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Abstract

This preliminary study is conducted in Pulau Pinaviglaysia to evaluate the public knowledge regegdibesity.
A self-developed questionnaire was used to contthiesurvey among the individuals over the age®ydars. The
guestionnaire consisted of 17 questions coveringosbemographic factors and knowledge about thesesu
symptoms, complications and treatment. Convenianipding technique was utilized and data was andlyze
using SPSS version 19.0. A total number of 33 dgomshires were distributed and out of this 30 wetarned. The
response rate was 90.90%. Demographics show tha¥b8f them were Malay, 36.7% Indian, 6.7% Chinasd
3.3% others participated in the survey. Out of 6066 % were females and 40.44% were males. AB®3% of
respondents mentioned that they have heard abeubliesity, 46.7% know exactly that it is endocramed
metabolic disease and 6.7% have no idea aboutilé 6tv% do not know either it is disease or norgwidition.
Regarding the information about factors and sympt@associated with the obesity, fatty food choisesientary
lifestyle, eating habits, physical inactivity, geapnea, high cholesterol, shortness of breathindaysleepiness and
pain in joints were highly stated by majority o&tparticipants. Among the consequences of obdtgrt disease,
diabetes mellitus, osteoarthritis and metabolicdsyme were mentioned mostly by the participant@plehave
moderate knowledge about obesity in Pulau Pinang.
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I ntroduction

There is a lack of awareness about the health Sssue
among the public as well as a gap is present artieng
knowledge level and behavior of the public which
needs to be reduced and supportive environment an
adequate infrastructure should be provid@dinistry

of Health Malaysia, 2011). There is a need to ereat

In a study conducted on middle-aged Malaysian
women in 2006 stated that educational status,
socioeconomic status and lifestyle behavior were
(?irectly proportional to knowledge level about dbes
n addition, routine physical activity, micronutnieand
vitamins in diet, showed a positive correlation to

high level of awareness within the public aboutlthea educaliong S (_amd knpwledg_e level. In Frms of
) ._sources of information, print media and social leirc
and wellness, for example: awareness on health risk / '
! L were the main providers of awareness (Fsbnal,
assessment, prevention of disabilities and healthyzooﬁ)
aging. There is still a_W|de gap betwegn commgmt_y’ Yet th'e perception of obesity as a medical probiem
légf)nvr\{rlwii?t?esang mt”r;gg :r?(;]a\i/rl%ri'vi dﬁg;?a\tﬁ% I:nuI:t not universal still. The journalists and presumathlg
o N . ' public do not perceive obesity in the context giualic
change their JRQEMBRITIEe" to be healthier iy health problem. Public perception clearly needédo

of Health Malaysia, 2011). The health force neews t . .
engage community to help them to identify and changed, ifithe proggses s 1 be maqie (Sadleg)200
Occurrence of obesity in Malaysia also leads to

ultimately overcome aryMggriers to sustaining theal epidemic levels. According to National Health and

and preventing illness (Ministry of Health Malaysia Morbidity Survey (NHMS) in 2006, occurrence of
2011). . L . ;
overweight and obesity in men in 1996 has risemfro

. Corres.pondlng Author . 15.1% and 2.9% accordingly to 29.7% and 10.0% and
Email  : ahsanbaig83@gmail.com the number of obese women in 1996 has jumped from
Contact: +60164539055 Jump

5.7% to 17.4 % in 2006 (NHMS, 1996; NHMS, 2006).
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A study conducted on adult overweight and obesequestionnaire was then distributed among general
patients in University Hospital Kelantan, Malaysia, public by hand and then waiting for the respondémts
concluded that there was lack of knowledge aboutanswer. Reliability of the questionnaire was tedtgd
obesity among obese patients. From total of 414using SPSS resulting in Cronbach’'s alpha value of
patients, 15% do not consider obesity as injuritus = 0.640 for all the knowledge questions.

health, also 21% did not mentioned diet or low Sample size calculation

physical activity as risk factor of obesity and 8% Calculation of sample size was performed to detaemi
claimed emotional phase of happiness as cause ofhe sample size that can give a correct pictunehufle
obesity. Negative responses were given about titye fa population in Pulau Pinang which has estimated
food choices and sugary foods as risk factors ebityp population of 1.5 million currently. Sample sizetbis

by 11% and 40% of the respondents respectivelystudy was calculated by using sample size calaukto
(Jacsonet al, 1996). There was no study found Raosoft website. The parameters that need to be
specifically regarding the knowledge about the risk considered include the margin of error, confidence
factors, symptoms and complications of obesity agnon interval, population size, response rate and peswal

the general public in Pulau Pinang, Malaysia. of overweight and obesity. In this study margireafr

M ethodology is 5%, confidence interval is 95% and 50% probable
Study design and location response rate. After calculating f[he_sample si_h(_a, t
A preliminary study was conducted in Pulau Pinang; Minimum recommended sample size is 385 participants
and convenient sampling technique was employed.n order to achlev_e 95% qf confidence level in our
Respondents were included from different age groups Study. However, this preliminary study was perfodme
socioeconomic backgrounds and educational status Y t@king the responses from 30 respondents.

USM, shopping malls, picnic spots and hospitals. Inclusion and exclusion criteria il

Study tool This survey was conducted among the individualg ove

A self-developed and validated questionnaire wasius (he age of 18 years. People who can read, write and
to collect the responses from the respondents. ThesP€ak Malay language were included and incomplete
questionnaire consisted of 17 questions. Among 17duestionnaires were excluded from the study.
questions, 8 were covering socio-demographic data o Statistical analysis _ _

the respondents and 9 were covering knowledge aboubPat@ was analyzed by using SPSS version 19. The

the causes, symptoms, complications and treatrrent oduantitative data Was_summarized using fre_quen_dy an
obesity. cross tabulations. Chi square was used to ideatify

Validation and Reliability significant differences between level of knowledgel
To assess content validity, the preliminary versin socio-demographic data. To gain an overall impogssi

the questionnaire was sent to the professionatheat ©f Pparticipants’ knowledge, all the knowledge

School of Pharmacy and health professionals at thestatements were combined to form a total knowledge
obesity clinic in Hospital Pulau Pinang (HPP) and Score of 53. Keeping in view the scores of respotxe

obesity clinic in Universiti Sains Malaysia (USM). the knowledge was classified into 3 quartiles under
These professionals were asked to assess th80Or, moderate and excellent levels.

questionnaire by providing their overall opiniordasy ~ Resultsand Discussion

listing the questions in the order of relevance andSocio-demographics

importance_ The questions of more relevance andA total number of 33 questionnaires were distridute
importance were highlighted by them and kept inwie and out of this 30 were returned. The responsewate

of their comment. A 17 item questionnaire was 90.-90%. Socio-demographic data of the respondents
finalized then. This final version of the questiaire  Participated in the survey is shown in Table 1.
was translated to Ma|ay |anguage by using StandardACCOfding to ethnic distribution of the respondents
forward and backward method. Translation in Malay Who took part in the survey, Malay and Indians were
language was verified by the experts from languagehigher in proportion than other ethnics, with Malay
center in USM. To assess the face validity of the being the highest in proportion, more than 50%. #tho
questionnaire, respondents were asked for theiwsvie 60% were female and 40% were male respondents.
on the simplicity of each question and whether Respondents from all age groups and with almosalequ
questions were understandable in terms of clafithe distribution ‘among different age groups took part.
questions asked and Malay translation. No majorAbout 50% of the respondents had educational

discrepancies found and majority of the respondentsbackground until university level, almost 30% until
were satisfied from the questionnaire. This Secondary and about 6.7% until primary level ad.
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have no formal education. Respondents from privatecomplications nine out of fourteen were extensively
and government sectors comprises 36.7% and 30.0% aftated by the respondents.

the study population respectively while remainingg&  Knowledge level of respondents

mostly housewives and self-employed. RespondentsNo significant differences were found among theslev
from different socio-economic backgrounds were of knowledge and socio-demographic characteristics
present including lower, middle and higher income the respondents. Majority (80.0%) of the resporslent
class. Respondents were given multiple choices tohad moderate level of knowledge about obesity (see
answer as many options as they like, so responses w Figure 1).

not equal to 100%. This study was conducted in Pulau Pinang, Malatgsia
Natur e of Obesity and Sour ces of Infor mation determine the knowledge of the general public
About 93.3% of respondents mentioned that they havespecifically about the risk factors and consequsrufe
heard about the obesity and when asked for theessur the obesity. Previously studies were done mostlthen

of information from where they have heard about perception and attitudes of the public about olesit
obesity television (73.3%) and newspaper (66.7%)such as Farah et al, 2011; Kuan et al, 2011 arch&hat
were the sources highly mentioned by the resposdentet al, 1995 and most of the studies found werehen t
(see Table 2). Least mentioned sources of infoomati overweight and obese patients strictly like Chibgle
about obesity were family (30%) and teachers (10%).2009 and Jacson et al, 1996.

In the response of question asked about the nature This study found that majority of the responderds h
the obesity as disease, 46.7% stated it as metadoud reasonable knowledge about the causes and
endocrine disease, 30% mentioned that they don’tconsequences of obesity similar to another studyedo
know about it and interestingly 13.3% claimed otyesi in Asian region (Nepal) (Prakash et al, 2011). M#gjo

as a mental or psychological disease and 6.7%gave almost similar responses as with the study in
considered it as normal condition not a disease (se Nepal when asked the respondents that they heard

Table 2). about the obesity. 93.3% gave positive answer while
Knowledge about the risk factors, symptoms and case of Nepal 71.8% gave positive response. Results
consequences of obesity for the causes of obesity like abnormal eating tsabi

Regarding the knowledge about risk factors of dgesi 93.3%, genetic disorders 56.7% and fatty food aw®ic
among the respondents, 66.7% selected social an®3.3% were comparable with the study in Nepal which
behavioral, 56.7% selected genetic factors, 50%mentioned 67.4%, 60.4% and 87.7% respectively.
selected alcohol, 63.3% selected sedentary lifee,sty When asked for the health risk associated with ibhes
53.3% selected pregnancy and 83.3% selected fattyagain similar results were observed for the
food choices as the risk factors. More than 50%hef  hypertension 83.3% and Type |l diabetes mellitus
respondents selected six out of ten risk factors of86.7%, while in Nepal hypertension, diabetes and
obesity asked by them (see Table 3). cancer were selected by 95.2% respondents. In this
When asked about the symptoms related to obesitystudy cancer was mentioned by only 40.0% of the
93.3% stated abnormal eating habits, 93.3% statexl | respondents.
physical activity, 50% stated lack of sleep, 80%texd There is another interesting aspect noted in thidys
high cholesterol, 56.7% stated female fertility, 36 that 93.3% of the respondents claimed that they hav
stated reduced self-esteem, 63.3% stated high bloodhieard about obesity but when they were asked about
pressure, 66.7% stated daytime sleepiness and 63.3%e nature of the obesity as a disease, only 46.7%
stated joint pain as the symptoms. It was obsetivatl  claimed that it is metabolic and endocrine disaorder
ten out of twelve symptoms asked were highly 30% stated that they don’t know about it and 6.7%
mentioned by more than 50% of the respondents (sedreated it as normal condition. Also there is dedénce
Table 3). in the study results was observed, if we comparé%6
Similarly for complications, 86.7% chosen diabetes of respondents knowing about the exact nature ef th
mellitus type Il, 63.3% chosen osteoarthritis, 83.3 obesity, with the overall knowledge of the respartde
chosen metabolic syndrome, 86.7% chosenabout the obesity, where 80% respondents reported
breathlessness, 90% chosen heart disease, 83.3%hoderate knowledge. This difference in the resuly
chosen hypertension, 83.3% chosen high cholesterolbe due to the closed-ended questions asked from
63.3% chosen impaired fertility and 73.3% chosen respondents about the factors, symptoms, consegsienc
gout, as the complications highly mentioned by more and treatment of obesity, as the closed endediqusst
than 50% of the respondents (see Table 3). Forcan result in suggesting responses to the resptsden
which he may not normally come up with on his own.
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In addition, respondents having no previous knogged physical activity as the priority for the obesity
about obesity were still able to respond due teade  treatment, respondents had shown that they areeawar
ended questions (Lindsey, 2005). of the treatment strategies but may be few of them
Television and newspaper were seems to be the onlknow what exactly are the physical activity
influential sources of information for increasinget = recommendations and healthy eating habits, whist al
awareness about obesity while least awareness wabeing reported in a review report about the knogeéed
being given from the family and teachers. Interegyi, and attitudes towards healthy eating and physical
television was the highest source of information fo activity by analyzing last ten years of availabéadon
obesity knowledge but at the same time televisisn a the public domains in England, where they mentioned
increases the consumption of food by advertisementsthat majority individuals have awareness about the
where each hour increase in television viewing wasfacts, however interventions focusing on persomal a
related with an increased of 167kcal/s and alss les social factors may be helpful in- bringing about
physical activity (Kamaruzaman & Nurul, 2009). behavior change and improving the knowledge about
Emphasis should be given laid upon sources ofwhat exactly they have to do (Roberts & Marvin,
information other than electronic media, as obsgime  2011).

this study that family and educational institutes/dn Limitations of the study

less influence in spreading the information about This is only a preliminary study and has low sample
obesity. Family and educational institutes werecre size which is not representing the population ofaBu
source of information and for changing the cogeitiv Pinang but it gives an insight into the currentnsc®
approaches of the general public (Ismail et al,5200 and direction for the future research to be corehiict
Ministry of Health Malaysia, 2011). Also parentsdan Conclusion

teachers have great role and integral part in theThis study concludes that there is moderate le¥el o
behavioral therapy which is the main focus andt firs knowledge about the nature of disease, risk factncs
line of defense for combating the obesity epidemic health consequences of obesity in general public of
currently (Ismail et al, 2005; Ministry of Health Pulau Pinang.

Malaysia, 2011; Pon et al, 2006). Recommendations and futur e directions

This study finds that majority of the public have Awareness programs and more studies with larger
moderate knowledge and minorities lacking the sample size representing the whole population tduPu
knowledge about obesity as also mentioned by thePinang and also in other parts of Malaysia, shdnad
(Jacson et al, 1996) but his study was on overweigh planned for the general public specifically to make
and obese patients. Even though public had a miederathem aware about the causes, symptoms and
knowledge but obesity epidemic is still rising, wiii  complications associated with obesity, as this giile
gives an indication that there may be a knowledge-them motivation to change their behavior and lifest
behavior gap as also indicated and emphasizedéy thin order to remain healthy. About the sources of
Ministry of Health Malaysia in country health plam awareness, focus must be on giving awareness to
2011. Although previous studies have mentioned thatparents and through the educational instituteshese
despite of having a moderate knowledge about aevers sources would not only provide the knowledge and
consequences of obesity, there is no relationskip w awareness but also can force, help and motivata the
observed between the knowledge of obesity’swith ways of changing their behavior and lifestyle.
complications and individual's respective body mass Also researchers should plan future research itstl
index (BMI), a study conducted on African-American assess the knowledge behavior gaps and then plan
women which concluded that there is a strong uoge f interventional studies and awareness programsderor
establishing educational programs in order to chang to reduce the knowledge-behavior gap.
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Table 1: Socio-demogr aphic char acteristics of the respondents participated in the survey

Socio-demogr aphic
Race
Malay
Indian

Chinese
Others
Sex

Female
Male
Age (years)
19-27
28-37

N %
16 53.3
11 36.7
2 6.7
1 3.3
18 60
12 40
9 30
5 16.7
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38-47 8 26.7
48-57 6 20

58 above 2 6.7
Religion
Islam 16 53.3
Hindu 9 30
Christian 2 6.7
Buddhist 2 6.7
Others 1 3.3
Marital status
Married 23 76.7
Single 4 13.3
Widow 2 6.7
Divorced 1 3.3
Education level
University 16 53.3
Secondary 10 33.3
Primary 2 6.7
No formal education 2 6.7
Occupation
Private 11 36.7
Government 9 30
Own job/ business 4 13.3
Housewife 4 13.3
Semi government i 3.3
Pensioner 1 3.3
Monthly income
< 1000 RM 9 30
1000-2000 RM 5 16.7
2001-3500 RM 8 26.7
Over 3500 RM 5 16.7
Dependent on parents 3 10

Table 2: Respondents recognition of obesity, sources of infor mation and knowledge about nature of obesity as

adisease
N %
Heard about obesity 28 93.3
Sources of Information

TV 22 73.3
News paper 20 66.7

Friends 9 30

Personal experience 9 30

Family 9 30

Teacher 3 10

Nature of Obesity as disease

Metabolic & endocrine disease 14 46.7

Don’t know 9 30
Mental disease 4 13.3
Normal condition 2 6.7
Infectious disease 1 3.3

Int. J. of Pharm. & Life Sci. (IJPLS), Vol. 4, Issue 6: June: 2013, 2705-2712
2710



Research Article [Baig et al., 4(6): June, 2013]

CODEN (USA): IJPLCP ISSN: 0976-7126
Table 3: Respondents knowledge about risk factors, symptoms and health consequences associated with
Obesity
Factors N %
Fatty food choices 25 83.3
Social & behavioral factors 20 66.7
Sedentary life style 19 63.3
Genetic disorders 17 56.7
Pregnancy 16 53.3
Alcohol 15 50
Drugs & hormones 12 40
Female reproductive disorder 10 33.3
Reduced thyroid hormones 7 23.3
Growth hormone deficiency 7 23.3
Liver disease 6 20.0
Symptoms
Abnormal eating habits 28 93.3
Less physical activity 28 93.3
High cholesterol 24 80
Day time sleepiness 20 66.7
High blood pressure 19 63.3
Joints pain 19 63.3
Shortness of breath 18 60
Female infertility 17 56.7
Reduced self esteem 17 56.7
Lack of sleep 15 50
Snoring 13 43.3
Heart burn 12 40
Complications
Heart disease 27 90
Diabetes Mellitus Type |l 26 86.7
Breathlessness 26 86.7
Hypertension 25 83.3
High cholesterol 25 83.3
Gout 22 73.3
Osteoarthritis 19 63.3
Metabolic syndrome 19 63
Impaired fertility 19 63.3
Lack of sleep 13 43.3
Certain cancers 12 40
Liver disease 11 36.7
Fetal defects 9 30
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30

24(80.0%)

25

20

15

10

MNumber of respondents

3(10.0%) 3(10.0%)

Poor level of knowledge (score:  Moderate level of knowledge  Excellent level of knowledge
0-18) (score: 19-36) (score: 37-53)

Fig. 1: Classification of knowledge level according to the scor e was obtained by the respondents
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