






DISCUSSION

The importance of the BMI profile is
that it is community-based in a rural pop-
ulation. Rural populations used to be con-
sidered at a lesser risk of overweight and
obesity than urban populations, but the
situation may have changed owing to
influences of urban lifestyles.

The nutritional status of Malaysia is
undergoing a nutrition transition (Khor,
2002). The Second Health and Morbidity
survey reported prevalence of obesity as
4.4% and overweight 16.6%, as quoted in
Rahman et al., (2003). In our study we
found the prevalence of overweight alarm-
ingly higher than other reports at 25.9%,
and the prevalence of obesity at 17%. In a
study in rural Selangor (central Malaysia),
the prevalence of obesity was found to be
11.4% (Mohd Yunus et al., 2004). In a study
conducted among attendees of health
clinics in Sepang district in Malaysia, 31%
were found to be overweight and 13.8%
obese (Rahman et al., 2003). Widespread
decline in physical activity in most
societies combined with rising fat intake
are associated with rapidly rising rates of
obesity (WHO, 1997). The same factors
could be causing the problems in this com-
munity.

Obesity among females (21.2%) is a
matter of concern, as it is significantly
higher than in males (12.4%), though this
is lower than the findings of the study in
rural Selangor, many other studies have
shown higher rates among females (Khor
& Zalilah 2003; Mohd Yunus et al., 2004).
Housewives are particularly at risk of
becoming obese. Detailed investigations
into the dietary habits and physical activi-
ty in this population are required. A pre-
liminary rapid enquiry into the dietary
habits of this population revealed severe
imbalances in dietary constituents. There
was a very high consumption of salted
fish. These problems of malnutrition, both
under- and over-nutrition, therefore, is
starting very early in this community. This
is despite the fact that the community

belongs to the lower socio-economic level
with 40% having an average income less
than RM 500 and another 40% between
RM 500 and 1000.

Another factor for concern is the rela-
tionship of overweight and obesity with
age. We found that 35.7% of those in the
age group 41- 50 years were obese, 33.8%
in the age group 51 – 60 years and 24.1% in
the age group 31-40 years. Prevalence of
overweight in the age group 41-50 years
was 35.7%, in the 51-60 years group was
33.8%, followed by 24.1% in the age group
31-40 years. Similarly, obesity was highest
among the age group 41-50 years (25.5%).
These results show similarities with find-
ings of a study in central Malaysia, the
higher prevalence was among those aged
40 to 49 years (22.7%) followed by 30 to 39
years (14.4%) (Mohd Yunus et al., 2004). In
another study conducted among attendees
of health clinics in Sepang district in
Malaysia (central Malaysia), majority of
those with normal weight were between
ages 30 and 39 (Rahman et al., 2003). This
finding suggests probably that those aged
41 and above start to either reduce their
level of activity or increase their food
intake or both. There are no cohort data to
show increasing obesity with age.
However, if it is assumed, especially after
the age of forty, that the prevalence of
overweight and obesity will increase, then
the present cohort of 41- 50 will only show
higher prevalence when they reach the
51 – 60 age bracket.

Obesity has been recognised to be a
risk factor for increased blood pressure
(WHO, 1999; Harrison & Marshall, 2006).
Higher BMI has been associated with a
higher prevalence of hypertension in all
ethnic groups (Bell et al., 2002). The study
in Selangor found no association between
obesity and hypertension (Mohd Yunus et
al., 2004), but in our study we found 52.7%
of those who were obese had hyperten-
sion. This information would be valuable
for advocacy programmes in this popula-
tion.
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CONCLUSIONS

A general health survey has shown
high prevalence of overweight and obesity
among rural villagers, especially house-
wives, who are obese and are at higher
risk of hypertension. These high rates of
obesity are a matter of concern as over-
weight and obesity are the underlying risk
factors not only for hypertension and
diabetes but other conditions such as
osteoarthritis. Obesity can further com-
pound the effects of both hypertension
and diabetes.

There are some limitations to these
findings. Waist-hip-ratio and the body fat
measurements need to be used to identify
the true obese. There is also a need to carry
out an assessment of physical activity and
dietary patterns of this community. Most
importantly, there is a need to bring about
changes in both physical activity and
dietary pattern, with the involvement of
the community.
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