of reading and their understanding of
food and nutritional labelling among adolescents in Malaysia.

3.7.2 Objective

3.7.2.1 General objective

To determine the prevalence of reading food and nutrition labeling among adolescents
(Secondary 1 to Secondary 5).

3.7.2.2 Specific objective:

1. To determine the prevalence of reading food label when buying or receiving food/drink. 2.

To determine the reason(s) for not reading food labels.
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3. To determine the types of nutrition fact information (energy, carbohydrate/ sugar, fat,

protein, sodium, vitamin, mineral and fibre content) that is read from the food label.

4. To determine the types of information (expiry date, nutritional claim, nutrition facts, halal
logo, food ingredients, storage instruction) read from the food label.

5. To determine the understanding of nutrition labelling (nutrition facts and front of pack).

6. To determine the knowledge of the most and least amount of ingredients contained based
on the food ingredients list.

3.7.3 Variable definitions

There were three classifications used in this study

Always: reads food labels every time when buying or receiving food/drinks
Sometimes: occasionally or once in a while reads food labels when buying or receiving
food/drink

c. Never: does not read food labels at all.

Food label

* A food label includes any tag, brand, mark, pictorial or other descriptive matter,
written, printed, stenciled, marked, painted, embossed or impressed on, or attached
to orincluded in, belonging to, or accompanying any food. (Malaysia Food Regulations
1985).

Front of Pack (FOP) labels

* Simplified nutrition information on the front of the package, in varied forms.

Nutrition information panel/ Nutrition facts

* The nutrition information panel or NIP is a table found in one section of a food label
declaring the amount of nutrients contained in the food.

Nutrition labelling

* A nutrition label is a listing of the level of nutrient(s) as displayed on the food label. It
is meant to provide factual information about the nutritional content of the product.
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3.7.4 Findings

3.7.4.1 Prevalence of practise reading food labels when buying or receiving food/drink
among adolescents in Perlis

The results in Table 3.7.1 showed that 38.2% (95% Cl: 33.71,42.84) of adolescents in Perlis
reported as always reading food labels. Another 50.3% (95% Cl: 45.95,54.63) of adolescents
reported as sometimes, while only 11.5% (95% Cl: 9.14,14.47) reported as never reading food
labels when buying or receiving food. The prevalence of never reading food labels was slightly
higher among boys [13.7% (95% Cl: 10.45,17.86)] than girls [9.4% (95% Cl: 7.20,12.20)].

3.7.4.2 Reasons for not reading food and nutrition labelling among adolescents in Perlis

Among those who did not read food labels, the findings showed that the main reasons for
not reading food labels were food labels were not interesting [30.5% (95% Cl: 22.19,40.26],
followed by the and did not understand food labels [21.6% (95% Cl: 16.91,27.12)], 14.6%
(95% Cl: 8.94,22.84) of adolescents think that the size of the printing on food labels was too
small, 13.7% (95% Cl: 9.46,19.51) of adolescents did not know the importance of food labels.
The results also revealed that time constraint [13.4% (95% Cl: 9.16,19.27)] and 10.3% (95%
Cl: 6.75,15.30) and of adolescents were already aware of the food label information. (Table
3.7.2).

3.7.4.3 Types of nutrition fact information (energy, carbohydrate/ sugar, fat, protein,
sodium, vitamin, mineral and fibre content) that read from the food labels.

Among those who read the nutrition fact information, the three most common types of
nutritional information being read were fat content [40.4% (95% Cl: 32.98,48.38)], energy
content [38.5% (95% Cl: 35.92,41.14)], carbohydrate content (including sugar) [35.4% (95%
Cl: 29.89,41.33) and protein content [22.6% (95% Cl: 19.04,26.53)]. It was followed by vitamin
content [20.7% (95% Cl: 16.69,25.32)], fibre content [10.5% (95% Cl: 57.76,13.93)], sodium
content [9.7% (95% Cl: 7.33,12.82 and the least was mineral content [7.8% (95% ClI:
55.74,10.60)] (Table 3.7.3a and Table 3.7.3b)

3.7.4.4 Types of information (expiry date, nutrition claim, nutrition facts, halal logo, food
ingredients and storage instruction) read from the food labels

Based on types of information (expiry date, nutrition claim, nutrition facts, halal logo, food
ingredients, storage instruction) read from the food labels, most of the adolescents read
expiry date [73.8% (95% Cl: 68.65 ,78.31], followed by halal logo [51.2% (95% ClI:
41.07,61.17)], food ingredients [30.4% (95% Cl: 24.85,36.62)], nutrition fact [23.8% (95% Cl:
20.46, 27.46)], storage instruction [20.6% (95% Cl: 16.26,25.71)] and nutrition claim [17.8%
(95% Cl: 14.66,21.50)] (Table 3.7.4).
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3.7.4.5 Understanding of nutrition facts among adolescents in Perlis

Overall, approximately half of the adolescents had given a correct response to the question
assessing interpretation of the energy content [57.4% (95% Cl: 49.18,65.19)] and sugar
content [52.5% (95% Cl: 45.20,59.75)] based on the nutrition facts given. While 40.8% (95%
Cl: 32.71,49.51) of adolescents had given correct responses for both questions assessing
interpretation of energy and sugar content (Table 3.7.5).

3.7.4.6 Understanding of front of pack labelling among adolescents in Perlis

Overall, [33.5% (95% Cl: 43.98, 58.65)] of the adolescents had given the correct response to
guestion assessing interpretation of the energy content based on the front of pack labelling
given and [44.9% (95% Cl: 39.63,50.26) of adolescents had given correct response to question
assessing interpretation of the percentage of energy content based on the front of pack
labelling given. However, the results showed only 22.7% (95% Cl: 17.45, 28.91) of
adolescents had given correct responses to questions assessing interpretations of both the
energy content and the percentage of energy content based on the front of pack labelling
given (Table 3.7.6).

3.7.4.7 Understanding of the mostly and the least used ingredients based on the food
ingredient list among adolescents in Perlis

Overall, less than half of the adolescents [58.8% (95% Cl: 55.34, 62.11] had given a correct
response to the question assessing interpretation of the mostly used ingredient in the food
based on the list of ingredients given. Girls [64.2 % (95% Cl: 59.19, 68.92)] reported a higher
prevalence of interpreting correctly as compared to the boys [45.3% (95% Cl: 39.06,51.65].
While, 15.4% (95% ClI 13.37,17.63) of adolescents had given a correct response to the
guestion assessing interpretation of the least used ingredient in the food based on the list of
ingredients given. The results showed a low level of correct response [8.2% (95% CI:
7.04,9.64)] to questions assessing interpretations of both the mostly and the least used
ingredients based on the ingredient list given (Table 3.7.7).

3.7.5 Discussion/Conclusion

This study provides useful information about the prevalence of reading food and nutrition
labelling among adolescents in Perlis. Adolescents reported a lower prevalence of not reading
food label. Continuous education regarding understanding the food and nutrition labelling,
not limited to the expiry date, but also the nutritional content and the benefits of front of
pack labelling and nutrition information panel is necessary. Boys had a higher prevalence of
not reading food and nutrition labelling. Thus, we need to be creative in education and
promotion to ensure that adolescents know how to interpret the overall information that is
stated on the food and nutrition labelling before choosing packaged food and drinks. In this
survey, majority of the adolescents still lack of knowledge to determine the highest and
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lowest ingredients content based on the label. Awareness and continuous effort to better
understand the food and nutrition labelling should be inculcated within all nutrition
intervention programmes.
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Table 3.7.1: Prevalence of reading food and nutritional labelling when buying or receiving food/drink among adolescents (Cont.)

Yes, always

Yes, sometimes

Characteristic Unweighted Estimated Prevalence 95% Cl Unweighted Estimated Prevalence 95% Cl
Count Population (%) Lower Upper Count Population (%) Lower Upper

PERLIS 623 10175 38.2 33.71 42.84 837 13407 50.3 45.95 54.63
Locality of School

Urban 133 2068 36.5 31.95 41.26 182 2795 49.3 44.24 54.37

Rural 490 8107 38.6 33.16 44.39 655 10612 50.6 45.24 55.87
Sex

Boys 272 4957 37.8 32.91 42.88 357 6365 48.5 43.14 53.89

Girls 351 5219 38.6 33.63 43.74 480 7042 52.0 46.96 57.07
Class

Form 1 156 2245 41.9 34.67 49.44 174 2540 47.4 40.65 54.18

Form 2 144 2686 48.6 38.87 58.39 125 2327 42.1 34.70 49.82

Form 3 115 1882 34.3 27.31 42.06 175 2741 50.0 40.66 59.27

Form 4 105 1836 34.8 27.69 42.59 170 2988 56.6 48.13 64.68

Form 5 103 1525 30.5 24.66 37.09 193 2811 56.2 48.21 63.96
Ethnicity

Malay 584 9506 39.1 34.25 44.08 765 12189 50.1 45.38 54.77

Chinese 29 486 26.4 18.28 36.42 57 982 53.2 45.19 61.05

Indian 5 92 47.3 20.24 76.02 6 85 43.9 14.50 78.30

Bumiputera Sabah - - - - - - - - - -

Bumiputera Sarawak 21 100.0 100.00 100.00 - - - - -

Others 4 70 27.4 15.94 42.98 9 151 59.0 27.05 84.83
BMi-for-age status (BAZ)

Thinness (<-2sd) 24 404 33.6 22.56 46.75 39 650 54.1 42.55 65.19

Normal (2-2sd - <+1sd) 405 6634 39.0 33.72 44.63 540 8543 50.3 45.10 55.44

Overweight (>+1sd - <+2sd) 90 1434 36.4 30.57 42.67 130 2127 54.0 48.31 59.55

Obese (>+2sd) 100 1632 37.6 29.09 46.99 124 2009 46.3 39.17 53.63
Height-for-age status (HAZ)

Stunting ( <-2sd ) 69 1093 439 34.90 53.39 77 1175 47.2 37.23 57.41

Normal ( 2-2sd ) 550 9010 37.6 32.56 42.85 756 12155 50.7 45.71 55.63
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Table 3.7.1: Prevalence of reading food and nutritional labelling when buying or receiving food/drink among adolescents

Never
Characteristic Unweighted Estimated Prevalence 95% Cl
Count Population (%) Lower Upper

PERLIS 187 3076 11.5 9.14 14.47
Locality of School

Urban 50 806 14.2 8.86 22.03

Rural 137 2270 10.8 8.39 13.82
Sex

Boys 100 1803 13.7 10.45 17.86

Girls 87 1273 9.4 7.20 12.20
Class

Form 1 40 577 10.8 7.04 16.13

Form 2 27 517 9.4 5.66 15.07

Form 3 50 863 15.7 10.71 22.50

Form 4 26 456 8.6 5.34 13.69

Form 5 44 662 13.2 9.40 18.33
Ethnicity

Malay 163 2647 10.9 8.20 14.29

Chinese 21 377 20.4 13.97 28.91

Indian 1 17 8.8 1.58 36.91

Bumiputera Sabah - - - - -

Bumiputera Sarawak - - - - -

Others 2 35 13.550295 2.97 44.54
BMi-for-age status (BAZ)

Thinness (<-2sd) 9 148 12.3 6.99 20.85

Normal (2-2sd - <+1sd) 110 1817 10.7 7.98 14.18

Overweight (>+1sd - <+2sd) 23 379 9.6 5.93 15.22

Obese (>+2sd) 43 696 16.1 11.19 22.50
Height-for-age status (HAZ)

Stunting ( <-2sd ) 15 220 8.9 4.06 18.23

Normal ( 2-2sd ) 170 2820 11.8 9.48 14.50
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Table 3.7.2: Reasons for not reading food label among adolescents (Cont.)

Size of the print too small

Do not understand

Characteristic Unweighted Estimated Prevalence 95% ClI Unweighted Estimated Prevalence 95% ClI
Count Population (%) Lower Upper Count Population (%) Lower Upper

PERLIS 28 448 14.6 8.94 22.84 41 664 21.6 16.91 27.12
Locality of School

Urban 7 122 15.1 6.89 30.03 14 218 27.0 18.16 38.21

Rural 21 326 14.4 7.82 24.90 27 446 19.6 14.99 25.32
Sex

Boys 14 243 13.5 7.20 23.75 18 330 18.3 12.74 25.55

Girls 14 205 16.1 9.20 26.75 23 334 26.2 17.58 37.25
Class

Form 1 8 120 20.8 10.46 37.00 6 84 14.5 5.53 33.01

Form 2 4 68 13.2 2.96 43.17 8 153 29.6 14.64 50.84

Form 3 10 164 19.0 9.03 35.75 11 183 21.2 11.51 35.76

Form 4 3 48 10.6 2.74 33.35 4 70 15.3 5.93 33.95

Form 5 3 47 7.1 2.62 17.91 12 174 26.3 16.45 39.30
Ethnicity

Malay 27 431 16.3 9.88 25.69 34 541 20.4 15.89 25.88

Chinese 1 17 4.4 1.58 11.71 6 106 28.1 16.45 43.61

Indian 1 17 100.0 100.00 100.00

Bumiputera Sabah

Bumiputera Sarawak

Others
BMl-for-age status (BAZ)

Thinness (<-2sd) 5 89 60.2 27.09 86.03

Normal (2-2sd - <+1sd) 18 285 15.7 7.85 28.85 23 370 20.4 14.67 27.58

Overweight (>+1sd - <+2sd) 5 83 22.0 7.28 50.23 5 84 22.3 9.23 44.80

Obese (>+2sd) 5 80 11.5 3.19 33.83 8 120 17.2 5.36 43.32
Height-for-age status (HAZ)

Stunting ( <-2sd) 3 47 21.4 6.38 52.15 5 74 33.8 16.86 56.19

Normal ( 2-2sd ) 25 401 14.2 8.93 21.88 36 589 20.9 16.24 26.49
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Table 3.7.2: Reasons for not reading food label among adolescents (Cont.)

Not interesting

Do not know the importance of food label

Characteristic Unweighted Estimated Prevalence 95% CI Unweighted Estimated Prevalence 95% CI
Count Population (%) Lower Upper Count Population (%) Lower Upper

PERLIS 57 938 30.5 22.19 40.26 21 316 10.3 6.75 15.30
Locality of School

Urban 17 274 34.0 17.81 55.07 8 116 14.3 9.16 21.76

Rural 40 663 29.2 20.29 40.12 13 200 8.8 4.89 15.36
Sex

Boys 27 491 27.2 17.14 40.40 11 169 9.4 5.21 16.23

Girls 30 446 35.1 23.12 49.24 10 147 11.6 5.66 22.15
Class

Form 1 11 160 27.8 11.47 53.26 7 101 17.5 7.97 34.17

Form 2 7 132 25.5 9.40 53.14 2 37 7.2 1.77 25.29

Form 3 13 230 26.6 13.89 44.95 1 12 1.4 0.14 12.97

Form 4 13 227 49.8 29.63 69.99 2 37 8.1 1.72 30.70

Form 5 13 188 28.4 16.96 43.57 9 128 19.3 8.37 38.62
Ethnicity

Malay 43 686 25.9 18.36 35.27 20 296 11.2 7.08 17.27

Chinese 13 236 62.5 55.03 69.41

Indian

Bumiputera Sabah

Bumiputera Sarawak

Others 1 16 45 3 95 1 19 55 5 97
BMiI-for-age status (BAZ)

Thinness (<-2sd) 1 14 9.5 1.60 40.37 1 12 8.3 0.77 51.42

Normal (2-2sd - <+1sd) 35 592 32.6 25.20 40.99 15 224 12.3 7.48 19.70

Overweight (>+1sd - <+2sd) 7 119 31.4 12.58 59.32 1 14 3.7 0.36 28.97

Obese (>+2sd) 14 212 30.5 18.48 45.89 4 65 9.4 2.92 26.20
Height-for-age status (HAZ)

Stunting ( <-2sd ) 3 46 20.8 6.60 49.40 2 27 12.4 3.02 39.15

Normal ( 2-2sd) 54 892 31.6 23.39 41.20 19 288 10.2 6.59 15.54
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Table 3.7.2: Reasons for not reading food label among adolescents

Time constraint Already aware of the food label information
Characteristic Unweighted Estimated Prevalence 95% CI Unweighted Estimated Prevalence 95% ClI
Count Population (%) Lower Upper Count Population (%) Lower Upper

PERLIS 25 413 13.4 9.16 19.27 25 422 13.7 9.46 19.51
Locality of School

Urban 6 96 11.9 3.97 30.46 5 76 9.4 6.46 13.49

Rural 19 317 14.0 9.66 19.82 20 347 15.3 10.03 22.57
Sex

Boys 18 312 17.3 10.11 27.99 16 295 16.4 10.34 24.90

Girls 7 101 8.0 3.19 18.50 9 128 10.0 5.66 17.13
Class

Form 1 4 58 10.1 4.72 20.32 5 69 12.0 4.70 27.24

Form 2 3 66 12.7 4.25 32.43

Form 3 4 74 8.6 2.87 23.00 10 183 21.2 10.51 38.04

Form 4 2 34 7.4 1.44 30.49 5 91 20.0 9.27 38.09

Form 5 12 181 27.3 20.06 36.05 5 79 12.0 6.69 20.44
Ethnicity

Malay 25 413 15.6 11.43 20.94 24 406 15.3 10.74 21.41

Chinese - - - - - 1 17 4.4 1.58 11.71

Indian - - - - - - - - - -

Bumiputera Sabah - - - - - - - - - -

Bumiputera Sarawak - - - - - - - - - -

Others - - - - - - - - - -
BM-for-age status (BAZ)

Thinness (<-2sd) 2 33 22.0 5.80 56.34 - - - - -

Normal (2-2sd - <+1sd) 17 275 15.2 9.52 23.29 8 140 7.7 4.01 14.36

Overweight (>+1sd - <+2sd) 1 14 3.7 0.55 21.30 4 57 15.1 4.65 39.30

Obese (>+2sd) 4 73 10.5 4.46 22.71 12 207 29.7 17.10 46.42
Height-for-age status (HAZ)

Stunting ( <-2sd ) 2 27 12.1 2.75 4035 1 12 5.5 0.65  34.01

Normal ( 2-2sd ) 22 368 13.1 8.91 18.76 23 392 13.9 9.65 19.65
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Table 3.7.3a: Prevalence of reading nutrition information (macronutrient) among those who read food label (Yes, always/ Yes, sometimes)
(Cont)

Yes, always/ Yes, sometimes

Total energy Carbohydrate
Characteristic
Unweighted Estimated Prevalence 95% CI Unweighted Estimated Prevalence 95% Cl
Count Population (%) Lower Upper Count Population (%) Lower Upper
PERLIS 557 9079 38.5 35.92 41.14 528 8348 35.4 29.89 41.33
Locality of School
Urban 118 1806 37.1 34.04 40.34 116 1741 35.8 22,70 51.43
Rural 439 7273 38.9 35.74 42.06 412 6607 35.3 29.43 41.64
Sex
Boys 244 4433 39.2 36.50 41.87 201 3567 31.5 26.44 37.05
Girls 313 4646 37.9 34.35 41.57 327 4782 39.0 32.04 46.44
Class
Form 1 101 1471 30.7 24.50 37.77 107 1524 31.9 22.64 4275
Form 2 110 2059 41.1 33.53 49.04 87 1566 31.2 23.22 40.55
Form 3 111 1774 38.4 29.17  48.48 97 1499 324 23.62 42.67
Form 4 117 2080 43.1 34.90 51.74 108 1884 39.1 31.82 46.83
Form 5 118 1696 39.1 34.05 44.40 129 1874 43.2 36.66 50.03
Ethnicity
Malay 518 8391 38.7 35.89 41.54 496 7832 36.1 30.75 41.82
Chinese 29 510 34.7 3223  37.30 22 361 24.6 15.59  36.53
Indian 5 92 51.9 19.44 8279 5 70 39.5 15.94 69.15
Bumiputera Sabah
Bumiputera Sarawak
Others 5 87 39.2 29.32 50.13 5 86 38.6 22.86 57.09
BMi-for-age status (BAZ)
Thinness (<-2sd) 21 356 33.8 25.05 43.76 25 417 39.6 2629 54.56
Normal (2-2sd - <+1sd) 357 5752 37.9 35.04 40.85 331 5175 34.1 28.57 40.10
Overweight (>+1sd - <+2sd) 94 1546 43.4 37.84 49.15 83 1306 36.7 27.83  46.52
Obese (>+2sd) 83 1383 38.0 29.30 47.52 85 1373 37.7 31.07 44.82
Height-for-age status (HAZ)
Stunting ( <-2sd ) 55 841 37.1 25.96 49.78 54 830 36.6 27.43 46.86
Normal ( >-2sd ) 500 8196 38.7 36.17 41.34 470 7441 35.2 29.59 41.15
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Table 3.7.3a: Prevalence of reading nutrition information (macronutrient) among those who read food label (Yes, always/ Yes, sometimes)

Yes, always/ Yes, sometimes

Characteristic Fat Protein
Unweighted Estimated Prevalence 95% Cl Unweighted Estimated Prevalence 95% Cl
Count Population (%) Lower Upper Count Population (%) Lower Upper

PERLIS 611 9537 40.4 32.98 48.38 332 5321 22.6 19.04  26.53
Locality of School

Urban 133 2014 41.4 34.88 48.26 79 1234 25.4 16.90 36.23

Rural 478 7523 40.2 31.06 50.05 253 4087 21.8 18.28 25.86
Sex

Boys 206 3598 31.8 25.04 39.37 150 2623 23.2 18.44  28.69

Girls 405 5940 48.4 39.92 57.06 182 2697 22.0 17.30 27.56
Class

Form 1 119 1641 34.3 25.73 44.03 69 970 20.3 13.33 29.58

Form 2 102 1816 36.2 26.28 47.52 65 1215 24.2 16.09 34.78

Form 3 133 2057 44.5 33.40 56.14 56 876 18.9 12.83  27.06

Form 4 127 2190 45.4 34.43 56.82 70 1214 25.2 18.46 33.31

Form 5 130 1834 42.3 28.54 57.33 72 1047 24.1 18.94 30.24
Ethnicity

Malay 566 8803 40.6 32.76 48.90 295 4680 21.6 17.84 25.84

Chinese 32 520 35.4 28.86  42.59 29 495 33.7 24.78  44.07

Indian 5 69 38.8 15.71  68.39 2 28 15.8 3.80 47.21

Bumiputera Sabah

Bumiputera Sarawak 1 21 100 100 100

Others 7 124 55.9 17.23  88.53 6 117 52.9 17.85 85.35
BMi-for-age status (BAZ)

Thinness (<-2sd) 17 269 25.5 15.70  38.60 18 304 28.9 17.95 4291

Normal (=-2sd - <+1sd) 370 5784 38.1 30.14 46.78 230 3677 24.2 20.34 28.59

Overweight (>+1sd - <+2sd) 115 1760 49.4 42.94 55.95 45 720 20.2 14.18 27.97

Obese (>+2sd) 106 1664 45.7 34.15 57.75 36 566 15.5 11.32 2094
Height-for-age status (HAZ)

Stunting ( <-2sd ) 51 775 34.2 23.61 46.61 32 498 22.0 15.49 30.17

Normal ( 2-2sd ) 557 8702 41.1 33.40 49.29 297 4769 22.5 18.76  26.82
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Table 3.7.3b: Prevalence of reading nutrition information (micronutrient/fiber) among those who read food label (Yes, always/ Yes, sometimes) (Cont)

Yes, always/ Yes, sometimes

Characteristic Sodium Vitamin
Unweighted Estimated Prevalence 95% Cl Unweighted Estimated Prevalence 95% Cl
Count Population (%) Lower Upper Count Population (%) Lower Upper

PERLIS 147 2296 9.7 7.33 12.82 310 4875 20.7 16.69 25.32
Locality of School

Urban 26 395 8.1 469 13.71 54 798 16.4 9.97 25.81

Rural 121 1901 10.2 7.38 13.82 256 4077 21.8 17.36 26.96
Sex

Boys 47 801 7.1 4.83 10.26 119 2060 18.2 14.69 22.33

Girls 100 1495 12.2 8.70 16.84 191 2815 23.0 17.70 29.23
Class

Form 1 35 499 10.4 5.97 17.61 75 1071 22.4 15.80 30.71

Form 2 28 482 9.6 5.93 15.23 57 1022 20.4 13.69 29.27

Form 3 23 374 8.1 392  15.98 54 815 17.6 12.48 2433

Form 4 29 491 10.2 5.78 17.30 61 1067 221 15.85 30.00

Form 5 32 450 10.4 575  17.99 63 899 20.7 14.53  28.69
Ethnicity

Malay 136 2110 9.7 7.18 13.04 278 4333 20.0 16.46 24.02

Chinese 8 138 9.4 4.12 20.01 27 452 30.8 16.79 49.58

Indian 1 15 8.7 1.18 42.97 2 30 17.1 4.61 46.97

Bumiputera Sabah

Bumiputera Sarawak

Others 2 34 15.1 10.99 20.46 3 59 26.8 6.50 65.74
BM-for-age status (BAZ)

Thinness (<-2sd) 5 82 7.7 2.75 19.96 19 317 30.1 17.03 47.41

Normal (2-2sd - <+1sd) 96 1491 9.8 7.03 13.58 207 3229 21.3 17.32 25.85

Overweight (>+1sd - <+2sd) 23 363 10.2 6.41 15.87 44 715 20.1 12.50 30.63

Obese (>+2sd) 23 360 9.9 6.00 15.87 34 501 13.8 8.51 21.51
Height-for-age status (HAZ)

Stunting ( <-2sd ) 13 207 9.1 529  15.25 25 380 16.8 10.45 25.81

Normal (>-2sd) 134 2090 9.9 7.23 13.34 279 4381 20.7 16.37 25.83
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Table 3.7.3b: Prevalence of reading nutrition information (micronutrient/fiber) among those who read food label (Yes, always/ Yes, sometimes)

Yes, always/ Yes, sometimes

Characteristic Mineral Fiber
Unweighted Estimated Prevalence 95% Cl Unweighted Estimated Prevalence 95% Cl
Count Population (%) Lower Upper Count Population (%) Lower Upper

PERLIS 117 1846 7.8 5.74 10.60 157 2465 10.5 7.76 13.93
Locality of School

Urban 17 246 5.1 2.18 11.27 29 443 9.1 7.24 11.40

Rural 100 1601 8.5 6.24 11.60 128 2022 10.8 7.56 15.21
Sex

Boys 42 725 6.4 4.36 9.31 57 986 8.7 5.60 13.30

Girls 75 1121 9.1 6.42 12.87 100 1479 12.1 8.97 16.03
Class

Form 1 26 360 7.5 425  12.97 34 474 9.9 5.48  17.28

Form 2 22 396 7.9 441  13.78 23 403 8.0 468  13.47

Form 3 18 288 6.2 319  11.82 39 611 13.2 7.68 2177

Form 4 25 433 9.0 411  18.49 32 556 11.5 7.10  18.18

Form 5 26 369 8.5 501  14.07 29 421 9.7 6.23  14.79
Ethnicity

Malay 107 1668 7.7 5.68 10.34 141 2208 10.2 7.42 13.81

Chinese 7 126 8.6 312 2161 11 183 12.4 7.98  18.90

Indian 2 26 14.9 3.26 47.45

Bumiputera Sabah

Bumiputera Sarawak

Others 3 52 233 7.99 51.53 3 48 215 5.50 56.26
BMiI-for-age status (BAZ)

Thinness (<-2sd) 4 76 7.2 2.74 17.56 3 61 5.8 1.61 18.65

Normal (2-2sd - <+1sd) 74 1153 7.6 5.18 11.01 97 1483 9.8 6.64 14.16

Overweight (>+1sd - <+2sd) 26 424 11.9 822  16.95 29 477 13.4 931 1891

Obese (>+2sd) 11 157 4.3 1.96 9.29 26 408 11.2 8.04 15.39
Height-for-age status (HAZ)

Stunting ( <-2sd ) 5 75 3.3 1.35 7.83 9 141 6.2 3.04 1237

Normal (>-2sd ) 110 1736 8.2 5.89  11.30 146 2288 10.8 7.86  14.69
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Table 3.7.4: Prevalence of reading food label among those who read food label (Yes, always/ Yes, sometimes) (Cont.)

Expiry date Nutritional claim
Characteristic Unweighted Estimated Prevalence 95% CI Unweighted Estimated Prevalence 95% Cl
Count Population (%) Lower Upper Count Population (%) Lower Upper

PERLIS 1092 17395 73.8 68.65 78.31 264 4203 17.8 14.66 21.50
Locality of School

Urban 598 63347 83.9 78.04 88.35 158 16955 224 15.25 31.76

Rural 583 59233 75.2 67.48 81.54 150 15073 19.1 13.69 26.08
Sex

Boys 530 54933 73.3 65.21 80.08 150 15811 21.1 17.10 25.73

Girls 651 67647 85.2 79.72 89.39 158 16217 20.4 13.90 28.99
Class

Form 1 223 24777 72.8 62.72 80.98 62 6885 20.2 12.50 31.03

Form 2 231 22150 74.5 66.18 81.40 50 4714 15.9 11.33 21.75

Form 3 253 23509 80.2 70.18 87.43 46 4276 14.6 10.41 20.06

Form 4 283 26293 86.9 79.75 9175 91 8354 27.6 20.61  35.89

Form 5 191 25850 83.4 73.01 90.30 59 7799 25.2 16.43 36.50
Ethnicity

Malay 800 84059 77.7 73.93 81.09 172 18191 16.8 13.48 20.79

Chinese 302 30624 92.2 89.86 93.98 114 11656 35.1 28.39 42.42

Indian 49 4994 55.1 38.24 70.89 16 1626 17.9 9.40 31.54

Bumiputera Sabah - - - - - - - - - -

Bumiputera Sarawak 2 177 100.0 100.00 100.00 - - - - -

Others 27 2619 72.6 54.59 85.40 6 555 15.4 8.21 27.04
BMil-for-age status (BAZ)

Thinness (<-2sd) 43 707 67.1 52.99 78.73 9 146 13.8 7.16 25.00

Normal (=-2sd - <+1sd) 749 77537 80.4 74.87 84.97 192 19742 20.5 15.24 26.94

Overweight (>+1sd - <+2sd) 219 23178 82.1 76.30 86.78 56 6145 21.8 16.50 28.18

Obese (>+2sd) 148 15247 74.1 62.31 83.22 44 4521 22.0 15.93 29.50
Height-for-age status (HAZ) 100

Stunting ( <-2sd ) 103 1578 69.6 64.12 74.54 24 375 16.5 10.62 24.76

Normal ( >-2sd ) 983 15704 74.2 68.68 79.04 239 3810 18.0 14.48 22.17
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Table 3.7.4: Prevalence of reading food label among those who read food label (Yes, always/ Yes, sometimes) (Cont.)

Nutrition fact Halal logo
Characteristic Unweighted Estimated Prevalence 95% CI Unweighted Estimated Prevalence 95% Cl
Count Population (%) Lower Upper Count Population (%) Lower Upper

PERLIS 351 5608 23.8 20.46 27.46 771 12067 51.2 41.07 61.17
Locality of School

Urban 191 20449 27.1 20.53 34.78 305 32002 42.4 24.29 62.74

Rural 189 19329 245 18.46 31.81 369 37884 48.1 32.34 64.21
Sex

Boys 174 18463 24.6 19.48 30.63 284 29114 38.8 28.08 50.82

Girls 206 21314 26.8 21.89 32.45 390 40772 51.4 36.28 66.18
Class

Form 1 75 8188 241 16.04 34.43 134 14886 437 3191 56.32

Form 2 57 5521 18.6 16.06 21.39 149 14401 48.5 34.94 62.21

Form 3 65 6036 20.6 16.00 26.08 145 13628 46.5 33.32 60.15

Form 4 106 9742 32.2 23.66 42.10 149 13815 45.6 30.33 61.83

Form 5 77 10291 33.2 24.49 43.22 97 13157 42.4 25.29 61.62
Ethnicity

Malay 228 23903 22.1 18.76 25.84 638 66307 61.3 53.44 68.62

Chinese 130 13585 40.9 37.21 44.66 19 1782 5.4 3.92 7.30

Indian 15 1523 16.8 10.27 26.28 13 1363 15.0 9.72 22.55

Bumiputera Sabah - - - - - - - - - -

Bumiputera Sarawak - - - - - - - - - -

Others 7 767 21.3 6.38 51.70 3 325 9.0 2.32 29.24
BMl-for-age status (BAZ)

Thinness (<-2sd) 18 311 29.6 20.06 41.23 28 476 45.2 32.58 58.46

Normal (=-2sd - <+1sd) 232 24337 25.2 20.47 30.69 412 42525 44.1 30.76 58.34

Overweight (>+1sd - <+2sd) 65 6985 24.8 19.28 31.18 121 12887 45.7 32.74 59.21

Obese (>+2sd) 64 6545 31.8 23.02 42.14 103 10661 51.8 39.09 64.33
Height-for-age status (HAZ)

Stunting ( <-2sd ) 26 421 18.6 11.86 27.84 78 1171 51.6 36.96 66.05

Normal ( >-2sd ) 324 5169 24.4 21.08 28.11 688 10806 51.1 40.97 61.05
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Table 3.7.4: Prevalence of reading food label among those who read food label (Yes, always/ Yes, sometimes)

Food ingredients Storage instruction
Characteristic Unweighted Estimated Prevalence 95% CI Unweighted Estimated Prevalence 95% Cl
Count Population (%) Lower Upper Count Population (%) Lower Upper

PERLIS 458 7173 30.4 24.85 36.62 303 4854 20.6 16.26 25.71
Locality of School

Urban 222 23860 31.6 26.07 37.66 162 16965 22,5 17.26 28.67

Rural 232 23630 30.0 21.69 39.85 119 12081 15.3 9.96 22.87
Sex

Boys 183 19136 25.5 19.26 33.02 118 12432 16.6 11.06 24.13

Girls 271 28353 35.7 29.81 42.08 163 16613 20.9 16.86 25.66_
Class

Form 1 86 9575 28.1 18.65 40.05 51 5646 16.6 10.86 24.50

Form 2 76 7332 24.7 19.76 30.33 49 4823 16.2 10.89 23.50

Form 3 78 7390 25.2 16.91 35.82 52 4855 16.6 11.17 23.85

Form 4 131 12204 40.3 29.03 52.74 82 7566 25.0 18.12 33.42

Form 5 83 10989 35.4 26.31 45.78 47 6154 19.9 11.68 31.68
Ethnicity

Malay 319 33516 31.0 25.34 37.26 172 17899 16.5 13.05 20.76

Chinese 112 11510 34.6 29.66 39.99 95 9669 29.1 24.21 34.54

Indian 18 1922 21.2 11.35 36.16 13 1389 15.3 8.18 26.90

Bumiputera Sabah - - - - -

Bumiputera Sarawak - - - - - 1 88 50.0 50.00 50.00

Others 4 433 12.0 2.11 46.29 - - - - -
BMi-for-age status (BAZ)

Thinness (<-2sd) 15 234 22.2 10.69 40.59 14 231 21.9 11.02 38.78

Normal (=-2sd - <+1sd) 277 28544 29.6 24.33 35.47 172 17569 18.2 13.26 24.51

Overweight (>+1sd - <+2sd) 79 8749 31.0 24.04 38.96 52 5581 19.8 14.60 26.22

Obese (>+2sd) 71 7475 36.3 28.81 44.60 44 4588 223 16.40 29.58
Height-for-age status (HAZ)

Stunting ( <-2sd ) 50 773 34.1 23.11 47.06 24 361 15.9 9.88 24.63

Normal ( >-2sd ) 405 6341 30.0 24.61 35.92 277 4452 21.0 16.44 26.51
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Table 3.7.5: Prevalence of undertanding on the interpretation calorie and sugar content on the nutrition labelling among adolescents (Cont.)

Both Correct Interpretation calorie correct
Characteristic Unweighted Estimated Prevalence 95% CI Unweighted Estimated Prevalence 95% CI
Count Population (%) Lower Upper Count Population (%) Lower Upper

PERLIS 693 11033 40.8 32.71 49.51 971 15501 57.4 49.18 65.19
Locality of School

Urban 401 41911 46.2 40.03 52.40 525 55545 61.2 53.07 68.70

Rural 394 40129 44.1 36.54 52.01 509 51929 57.1 50.20 63.76
Sex

Boys 376 38824 42.9 37.53 48.48 508 52865 58.4 52.61 64.04

Girls 419 43215 47.4 40.18 54.63 526 54609 59.8 52.30 66.93
Class

Form 1 127 14109 371 27.75 47.46 178 19730 51.8 40.60 62.90

Form 2 131 12476 35.2 30.15 40.57 175 16660 47.0 40.05 54.03

Form 3 186 17177 47.4 35.73 59.40 237 21889 60.4 47.78 71.83

Form 4 212 19702 55.8 45.37  65.73 259 24189 68.5 59.38  76.39

Form 5 139 18577 50.7 36.83 64.38 185 25005 68.2 55.56 78.61
Ethnicity

Malay 535 55568 45.9 40.56 51.40 712 74531 61.6 55.50 67.37

Chinese 213 21834 47.5 41.33 53.78 257 26440 57.5 52.32 62.59

Indian 30 2938 27.9 15.05 45.88 41 4030 38.3 24.60 54.18

Bumiputera Sabah - - - - - - - - - -

Bumiputera Sarawak 3 267 77.1 29.08 96.49 3 267 77.1 29.08 96.49

Others 14 1433 375 27.18 49.11 20 2098 54.9 31.21 76.59
BM-for-age status (BAZ)

Thinness (<-2sd) 31 510 41.3 26.99 57.34 45 749 60.7 47.38 72.63

Normal (2-2sd - <+1sd) 512 52470 46.1 40.58 51.80 657 67863 59.7 54.44 64.71

Overweight (>+1sd - <+2sd) 131 14066 44.0 35.48 52.87 176 18972 59.3 50.05 67.99

Obese (>+2sd) 102 10390 42.4 36.55 48.38 134 13730 56.0 47.34 64.26
Height-for-age status (HAZ)

Stunting ( <-2sd ) 63 981 39.1 30.60 48.35 88 1354 54.0 44.25 63.42

Normal ( 2-2sd ) 628 10016 41.2 32.74 50.18 879 14075 57.9 49.61 65.72
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Table 3.7.5: Prevalence of undertanding on the interpretation calorie and sugar content on the nutrition labelling among adolescents

Interpretation of sugar correct

Characteristic Unweighted Estimated Prevalence 95% CI
Count Population (%) Lower Upper
PERLIS 888 14191 52.5 45.20 59.75

Locality of School

Urban 479 50206 55.3 49.95 60.52

Rural 478 48555 53.4 48.18 58.55
Sex

Boys 463 47913 53.0 47.84 58.03

Girls 494 50848 55.7 49.03 62.20
Class

Form 1 166 18355 48.2 40.00 56.55

Form 2 177 16898 47.7 41.68 53.70

Form 3 218 20175 55.7 45.54 65.40

Form 4 240 22357 63.3 5293  72.59

Form 5 156 20976 57.2 44.73 68.82
Ethnicity

Malay 638 66329 54.8 49.95 59.61

Chinese 252 25736 56.0 50.43 61.43

Indian 48 4823 45.9 34.32 57.85

Bumiputera Sabah - - - - -

Bumiputera Sarawak 3 267 77.1 29.08 96.49

Others 16 1606 42.0 33.53 51.03
BM-for-age status (BAZ)

Thinness (<-2sd) 35 580 47.0 32.05 62.60

Normal (2-2sd - <+1sd) 612 62754 55.2 50.60 59.68

Overweight (>+1sd - <+2sd) 158 16813 52.6 45.78 59.28

Obese (>+2sd) 129 13293 54.2 46.71 61.49
Height-for-age status (HAZ)

Stunting ( <-2sd ) 83 1282 51.1 42.51 59.63

Normal ( 2-2sd ) 800 12814 52.7 44.96 60.29
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Table 3.7.6: Prevalence of understanding on correct interpretation of front of pack labelling for energy among adolescents (Cont.)

Both correct Know only the energy content
Characteristic
Unweighted Estimated Prevalence 95% CI Unweighted Estimated Prevalence 95% CI
Count Population (%) Lower Upper Count Population (%) Lower Upper

PERLIS 387 6124 22.7 17.45 28.91 571 9042 33.5 26.77 40.92
Locality of School

Urban 241 25547 28.1 24.54 32.03 354 37642 41.5 36.21 46.91

Rural 212 21614 23.8 19.99 28.02 335 34322 37.7 32.10 43.75
Sex

Boys 233 24405 27.0 22.50 31.98 349 36949 40.8 36.23 45.63

Girls 220 22756 249 20.91 29.44 340 35015 384 33.50 43.48
Class

Form 1 98 10912 28.7 22.09 36.29 138 15352 40.3 30.45 51.08

Form 2 69 6592 18.6 12.89 26.06 116 11064 31.2 22.61 41.32

Form 3 86 7978 22.0 15.64 30.09 126 11708 323 25.84 39.56

Form 4 131 12281 34.8 25.21 45.76 192 17911 50.7 39.47 61.90

Form 5 69 9398 25.6 18.78 33.93 117 15928 43.4 32.53 55.01
Ethnicity

Malay 304 31935 26.4 23.05 30.04 442 46634 38.5 34.61 42.64

Chinese 122 12509 27.2 24.85 29.73 210 21613 47.0 43.25 50.85

Indian 18 1796 17.1 12.10 23.53 24 2397 22.8 17.40 29.25

Bumiputera Sabah - - - - - - - - - -

Bumiputera Sarawak 1 88 25.6 4.10 73.36 1 88 25.6 4.10 73.36

Others 8 832 21.8 7.50 48.90 12 1233 32.3 13.51 59.26
BMl-for-age status (BAZ)

Thinness (<-2sd) 15 257 20.8 14.13 29.66 23 385 31.2 21.89 42.31

Normal (2-2sd - <+1sd) 293 30340 26.7 23.37 30.28 439 45662 40.2 35.28 45.23

Overweight (>+1sd - <+2sd) 77 8396 26.3 18.45 35.91 125 13406 41.9 33.62 50.72

Obese (>+2sd) 56 5678 231 18.31 28.81 86 8962 36.5 32.31 40.98
Height-for-age status (HAZ)

Stunting ( <-2sd ) 36 547 21.8 13.42 33.44 53 795 31.7 20.89 44.96

Normal ( 2-2sd ) 349 5535 22.8 17.39 29.19 514 8169 33.6 26.58 41.40
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Table 3.7.6: Prevalence of understanding on correct interpretation of front of pack labelling for energy among adolescents

Know only the percentage of contribution by serving of

Characteristic foods
Unweighted Estimated Prevalence 95% CI
Count Population (%) Lower Upper

PERLIS 754 12126 44.9 39.63 50.26
Locality of School

Urban 392 41478 45.7 37.70 53.89

Rural 407 41435 45.6 39.71 51.56
Sex

Boys 408 41932 46.4 40.13 52.69

Girls 391 40981 44.9 37.93 52.08
Class

Form 1 165 18302 48.1 38.94 57.36

Form 2 146 13998 39.5 3435 44385

Form 3 171 15759 43.5 34.96 52.46

Form 4 197 18509 52.4 42.14 62.49

Form 5 120 16345 44.6 32.91 56.86
Ethnicity

Malay 582 60995 50.4 47.29 53.54

Chinese 156 15839 34.5 30.73 38.41

Indian 45 4473 42.5 34.82 50.61

Bumiputera Sabah - - - - -

Bumiputera Sarawak 3 267 77.1 29.08 96.49

Others 13 1340 35.1 18.85 55.69
BMl-for-age status (BAZ)

Thinness (<-2sd) 38 650 52.7 40.01 65.04

Normal (2-2sd - <+1sd) 501 51688 45.5 40.16 50.85

Overweight (>+1sd - <+2sd) 137 14883 46.5 38.12 55.17

Obese (>+2sd) 110 11094 45.2 36.59 54.16
Height-for-age status (HAZ)

Stunting ( <-2sd ) 63 972 38.7 29.04 49.40

Normal ( 2-2sd ) 687 11077 45.5 40.45 50.73
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Table 3.7.7: Prevalence on the understanding of food ingredients among adolescents (Cont.)

Both Correct Know only the highest ingredient
Characteristic Unweighted Estimated Prevalence 95% Cl Unweighted Estimated Prevalence 95% Cl
Count Population (%) Lower Upper Count Population (%) Lower Upper
PERLIS 116 1945 8.2 7.04 9.64 861 13858 58.8 55.34 62.11
Locality of School
Urban 45 4825 6.4 4.71 8.61 383 40138 53.1 47.23 58.95
Rural 61 6176 7.8 5.48 11.08 443 44769 56.8 47.44 65.72
Sex
Boys 41 4291 5.7 3.91 8.31 332 33933 453 39.06 51.65
Girls 65 6710 8.5 6.24  11.35 494 50975 64.2 59.19  68.92
Class
Form 1 16 1705 5.0 2.00 11.98 152 16814 49.4 40.65 58.19
Form 2 23 2198 7.4 4.24 12.59 173 16505 55.5 45.51 65.14
Form 3 24 2306 7.9 4.43 13.58 174 16251 55.4 45.56 64.88
Form 4 25 2364 7.8 4.82  12.42 200 18463 61.0 54.09 67.49
Form 5 18 2428 7.8 4.72 12.71 127 16875 54.4 38.77 69.26
Ethnicity
Malay 84 8777 8.1 6.22 10.51 569 59070 54.6 47.57 61.47
Chinese 14 1357 4.1 2.43 6.80 198 19919 59.9 49.39  69.65
Indian 5 534 5.9 3.14 10.79 40 4038 44.6 33.53 56.17
Bumiputera Sabah - - - - - - - - - -
Bumiputera Sarawak - - - - - 2 177 100.0 100.00 100.00
Others 3 333 9.2 5.13 16.09 17 1704 47.2 33.74 61.15
BMil-for-age status (BAZ)
Thinness (<-2sd) 4 72 6.8 211 19.95 37 614 58.3 46.00 69.58
Normal (2-2sd - <+1sd) 68 6898 7.2 5.17 9.83 533 54324 56.3 50.65 61.86
Overweight (>+1sd - <+2sd) 15 1589 5.6 3.53 8.86 142 15021 53.2 42.55 63.63
Obese (>+2sd) 20 2177 10.6 6.71 16.29 104 10775 52.4 44.05 60.58
Height-for-age status (HAZ)
Stunting ( <-2sd ) 9 157 6.9 2.7 16.5 72 1111 49.0 39.41 58.68
Normal ( 2-2sd ) 106 1770 8.4 7.1 9.8 784 12651 59.8 56.01 63.42

168



NATIONAL HEALTH AND MORBIDITY SURVEY 2017

Table 3.7.7: Prevalence on the understanding of food ingredients among adolescents

Know only the lowest ingredient

Characteristic Unweighted Estimated Prevalence 95% CI
Count Population (%) Lower Upper
PERLIS 221 3628 15.4  13.37 17.63

Locality of School

Urban 91 9908 13.1 10.68 16.00

Rural 124 12580 16.0 11.57 21.63
Sex

Boys 113 11942 15.9 12.53 20.05

Girls 102 10546 13.3 10.49 16.68
Class

Form 1 46 5015 14.7 9.64 21.87

Form 2 42 3961 13.3 9.44 18.49

Form 3 46 4295 14.6 11.17 18.99

Form 4 44 4111 13.6 10.01 18.17

Form 5 37 5106 16.5 10.89 24.14
Ethnicity

Malay 159 16866 15.6 12.27 19.61

Chinese 36 3554 10.7 8.70 13.09

Indian 10 991 10.9 5.44 20.77

Bumiputera Sabah - - - - -

Bumiputera Sarawak - - - - -

Others 10 1076 29.8 15.79 49.10
BMl-for-age status (BAZ)

Thinness (<-2sd) 8 144 13.6 6.53 26.27

Normal (2-2sd - <+1sd) 145 15071 15.6 12.26 19.72

Overweight (>+1sd - <+2sd) 30 3154 11.2 7.12 17.12

Obese (>+2sd) 33 3566 17.3 12.26 23.93
Height-for-age status (HAZ)

Stunting ( <-2sd ) 22 374 16.5 10.41 25.08

Normal ( 2-2sd ) 197 3218 15.2 13.19 17.47
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APPENDICES

Appendix 1: Members of Steering Committee NHMS 2015-2018
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Director General of Health

Deputy Director General of Health (Public Health)

Deputy Director General of Health (Medical)

Deputy Director General of Health (Research & Tech Support)
Director, Oral Health Division

Director, Pharmaceutical Services Division

Director, Food Safety and Quality Programmed Division
Director, Medical Development Division

Director, Planning Division

Director, Health Education Division

Director, Disease Control Division

Director, Family Health Development Division

Director, Nutrition Division

Representative of State Directors

Director, Institute for Public Health

Dean Faculty of Medicine, University of Malaya

Dean Faculty of Medicine, National University of Malaysia

Principle Investigator, NHMS
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Appendix 2: Term of Reference for NHMS 2015-2018 Steering Committee

P wnh

To approve the objectives and scopes of NHMS 2015-2018.
To facilitate inter and intra sectorial collaboration.

To monitor the implementation of the NHMS 2015-2018.
To facilitate the utilisation of the NHMS 2015-2018 findings.
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Appendix 3: List of members of Central Coordinating Committee, NHMS 2017

1. Dr Hj Tahir bin Aris, Director of Institute for Public Health

2. Dr Muhammad Fadhli bin Mohd Yusoff, Coordinator of NHMS 2015-2018

3. Dr. S Maria binti Awaluddin, Principal Investigator of Adolescent Health Survey

4, Pn.
5. En.

Ruhaya binti Salleh, Principal Investigator of Adolescent Nutrition Survey

Mohamad Aznuddin bin Abd Razak, Principal Investigator of Healthy Mind Screening

using DASS

6. Dr Mohd Azahadi bin Omar, Head Data Processing and Data Management

7. Dr Noor Ani binti Ahmad, Central Field Supervisor of Perlis & Kedah

8. Dr. Nor Asiah binti Mohamad, Central Field Supervisor of Johor, Melaka & Negeri Sembilan

9. Dr.
10.Pn.

11.Dr.

Rajini a/p Sooryanarayana, Data Processing & Quality
Tee Guat Hiong, Central Field Supervisor of Sarawak

Nur Liana binti Ab. Majid, Central Field Supervisor of WP Kuala Lumpur, WP Putrajaya &

Selangor

12.Cik Hasimah binti Ismail, Central Field Supervisor of Pahang, Kelantan & Terengganu

13.Pn.
14.Pn.
15.En.
16.Pn.
17.Pn.
18.En.

19.Pn.

Norzawati binti Yeop, Central Field Supervisor of Perak & Kedah

Norazizah binti Ibrahim Wong, Data Processing & Quality

Mohd Hazrin bin Hasim @ Hashim, Central Field Supervisor of WP Labuan & Sabah
Lalitha a/p Palaniveloo, Person in charge for Dietary Intake

Siti Nor’Ain binti Hashim, Head of ICT Support

Lim Kuang Kuay, Logistic Support

Hamizatul Akmal binti Abd. Hamid, Project Manager

20.Pn Wan Shakira binti Rodzlan Hasani, Project Manager

21.Pn.
22.Pn.

23.Dr.

Cheong Siew Man, Person in-charge for Habitual Food Intake
Nazirah Bt Alias, Data Processing & Quality

Fazila Haryati Ahmad, Data Processing &Quality
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Appendix 4: Terms of Reference for NHMS 2017 Central Coordinating Team

Supervisors

Central Field Supervisors are
expected to prepare for the
initiation of data collection.The
preparation tasks include:

No Team Duties Officers
1 Project Work closely with recruitment Dr. Muhammad Fadhli bin
Management group for employment of RA Mohd Yusoff
and Finance
Prepare Questionaires mannual, Dr. S. Maria Binti Awaluddin
Data collection manual Pn. Ruhaya binti Salleh
Meeting with Liason Officers Pn. Hamizatul Akmal binti Abd
Hamid
Planning for data collection Pn. Wan Shakira binti Rodzlan
training Hasani
Prepare security cards/name Cik Nur Hazwani Binti Mohd
tags forresearch team Hasri
Arrangement for advanced
payment for team managers,
nurses and drivers
Process claims of MOH staff
Prepare tickets for travelling
Monitor the expenditure/budget
2 Survey Calculate the sample size Dr. Muhammad Fadhli bin
Research Mohd Yusoff
Centre Determine the sample distribution
by state Pn. Norazizah binti Ibrahim
Wong
Pn. Wan Shakira binti Rodzlan
Hasani
3 ICT Unit Maintenance of the scanning Pn. Siti Nor'ain Binti Hashim
machine
En. Sulaiman Bin Harun
Daily back up for databases
En. Yusmirol Bin Yusop
En. Andy Bin Mustaming
4 Central Field Before Data Collection Dr Nor Asiah Binti Muhamad

Dr Nur Liana Binti Ab Majid
Pn. Norzawati Binti Yeop

Dr. Noor Ani Binti Ahmad
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Conduct meeting with State

Education Office, School Pn. Hasimah Binti Ismail
Principals, Teacher in-charged for

the selected schools. Pn. Helen Tee Guat Hiong

To ensure adequate logistic En. Mohd Hazrin Bin Hasim @
support for the data collection Hashim

and liaise with the District
Education Office, District Health
Office and other relevant
departments to ensure that:

e Human resources are
available: Field Supervisors, Team
leaders, Research Assistants and
drivers.

¢ Manage transport: Vehicles

e Manage survey intruments and
relavant form

¢ Manage lodging for data
collectors

During Data Collection

Gather feedback from the field on
the data

collection status and problems
related to logistics.

Visit the field to help data
collectors solve
the problem if necessary.

To ensure all data collection
monitoring

forms have been received on
time.

To ensure bundle from field
received by the Operation Centre
by hand and bypost( Sabah,
Sarawak, WP Labuan)

Updating the monitoring board
for state acheivement and
atteding CCT meeting.
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Data Processing | Setting up data processing facility | Dr. Mohd Azahadi bin
and Development of directory of Omar

management variables database
Dr. Rajini a/p sooryanarayana
Development of QC manual for
data

Processing Dr. Fazila Haryati Binti Ahmad
Specify data structure for data
processing

and data output requirement
Pn. Nazirah Binti Alias
Responsible for data entry
and data

Cleaning

Monitoring and evaluation of QC
performance for data processing

Operation Arrange date and place of Pn. Hamizatul Akmal binti Abd
Centre meeting Hamid
Prepare and circulate briefing En. Azli bin Baharudin
materials

Cik Nur Hazwani Binti Mohd
Prepare and circulate minutes Hasri

of CCT meeting
Pn. Siti Noafika Binti Anwar
Prepare letters of appointment
to state liaison officers, nurses, En. Muhammad Suhaimi Bin
scouts and data collectors Mohamad Idrus

Prepare advertisement material Cik Shahibul Bariah binti Mat
for recruitment of data collectors, | Ghani

team leaders, and interviewers,

Pn. Nur Fadzilla binti Mohd
Prepare letters of notifications Radzi

for data collections
En. Muhammad Zuhdi Bin

Prepare manuals for scouts . .
P ! Khiruddin

field supervisors, data collectors

and nurses Cik Nurbaiti Binti Asmawi

Develop a system/format and
monitor the

distribution of
materials/equipment for field
work

Arrange transport/drivers  for
distribution and collection of
materials/equipment/SAQ
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Appendix 5: List of Research Team Members, NHMS 2017
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Ms. Ainan Nasrina Ismail

Mr. Azli Baharudin

Ms. Chin Kim Ling

Ms. Chong Siew Man

Ms. Fatimah Othman

Assc. Prof. Dr. Hazizi Abu Saad
Ms. Jamilah Ahmad

Ms. Junaidah Raib

Mr. Lai Wai Kent

. Ms. Lalitha a/p Palanivello

. Ms. Ling Swee Nian

. Dr. Mahenderan a/l Appukutty
. Mr. Mohamad Hasnan Ahmad
. Mr. Mohamad lhsan Tahir

. Dr. Mohd Azahadi Omar

. Ms. Noor Hasnani Ismail

. Ms. Noor Ul-Aziha Muhammad
. Ms. Nor Azian Mohd Zaki

. Ms. Nor Azizah Ibrahim Wong
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27.
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31.
32.
33.
34,
35.
36.

Ms. Norlida Zulkafly

Ms. Nur Ili Mohamad Tarmizi

Ms. Nur Shahida Abdul Aziz

Prof. Dr. Poh Bee Koon

Ms. Rashidah Ambak

Ms. Rohana Ya'akob

Ms. Ruby Zainureen Zahedi

Ms. Ruhaya Salleh

Ms. Rusidah Selamat

Prof. Dr. Ruzita Abd Talib

Prof. Madya Datin Dr. Safiah Md
Yusof

Ms. Sam Azura Ahmad

Mr. Shahrulnaz Norhazli Nazri

Dr. Subash Shander a/l Ganapathy
Mr. Suhaidi Sudin

Ms. Syafinaz Sallehuddin

Mr. Tan Beng Chin
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Appendix 6: List of Data Collection Teams

PERLIS

Liaison Officer
Mr. Mohd Khairul Nizam bin Baharom

Field Supervisor
Mr. Sayan a/l Pan

Nutritionists
1. Ms. Nur Hazwani binti Roslan

2. Ms. Shazwani binti Magini

Research Assistants
1.

© W N YA WN

Mohammad Syafiq Fadhlan bin Norsaid
Nor Asmira binti Abidin

Afidah Haziani binti Rodzi

Intan Shamira binti Tajudin

Mohamad Syazwan bin Abd. Aziz

Siti Hazira binti Che Halim

Muhd Syamir bin Sobri

Noraini binti Abdul Manaf

Nur Faniza binti Zainol

10. Muhammad Hanif bin Samsuddin
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Appendix 7: Nutrition Questionnaires

TINJAUAN KEBANGSAAN N HM S
KESTHATAN DAN MORBIDITI
NATIONAL HEALTH AND 2 O 1 7
MORBIDITY SURVEY

TINJAUAN PEMAKANAN REMAJA

BORANG SOAL SELIDIK
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TINJAUAN PEMAKANAN REMAJA 2017
wenSw uda wrema] Lemy Wwap lufsms 2017

BORANG SOAL SELIDIK
amaféme

Pengenalan

Tinjauan ini dijalankan untuk mengetahui status pemakanan, amalan pemakanan, pengambilan makanan,tahap aktiviti
Fizikal, dan penggunaan label makanan dan pemakanan anda. Pelajar lain yang terpilih seperti anda di seluruh negara juga
menjawab borang soal selidik ini.

Maklumat yang anda berikan akan digunakan untuk membangunkan program-program kesihatan yang lebih baik untuk
generasi muda seperti anda,

= Hlepsid

WhS Ny LREH e Upsswapuipih SSISNNSSM Smeu smssL LWaUGD.Bh BNl
2.6 DGHES WIOATED BES SpUafismallaourigaupddapa,

Fhsh Qenchboh pendam B Bty 2 mmunmnaiadiae L& Slomaumul Cum Bleab o b,

Panduan mengisi borang soal-selidik
Sdaflémsmy Bloiu aflergssds

1. Jawapan yang anda berikan akan DIRAHSIAKAN. Jawab soalan-soalan berdasarkan apa yang tahu dan apa yang
anda lakukan. Tidak ada jawapan yang betul atau salah,
fhad Qencdob poanad sbwhsbulCin) wlGGLLLSUGSSA] 2hembe sk
da g sdésnn. sfladngiimp adnwd Gow MmLwdflésd aLns.

2. Baca soalan dengan teliti. Hitamkan jawapan anda pada kertas jawapan yang disediakan dengan pensil 2B yang
dibekalkan.
QunGheiulGam Gaddaema Qadlane ugdeiils 2B cwgidGanensd oo gandla
udledldsab.

3 Cara menghitamkan jawapan:
ugdlasdid@in wmp:

Hitamkan jawapan anda sepertl ini bukan seperti ini atau
whlung Smowunbsab . WM 6 DGl #
4. Hanya satu jawapan bagi setiap soalan KECUALI ada arahan lain yang dinyatakan.

CanGasiULGmm Camdisma GIUSILIUCL. swma) dlmewflds GuanGi.

5. Sekiranya anda tidak faham, sila angkat tangan untuk bertanyakan soalan semasa sesi menjawap soalan.
Ulwnallig e 2 fisi s1dms e widd sndlaseh HAufllb Cedmal Cal sanb.

6. Apabila anda selesal menjawab, tunggu arahan daripada Fasilitator yang menjaga kelas anda.
Ao wifgas wigdstlld fMuT L fsm Siosmn un@b ua] AunsSHoRIsa.

Terima kasih di atas kesudian anda menjawab soal selidik ini.
wdambaddosmu da wudfdsmode b
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Qpnedl A

MAKLUMAT PERIBADI
WOIRERIT SSUD
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Arahan ; Isikan 1D pelajar, tarikh lahir dan hitamkan jowapan pada kertas jawapan yong disediakan.
&L avar wrswent Quwy, Apss Ledl, wipw sflune dioow srGdsi Garm oL Sanafle

TURB YD
| L ] 1 L]
ay, | TDPelajer Negeri Strata Kategori Kod Sekolah  xolas Pelaar
RTa] 2lg Sekolah werstil ]
wrla Hlmeo usefl ey &HfG WGl onaxaf)
s Tarikh lahir ] S l I ‘ " hl [
Harl ulan ahun
Opbe dadl o ongib 600
A Lelaki
Jantina -6
A3 .
unew B, Perempuan
Qusn
A Melayu D. Bumiputra Sabah
weoni gun yefan
A Bangsa 8, Cina E.  Bumiputra Sarawak
LEanD Sal anundyidsn
C. India F. Lain-lain
bl wHDg:
Sekolah Rendah Sekolah Menengah
S Tbuliusie wanLSlaneoCiusenal
A. Tahund D. Kelas Peralihan G. Tingkatan 3
257G 4 GMpEaadusiL uigab 3
e Kelas 8. Tahun5 E. Tingkatan1 H. Tingkatan 4
Alad TG 5 Uig b 1 Ulpaud 4
C. Tahuné F. Tingkatan 2 I. Tingkatan5
SauG 6 Ugaib 2 uigalb 5
A. 10tahun 0. 13 tahun G. 16 tahun
10 avwg 13 alwg 16 aiwg
AB Umur 8, 11tabun E. 14 tahun H. 17 tahun
Akp 1M1 wwg 14 g 17 awgl
C. 12tahun F. 15 tahun | 18 tahun
12 auwgs 15 awg 18 awg
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MODULB : CORAK PEMAKANAN
Quned B: 2 ama) Lpdaid

Arahan : Pilih jowapan dan hitamkan pada kertas jawapan yang disediakan.
&L : ofluney el swd Qpie) Qouigy QanGssiuGsim oL danfld s@awvundes .

B1

Apakah sesi persekolahan anda?

LREshUmel adampwsdin paLueumb ?

A Seslpagisahaja / anmeudléd Wl GIb

B Sesipetang sahaja /| wPudHle 0l Gh

C  Sesipagi sampai petang /| SNE& SN DTMHA QUMT

Kebiasaannya, dalam seminggu berapa hari anda mengambil sarapan (dari pukul 6.00 pagi hingga 8.00 pagi)?

RO Mo absom Wwoan snme Slogeng .U Ganmalies? (sn@ea wafl 6.00-
sll@pgianme weadl 8.00 amy)?

A 1hari /1 Bad

2 hari [ 2 B

3 hart / 3 mner

4 hari [ 4 moelt

Shari { 5§ prd

6 hani / B pner

7 hari / 7 mnsit

Tidak berkaitan / Tidak ambil sarapan
QB Werane) /samer 2w 2L Qandaigldimses

I QMmO O0®

Kebiasaannya, darl mana anda dapat makanan itu?
QWPESLNS i Snme oo o L dsnmaled?

Disediakan di rumah / &§G

8ell di kantin sekolah / usitell dlibmatrigdonma

Beli di restoran atau warung / &L

Disediakan di asrama | werall G

Lain-lain / wppg

Tidak ambll sarapan / &nme & roe| 2 L Qandiaiglimen

mTMmOoOoO® >»

Sekiranya anda tidak mengambil sarapan, apakah sebabnya?
g &N 2amanal 2L Asnmudlaman?

Tiada makanan / 2.6@a| IEOMED

Tiada selera / 2 sfnee almluSlaomen

Tiada masa / GBI

Berdiet /kawal berat badan / L @ma| SLGUUTL 0N (HHS6H
Tiada duit / uamd LOPRNSHD

Lain-lain / whog

Tidak berkaitan/kerana saya mengambil sarapan setiap hari
Q@nLiy weme FHargod snme Hbmrabig 2 | AsndCad.

O M moOoO o »
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B85 Kebiasaannya, dalam seminggu berapa hari anda makan dan/atau minum pada waktu rehat sekolah?
APEHHLTS QG WNTHSIR agsma (pmn udiall Run| Crnddla L sma oL Gandafisd?
A Ohari / 0 mash
B 1hari / 1 mneh
C  2hari / 2 mnsh
D 3harl / 3 o
E Aaharl / 4 mash
F  Shari / 5 B0sh

B6 Kebiasaannya, dari mana anda dapat makanan (tu?
apdsons aidaama adlobg Quedisd?
A Bekal dari rumah / &fG
B Beli di kantin sekolah / wmefl HpmamgFanmea
C  Beli di restoran atau warung / @
D Disediakan diasrama / udiafl dlGg
E Linhin / wpog:
F  Tidak berkaitan/tidak mengambil makan dan/atau minum pada waktu rehat

@@Ly Wi Rl CEBdle samy oL eanmudlhma

B7 Keblasaannya, dalam seminggu berapa hari anda makan tengah hari (11.00 pagi hingza 3.00 petang)?
WPES0NS RB wINHSle assaam W e 2 anay 2aufism (Snoma wafl 11,00-
el Bgwnnae wedl 3.00 aimn)?
A lharl /1 Bash
B 2hari / 2 B
C  3hari / 3 B
D 4hari / 4 B
E Shari / 5 5
F  &hari / 6 push
G 7hari / 7 pusit
H  Tidak mengambil makanan tengah hari / wélw 2 ey 2 | @snmaudldmen

B8 Kebiasaannya, darl mana anda dapat makanan itu?
apdsuns aisdieaay aidlobs Buedisd?
A Disediakan di rumah / G
B Belidi kantin sekolah / ushiall Hlbpamgdonmea
C  Beli di restoran atau warung / &Sahl_
D Disediakan di asrama / udisfl G
E Linain / wpog
F  Tidak berkaitan/tidak ambil makanan tengahari /

A@TLIY Wima Re CRISHSH ey e eanmadldaa
e
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B10

B11

B12

Sekiranya anda tidak mengambil makan tengahari, apakah sebabnya?
g wlhw s.ama 2 Asniudimen?

G MmMmOoDO O

Kebiasaannya, dalam seminggu berapa hari anda mengambil minum petang {3.00 petang hingga 6.00 petang)?
apdawns R annbdled apgan wmp wrme Sbgeng 2O Qarddisd (wrome wofl 3.00-
ellmhgwime wal 6.00 wmg)?

A

B
C
D
E
E
G
H

Kebiasaannya, dari mana anda dapat makanan itu?

apdanns ol ejamaa audobe Guodiam?

Disediakan di rumah / &G

Beli di kantin sekolah / usidll Slppangdarmea

Bell di restoran atau warung / &smi

Disediakan di asrama / usel G

Lain-lain / wpmEI

Tidak ambil minum petang / wamen Spmiang. 2L Qaamadlame

“m o N >

Kebiasaannya, dalam seminggu berapa hati anda makan malam|6.00 petang hingga 10.00 malam)?
apbSINs RO wNdbdlH apsaam wap Wi e 2 esnhdisd (wfu wefl 6.00-
mbgieTal el 10.00 wamT)?

A

T O Mmoo

Tiada makanan / & ama)| IEIMA

Tiada selera / & enam eSlyLLblsbmen

Tiada masa / GHIDE M

Berdiet /kawal berat badan / .emay &L GLUNL g.685l(hH @6

Tiada dult / usrd LHENGOD

Lain-lain / whog

Tidak berkaitan/ambil makan tengahari / 8&nLiU Weaney! pdlw e amma L AEnaGRIE

1hari /1 mBoet
2hari [ 2 mner
3hari / 3 Bdr
4 hari / 4 BoeT
Shari / 5 mner
6hari / 6 mndr
7hari [ 7 mRen

Tidak minum petang / wnene) Flppanig oL Qansadlsme

1harl / 1 mnen
2 hari / 2 pné
3 hari / 3 pBreT
4 harl / 4 mnen
5 hari / 5 mne
6 hari / 6 mnem
7 harl / 7 mnei

Tidak makan malam / wney 2 eoie) 21 @sndaigd an ey
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B13

B14

B15

B16

Kebiasaannya, dari mana anda dapat makanan itu?
arESnhE sdaamon Gumaiiad?

A

moo o

Sekiranya anda tidak mengambil makan malam, apakah sebabnya?
a@@ne wia) ang 2 mndadldmes?

o MTmoon o>

Dalam seminggu yang lepas, berapa kerap anda ambil makanan berat selepas makan malam? {Contoh: nasi
lemak, roti canal, mee goreng, burger, ayam goreng, mee segera dan sebagainya. Ini tidak termasuk snek ringan
contohnya 2 keping biskut dan/atau satu gelas susu)

aL e angdla, widld agema wmp dlowra el L angy 21 Qenenefam?
(@nyamwons: BHndl eowond, Aondd anamnl, F dinssen, uis), Gunifigsd candl, sifls
Fopmd e, wde undwbmud Tam&lC. Cunap taue| SILRSIE!, (Lemamé&HneG 2 ZanG
Ulsndl ohmib! sdad @@ Gamaiund)

A

T o "moOD O

Di manakah anda mengambil makanan berat tersebut?
arig wdarnme 1 Qendelisd?

A

moOnNn o

Disediakan di rumah / &G

Beli di restoran atau warung / &L

Disediakan di asrama / U@l SlG&

Lain-lain / wipgE

Tidak berkaitan/tidak ambil makan malam / @@Ly weimean/uie] L ana 2 anudlame

Tiada makanan / 2 ame) W@y

Tiada selers / e aven SlgUuibloman

Tiada masa / GEpIbdaMes

Berdiet / 2 sme| SLGLUUNG

Tiada duit / USED LDDTGDD

Lain-lain / wppE

Tidak berkaitan/ambil makan malam / @@nLfL dedmendmay 2 iy 2 1~ Qsned Ged.

1hari / 1 Brehr
2 hati | 2 mnen
3harl / 3 mne
4 hari [ 4 Bner
5 hari / 5 Boer
6 harl / 6 mner
7 hari [ 7 mneh

Tidak ambil makanan berat sefepas makan malam [/
delled pnadr endlawna amdd 2 onqy 2 anudleane

Rumah / &G

Restoran atau warung / S
Asrama / usiefll SIGZ)
Lain-lain / whngi

Tidak berkaitan/tidak ambil makanan berat /
@@Ly whmaldnala snd sflswng samdld 2w 2 deudldmea
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B17 Kebiasaannya, dalam seminggu berapa hari anda makan makanan segera yang dibeli dari restoran makanan
segerd seperti burger, pizza, syam goreng, kentang goreng, nuget dan sebagainya?
apdswns @ wmbHle apsmam wap 5ife Lme 2 L asndafiad. 2 gmeuddlie uhsl,
Sen, Quniigss Ganfl, tlang Sloniu, A& whmb e,

A, 1har /1 mBrer
2han [ 2 mnen
3 hari [ 3 Bne
4 hari [ 4 mnen
S harl / 5 mner
6 hari / 6 pne
7 hari [ 7 mBne

- m o N ®

z o

Tidak ambil makanan segera / Bnan gifle e.ema) e Qandmadlaoma,

B18 Berapa kerap anda membawa bekal makanan ke sekolah?
QurgIuns agsmm Wwmn UnMsa i gelloha s abiHHddaadisd?

A Setiap hari / Slanwid
8 Kadang-kadang / &lev Crugdadle
C Tidak / uaidilée B aGhsd Gadwn GLd

B19 Apakah bekal makanan yang biasa dibawa ke sekelah? (Boleh pilih SATU atau DUA javapan sahaja)
abg 2 aume pdswns undibe acdsdasaden? (Qay wdagiuranG 2 mma
Ceiay @alwesnd)

A Nasilemak/nasi goring /nasi berlauk / Bndl Qeonnd/mnd] CanGrsivprdl Quimnas
B Mee/8ihun/Kueh Teow / 5/ aysit | @CGa dlunds

C Roti/Ban/Sandwic / @Qnnbg) / us /| andeelld

D Nuget/Sosej/Burger / B@A&L | @anlas [ Luiad

E Biskut / (Slsndl

F  Buah-buahan [/ uipb

G Lain-lain / wdog

H

Tidak bawa bekal [ umsfléE Lama AGHEE GammLTL GL A

820 Berapa kerap anda membawa bekal minuman ke sekolah?
QUITEINNS GSSMm WaD UMlée BT aGHasiIaghdism?
A Setlap hari [ @lenupid
B8 Kadang-kadang / Slev Cpnpdla
C Tidak / udifilé® 571 aGHeid Qahnwn Ced
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B21

822

B24

Apakah bekalan minuman yang biasa dibawa ke sekoiah? (Boleh pilih SATU atau DUA jawapan sahaja)
AUPHHILTS FAUDS B uMfMbEE acEHE Canien RED ShHNE WG dammu
L GID Ogisy Qolie)

A Airkosong / el

B Air berperisa (air kotak/air sirap/ teh / kopl/ mile)
amaunand( &ynd, Calh, SGeun)

Air berkarbonat / &njGun@a uneb

Susu / minuman berkultur (air yogurt) / wae( G

Lain-fain / oD@

Tidak bawa bekal / udrildg B aGHed Qadawn G

m m o O

Kebiasaannya, bagaimana wang saku/duit poket anda banyak dibelanjakan?

APHHNS LENSENS GS1ENE 0510 Aslidliom?

A Membeli makanan dan/atau minuman / 2. amay

Membeli alat tulis / @U@ LWELUGHEID QUL s

Simpanan / Gablly

Lain-lain / wpoZE

Tidak bawa wang saku/dult poket /[ ueisfilde usub aGdHgd G Gl

m o N @

Dalam seminggu beripa kali anda makan di luar? Tidak termasuk makan di sekolah dan di asrama.
angdle agoma wap usflGw e ana o Qandaieda 6 wppbusien deddls
2 a@nug wdle 21 v dleme.

1kali / 1 uosmm

2kali / 2 wpenp

3kali / 3 wmp

Akali / 4 yomp

Skali / 5 wpsmp

6kali / 6 womm

7 kali atau lebih / 7 @omné@ G

Tidak pernah / QasflCw s.ama) o Asnsiaidlame

T O MmO N o >

Apakah jenis makanan ringan yang selalu anda makan? (Boleh pilih SATU atauDUA jawapan sahazja)

cafle sfle wamma oL esrqaliss (RED SwaEdIaus dolmw e Gl agia Qgis)
Roti / Bun / Sandwic / @nniiig / ush / andredld

Kentang goreng / 9N Senré

Biskut / GldveShl

Buzh-buahan / upd

Kekacang / @nsflwid

Keropok [/ dlprig Sl

Alskrim / usflaansd

Tidak ambil makanan ringan / &ifig ey 2.1 Ganhagldme

I 600 MmO N e >
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B27

Berapa kerap anda mengambil makanan ringan tersebut dalam seminggu?
Q@ angHa apsmm Wwop 0o sena o Qendmaied?

A 1kall /1 gam

2kali / 2 e

3kali / 3 weap

akall / 4 gpanp

Skall / 5 wap

6kali / 6 wap

7 kali atau lebih / 7 wopdg G

Tidak permah makanan ringan atau snek / @iflg 2 swey 2 C @andadldmen

T Mmoo N ®

Apakah jenis makanan dan/atau minuman yang selalu anda beli dari luar pagar sekolah?(Boleh pilih SATU
atauDUA jawapan sahaja)

ademew emmal Ll uanssdls audlou Qupdied? (REn swngs YranG
dlmimw - Gw O@Te Qi)

Gula-gula/coklat / &nd@C

Kentang goreng / nuget / sosej / 1@ Glamgdnl Bresl QgnGes
Air berperisa/air berkarbonat [/ @lijunrsd’ sriGurl@siunaid
Makanan jeruk / sagmands

Makanan ringan/rapu / &l 2 amay

Keropok / &l

Alskrim [/ ushl@anes

T 60 MM oC Ao >

Tidak ambil makanan ringan di luar pagar sekolah /
uddell asunaddla QadlCu o amay ansison. G &

Dalam seminggu, adakah andamembell makanan dan/atau minuman di luar pagar sekolah?
Q@ anSHo assme Won ufie annssSld OudCy 2 ey unigifijsm?
1kali / 1 wanp

2kall / 2 gosnip

3kali / 3 e

4kali / 4 wap

S5kall / 5 wpanp

6kali / 6 wmp

7 kali atau lebih / 7 womnéE Gwd

Tidak pernah / uasfl aeonsddlsn QausflGu o ama| anfsor’ GL

T OO Mmoo N @ >
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Sumber media manakah yang paling mempengaruhi pengambilan makanan anda?(Boleh pilih SATU
atauDUA jawapan sahaja)

LS a0 UpHSWMpmuUZEnamig ASTLTudSIan s ag? (Radam
SsaguranG dmow wlGh Q@i Qalis)

A Media sosial {contoh : Internet, YouTube, Facebook, Instagram, Twitter) / SWE
weMGSD.(L@nTab | W, wasusesh, SdlEsT)

B Televisyen / @aasmedan .S

C Radio / an@aned

D Media cetak (contoh: majalah, surat khabar, papan iklan, risalab, katalog) / SEGH

sal_mienst (2 gmeah: ubdlfleme, 0ai@bmad, dmbunh, auiae Ganas,
S L uemam)

E  Tidak terpengarub / undlésiuL lamay

T
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MODULC: AKTIVITI FIZIKAL
QEd C: L6 QEWAUIG BLARENS

c1 Aktiviti Fizikal di waktu lapang: Adakah anda melakukan aktiviti-aktiviti yang disenaraikan di bawah
sepanjang 7 har yang lepas [minggu lepas). Jika YA, berapa kali?

QU Cunpdlsd L QouwaunG sLagbmssi: aLbe 7 pnladls £ eililebucam
BLgdmemu Cuhadsnaneiasmn? (sLbd anb). b amonh absme yaon?

Aktiviti Tinds 1-2kali | 3-8 kali S-6kali | 7 kali atau lebih
BLaigdme wop | wap | wep wmp
a m:g;:i A 8 < D E
b r:’:;‘gg_’ g""'"" A B c b) E
Silat / Karate / Taekwondo
¢ | Foonl ! SNTLGL / A B C 0 E
agddmnanGn
d ::n &‘:;g‘mmmuuﬁ " 8 ¢ o E
& ;elis;:g dengan berjalan A 8 ¢ o €
f 33:"‘;; P A 8 ¢ o 3
(] et st A | s | e | o '
h r;;nml_;f::, A 8 c 0 E
i ;;':";':m Y A B c 0 E
) [ e [ e [
k ;"'_':g A 3 ¢ o £
I 1?&83 A 8 c o 3
m Z‘;S;";m A 8 c b) E
n ;‘3 A 3 C 0 E
o ::L.::'g';' A 8 c ) £
5 :;L'lt:;:jang / Bola Jarring A 8 ¢ o £
0 | ait o A | s | e | 0o '
r :‘:";:’;;’ Esel A 8 ¥ o E
s 3';:‘;3‘:” A 8 c D E

11
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Q Dalam 7 hari yang lepas semasa aktiviti kelas pendidikan jasmani, berapa kerap anda berada dalam keadaan
sangat aktif {(bermain, berlari, melontar, melompat),
aLhe 7 pilsdfadre pedd un dfd Quiwg, apgimm wap Shsh WEemownssd
Qewhulrisa? (Homuncsn, RN, BHESM).

A Saya tidak mengikuti kelas pendidikan jasmani
®Bsh 2L hedd agidld uiiglaupugdmne
B Sangat jarang / laab Gmoe|
C Kadang-kadang / Fley swwgpdlea
D Agakkerap / abop adlawvns
E Selalu / eU@unuggud

ca Dalam 7 hari yang lepas, apakah perkara yang anda biasa lakukan semasa waktu rehat di sekolah?
aL e 7 mnladla, e Crnddla Qunwg Blad adia Qaldliam?
A Duduk {berbual, membaca, membuat kerja sekolah)
oL anpdmEEaa (CLdlbaanans, LigdsdasnanG, une b Qalgsasnans)
B Berdiri atau berjalan-jalan
Aaneasnaut VNS BL5EHEASaRBEES
C Berlari atau bermain sedikit
Rp&AsNaNG NN DDMUNLSASaNgGHEESM
D Berlari dan bermain sedikit
RrédananGudnn damunedsTamg ;s
£ Berlari dan bermain hampir sepanjang masa
Ry Cerbeewagd dmmungdasnang mbeaed

c4 Dalam 7 hari yang lepas, apakah perkara yang biasa anda lakukan semasa waktu makan tengahari (selain
daripada makan)?
&LES 7 prisdln, Rua Crrddlas Qung Frusst adim Qagliadm?
A Duduk [berbual, membaca, membuat kerja sekolah)
2 LanihFoEeHE (CudsananG, LgdsasaananG, UnL b QelgisasnanG)
B Berdiri atau berjalan-jalan
AMASTTMG S0NE HLHHSAS160GHCSM
C  Berlar atau bermain sedikit
PréasndnG ehng dmmungsasnangnhCsd
D Berlari dan bermain sedikit
RurédandnGuoghd damaunedeanaig b

£ Berlari dan bermain hampir sepanjang masa
@uiay Crybuwpaignd dlmenunigdQanang @ kGmea

12
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Dalam 7 hari yang lepas, berapa harikah anda bersukan, menari atau bermain dengan aktif sebalk sahaja tamat
waktu persekolahan?
sLBe T FILsMN, asmoa Gra umd Cersdpe Ounh BRses LLd Qawaung
HLagdmalls rGEUGEied?

A Tiada / RGUIguSISI@M

1 hari / 1 Basit

2 atau 3 harl / 2 =isvsug 3 B
Ahari / 4 mash

S hari / 5 Bag

m o 0O @

Dalam 7 hari yang lepas, berapa harikah anda bersukan, menari atau bermain dengan aktif pada waktu petang?
A Tiada / sGULSldme

1 hari / 1 Bash

2atau 3 hari / 2 @iowgEl 3 mmd

4 atau 5 harl / 4 =isbeug 5 prd

m o O

6atau 7 harl / 6 aiebeugi T pe

Pada hujung minggu yang lepas, berapa kali anda terlibat dengan aktiviti bersukan, menari atau melibatkan diri
dengan permainan yang aktif?
SLES AMSHi abgimam Wan Frsf L 05waHune L Rysmabli Feuligisd?

Tiada / RGO LML GLs.

1kall / 1 waop

2atau 3kali / 2 sbeg 3 wmp
4 atau Skali / 4 &g 5 woomp

m o 0 @ >

6 atau lebih kall / 6 WspEEG G

o]
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B Yang manakah antara penyataan berikut menggambarkan diri anda dalam tempoh 7 harl yang lepas?
Spausuaubdle ag 2 asame?
A Saya menggunakan semua atau kebanyakan masa lapang saya dengan melakukan aktiviti ringan
adl Rl Canddld angmean 2L HullhdNA® rGUULCGL &
B Saya kadang-kadang (1-2 kali seminggu) melakukan aktivitl fizikal semasa waktu lapang saya (contoh;
bersukan, berlari, berenang, berbasikal, aktiviti aerobik)
adn RuR Gergdled Hw gowd (1-2 Yop KRG AMSHH) Lud AFuiunt.e
pLeigdmalls) rGUGCRd. (LgnranD: @Gpe, Fdamnghpd, Bloadng UGB,
QCamSlde)
€ Saya selalu (3-4 kali seminggu) melakukan aktivitl fizikal semasa waktu lapang saya (contoh: bersukan,
berlari, berenang, berbasikal, aktiviti aerobik)
qa e Cpngdle (34 wap Q@ amgGde) e Quaumn.c Bl elgdmedi
RGUGGUS. (L gnjmb: RGHH, Fdangds, Blipudng @660, gCrmidd)
D Saya kerap (5-6 kali seminggu) melakukan aktiviti fizikal semasa waktu lapang saya (contoh: bersukan,
berlari, berenang, berbasikal, aktiviti aerobik)
Bia Rla Crnddla (56 wap G AMsHd) L6 QEFuaHUNCE BLagdmasilla
RGEUGEUST. (L @ranDd: RGeS, Boangde, Bigaudny YL, gtrmidd)
E Saya sangat kerap {7 kali atau lebih seminggu) melakukan aktiviti fizikal semasa waktu lapang saya
(contoh: bersukan, berlarl, berenang, berbasikal, aktiviti serobik)
Bns aUAUNWEID (7 WmnsE G @ amddla) 26 Geudun’ e HLrigdmslld
FEUGCAIS. (Ls1amDd: RGeH, Bognndesen, Biguag U0, gGrmiléi)
(s} Tandakan kekerapan anda melakukan aktiviti fizikal {seperti bersukan, bermain, menari atau apa-apa
aktiviti fizikal) untuk setiap han pada minggu lepas.
abgman Wwap G AMSHH L6 QSwAulle FLagdmallsn FeUGHTISM?.
(Lgmend RGN, Bdsmgdsn, Nguamy RUGSBH, gCimildmn) Qo m1dls absma
Wwop?
{7 kall atau
. Tiada Aktivitl {1-2 kali) (3-4 kall) {56 kall) lebih)
Hari BLaigdasild (1-2 {3-4 (56 Y
ohly FEUGAIR MM wo) WMD) wmp) wand
Cuwsd)
Isrin
3 gS'lm'a it A B C ] 13
b Ze:;am“m A B C D E
Rabu
c Ligpei A B C D E
d '3::,';‘, A B c o £
e 2’;‘:‘:“ A B c ) E
Sabtu
f s A B C ] E
B Ahadmg‘ A B C D E
-
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c10 Adakzh anda sakit pada minggu lepas, atau adakah terdapat sebarang perkara yang menghalang anda daripada
melakukan aktiviti fizikal yang biasa dilakukan pada minggu lepas?
sk angb 2 hedis o d flow un@ldalugmbasn, ahagiasiaug afliuning sbub
o Lpulldd) Crréams Gilésl Lgn?
A Ya /! b

B Tidak / wemen

1 Pada hujung minggu adakah anda menonton televisyen dan/atau menggunakan komputer dan/atau bermain
permainan video (contoh: PSP, Playstation, Garmeboy dan Iain-iain |?
apa ann upildsagimadsn’d, eafldl, wiag et dloaun’ige reGlu eijamn?
(2-gmemb: Fadd], Jew Hessa, Cabunivdmd o)t

A Ya/ =0

B Tidak / weime

c12 Berapa lamakah anda menonton televisyen dan/atau menggunakan komputer danfataubermain permainan
video pada hujung minggu?
adiumy Gpmb aLje anm updldaepnmaban’d), aalldl, sdag safld doamunige
FGLOUL e semn?

A kurang dari 1 jam sehari
1 wefl Cunddhe Gopuns

B 1jam hingga kurang dari 2 jam sehan
2 srdle 1 wadldleSimbg 2 wafl Cpnd

C 2 jam hingga kurang dari 3 jam sehari
R prale 2 waflflelmbe 3 wafl Esnn

D 3 jam hingga kurang dari 4 jam sehari
R Bl 3 wadldaSlmhas 4 wadl Cuob

E  Lebih dari 4 jJam sehari
4 \pedf) GCrGdInG Gined

c13 Pada hari persekolahan adakah anda menonton televisyen dan/atau menggunakan kompoter dan/atau
bermain permainan video {contoh: PSP, Playstation, Gomeboy dan lain-lain )7
usiiel B sdla A@gnmassn.dl, aatldl, simog aafild domunligs FGUUL L TEmIT?

A Ya/ =m0
8 Tidak / wdme

15
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C14

Berapa lamakah anda menonton televisyen dan/atau menggunakan komputer dan/atau bermain permainan
video pada hari persekolahan?
adiwmey Canb ubd asmanBinfsd?

A kurang dari 1 jam sehari
1 wall Curgiine Gopans
B 1 jam hingga kurang dari 2 jam sehari
R Bl 1 pafildloss 2 well SETh

C 2 jam hingga kurang dari 3 jam sehari
R Bl 2 wsdllell@mss 3 wall CrTb

D 3 jam hingga kurang dari 4 jam sehari
K@ Bl 3 paflfiloss 4 well SETD

E Lebih darl 4 jam sehan
4 padl CrIESlnE G

T
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MODULD :

agnad D :

PERSEPSI PENGURUSAN BERAT BADAN
2 L6 Gl sl GOUnG

Arahan : Pilih jawapan dan hitamkan pada kertas jawapan yang disediakan.
s aar ! ofluney el g Qpie) Qg QanGasiuGsim ala gaaafle

D1 Pada masa sekarang, anda rasa anda :
HHEDWESN, T o6 amL:

A

D2 Apakah yang anda sedang lakukan terhadap berat badan anda?
2 AisiM L d aneow sfldglu Frad ganug wwubdlbild seul eanfiamn?

A

D3 Sekiranya anda berhasrat untuk mengurangkan berat badan, apakah faktor utama yang mendorong anda
berbuat demikian?
a@ans Frs L6 amLmu Gopbs wwhd Aoudlfjeda?

A

Kurang berat badan yang ketara
Bayb @mpuns e mmg
Kurang berat badan

GMDOAUNS LM

Mempunyal berat badan yang sesual
sflwnas 2 smmg

Berlebihan berat badan
ahp odlawns o dmg

Sangat berlebihan berat badan
Baabd oflewons 2 dag

Saya sedang berusaha untuk menurunkan berat badan saya
2L amLow Gnés wWwubSeECnd

Saya sedang berusaha untuk menambahkan berat badan saya
26 amLow sfefléds wubfadlcms

Saya tidak membuat apa-apa terhadap berat badan saya
2 wubhdlblgnd reuL dlaoma

Saya sedang mengekalkan berat badan saya
2L a) amiow &l GauGHes wupdladlGodd

Kesihatan
L6 Amaamwl Guan

Kecantikan

Sipmal Cua

Meningkatkan keyakinan dini
smaNdmsmu LwidHe
Mendapat ramai kawan
Blopw Beauied dloadés

Tidak berhasrat mengurangkan berat badan
26 amLowd Gmnés doludldas

17
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D4 Sekiranya anda berhasrat untuk mengurangkan berat badan, apakzh kaedah yang menjadi pilihan utama anda?
adunm 2L agoLmu Gmpds Sleuub?
A Bersenam
o L puldlapd)
B Kurangkan pengambllan makanan tinggi lemak (cantoh: makanan bergoreng)
Qanwliy Amnbs 2 smma GandHo
C  Kurangkan pengambilan makanan manis
wellioy Empdhe 2 oum Gooddan
D Meningkatkan pengambilan sayur-sayuran dan buah-buahan
Bleopw LD WHKD snisiiad 2 C Qe
E  Tidak mengambil hidangan utama (sarapan/ tengah hari/ makan malam)
2 smmal @ali@san (@nmen Spgeng! wnmen Lemay Wwiey L ama|)
F  Mengambil pil diet/menggunakan krim pelangsing tubuh
\DBHE UWELGHEIS0
G  Berpuasa
dlg@h
H  Mendapat khidmat professional
Sflumn Enesn
I Tidak berhasrat mengurangkan berat badan
2L 6 amLmud @mnés Slmuubldmen
D5 Sekiranya anda berhasrat untuk menambahkan berat badan, apakah faktor utama yang mendorong anda
berbuat demikian?
GEHONE BRIGH .16 amLaw @lefiba wupd Qabdlfisdm?
A Kesihatan / 2.6 Blavasmwd Gue
B Kecantikan / @ipanal Gusn
C  Meningkatkan keyakinan diri / S@&mldmemuw Luidbs
D Mendapat ramai kawan / Blapw pauuies dlada
E  Tidak berhasrat menambah berat badan / 2. & aamLmwsd sflaflée dlplubldme
D6 Sekiranya anda berhasrat untuk menambahkan berat badan, apakah kaedah yang menjadi pilihan utama anda?
adlaunm oL aoalmu dlefinsiadm?
A Menambah kuantiti makanan yang diambil
2L Qenatgno o emelan amama ibleillCush
] Mengambil suplemen [Makanan tambahan seperti susu, suplemen vitamin)
WEHE 0.C Q@i Gaen
C Mengambil makanan yang berkalori tinggi
SFle UTHESSHE LM Laumal Qs Gas
D Lain-lain
whHS
F  Tidak berhasrat menambah berat badan
2L amLowsd sfsflés dolubldme
18
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MODULE :

Qg E :

PENGAMBILAN SUPLEMEN
Sl B whmid wIHHGeSEEna) 2 L Qs

Arahan : Pilih jawapan dan hitamkan pada kertas jawapan yang disediakan.
& afluney el anud piey Qadigs QanGasiuGsim o dapafle

E1l

E4

Adakah anda ada mengambil sebarang suplemen vitamin / mineral?
Brisd dLdld ggrug o L aasnddlfiemn?

A Ya/ b

B Tidak / debmey

(Jika TIDAK, sila jawabTIDAK AMBIL SUPLEMEN di soalan £2, £3, dan E4)
(weameadnne ML Bda | asnamdlamaampE? E3 whndEs Camdadea dowbsab)

Apakah jenis suplemen vitamin / mineral yang biasa diambil?
aduma bl oL Qmnmafiam?

m o O @ >

Multivitamin / eglallL Blde
vitamin C / &l Bl C
Zat besi (Ferum) [/ W@®bY aHE

Lain-lain / WpDE
Tidak ambil suplemen / el ifld@ o @sndenaildianey

Apakah sebab anda mengambil suplemen vitamin / mineral tersebut?
aganea Sufla s QsnadlTisd?

- m o N o >

Atas arahan doktor / WG S Gangaman
Atas arahan ibubapa / QuAGmafla Camnamea
Kesedaran sendiri / & @wbd)

Pengaruh kawan-kawan /[ Bewaj&mIM

Lain-lain / WDDE

Tidak ambil suplemen / sl 8@ 2 " @andenailéianey

Berapa kerap anda mengambil suplemen vitamin / mineral tersebut?
RO wMSHa absma Wwa Brusss GlLbid o asndmadisd?

m O N o >»

Setiap han /| RACNG B

5-6 kali seminggu / 5-6 wmp

3-4 kali seminggu / 34 (o

1-2 kali seminggu / 1-2 WD

Tidak ambil suplemen / @l fl@ 2. Qandiaallsianss
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ES Adakah anda ada mengambil sebarang suplemen makanan?
BrsM wndgdssgiema oL esnmdismn?
A Ya/ b
B Tidak / weéimen
(Jika TIDAK, sila jawabTIDAK AMBIL SUPLEMEN di scalan E6, 7, dan EB)
(usvmen aanpasy, alofld el @andmmdldme aamE2, E3, wineadEd Comdadle
dlan_wafldsayb)
E6 Apakah jenis suplemen makanan yang biasa diambil?
adisiimione wnhmasbmonma Fhsd 2 Qenddlfied?
A Spirutina / S eSlan
B Minyakikan / (B aremenam
€ madu atau hasil madu / Gaen
D  Patiayam / Gamfl sugnid
E  Laindain / bmg
F  Tidak ambil suplemen / oSl iBlsh o C Q@snermallsomas
E7 Apakah sebab anda mengambil suplemen makanan tersebut?
agane wapHdsbgisue oL Oanddlfiamn?
A Atas arahan doktor
wim bl 4 Ganame
8  Atas arahan ibubapa
QuipCopnfla 2 Ganamet
C Kesedaran sendiri
aiw owpdl
D Pengaruh kawan-kawan
BATRITSMED
E Lain-lain
wHmg
F Tidak ambil suplemen
dldldn 2 C Qsndemal dianey
E8 Berapa kerap anda mengambil suplemen makanan tersebut?
2 wnddle apaam wap Shah wrbpdedaamey 2 Qandedasi?
A Setiap hari / RAORINTG BRELD
B 56 kali seminggu / 5-6 wap
C  3-4kaliseminggu / 34 wap
D 1-2kaliseminggu | 1-2 W
£ Tidak ambil suplemen / all_iflé 2" @asmmmedléames
5
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MODULF : LABEL MAKANAN DAN PEMAKANAN (SEKOLAH MENENGAH SAHAJA)

agsn@d F : 2 o) WHPID 2 e} 2 OAsNHEHDWMmPMUYbSHRINGS.
(@ Bmaiume i Gib)

Arahan : Pillh jowopan dan hitamkan pada kertas jowapan yang disediakan.
s Lo : Ffluren oL owug Asiey AFlg STGSSUIUGTM Ao Sl

F1 Adakah anda membaca label makanan ketika membeli atau menerima makanan/minuman?
9 o mnayll QU@ UTAIGRIGDE W Shsd Subd eniwmnm o ow uglifhsamn?

A, Ya, setiap kali (terus ke soalan F3 dan jawab hingga soalan F10)
10, @@ wapuyd (Gastal F3- waweEg F10 aomg udadflssad)

B. Ya, kadang-kadang / 4b, dley &wwgddle)

C. Tidak (sila jawab soalan F2 dan terus ke soalan F5 hingga F8)
wsomer (Gadall F2 wpmid FS Glst x@lellmpba 0@neipas F8 aimn udlaabsa)b)

F2 Jika anda tidak membaca label makanan, nyatakan sebab-sebabnya?Anda boleh memilih lebih daripada

satu jawapan.
agand BFhasdh adauolwnm slolny ugdsondied o do dég Cud Csiy
Qalwamd,
Sebab-sebab tidak membaca label makanan
Ssmb

A Tulisan keed [ Sl augdhes

B Tidak faham / yflweBesmes

4 Tidak menarik [ sawdms sidsdiomen

o Tidak tahu kepentingan / wéfluggiab ApNudldma

E Tiada masa / Cpmblame

¢ Telah mengetahui & makd

2heh Lanawl ubhld Qi

F3 Apakah jenis maklumat panel maklumat pemakanan yang anda baca? Anda boleh memilih lebih daripada
satu jawapan.
ahS UMSWNE HSHUME) BrsHi Laue Som_wmm salbld ugsdied Qo da de
Gosh Gpiey Qobweomd

Maklumat khasiat makanan

Jumlsh tenaga makanan
Lemade e
Kandungan karbohidrat/guls
m L dedgobmid aissmndld mmay
Kandungan lemak
Qanyudid smay
Kandungan protein
uipdapes
Kandungan garam/natrium
e ofle siemay
¥ Kanduengan vitamin

Sl afldn may
Kandungan mineral
adludEla smay
Serat {fiber}
-mueun
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Mengambil contoh gambar minuman di bawah, apakah jenis maklumat berikut yang anda baca?Anda boleh
memilih lebih daripada satu jawapan,

£pAmnGhaiiul. Gamm ganad] unligelle Gdumsuns Soaime Brsds Qup wWiRWD?,
(@0 doLde Cud Coiey Galwentd)

Tarikh luput
snnadlungld

Akuan pemakanan
. L Sadas

Panel maklumat pemakanan
UL dads paale

Logo halal
anene

Senaral ramuan/bahan
QunymL_dmid

Arahan penyimpanan
aflwap

lenis Maklumat
SSULSMa WS

Tarikh luput
asrenugungd Hed

Akuan pemakanan
2L FEGHE Sa D

Panel maklumat pemakanan
MWL EISHE SBAQ

Logo halal
amens) Haaid

Senaral ramuan/bahan
QuImmMLdsid

Arahan penyimpanan
aflypmp
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Berdasarkan kepada panel maklumat pemakanan pada satu Minuman Kotak XYZyang ditunjukkan di bawah. Sila baca
dan nyatakan sama ada kenyataan berikut adalah betul atau salah,

dpangd oL ameniles @dijunsmd XYZ-we mdLdopg poussnlanGaatiuc Gamg. g
ulpdsUld @s16aa0uU GAmabped & wheag Tmp am smwnmbd sn@is.

Maklumat Pemakanan bagi Minuman XYZ
waljunaed XYZ
Saiz hidangan : 250m|
unandeflan snay @ 250mi
Jumlah hidangan bagi setiap kotak: 1
uflongd oeney: 1
100 mi 250ml
Tenaga (keal)
! a 56 140

Karbohidrat {g)
w LGS 8 109 273
Jumiah gula (g)
ana 9 106 26.5
Protein (g_] 0 0
ungss S
Lemak (g)
Qasneoly 0 0

F5 lika saya minum 100m| minuman ini, ia membekalkan 56 kcal tenaga.
s 100ml GAunesb SldHenen, amsE 56 aCanlld ssasiem SlmLdeib,

A Betul / affl
8 Salah / Sangp
C Tidaktahu / @&Awadlsmen

F6 Jika saya minum satu kotak minuman ini, bermaksud saya telah mengambil 26.5 gram gula,
wds@dljura@me pra WEabLTe SGsGla, Bra 265 Emd ojbsm) aGUUBSHS
RLMGD.

A Betul / &f)
B Salsh / Glany
€ Tidaktahu / @gflwalldmen
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Berdasarkan kepada label kandungan tenaga pada pandangan hadapan (front of pack labelling)di bawah, sila nyatakan
sama ada kenyataan berikut adalah betul atau salah.

Spangmibd sCanfl peugdtadu, AeNGEELUULGMM anby sl abng dmp adn HLNGs.

Satu Hidangan
Mengandungl 250 ml

2o uflwrmeSiss 250 ml e_simg)

2000kcal

F7 Nilai tenaga untuk dua hidangan makanan ini adalah 140kcal,
2 uflonpeled addlar ey 140keal.

A Betul / &)
B Salah / Smip
C  Tidak tahu / Q@fludsmen

F8 Jka saya minum satu hidangan makanan inl, la membekalkan 7% tenaga daripada 2000 kalorl tersebut.
Boa digenmel 2 L Aandnned, amdg 2000 aCuaflllelioba 7% o dm_d@b.

A Betul / &1

B salah / D

€ Tidaktahu / @@fludlme
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Produk alskrim A
udflband) A

Senaral Ramuan /Bahan:
LamLGsiD:

Gula, Olein/Minyak Isirung Kelapa
Sawit, Pepejal Susu, Sirap Glukosa,

Serbuk Koko
ghdaay, ume am@aml, und, Sirap
G Canm, QEnd&Gsn /

F9 Apakah ramuan/bahan paling banyak digunakan dalam aiskrim ini?
wWiinefld o eile) sigflaona aemdle) vwaLGHBLUL Grm QU agi?

A Pepejal susu

LN
8. Sirap glukosa
SWemna
C. Gula
an&ssMmy

0.  Olein/Minyak isirung kelapa sawit
UM aanGamil

E. Serbuk koko
QaEnsECHN

F10 Apakah ramuan/bahan yang paling sedikit dalam aiskrim ini?
WOueRsa eile) @mpanar simals) uWEUGSSOUL Gam QUM agl?

A, Sirapglukosa
Swisnd

8. Gula
Si1&HM]

C.  Olein/Minyak isirung kelapa sawit
LR Glsin Gl

D.  Pepejal susu
une

E. Serbuk koko
QansCan
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MODULG :

epn@dl G :

PENGUKURAN ANTROPOMETRI
BSCInCunQwhdlé smdGsd

Arahan : Bahoglan inl akan disi oleh pelajer df dalam kertas jawapan yang disediakan,

SLLma: Spangd ugLlises Fipiys.

G1

Tarikh pengukuran Antropometri

S hdEICUNQULHHd amay aGdetiuc L d@ladl

| l

l

[ |

Hari Bulan
masi OG0

Tahun
B 60

G2

G2a

G2b

Berat Badan
2L 6 G

Berat 1
a1

kg

Berat 2
L. 2

Enggan diukur
ambasdldmen

kg

G3

G3a

G3b

Tinggl
2 Wb

Tinggi 1
2 wiyb 1

Tinggi 2
e w2

Enggan diukur
mbadleme
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ADOLESCENT NUTRITION SURVEY 2017
DRI R T 2017

Survey form/ ¥ [ ¥

INTRODUCTION / T4t

The survey was conducted to determine the nutritional status, eating habits, food intake, physical activity level, and
the use of food labels and nutrition, Selected student from all over the country will also answer this questionnaire,
TG A TR RO PRAR L, Dol M. S PEEL, IRAEREAIMNR. Fifr BbRaEN . EAE &M EIR H
B R, S A i fol .

The Information you provide will be used to develop better health programs for the future younger generation,

% BT A1 G 0 57 LA BT T N RATE 7 0 R B R 5 T i AR — 1

Guide to filling survey forms /% {5 # 4/

1. Your responses will be kept CONFIDENTIAL Answer the questions based on what you know and what you do.
There is no right or wrong answers,

(R LAY 7 A M ORME . CVIMA (AT IR A AT . PP REAT L o,

2. Read the question carefully. Shade vour answer on the answer sheet provided with 2 2B pencil supplied.
Wb i @M. BRI A28 10 I A & AP T B R L R B AR

3. How to shade the answer /] & 2 {E %
Shade your answer like this Not like this or
it RIS » rrihy X wun P

4. Only one answer for each question UNLESS there are other instructions,

BERESLRRANA A E R BRI bR,

5. Ifyou do not understand, please raise your hand to ask question.
I RS S WP AN, AR .

6. Kindly wait for instruction from your class facilitator once you have completed the survey,
MR, T E L WA 4.

THANK YOU FOR YOUR WILLINGNESS TO COMPLETE THE SURVEY

BHREREE S
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MODULEA :
Al PABH

PERSONAL INFORMATION

INSTRUCTION : Fill the student ID, duate of birth and shade your answer on the answer sheet provided
Mo : REFEERE, UWEORHERBIHERE LS

1]

T 1 L1 13

Al St‘Ude:f“ 10/ State Strata School School Class Student
PG Category code ‘
i [ 84 g BRae i L =3
% Date of birth/ I l l l l I 1 l ]
X iiteARY i
— o Day/ 119} Month/ /' Year/ i {7

A3 Gender /1% |

A4 Ethnicity /f# §%

AS Class/ -2

A6 | Ape/iEds

A, Male/
B, Female/ix

A. Malay/ 'S kA
B. Chinese. X
C. Indian/TPg A

Primary school /%

D. Sabah indigenous/#V i 1%
E. Sarawakindigenous /iU {5dE H 3§
F. Others/1i{ih

Secondary school/$ %

A. Primary 4/45-4§
B. Primary 5/5F4%
C. Primary 6/65:4

D. Remove class/ [l & 3
E Secondaryl/#)1

G. Secondary3/¥)43
H. Secondary4/¥/:|'4

F. Secondary2/#)'}'2

1. Secondary5/#)|'5

A 10 year old/10 %
11 yearold /11'%
C. 1Zyearold /12¥

=

D. 13 yearold /13%
E. l4yecarold /14
F. 1S5yearold/ 15%

G. 16yearold /16¥
H. 17 yearold / 17%
I. 18yearold /18%/
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MODULE B:
#iB: MaEIm

Meal pattern

Instruction : Choose the answer and shade on the answer sheet provided
Hr : WER AR RELYRIEE

B1 What is your school session?
i ol R BEFERE R L Bk R REY

A
B
C

B2 Normally, how many days In a week do you take breakfast (from 6.00AM till 8.00AM)?
(RIS e — A BUBA A TLR 2 H WY Letimgsl) ?

A

TaOoOmmmonNnm

B3 Normally, where do you get your breakfast from?
EB Rt AR TS 3

A

mMmoO®

B4 If you do not take breakfast, what is the reason?
PR RN, R4 RN

A

OoOmmonNn®w

Morning session only/ | Tt
Afternoon session only/ | 8
Morning and afternoon session/ |7 % = 1

1day/1k

2 days/2%

3 days/37

#days/4 X

5 days/5 K

6 days/6 K

7 days/7 %

Not applicable / I do not take breakfast/ A HI % / {2 {0z 4

Prepared at home/ (£ %48 &

Buy from school canteen /57 e T 400 4
Buy at restaurant or kiosk/ § {1 014 -1 8 20
Provided by the hostel/ 7 %4 )t

Others/ i i3E 17

1do not take breakfast/ % 430 5L &

No food /¥ 17 fr 1l

No appetite/ {245 |4 11

No time /#2158 [1)

On diet/ control body weight/ 1% T /P51 (4 10

No money/ % 11X

Others/ 5 F

Not applicable/ because | take breakfast everyday
ERHEEI SR HUATE S
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BS

Normally, how many days in & week do you eat and/or drink during school break time?
RIS L — MM AT TLR D (s B R 2 B oz fr i 5 /sl T kg 2

A

mTMmMOoOO®

Normally, where do vou obtain the food?
TR A O LR L (19 7

A

mTmoDoOw

Normally, how many days in a week do you consume lunch (11.00AM till 3.00PM)?
Pl e P EMNA TR SRR (U B8] F348) 2

A

ToOoOMmMMmoOO®

Normally, where do you obtain the food?
fiiif 7% WU B gk % g ?

A

m Mmoo ®S

0 day /0%
1 day/1%
2 days/2 %
3 days/3 %
4 days/4 K
5days/5K

Bring from home/ & % 1 %

Buy from school canteen /2 T % &5

Buy at restaurant or kiosk/ § {58 78T

Provided by hostel /15 & 1 {it

Others/ I i i

Not applicable/ | do not consume food and/or drink during school break time

A BT CE R AR AT o ey /R AR

1 day/1%

2days/2 K

3 days/3 7

4 days/4 i

5days/5%

6 days/6 7

7 days/7 £

1 do not take lunch /& fimg b r 9

Prepared at home/ {f 341 &

Buy from school canteen /7 Fz fr §0 85 5

Buy from restaurant or kiosk/ $ {7 f# 7R3

Provided by hostel /1 & 12 {1t

Others/ } flli 7

Not applicable/ | do not take lunch/ 4 Bl %/ {2 91 %
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B10

B11

B12

If you do not take lunch, what is the reason?
SRR AT R, VR4 R 2

A

aommmonNnm

Normally, how many days in a week do you have afternoon tea (3.00PM till 6.00PM)?
Rl R AE P RIAN A ILR 20 FR R O FR3AA 86 ¢

A

T OomMmoc O ®

Normally, where do you obtain the food?
PRI A A LIRS T 2 i e 7

A

T monOo®

Normally, how many days in a week do you have dinner{6.00PM till10.00PM)?
PR — T RN G LR SWEIRE COABIe TR L1048 2

A

T aaTmTmmpopnOom

No food /{41 fr1)

No appetite /{2 {1 ¥ (1

No time/{& 17 (4]

On diet/ control body weight/ 17 {1 /78! {&

No money/i% {j {

Others/ JC{h KA

Not applicable/ | take lunch/ 4~ Hi &/ J 7055

1day/1 K

2 days/2 K

3 days/3 K

4 daysf4 i

5 days/5%

6 days/6%

7 days/7 K

No afternoon tea/ {3 fin% |8

Prepared at home/ 4 % HE %

Buy from school canteen /% F2 408 %

Buy from restaurant or kiosk/ ¥ i€ ity 3
Provided by hostel /74 § #47t

Others/ H #3217

Not having afternoon tea/ i {7z +F 4 45

1day/1%

2 days/2 %

3 days/37

4 days/4 K

5 days/5 %

6 days/6 K

7 days/7%

Not having dinner/ ¥ 11z 8
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B13  Normally, where do you obtain the food?
A AR i (T2

A Prepared at home/{E 5 # &

B Buy from restaurant or kiosk/ i {1261 7 #54:
C  Provided by hostel /15 & {it

D Others/Jt{hiz i

E

Not applicable/ | do not take dinner/ 4~ H1 %/ 20075 %

B14  Ifyou do not take dinner, what is the reason?
VR AT ZR B, YR AR A IRIA 2

A Nofood/ {258y

No appetite /{17 W 1

No time /3% 176 5]

On diet/ Vi fx

No money,/ % {1t

Others/ 3L Al 4[4

Not applicable/ I take dinner/ 4~ 3o/ 0Z0e

(> W B~ T - -

B15 For the past one week, how often do you take heavy meals after dinner? {Example: nasilemak, roti
canal, fried mee, burger, fried chicken, instant noodle and etc.This does not include light snacks, eg 2
pleces of hiscuit and for one glass of milk)

R R, A TLRRE MR RIS o e et e ? OB BRUE, INECEH, B, IR,
B, PR, IXAUATEANE, M2 R )

A lday/1 K

2 days/2 %

3days/3 K

4 days/4 X

Sdays/5 A

6 days/6 5

7 days/7T K

I do not take heavy meals after dinner,/ ¥ % 15 4~ 1197 %7

T oMM oW

B16  Where do you take the heavy meals?
O M B et ?

A Home/#&H

Restaurant/ kiosk/ 8049

Hostel /1 &

Others/ L1 5

Not applicable/ I do not take heavy meals; #1557 M0 BEAT A3 502 %04

moa=
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B17

B18

B19

B20

Normally, how many days in a week do you eat fast food bought from fast food restaurant, such as
burger, plzza, fried chicken, French fries, nugget and etc?
VRl A LE— RN A LR S0z AR RIS T Wil (e, PEFU O, Wk, SRIGR?

1day/1 K

2 daysf2 X

3days/3 K

4daysfa

5 days/5%

6 days/6 %

7 days/7 X

No fast food /¥ A7 N

=T OSSO ® >

How often do you bring foed to school?
O L5 A7 A SR I 8 Sy S ALY

A Everyday/0f A
B Occasionally/ {55 (fill )
C  Never/¥£i i

What is the usual packed meal that you bring to school? (Can choose ONE or TWO answer(s) only)
B M AR OIS UFENER)

A Nasi lemak/fried rice/mixed rice
R Wi e

B Noodie / Vermicelli / KuehTeow
TVES VAL s

¢ Bread / Bun / Sandwich
i {s / 8 / = Xift

D Nugget / Sausage / Burger

W, Flif /LBE

Biscuit/ U1

Fruits/ 4K R

Others/ Lk

I do not bring packed meal /i €130 % 2y

=Cmm

How often do you bring drink to school?
GRAT AT AR LIS DO e ?

A Everyday/fj K
B Occasionally/ 75 (fiidfEe)
C  Never/iZ %%
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B21

B23

B24

What is the usual drink that you bring to school?{Can choose ONE or TWO answer(s) only )

WA LR A0 B (RREF— RN R)

A
B

mm DN

Plain water/ 1] IT &

Flavored water/packed drink/syrup drink/tea/coffee/Milo
iUk / SIUOR /7 BEREIOR / o 2 darlf 7 608
Carbonated drink/{"{ K

Milk/ cultured drink/%/ A U8 (LK)

Others/ H

I don't bring drink to school /7% 47 4R 4 {0k

Normally, where do you mostly spend your pocket money?
PR AT e e — e

A

monNnx®

Buy food and/ or drink /¥ 2 frsxal k)

Buy stationery/# 6 T

Saving/fifi #

Others/ &

I do not bring pocket money to school/ 1% THJ 1%

How often do you eat outside in a week?Not included eating in the school and hostel 7
PRIt M TE — A REIBIN A LR S YEA TR ARSSTEF g & 2

T O Qga® >

1 time/ 1k

2 times/2%

3 times/3i%

4 times /4%

5 times /5%

6 times/6:%

7 times or more/7 %54 -
Never /{2 &5 ETRI B

What kind of snack foods that you always eat?(Can choose ONE or TWO answer(s) only)
R PG AT AL — R EE)

ToaTmmo N @

Bread / Bun / Sandwich/iiify, /84 / il
French fries/ W #

Biscuit/$iF 1

Fruits/ 4 4

Nuts/{E%:

Fish cracker /£ @t faF U

Ice cream/ ikt

I do not take snack food /#% 1115 %t
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B25

B26

B27

How often de you take snack foods in a week?
e - TRINES DT

=—ToOmMmU O wm >

1 time/1i%

2 tmes/2i%

3 times/3%

4 times/41%

5 times /5%

6 times /6.5

7 times or more/7 598 -

Never take snack food before /& (10 % ¢

What types of food and /or drinks that you always buy out of school area?(Can choose ONE or TWO
answer(s) only)

FE MR T A B 2 B fr R/ ERIR R (HIER AP

T OTmMmOO K>

Candy/chocolate /5l % /7555 0)

French fries/ nugget / sausage/ ¥ & / 0153k / 55

Flavoured drink/ carbonated drink/ & ¥l 108 (¥ / #OK

Pickles/ M| %Y

Snack food/ %1t

Fish cracker /£ @ jdr U

Ice cream/ ikt

Never take snack food outside the school area /i3 {7 %45 B G [H 400 frdh

Within a week, how often do you buy food and/or drink outside school compound?

b

TOoTmmoOnN®m>

<R, ROTS ARSI et i R okt

1 time/ 1k

2 times/2i%,

3 times/3%;

4 times /4%

5 times /5%

6 times /6%

7 times or more/ 750 L 1
Never/ {2 ¥ %

Which media source(s) that most affect your dietary pattern? (Can choose ONE or TWO answer (s)
only})/

fraB R iEr feig s (g —PUFEr 5

A

B
C
D

Social media (example : Surf Internet / YouTube / Facebook / Instagram, Twitter)
SR, (81 - i AR,/ ARG £ 1 F15)

Television /&2 4 L

Radio/ {1 §s

Printed media (Example: magazine, newspaper, billboard, brochure, catalogue)
M A (8T A4, G, T VERS, (50, B 11 38)

Not affected /¥ 47 ¥ 5%
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MODULEC:  PHYSICAL ACTIVITY
Cil: (hRES)
Instruction : Choose the answer and shade on the answer sheet provided
W TR E B RIS
c1 Physical activity during lelsure time: Are you doing the activities listed below during the last 7 days
(fast week). If YES, how many times?
NSRRI & GLAMT7R (M) SR MeE bR S B, R, Wi 2082
1-2 3-4 5-6 7 times or
Activity/ %) ":;:" times/ | times/ | times/ | more/
1-2% | 3-4% | 56X | 7HRRELL
a | Rope skipping/#t4f A B C 1] E
b | Rowing/ Canoeing/ %%t A B ¢ ] E
Silat / Karate / Taeckwondo X
© | TR il il A B ¢ v B
d | Chasing game/ i gt 8% A B c D E
e | Brisk walking/# {1325 A B C D E
f | Cycling/%MIRs 5 A B C D E
g | Jogging / Running/ ¥ / 154 A B C D E
h | Aerobics/ 4] ¥t A B C D E
i | Swimming/itfik A B C D E
i | Baseball/H:2 A B C D E
k | Dancing/#t & A B C ] E
I | Rugby/H#iigek A B C D 3
m | Badminton/}] £H A B C D E
n | Hockey/ i ELHE A B C D E
o | Velleyball/{lh ik A B C D E
p | Basketball / Netball/If £k A B C D E
q | Sepak takrow/ /& 5§ A B C i} E
r | Football / Futsal/ 2% A B C D E
s | Ping pong/ 5 K A B C ] E
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c2

Cc3

c4

cs

Cé6

During physical education class in the last 7 days, how often are you in an active condition (playing,

running throwing, jumping)?

Rl EF7TR, TERHUGMEL, FRSEEREE GUS, Kl IR BRI5 7
A [donot attend the physical education class/f& 4~ & 154 11l

B Very rare/# -8

C Occasionally/ 5 (FilH5.23)

D Quite often/#5 4

E Always/ %3

What de you usually do during break time in the school for the last 7 days?
L RETR, (SRR BRI R sd ) 42

Sitting down {chatting, reading, doing homework) /4 F(H &, Mk, Wbl
Standing or walking/ % 851

Running or playing for a short while/ #f $98g % /i 02

Running and playing for a short while/ 77 #1841 5x et

Running and playing all the time/ 7% #1254 bt

monOwm>

What are the activities that you normally do during lunch time for the last 7 days (apart from
eating)?

(FRLRMATR, B T4 FRLFR5, (RM AR MR RN 47

Sitting down {chatting, reading, doing homework)/4: F (I A, 8k, (ki)
Standing or walking/ b {7

Running or playing for a short while/ # #8875 @

Running and playing for a short while/ # i fi& i () by 2

Running and playing all the time/ /% 15 5 B

moN®m >

In the last 7 days, how many days did you spend playing sports, dance or playing actively immediately

after school hours?
L EMTR RN MEERE i, BE, SRIMRFENRR?

Never/i% {1

1day/1 K
2or3days/2 L3 F
4 days/4 K

5 days/5 A

mo 0D >

In the last 7 days, how many days did vou play sports, dance or play actively in the evening?
L RM7R, RAUVRRETFMMES, B, A NRRau?

Never/i2{{

Lday/1 %
2or3days/2 535
4or 5 days/4 5K
6or 7 days/6 &2 7R

=m0 ®>
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c7 How many times have you been Involved with sport activates, dancing or engage in active games
during last weekend?
ELANE, (R 2 LNE g, HE. SITEENRINGH?

Never/ {2 1{

1 time/1 %

2o0r3times/2 43 %

40r5 times/4 185 %

6 times or more/6 (ELL |-

moow>

c8 Which of the following statements describe you in the last 7 days?
LA TR T AR ik 4 AR A 7 R T M

A use all or most of my spare time with a mild activity/
SR A B0l A A4 7 (I (] 8 A0 RS )

B | occasionally (1-2 times per week) do physical activity during my spare time {(example; involve in
sport activities, running, swimming, cycling aerobic activity)/
E B, RO (M1-280 S8 5D (W iz, WM, BRI, #hik, SEiUes
., fiuzsh)

C I sometimes (3-4 times per week) do physical activity during my spare time{example: involve in
sport activities, running, swimming, cycling aerobic activity)/
i met s, WA (B34 S85RNEE (W 27, %8, B, §k, Se
%, fifLEsy)

D | often (5-6times per week) do physical activity during my spare time (example: involve in sport
activities, running, swimming, cycling, aerobic activity)/
ER MMM, MWEEW (HMS-600) 285UMEN (M B, WM, BEE, ®ak, S
A fiNUE=)

E | regularly (7times or more per week) do physical activity during my spare time (example: involve
In sport activities, running, swimming, cycling, aerobic activity)/
ET MM I, AR (REN7WEEL B S8 UGS (W: G2, MR, M, ik w8
WA, #vlazh)

12
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Highlight the frequency of your activity (such as sports, playing, dancing, or any other physical

activity) for each day during the last one week.

BRI bR, BAT SRS SRR kR, BUE, BRSO AR

Day/1116] act?v‘i,ty/ ?:?E:'“,':;)Iy (ﬁtﬁgsl (S-f::)::Ewes/ (';:i%;z’

BEERD | qaw) (3-4 %) (56 %) & ggw
a ;‘;‘;,"_” / A B c D E
Ao A B c D E
¢ g’:]";‘d“y’ A B g D E
a | o A B « D £
e E‘:I“‘j’i" A B C D E
f Z':]')‘.‘:‘f" / A B c D E
A / A B ¢ D E

217
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C10

c11

c1z

€13

C14

For the past week, are you sick, or are there any things that prevent you from doing regular physical
activity?
fE AR, (A0 75 AR BRI B B IR IRT ) 3 B AN G 5 5 U0 2y

A Yes/#:
B NofA it

During weekend, do you watch television and for use computer and for play video games ?
ERAR, R GG a0 8 ] R sl b L T AR BL (example/ iz PSP, Playstation,
Gameboy and others)?

A Yes/iZ
B Nof4 it

How long do you watch television and/or use computer and/or play video games during weekend?
ERA. (L D )60 A o R /sl AT e B8 R /el Ee o 3 L

Less than 1 hour per day/— % i 1 /bR
110 2 hours per day/— % 1 5 2 /M 22 [0]
2 to 3 hours per day/— % 2 % 3 /s 2 fi]
3 to 4 hours perday/ % 3 ¥ 4 /J\¢} 2 (8]
More than 4 hours per day/ % #it 4 i

monN=m>

During school day, do you watch television and /or use computer and/or playing video games?
(L EZEMAm 45 AL A1 3 L A T L B R R BT o T R L (example/ Wi: PSP, PlayStation,
Gameboy and others)?

A Yes/ M
B No/4#

How long do you watch television and/or use computer and for play video games on school days?
(AN R AE A0 0] ¢ T L PR /R (T L R R T R AL ?

Less than 1 hour per day/ — /2214 1 /i1
1 to 2 hours per day/ % 1 % 2 /s 2. 1)
2to 3 hours per day/— X 2 & 3 itz
3 to 4 hours per day/— K 3 4 4 22 )
More than 4 hours per day/ — F41id 4 /i

o O m >

14
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MODULED:  PERCEPTION OF WEIGHT MANAGEMENT
Dl : WERFEMARNA

INSTRUCTION : Choose the answer and shade on the answer sheet provided.
o : WARFGHE XL DREE

D1 At the present time, you think you are:
ELE, 378 5.

A Significant underweight 4 Ul A5 42

B Underweight/ (% 4 i

C  Hasappropriate body weight/48 115 5644 0l
D Overweight/ Wil il |

E  Obese/f5Ht

D2 What are you doing to your hody weight?
PRaten i b IR G TaRH A2

1 am trying to reduce my body weight/ 38 75 5 03852 5 AMA 0

| am trying to increase my body weight /38 E7E S5 AN E MR
1 am not doing anything to my body weight/ 3 (2t 4

| am maintaining my body welght /4 788 (') i Hl

o= >

D3 If you intend to lose body weight, what are the main factor that motivate you to do so?/ 6130 I8, AL(}
TN A R R 7

%

A Health/fiF e

B Beauty/i#JE

C  Increase self-confidence /8% & £144

D Tohave more friends/ 25 % & ) 5

E  Does notintend to lose body weight/ #54) i1 &30

D4 If you intend to lose body weight, what is the preferred option?
1 S MR, (14 A R R R Y
Exercise/ e )
Reduce consumption of high fat foods/ #8070 BT RS (Example/ #1-1: fried food /155 fT1%)
Reduce intake of sugary foods /s WEEl v
Increase intake of vegetabies and fruits) % v i SR8
Skip main meals/ 4% (E % (breakfast/ Y\ %. lunch/F %, dinner/0E#)
Taking diet pills/ use slimming cream /It 8 5 £ 7 TG
Fasting/ & £r
Get professional advise,/ 8K & lil %
Does not intend to lose body weight /#7121

—-—aTmmonm>

D5 Ifyou intend to increase body weight, what are the main factor that motivate you to do se?
R ER, Al 2 R R SR T

Healthy /(2 (&

Beauty/ 8 4E

Increase self-confidence/ 8 & 1147

To have more friends /¥4 % 2 21 &

Does ot intend to increase body weight/i% 41 #2180

mon®=>

D6 It you intend to increase body weight, what is the preferred option?
WAL HIRBE, {14 iR I TR ?

Increase the quantity of food consumed /% & £ 311y

Taking supplement (Additional foods such as milk, vitamin) /7 §1ih & (L00y, #E2 & b 8)
Take high-calorie foods /17 ¢ £ #% P vy

Others/ ik &h

Does not intend to increase body weight /447 4050

moo®E>
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MODULEE:  SUPPLEMENT INTAKE
Efl . RAIHMMES

instruction : Choose the answer and shade on the answer sheet provided
.« WA S IGE R L YREE

E1 Are you taking any vitamin supplement/ minerals?
P 7 fr AR AL 87 A A A AL Ay 2

A Yes/fi

B No/itfi
(If No, please answer 'I DON'T TAKE SUPPLEMENT" at question E2, E3, danE4
(A, W (E2. E3 B4 HESA KA

EZ  What type of vitamin supplement/ minerals that you usually take?
{REE® A 4 8 £ R /BB B ?

Multivitamin/ £ JCiEL 3

Vitamin C/# 1 % C

Iron supplement (Ferum); & il

Others/ 1L {il

I do not take supplement/ % 11 5 Hl #5100 &

monO®m>

E3  Whatis the reason for you to take vitamin supplement/ minerals?
A 2 BRI T fr P2 /0 0 b 2

Prescribed by doctor /6 454

Advised by parent/ B 85
Self-awareness/ (33685 i1

Friend influence/ ] £ #2159

Others/ } it

I do not take supplement/ ;& 47 & H #5400 1

nmTmonOs >

E4  How often do you take vitamin supplement / minerals?
(el P PSSk B /0 A b it A 2

Everyday/ 1§ K

5-6 times per week/— 0 5 4T 6 %

3-4 times per week/ 5 3 4 0

1-2 times per week/ W1 S 2 4

I do not take supplement/ {2 11 fi H1 #4164

moO®>

E5  Areyou taking any food supplement?
R 40 Co P fr s ahith iy 2

A Yes/ff

B No/ifri
(If NO, please answer 'l DON'T TAKE SUPPLEMENT ‘at question E6, E7, danEB)
(WA, N{EE6. E7 {1 ES M RARAMEE

16
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What kind of food supplement that you usually take?
URFEfE I 2 fehahith & 2

Spirulina/# ¥4

Fish oil/ il

Honey /#5085 W A

Chicken essence/ ™1/

Others/ .4

1 do not take supplement /£ {7 it 1H 2085

MmO OmE >

What is the reason for you to take food supplement?
HAT A BR L PR 7E (o fryahaingh

A Prescribed by doctor/{% 4

B Advised by parent/ ¢ fREER

C  Self-awareness/ (135l

D Friend influence/ ] A 509

E  Others/3Li&

F  ldonot take supplement/ & 17 1B I b1 &

How often do you take feod supplement?
Sl 8 fr A1 HE R /PN FRES AN

Everyday/fij K

5-6 times per week/— JL W 5 % 6 &

3-4 times per week/— 28 3 % 4 %

1-2 times per week/— 20} 1 % 2 X

I do not take supplement/{ { BT §hi2h &

nmogO® >
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MODULEF:  NUTRITION AND FOOD LABELLING
Fifl: @il URTHPERE

Instruction: Choose the answer and shade on the answer sheet provided
7 : WERFYG T XKD RS

F1 Do you read food Jabel when buying or receiving food /drink?
M4 fE R A (o SR R, P2 R frah bR
e 4
GO o Lot Bl it (Stralght to question F3 and answer till question F10/
B, ch' somclimes/ﬂ ;]: 2 ﬂﬂ&“ *iﬂ. F3, #MBG% FlO)
C No/F & [Please answer question F2 and question F5 till F8/
WER (A F2, FFMEBRE F5 BEERE F8)

F2 1f you do not read food labels, specify the reason? You may choose more than one answer

G SRR AT R (e b bR RIS RTT USRS B R

Reasons for not reading food labels/
AT (ol A bR Y B IH

Small printing font/ 7 i& 4 s

Do not understand food labels/ 48] [

Not interesting/ 4+ 5% 3% i

Do not know the importance/ Al 1 4 4204

No time/{% 47 14 [i]

Already know the information/ £.47 Wilf 1 % @5 84

m m o 0| = >

F3 What kind of information do you read from the food label? You may choose more than one answer,
f5 £ D (s FRbR S L RIRI AL I TR R LRI EE

Nutrition fact information/ 7 # 4 ¥}

Energy content/ [11%

Carbohydrate/sugar content/BA (£ &5/ 0 & 0
Fat content/ 5l 5 it

Protein content/ & |1 i 75 it

Salt/ sodium content/ 475 i

Vitamin content/# 5 & 55 it

Mineral content/ #8105 fit

Fiber/#1 4

S =mlm |0 o ®|>
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F4

Based on the picture of drink sample below, what kind of infermation do you read?
You can choose more than one answer

HBELL P& a0, SR L PG RTUERE MR

Dietary declaration/
b bR

Nutrition fact/
HRH

Halal logo/
HER R A

List of ingredients/
%4

Storage instructions/
friuts

Type of Information/ & S #i ¥}

A Expiry date/ {7 H W

B Dietary declaration/ fT il 6%

C Nutrition fact/#{ %4}

D Halal logo /i flds L

E List of Ingredients/ &

F Storage instruction/ {# #4570
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Based on nutritien fact on Packed Drink XYZ shown below, please read and state whether the statement s
correct or wrong,

HEEUFEXYZRS PR frah i . 0 W G R F R ER S

Nutrition Facts for Drink XYZ/ XYZ {4 (0% i i€04)
Serving size: fT /1] 4y it : 250 ml /% 7}
Serving per box/ 4 {23 ¥ 7 fe /il fir ik 1
Every 100 ml/ Every serving 250 ml/
1§ 100 %7} 1 £ H 2 Wk 250 37
Energy/fit i (kcal/ T-¥) 56 140
Carbohydrate/8K 4k (011 (g/50) 109 273
Total sugar/ &2 PEH (2/ %) 106 265
Protein/ K 14T (g/3%) 0 0
Fat/ B (g/ ) 0 0

F5  1f I drink 100ml of this drink, it provides 56 keal of energy.
G AR FIX 1005 A FI TR, EdEHLES6 T FAE .

A True/iLi#
B False/ A~ IE@
C  Don't know. 41tk

F6 If Fdrink 1 box of this packed drink, | obtain 26,5 gram of sugar.
G I TS, e T T 26,5 1R

A Truefili®
B False/ A £l
€ Don't know/ 4R

20
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Based on the energy content from the front part of label (shown below), please indicate whether the following
statement is true or false.

JELEE LA o o 0 e B BRI % (front of pack labelling), i 8iE T PUMGE £ 5 1

One werving/ i3 078 {5 it
Contain/ 511 250 ml/ & 7

Base on/ Y
2000 keal/ T+

F7 Energy for 2 serving of this food is 140 kcal
7 0 0 A AR (140 TR A9 R i

A True/IE#)
B  False/AiE#
G Don'tknow/ 5160

8 If | drink one serve of this food, it provides 7% energy from 2000 calories
R T - NG, A 2000 TR D 7% HE AR .

A True/iEf
B False/A 5
C  Don't know/ 4 5mift
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Product Ice Cream A
TR A =&
\
List of ingredients/pE$:
Sugar, Olein/Palm kernel, Milk solids,
Glucose syrup, Cocoa powder.
RY, R Zbied i, FLIA K, W,
aj Ay /
F9 What ingredient that is mostly used in this ice cream?
(EIX DK, fHamor i ing?

A Milk solids/ L84

B.  Glucose syrup/fif & #§3

€. Sugar/®}

D.  Olein / Palm kernel oil /84 4 /45 e { -ith

E.  Cocoa powder/ o] i/ #)

F10  What ingredient that is least used in this ice cream?
TEIRIROTI N, A r R B ?

A Glucose syrup/ fil & B¥ 5

B.  Sugar/M

€. Olein/Palm kernel oil /A ith /bR i

D.  Milk solids/ L8 {4

E. Cocoa powder/ wJ u] #;

22
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MODULEG :  ANTHROPOMETRIC MEASUREMENT
GHl: AdkFit

Instruction: This section will be completed by the student in the answer sheets provided
Mo FRHA, FEREIEHKERLLES

Anthropometry measurement date/# i £ )6

- | [ [ T 1
Day/ El 10 Month/ H {i Year/ i

G2 Bady weight/ i

G2a Weight 1/{$101 [ ] lj : I | ke/ 2 7
G2b Weight Z/ﬂi ifi2 I . kg/i& [
Refuse to be measured
ER £ T

G3 Body height/ %

G3a Height 1/ %05 1 [ l | ] 4 I I cmy/ MU
G3b | Helght 2/ 46 2 [ ] I ] ; l J cm/ MNE%
Refuse to be measured
ENLEEL
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Primary School Questionnaire Answer Sheet

TINJAUAN PEMAKANAN REMAJA 2017
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Secondary school Questionnaire Answer Sheet

TINJAUAN PEMAKANAN REMAJA 2017
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Appendix 8: Consent Form

Parents Consent Form

Borang Persetupunn Iba Bapa/Penjage NHMS 2017

RISALAH MAKLUMAT 1BU BAPA/ PENJAGA (RESPONDEN BAWAH 18 TAHUN

1. Tajuk:

Tinjauan Kebangsaan Kesthatan dan Morbiditi [NHMS) 2017
2 Nama Penyelidik dan Institusi:

L Dr.S Maria Bintd Awaluddin, Institut Kesihatan Umum, Kementerian Kesihatan Malaysia
i Puan Ruhaya Binti Salleh, Institut Kesthatan Umum, Kementerian Kesihatan Malaysia
. Dr. Mohd Kamal Aviff Bin Abdul Ghani, Institut Kesihatan Umum, Kementerian Kesihatan Malaysia

3. Nama Penaja:

Kementerian Kesthatan Malaysia
4. Pengenalan:

Kementerian Kesihatan Malaysia sedang menjalankan Tinjauvan Kebangsaan Kesihatan dan Morbiditi 2017 pada
tabun Inl. Terdapat dua fokus utama dalam kajian ini laitu Tinjauan Kesthatan Remaja dan Tinjauan Pemakanan
Remaja, Maklumat di bawah akan menjelaskan hal-hal berkenaan tinjavan tersebut untuk anda membenarkan anak
anda menyertal tinfavan inl.

Adalah penting untuk anda memahami mengapa tinjauan ini dilakukan dan apa yang perlu anak anda lakukan. Sila
ambil masa yang socukupnya untuk membaca dengan teliti penerangan yang dibert sebelum anda memben
persetujuan untuk anak anda menyertai tinjavan ioi, Jika anda mempunyal scharang kemusykilan ataupun
memeriukan maklumat lanjut, anda boleh bertanya dengan mana-mana ahli kumpulan tinjavan ini,

Setelah anda memahami maklumat tinjauan ini dan memberi keizinan untuk anak anda mengambil bahagian, anda
perlu menandatangani Borang Persetujuan Ibu Bapa/ Penjoga (Salinan Ibu-Bapa/Penjaga & Salinan Penyelidik)
yang disertakan bersama-sama risalah ink Tuan/Poan mempunyal masa selama tujub (7) hard untuk membuat
keputusan bagl penyertaan anak Tuan/Puan dalam kajlan inl, Borang persetujuan yang telah ditandatangani akan
dikumpul oleh pasukan penyelidik sebelum pengumpulan data dijalankan. Penyertaan anok anda dalam tinjausn
ini adalah secara sukarela dan anak anda boleh menarik dirl pada bila-bila masa. Anak anda boleh tidak menjawab
mana-mana soalan atau menarik diri dari pemeriksaan yang disebutkan sekiranya tidak mahu. Keengganan anak
anda untuk mengambil bahagian atau menarik diri tidak akan menjejaskan sebarang manfaat perubatan atau
kesihatan yang sememangnya hak anak anda.

Tinjauan ini ditaja sepenuhnya oleh Kementerian Kesthatan Malaysia dan telah mendapat kelulusan [awatankuasa
Etika dan Penyelidikan Perubatan, Kementerian Kesihatan Malaysia

5. Apakah tujuan tinjauan ini dilakulkan?

Tujuan tnjauan inl dijalankan adalah untuk memperoleh maklumat berkenaan kesihatan dan faktor pelindung
serta menklal status pemakanan, corak pengambilan makanan dan corak aktiviti fizikal dalam kalangan remaja
berumur 10 hingga 17 tahun. Maklumat yang diperoleh ini akan dikajl dan dinilal bagi membantu penilaian
keberkesanan strateg! yang dilaksanakan di peringkat sekolah dan untuk meningkatkan kesibatan remaja.

6. Apakah yang perlu anak saya lalul/lakukan sekiranya bersetuju untuk menyertal tinjavan ini?

Member! respon terhadap soalan-soalan kaji selidik yang perlu dijawab oleh anak anda dan juga pengambilan
ukuran berat dan tinggl vang akan dilakukan oleh pasakan penyelidil.

7. Apakah tanggungjawab anak saya sewaktu menyertai tinjuan ini?

Adalah penting untuk anak anda menjawab kesemua soalan yang ditanya oleh ahli penyelidik dengan lenghkap.
Menyertai tingawan ini tidak memeriukan anda mengeluarkan sebarang perbelanjaan,

8. Apakah risiko dan kesan-kesan sampingan menyertal tinjauan Ini?

Tiada risiko terhadap anak anda sekiranys menyertal tinjauan ini memandangkan tisda kaedah yang invasif atau
merbahaya digunakan.
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Borang Persetujunn Ibu Bapa/Penjags NHMS 2017

9. Apakah manfaatnya anak saya menyertai tinjauan ini?

Tinjauan Inl tidak memberikan sebarang saguhati atau kesan kesihatan secara langsung apabila anak anda
menyertal tinjauan Inl. Namub, segala maklumat yang diperoleh daripada tinjauan ini akan dapat membantu
penggubal dasar untuk merancang dan menambahbaik program sedia ada untuk golongan remaja di Malaysia.

10, Adakah maklumat perubatan anak saya akan dirahsiakan?

Segala maklumat anak anda yang diperoleh dalam tinjauan Ini akan disimpan dan dikendalikan secara sulit,
bersesualan dengan peraturan-peraturan dan/atau undang-undang yang berkenaan. Hanya penyelidik, peninjau
yang berkelayakan, auditor, dan pihak berkuasa yang berkaitan kajian ini sahaja mempunyai akses kepada
maklumat yang anak anda berikan. Sekiranya hasil tinjauan Ini diterbitkan atau dibentangkan kepada orang ramai,
Identiti anak anda tidak akan didedahkan tanpa kebenaran anda terlebih dahulu.

11. Siapakah yang perlu saya hubungi sekiranya saya mempunyai sebarang pertanyaan?

Sekiranya anda mempunyal sebarang soalan mengenal tinjauan ini atau memerlukan keterangan lanjut, Tuan/
Puan boleh hubungi penyelidik, Dr. S Maria Awaluddin, Puan Ruhaya Salleh dan Dr. Mohd Kamal Ariff Abdul Ghani
di Institut Kesthatan Umum, Jalan Bangsar, Kuala Lumpur di talian 03-22979400 untuk penjelasan lebih lanjut.

Jika anda mempunyal sebarang pertanyaan berkaitan dengan hak-hak anak anda sebagai responden dalam tinfauan
ini, sila hubungi Setiausaha, Jawatankuasa Etika & Penyelidikan Perubatan (MREC), Kementerian Kesihatan
Malaysia di talian 03-22874032.

BORANG PERSETUJUAN IBU BAPA/ PENJAGA (Salinan Ibu Bapa/Penjaga

Tajuk kajlan : Tinjauan Kebangsaan Kesihatan dan Morbiditi (NHMS) 2017

Dengan menandatangani di bawah (Salinan Ibu Bapa/Penjaga dan Salinan Penyelidik), saya mengesahlan
bahawa:

Sila tandakan v
di datam kotak

1. Saya telah diberi makiumat tentang tinjauan di atas dan saya telah membaca dan
memahami segala maklumat yang diberikan di dalam risalah ini.

2. Saya mempunyal masa yang secukupnya untuk mempertimbangkan penyertaan
anak saya dalam tinjauan ini dan telah diberd peluang untuk bertanyakan soalan dan
semua soalan saya telah dijawab dengan memuaskan.

3. Saya faham bahawa penyertaan anak saya adalah secara sukarela dan boleh
menarik diri daripada tinjauan Inl pada bila-bila masa tanpa memberi sebarang
sebab,

4. Saya memahami risiko dan manfaat dari tinjauan Ini dan saya memberi keizinan A
secara sukarela untuk anak saya mengambil bahagian dalam tinjavan. Saya faham I
bahawa anak saya mesti mengikuti arahan yang berkaitan dengan penyertaannya J
dalam tinjauan ini,

5. Saya akan menerima satu salinan maklumat tinjauan/borang persetujuan ibu
bapa/penjaga termaklum ini yang telah ditandatangani dan bertarikh.

Saya, memberi/tidak memberi keizinan* untuk anak/jagaan saya bernama
— e dant kelas mengambil bahagian di dalam Tinjauan Kebangsaan Kesthatan dan
Morbiditi (NHMS) 2017 sepertimana yang telah dimaklumkan. (*Potong yang tidak berkenaan)

(Tandatangan)

Nama Ibubapa/Penjaga® :
Nombor K/P 3
Tarikh :
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Borang Pessetujuan Tbu BapaPenpaga NHMS 2017

BORANG PERSETUJUAN IBU BAPA/ PENJAGA (Salinan Penyelidik)

Tajuk kajian : Tinjauan Kebangsaan Kesihatan dan Morbiditi (NHMS) 2017

Dengan menandatangani di bawah (Salinan Ibu Bapa/Penjaga dan Salinan Penyelidik), saya mengesahkan
bahawa:

Sila tandakan v
di dalam kotak

1. Sayatelah diberi maklumat tentang tinjauan di atas dan saya telah membaca dan
memahami segala maklumat yang diberikan di dalam risalah ini.

2. Saya mempunyai masa y;i:?;;:ukupnya untuk mempertimbangkan penyertaan
anak saya dalam tinjauan ini dan telah diberi peluang untuk bertanyakan soalan
dan semua soalan saya telah dijawab dengan memuaskan.

3.  Saya faham bahawa penyertaan anak saya adalah secara sukarela dan boleh |
menarik diri daripada tinjauan ini pada bila-bila masa tanpa memberi sebarang l
sebab.

4. Saya memahami risiko dan manfaat dari tinjauan ini dan saya memberi keizinan ?
secara sukarela untuk anak saya mengambil bahagian dalam tinjauan. Saya faham |
bahawa anak saya mesti mengikuti arahan yang berkaitan dengan penyertaannya ]
dalam tinjauan ini.

5. Saya akan menerima satu salinan maklumat tinjavan/borang persetujuan ibu
bapa/penjaga termaklum inl yang telah ditandatangani dan bertarikh.

Saya, memberi/tidak memberi keizinan® untuk anak/jagaan saya bernama
— dari kelas _______ mengambil bahagian di dalam Tinjavan Kebangsaan Kesihatan dan
Morbiditi 2017 sepertimana vang telah dimaklumban. (*Potong yang tidak berkenaan)

(Tandatangan)

Nama Ibubapa/Penjaga® :
Nombor K/P s
Tarikh 3
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Students Consent Form

Borang Persetujunn Responden (Bawah 18 Tahun) NHMS 2017

RISALAH MAKLUMAT RESPONDEN (BAWAH 18 TAHUN

1. Tajuk:
Tinjauan Kebangsaan Kesihatan dan Morbiditi (NHMS) 2017
2. Nama Penyelidik Utama dan Institusi:

L Dr.S Maria Binti Awaluddin, Institut Kesihatan Umum, Kementerfan Kesihatan Malaysia
ii.  Puan Rubaya Binti Salleh, Institut Kesithatan Umum, Kementerian Kesihatan Malaysia
fii.  Dr. Mohd Kamal Ariff Bin Abdul Ghani, Institut Kesthatan Umum, Kementerian Kesihatan Malaysia

3. Nama Penaja:

Kementerian Kesihatan Malaysia

4. Pengenalan:

Kementerian Kesihatan Malaysia sedang menjalankan Tinjavan Kebangsaan Kesihatan dan Morbiditi 2017 pada
tahun ini. Terdapat dua fokus utama dalam kajian ini iaitu Tinjauan Kesihatan Remaja dan Tinjauan Pemakanan
Remaja, Maklumat di bawah akan menjelaskan hal-hal berkenaan tinjauan tersebut untuk persetujuan anda
menyertal tinjauan ini,

Adalah penting untuk anda memahami mengapa tinjauan il dilakukan dan apa yang perfu anda lakukan. Sila ambil
masa yang secukupnya untuk membaca dengan teliti penerangan yang diberi sebelum anda bersetuju untuk
menyertal tinjauan ink. Jiks anda mempunyal sebarang kemusykilan ataupun memeriukan maklumat lanjut, anda
boleh bertanya dengan mana-mana ahli kumpulan tinjauan ini.

Setelah anda memahami maklumat tinjauan inl dan diberi kelzinan oleh [bu Bapa/Penjaga untuk anda mengambil
bahagian, anda perlu menandatangani Borang Persetujuan Responden (Salinan Responden & Salinan
Penyelidik) yang disertakan bersam-sama risalah Ink. Anda mempunyal masa selama tujub (7) hari untuk
membuat keputusan bagi penyertaan dalam kajian ini. Borang persetujuan yang telah ditandatangani akan
dilkumpul oleh pasukan penyelidik sebelum pengumpulan data dijalankan. Penyertaan anda dalam tinjauan ini
adalah secara sukarela dan anda boleh menartk dirl pada bila-bila masa. Anda boleh tidak menjawab mana-mana
soalan atau menarik diri dari pemernksaan yang disebutkan sekiranya tidak mahu. Keengganan anda untuk
mengambll bahaglan atau menarik dirt tidak akan menjejaskan sebarang manfaat perubatan atau kesihatan yang
sememangnya hak anda.

Tinjavan ini ditaja sepenuhnya oleh Kementerian Kesihatan Malaysia dan telah mendapat kelulusan Jawatankuasa
Etika dan Penyelidikan Perubatan, Kementerian Kesihatan Malaysia.

5. Apakah tujuan tinjavan ini dilakukan?

Tujuan tinjauan ini dijalankan adalah untuk memperoleh maklumat berkenaan kesihatan dan faktor pelindung
serta mentlai status pemakanan, corak pengambilan makanan dan corak aktivit fizlkal dalam kalangan remaja
berumur 10 hingga 17 tahun, Maklumat yang diperoleh ini alan dikaji dan dinilai bagi membantu penilaian
keberkesanan strategi yang dilaksanakan di peringkat sekolah dan untuk meningkatkan kesihatan remaja.

6. Apakah yang perlu saya lalui/lakukan sekiranya bersetuju untuk menyertai tinjauan ini?

Memberi respon terhadap soalan-soalan kaji selidik yang perlu dijawab oleh anda dan juga pengambilan ukuran
berat dan tinggl yang akan dilakukan oleh pasukan penyelidik,

7. Apakah tanggungjawab saya sewaktu menyertai tinjuan ini?

Adalah penting untuk anda menjawab kesemua soalan yang ditanya oleh ahli penyelidik dengan lengkap. Menyertai
tinjauan ini tidak memeriukan anda mengeluarkan sebarang perbelanjaan.

8, Apakah risiko dan kesan-kesan sampingan menyertal tinjavan ini?

Tiada risiko terhadap anda sekiranya menyertal tinjauan ini memandangkan tiada kaedah yang invasif atau
merbahaya digunakan,
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Borang Persetujuan Responden (Bawah X Tahun) NHMS 2017

9. Apakah manfaatnya saya menyertai tinjavan ini?

Tinjauan ini tidak memberikan sebarang saguhati atau kesan kesibatan secara langsung apabila anda menyertai
tinjauan ini. Namu, segala maklumat yang diperoleh daripada tinjauan inf akan dapat membantu penggubal dasar
untuk merancang dan menambahbaik program sedia ada untuk golongan remaja di Malaysia.

10. Adakah maklumat saya akan dirahsiakan?

Segala maklumat anda yang diperolehi dalam tinjauan ini akan disimpan dan dikendalikan secara sulit, bersesuaian
dengan peraturan-peraturan dan/ atau undang-undang yang berkenaan. Hanya penyelidik, peninjau yang
berkelayakan, auditor, dan pihak berkuasa yang berkaitan kajian ini sahaja mempunyai akses kepada maklumat
yang anda berikan. Sekiranya hasil tinjauan ini diterbitkan atau dibentangkan kepada orang ramal, identiti anda
tidak akan didedahkan tanpa kebenaran anda terlebih dahulu.

11. Siapakah yang perlu saya hubungi sekiranya saya mempunyai sebarang pertanyaan?

Sekiranya anda mempunyai seharang soalan mengenal tinjauan inl atau memerlukan keterangan lanjut, anda boleh
hubungi penyelidik, Dr. S Maria Awaluddin, Puan Rubaya Salleh dan Dr. Mohd Kamal Ariff Abdul Ghani di Institut
Kesihatan Umum, Jalan Bangsar, Kuala Lumpur di tallan 03-22979400 untuk penjelasan lebih lanjut.

Jika anda mempunyai sebarang pertanyasan berkaitan dengan hak-hak anda sebagai responden dalam tinjasan Inl,
sila hubungi Setiausaha, Jawatankuasa Ettka & Penyelidikan Perubatan (MREC), Kementerian Kesihatan Malaysia
di tallan 03-22874032,

Tajuk kajian: Tinjauan Kebangsaan Kesihatan dan Morbiditi (NHMS) 2017
Dengan menandatangani di bawah (Salinan Responden dan Salinan Penyelidik), saya mengesahkan bahawa:

Sifa tandakan v
di dalam kotak

1. Sayatelah diberi maklumat tentang tinjauan di atas secara lisan dan bertulis dan saya telah
membaca dan memahami segala maklumat yang diberikan di dalam risalah ini.

2. Saya mempunyal masa yang secukupnya untuk mempertimbangkan penyettaan saya
dalam tinjavan ini dan telah diberi peluang untuk bertanyakan soalan dan semua soalan
saya telah dijawab dengan memuasian.

3. Saya faham bahawa penyertaan saya adalah secara sukarela dan boleh menarik diri
daripada tinjavan ini pada bila-bila masa tanpa memberi sebarang sebab.

4. Saya memahami risiko dan manfaat dari tinjauan ini dan saya memberi keizinan secara
sukarela untuk mengambil bahagian dalam tinjauan. Saya faham bahawa saya mesti
mengikuti arahan yang berkaitan dengan penyertaan saya dalam tinjauan int.

5. Saya faham bahawa penyelidik, peninjau yang berkelayakan, auditor, dan pihak kuasa
yang berkaitan mempunyai akses kepada maklumat yang saya berikan untuk memastikan
maklumat tinjauan dicatat dengan betul. Saya faham segala maklumat peribadi dan data

tinjauan ini akan dirahsiakan.
6. Saya akan menerima satu salinan maklumat tinjauan/borang persetujuan ini yang telah
ditandatangani dan bertarikh.
Responden : Penyelidik:
Tandatangan Tandatangan
Nama : Nama
Nombor K/P ¢ Nombar K/P
Tarikh . Tarikh
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Borang Persetujuan Respoaden (Bawah | N Tahun) NHMS 2017

BORANG PERSETUJUAN RESPONDEN BAWAH 18 TAHUN (Untuk Salinan Penyelidik

Tajuk kajian: Tinjavan Kebangsaan Kesihatan dan Morbiditi (NHMS) 2017
Dengan menandatangani di bawah (Salinan Responden dan Salinan Penyelldik), saya mengesahlan bahawa:

Sita tandalan v
i dalam kotak

1. Saya telah diberi maklumat tentang tinjauan di atas secara lisan dan bertulis dan
saya telah membaca dan memahami segala maklumat yang diberikan di dalam
risalah ini.

2. Saya mempunyal masa yang secukupnya untuk mempertimbangkan penyertaan
saya dalam tinjagan ini dan telah diber| peluang untuk bertanyakan soalan dan
semua soalan saya telah dijawab dengan memuaskan.

3. Sayafaham bahawa penyertaan saya adalah secara sukarela dan boleh menarik
diri daripada tinjavan ini pada bila-bila masa tanpa membeni sebarang sebab.

4 Saya memahami ristko dan manfaat dard tinjauan ini dan saya memberd keizinan
secara sukarela untuk mengambil bahagian dalum tinjauan. Saya faham bahawa
saya mesti mengikuti arahan yang berkaitan dengan penyertaan saya dalam
tinjavan ini.

5. Saya faham bahawa penyelidik, peninjau yang berkelayakan, auditor, dan pihak
kuasa yang berkaitan mempunyal akses kepada malkdumat yang saya berikan
untuk memastikan maklumat tinjauan dicatat dengan betul. Saya faham segala
maklumat peribadi dan data tinjagan ini akan dirahsiakan,

6. Saya akan menerima satu salinan malklumat tinjavan/borang persetujuan ini
yang telah ditandatangani dan bertarikh,

Responden : Penyelidik:
Tandatangan ... TABOIRUGEN . 5.ivrrevcrivmvismivosssnsssaissiionsesiniiss
Nama $ Nama -
Nombor K/P Nombor K/P
Tarikh $ Tarikh
3
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Appendix 9: List of Abbreviations

FFQ Food Frequency Questionnaire

PE Physical Education

PA Physical Activity

BAZ BMI-for-Age

HAZ Height-for-Age

MDG Malaysian Dietary Guidelines

RNI Recommented Nutrient Intake

Kcal Kilocalorie

NHMS National Health and Morbidity Survey
CCT Central Coordinating Team

PSP Pegawai Sains Pemakanan

RA Research Assistant

RO Research Officer

g gram

mg milligram

Mg microgram

U International Unit

ANS Adolescent Nutrition Survey

MSNS Malaysian School-based Nutrition Survey
ID Identity Detail

DPQ Department of Proposal and Quality
DR Dietary recall

QcC Quality Control

Cl Confidence Interval

PAQ-C Physical Activity Questionnaire for Older Children
PAL Physical Activity Level

cm Centimeter

SD Standard Deviation

MOH Ministry of Health

IOM Institute of Medicine

AL Adequate intake

UL Upper level intake

Tsp tea spoon

Tbsp table spoon
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