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CHAPTER 1 INTRODUCfION 

In recent years Malaysia has experienced rapid growth and industrialization. This has led to an 
influx of people into the urban areas. According to the 1991 census, 50.6% of Malaysians (37.4% in 
the case of Sarawak) are now living in the urban areas and the percentage is expected to increase. 

There has not been as much emphasis on urban health in Sarawak in the past, mainly as a 
result of the widely held belief that urban people are a healthy lot. Experiences from other countries 
around the world have shown that urban dwellers may not be as healthy as thought. 

Before any programme to improve health in the urban areas can be developed, it is necessary to 
assess the health status, patterns of service utilization and health determinants among the urban 
dwellers. Unfortunately, existing databases cannot provide such information as the data collected are 
not aggregated in terms of urban/rural communities. Thus the information have to be collected through 
special studies. 

1.1 Scope of Study 

This exploratory study was wide in scope, and more practical than academic in purpose. The 
aim of the study was to gather enough data to provide information to help decision-makers identify 
problems that may exist in specific areas. Relevant interventions may then be planned to solve those 
problems. 

1.2 Study Desi!:n 

The study was based on a stratified cross-sectional design. It was conducted in four urban 
areas in Sarawak, namely: Kuching, Sibu, Miri and Bintulu in 1995. 

The sampling scheme was developed in collaboration with the Department of Statistics. It 
followed that which was used in the National Morbidity and Health survey conducted in Peninsular 
Malaysia in 1986/1987. Details of the enumeration blocks and living quarters were provided by the 
Statistics Department. The areas of the towns selected for the study were the medium to low 
socioeconomic residential areas. Within the enumeration blocks selected, the living quarters were 
selected by systematic random sampling. Squatter areas were excluded from the study 

It was planned that for each town, 250 households would be included in the study. A week 
prior to the team going to the enumeration block for the interview, a written notice was given to each 
living quarters to be visited. 

Any household that was closed at the time of the first visit by the study team was revisited after 
office hours. Up to three visits were made to a household that was closed. If it was still closed after 
three visits then it was recorded that the house was closed. In such a case a living quarters next to the 
closed one would be selected as a replacement. Still there were occasions when there was no 
replacement or the replacements were also closed. 
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1.3 Study Instrument 

Interviewer-based questionnaires were developed for the study. The questionnaires were 
administered by daily-paid temporary interviewers who bad completed at least II years of schooling. 
Some of the interviewers bad completed their Diplomas. In each town there was at least one paramedic 
in the team and the most senior paramedic was the team leader. Each town bad its own team of four 
interviewers. The interviewers were trained for three days. 

At the Divisional level, the team reported to the Divisional Health Officer. The investigators 
carried out field supervision of the team. The questionnaires were checked in the field for completeness 
and consistency. The completed questionnaires from towns outside Kuching were brought back to 
Kuching at the end of the field supervision visits. 

Data entry and analysis were done using EPI INFO (Version 6) statistical package. 
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CHAPTER 2 PHYSICAL DETERMINANTS OF HEALTH 

This chapter deals with the physical detenninants of health. It covers housing, sanitation and 
pollution. For this part of the study, the heads of households were the respondents. 

2.1 Methodology 

2.1.1 Measurements 

The types of premises (i.e. detached, semi-detached, terraced or flats) were determined by the 
interviewers based on the definitions from the Unifonn Building By-Laws 19841

• Whether the 
neighbourhood was polluted or not was based on the opinion of the head of household interviewed. 

Noise levels were measured using a sound level meter (Model no. NA-24, from Rion Co. Ltd., 
Japan). Prior to recording the sound level, the instrument was calibrated. All noise level measurements 
were taken in the living room. Initially, it was planned that two readings be taken for each household; 
one reading between 8:00 a.m. to 4:00 p.m. and the other between 7:00 p.m. and 9:00 p.m. However, 
due to logistic and other constraints, the team was able to do only the day time readings. 

2.1.2 Definitions 

The following definitions from the Uniform Building By-Laws 19841
, were adopted for the 

study: 

Detached building 

Semi-detached building -

Terraced building 

Flat 

Room 

Habitable room 

any building not attached to any other building 

any building designed to be built as one pair, having a party wall as 
one of its wall 

any residential building designed as a single dwelling unit and 
forming part of a row or terrace of not less than three such residential 
buildings 

any separate dwelling used or constructed or adapted to be used 
wholly or principally for human habitation for single family, where 
the kitchen, lavatory and bathroom or water closet are contained 
within the separate dwelling and that dwelling is contained in a 
building comprising two or more of such dwelling joined vertically 

any portion of a building enclosed by walls or partitions 

any room not less than 6.5 m2 in area but does not include any 
bathroom, water closet, open verandah, terrace or garage 
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2.1.3 Response rate 

Six hundred and sixty-three households were approached for this part of the study. 1be 
number and proportion of households by town and by ethnic groups are shown in Table 2.1. 

Table 2.1 Distribution of Approached Households by TQwn and Ethnic Group 

Town Ethnic roup (number) 
Malay Chinese Sarawak indigenous Unknown Total 

Kuehing 76 9 82 0 167 (25.2) 
Sibu 76 83 80 7 246 (37.1) 
Miri 59 12 6 0 77 (1\.6) 

Bintulu 57 29 62 25 17](26.1) 
Total 268 133 230 32 663 

(40.4) (20.1) (34.7) (4.8) (100.0) 

2.2 Results 

Of the 663 households approached in the study, 91.1% agreed to be interviewed, 7.4% did not 
agree, 0.8% were closed at the time of the survey and 0.8% were not interviewed but the reasons were 
not stated. The proportion of households (where the house was opened at the time of visit of the study 
team) that agreed to be interviewed by town and ethnic group are shown in Table 2.2, while the detailed 
breakdown of the figures is shown in Appendix I. 

Table 2.2 

Town 

Kuehing 
Sibu 
Miri 

Bintulu 
All towns 

Proportion of Households that Agreed to be Interviewed by Town 
and Ethnic Group 

Ethnicgroup (%) 

Malay Chinese Sarawak Unknown All groups 
indigenous 

100.0 100.0 98.8 - 99.4 
86.8 92.8 95.0 14.3· 89.4 
91.5 100.0 83.3 - 92.2 

100.0 100.0 98.4 0.0·· 85.0 
94.4 95.5 97.0 3.1 91.1 

• There were 7 households in Sibu whose ethnic groups were not recorded; only 1 of them agreed to be 
interviewed . 

•• There were 25 households in Bintulu whose ethnic groups were not recorded; all of them refused to be 
interviewed. 

The report that follows is based only on those households that agreed to be interviewed in this 
part of the study. 
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2.2.1 Average number of persons per household 

The median number of persons per household was 5; the minimum was I and the maximum 
was 15. The mean was 5.4 with a standard deviation of2.2. 

Various measures of number of persons per household by town, ethnic group and type of 
premise are shown in Appendix 2. 

2.2.2 Premises 

Sixty-four percent of the households were staying in detached houses; 22.4% were staying in 
terraced houses and the remainder were staying in other types of houses. Most of the Malay 
households (89.0%), and over half (59.3%) of the indigenous ethnic groups stayed in detached houses 
in "villages". The majority of Chinese (76.7%) stayed in either semi-detached or terraced houses 
(fable 2.3). 

Table 2.3 

Ethnic 

Proportion of Respondents by Ethnic: Group Who Stayed in 
Various Types of Premises 

Type of premises Total 

group Detached Semi-detached Terraced Flat and others 

Malay 89.0 6.3 2.8 2.0 100.1 

Chinese 22.5 37.2 39.5 0.8 100.0 

Indigenous 59.3 4.1 35.3 1.4 100.1 

Total 64.0 12.1 22.5 1.5 100.1 

The majority (67.3%) of the detached houses were made of wood; and the majority (74.6%) of 
semi-detached houses were made of concrete. The terraced houses were mainly made from a 
combination of concrete and wood. 

The average number of habitable rooms per premise ranged from 2.9 for terraced houses to 4.4 
for semi-detached houses (Table 2. 4). 

Table 2.4 Average Number of Habitable Rooms by Type of Premise 

Type of Habitable rooms 
premise Average number Standard deviation Median number 

Detached houses 3.8 1.6 4 
Semi-detached houses 4.4 1.6 5 

Terraced houses 2.9 1.2 3 
Flat 3.7 0.6 4 

Others 3.5 2.5 4 
All types 3.7 1.6 3 
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Only 19 (3.1%) of the premises (all detached houses) had no latrines. Seventeen of them 
belonged to Malay households and two belonged to Sarawak indigenous ethnic groups. Seventeen were 
in Bintulu; and one each were in Kuching and Miri. In those premises with latrines, 76.1 % had one 
latrine; 21.5% had two and the remainder had more than two latrines. 

Virtually all the premises had piped water and electricity supply. In the case of electricity, 6 
premises (1 %) obtained their power from their own portable generator; the remainder were supplied by 
the Sarawak Electricity Supply Corporation. 

2.2.3 Sound levels 

The sound levels in the living rooms of the premises ranged from 30 dB(A) in Sibu to 65 dB(A) 
in Bintulu (fable 2.5). There were minor variations in sound levels with respect to towns and premises 
occupied by different ethnic groups (Appendix 3). 

Table 2.5 

Sound level 

dB(A) 

30-34 

35-39 

40-44 

45-49 

50-54 

55-59 

60-65 

Total 

Percent Distribution of Premises in the Four Towns by Sound Levels 
Recorded in the Living Rooms 

Kuching Sibu Miri Bintulu Total 

0.0 0.6 1.5 0.0 0.4 

0.0 2.2 9.1 9.0 4.1 

0.0 20.8 39.4 18.8 16.2 

95.8 42.1 22.7 26.3 52.2 

3.0 28.1 13.6 11.3 14.6 

I.2 6.2 7.6 17.3 7.4 

0.0 0.0 6.1 17.3 5.0 

100.0 100.0 100.0 100.0 99.9 

2.2.4 Solid waste management 

Seventy-nine percent of the households studied had their garbage exclusively collected by the 
area Local Authorities. In another 12.9% of the households where the garbage was also collected by 
the Local Authorities; open burning by the households concerned was also practised as part of their 
garbage disposal. The remainder of the households employed other methods of disposal for their solid 
waste (fable 2.6). 
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Table 2.6 Distribution of Households Using Various Means of Solid Waste Disposal 
by Town and Ethnic Group 

Solid waste disposal method 
Group Local Local Indiscriminate 

Authority Authority and 
services only open burning 

Town 
Kuching 160 (96.4) I (0.6) 2 (1.2) 
Sibu 184 (83.6) 30 (13.6) 0(0.0) 
Miri 19 (26.8) 46 (64.8) 1 (1.4) 
Bintulu 97 (66.0>- 1-<0.7) 28 (19.1) 
All towns 460 (76.2) 78 (12.9) 31 (5.1) 

Ethnic group 
Malay 171 (67.6) 55 (21.7) 22 (8.7) 
Chinese 107 (84.3) 9 (7.1) 1 (O.S) 
Sarawak 181 (SI.2) 14 (6.3) 8 (3.6) 
indigenous 
All ethnic 460· (76.2) 78 (12.9) 31 (5.1) 
groups 

• Inclusive of one household whose ethnic group was not stated 

Figures in ( ) indicate percentages 

2.2.5 Pollution 

Others 

3 (1.8) 
4 (1.8) 
5 (7.0) 
4 (2.7) 

16 (2.6) 

4 (\.6) 
6 (4.7) 
6 (2.7) 

16 (2.7) 

Unknown Total 

0(0.0) 166 (100.0) 
2 (0.9) 220 (99.9) 
0(0.0) 71 (100.0) 

17 (11.6) 147 (100.1) 
19(3.1) 604 (99.9) 

1 (0.4) 253 (100.0) 
4 (3.2) 127 (100.1) 

14 (6.3) 223 (100.1) 

19(3.1) 604 (100.0) 

Fifty-five percent of households interviewed were of the opinion that their neighbourhood is not 
polluted. The remainder of the households were of the opinion that their neighbourhood had the 
following pollution: odour (15.5%), water (11.8%), dust (9.9%), noise (5.1 %) and so on (Table 2.7). 

Most of the households that believed there was dust pollution were from the indigenous ethnic 
groups in Sibu. Most of the households that believed there were odour problems were from Sibu 
(Malay and Chinese) and from Bintulu (indigenous ethnic groups). Most of the households that 
believed there was water pollution were from indigenous ethnic groups in Kuching. 

The proportion of households that believed their pollution problems were caused by vehicular 
traffic, industry, blocked drains and other factors are shown in Table 2.8. 
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Table 2.7 Distribution of Households· According to Their Opinion on Whether 
Their Neighbourhood was Polluted or Not· by Town, Ethnic Group 

and Type of Pollution 

Opinion on whether neighbourhood is polluted or not 
Town··· No Yes Unknown Total 

Dust Noise Odour Water Others 

Malay 
KCH 63 0 I 2 9 I 0 76 
SBU 41 2 0 20 2 I 0 66 
MRI 45 I I 3 3 I 0 54 
BTU 37 0 2 13 2 I 2** 57 
Subtotal 186 3 4 38 16 4 I 253 

Chinese 
KCH 4 0 0 0 5 0 0 9 
SBU 49 6 7 13 I 0 I 77 
MRI 5 2 2 3 0 0 0 12 
BTU 12 I I 12 0 0 3 29 
Subtotal 70 9 10 28 6 0 4 127 

Sarawak indigenous ethnic groups 
KCH 31 I 2 5 42 0 0 81 
SBU I7 43 11 0 4 I 0 76 
MRI 3 0 2 0 0 0 0 5 
BTU 25 I I 20 I 0 13 61 
Subtotal 76 45 16 25 47 I 13 223 

All ethnic groups 
KCH 98 I 3 7 56 1 0 166 
SBU 107 52'" 1& 33 7 2 1 220 
MRI 53 3 5 6 3 I 0 71 
BTU 74 2 4 45 J 1 18** 147 
TOTAL 332 58 30 91 69 5 19 604 

(55.0) (9.6) (5.0) (15.1) (11.4) (0.8) (3.2) (100.1) 

.. Inclusive of one household whose ethnic group was not stated . 

... Inclusive of one Malay household that was not sure whether the neighbourhood was polluted or not. 

.... KCH = Kuching; SBU = Sibu, MRJ = Miri, BTU = Bintulu 

Table 2.8 Perceived Sources of Various Types of Pollution 

% of households affected that believed the pollution was mainly due to the 
Type of following causes 
pollution Traffic Industry Blocked All three preceding Other causes Total 

drains causes 

Dust 84.5 1.7 5.2 0 8.6 100.0 
Noise 60.0 16.7 0 0 23.3 100.0 
Odour 0 2.2 67.0 9.9 20.9 100.0 
Water 0 0 97.1 0 2.9 100.0 

There was a slightly higher sound level readings in households where respondents were of the 
opinion that the neighbourhood had noise pollution compared to those households where the 

8 



respondents were of the opinion that they did not have noise pollution (Table 2.9). However the 
difference was not significant statistically or otherwise. 

Table 1.9 Measures of Sound Levels in Premises Where the Respondents Believed 
that Noise Pollution was a Problem Compared to Other Premises 

Where the Respondents Believed Otherwise 

Noise pollution believed Measures of sound levels dB(A) 
to be a problem in the 

neighbourhood? Minimum Median Maximum Mean Standard 
deviation 

Yes 39 49 64 49.3 6.4 
No 30 48 65 48.4 5.3 

2.3 Discussion 

The survey was limited to the medium and low income areas of the towns. This was done 
because it was believed that these areas would be more unhealthy than the high income areas of the 
towns. If any interventions were to be done to improve the overall health status of the towns, the 
medium and low income areas would be logical places to start. 

The number of households approached for the study was less than originally planned, 
especially for Miri and Bintulu. The reason for this was that the living quarters in several enumeration 
blocks selected for the study were no longer in existence. Even though replacements for such 
enumeration blocks were available during the later part of the study, the team was not in time to cover 
the areas. 

In terms of ethnic group, the Chinese appeared to be under-represented. This is mainly due to 
the purposive sampling used where the areas that were selected for the study were of medium to low 
income areas. Even though attempts were made to ensure that the major ethnic groups would be 
equally represented in the study, the Chinese were under-represented especially in Kuching and to a 
lesser extent in Miri and Bintulu. The Sarawak indigenous ethnic groups were under-represented in 
Sibu. 

The agreement to participate in the study also varied with the ethnic groups, being lowest 
among the Malays followed by the Chinese and the indigenous ethnic groups. It also varied with the 
towns, being lowest in Bintulu, followed by Sibu. The response rate was high in Miri and highest in 
Kuching. 

Even with all the afore-mentioned limitations, this study has shown that it is possible to carry 
out such surveys in the urban areas. It is generally easier to do such surveys in the rural areas of 
Sarawak as the rural people are more responsive and accommodating to Government Agencies 
especially the Health Department. In the planning of future studies in the urban areas the response 
rates in terms of house closures and refusals to participate in the study have to be taken into account in 
the design of the study. 

The study also showed the range of number of persons per household in the medium and low 
income groups in the towns. The figures for the mean number of persons per household obtained in this 
study were generally higher compared to 3.6 persons per household for detached, serni-detached and 

9 



terraced houses type, and 3.8 persons per household for flat (State Population Report 1991)2. The 
median number of rooms by types of premises is also shown. It ranges from three for terraced houses 
to five for semi-detached houses. In a terraced house it would mean two bedrooms and one living room. 
This information is important as low-cost houses that are built in the towns generally do not have 
enough rooms to cater for the number of persons in the medium and low-income households. Such a 
household typically consist of two parents, two or three children and one or more grandparents in an 
extended family setting. 

Most of the detached houses in the study were single village houses and not part of any housing 
project, in contrast with the semi-detached and terraced houses, almost all of which would have been 
built as part of housing projects. This is reflected in the types of materials used in the construction of 
the houses. Most of the housing projects use concrete in the construction of the houses. Most of the 
village houses would have been built of wood, at least in the past. 

The areas surveyed had varying levels of solid waste collection services provided by the Local 
Authorities with the highest being in Kuching City. In the other towns the services provided by the 
Local Authorities were supplemented by burning of the rubbish by the households. This was especially 
so in Miri and Bintulu where the medium and low income areas are not adequately covered by the 
municipal solid waste collection services. The practice of such open burning is against the 
Environmental Quality Act 1974. However, it is not possible for the authorities concerned to enforce 
the Act fully due to manpower and other constraints. Besides, unless appropriate and affordable 
alternatives to solid waste disposal are available to the people in the area, they will still continue to 
carry out open burning. 

It is good to note that virtually all of the premises had sanitary latrines, piped water supply and 
electricity . 

The sound level was measured only during the day time and in the house. It is expected that 
the levels at night would generally be lower than the day time levels. Based on the study, the mean 
sound levels recorded in all the four urban areas was below the exposure limits for community noise 
levels (urban and commercial centres - 55dbA for night and 65dbA for day) that is stated by the 
Department of Environment, Malaysia. The WHO recommended standards on noise exposure limits is 
given in Appendix 4. 

With the exception of Kuching, certain areas in Sibu, Bintulu and Miri had maximum levels of 
59, 65 and 64dbA recorded. This variation may be due to the fact that noise levels tend to vary 
depending on location of the residential areas, time of measurement, type of community, living habits 
and presence of other contributory factors such as shops, roads or industries in the vicinity of the 
premises where the sound levels were measured. However, the locations of the premises surveyed in 
relation to the above-mentioned contributory factors were not determined in this study. 

Based on the given standards, noise is therefore not a problem in the urban areas that were 
included in this study. The hazard associated with high noise levels in industry is related to permanent 
hearing loss. In communities bowever, the problem with noise is not to do with permanent hearing loss 
but more with annoyance and irritability, decreased communication, disturbances in family life and 
sleep, and in general, the well-being of individuals and families. The actual levels at which these non
auditory effects of noise occur depend very much on individual perception, their hearing sensitivities 
and effect of other stressors. 

Most of the respondents in the area perceived that pollution is not a problem in their 
neighbourhood. Of the 604 heads of households surveyed in all the four towns, 253 people or 41.8% 
were of the opinion that their area was polluted. Of the households surveyed, 35.9% feh that odour 

10 



was a problem, 27.2% felt that the water was polluted, and 22.9% thought that the environment was 
polluted with dust. 1bc: types of pollution differed with the towns. In Kuching. of those who thought 
the neighbourhood was polluted, the majority (82%) felt that water pollution was a problem. In Sibu, 
the majority of the respondents felt that odour. dust and noise wcrc.-sourccs of pOllution in their 
neighbourhood. 

The major perceived reason for noise and dust pollution was traffic, and for odour it was 
blocked drains. Sibu town, in particular. is congested with an area of approximately 3 149.8 square 
kilometres and a population of 133 479 (1991 census). The traffic situation in Sibu is quite heavy and 
the town consists of a mixture of dwellings. shops and small-scaJe industries. 1bis may explain to a 
certain extent. why dust and noise were identified as prob1cms. The finding that 84.5% of all 
respondents believed that the main source of dust and noise pollution was from traffic reinforces this 
presumption. In Bintulu. odour was identified as the main pollutant. Sixty-scvcn percent of 
respondents who thought that odour was a problem felt that this wu due to blocked drains. 
Approximately ninety-scvcn percent of the respondents believed that the main cause of water pollution 
was blocked drains. 

1bc:re is therefore a need to address thIS problem as it is perceived by many to be the main 
cause of water pollutIon and odour. In Olccordance with the Healthy City Kuching programme. thIS 
problem as well as other dust and noise-pollution-related problems are already being addressed. In 
many parts of the city. drainS arc being constructed. widened and covered. 1bc:re are also on-going 
campaigns such as "Love your rivcr" campaigns. "Do not throw rubbish indiscriminately" etc. 
Specific industrial zones arc being established in the outskirts which will reduce industrial pollution in 
the urban centres. Planning in towns with reference to siting of residential areas should take into 
account aspects such as proXlnllty to main roads so as to reduce noise and dust which have been 
perceived by many in the survey to be due to traffic. TIle existing public transportation system could 
be improved so as to make It a better alternallve to pnv:lle vehicles for travel within the city. 

1bc: Department of the Environment IS monitoring sound levels in various pans of Kuching. 
Sibu. Bintulu and Miri. However. the monitoring stations are not located in the areas included in this 
study and the findings of this study will complement those of the Department of the Envirorunent. The 
data from the Department of the Environment arc gcnerally higher than those in this study as the 
Department's monitoring stations are in the busy parts of the towns and not in the residential areas. 

TIle Healthy CIty concept that has been adopted in Kuching will also be extended to the other 
towns in this study. The results of the study WIll also be made known to the relevant authorities so that 
remedial measures may be implemented. 

Even though this part of the survey was based only on the opinion of those surveyed. it is still 
useful as one possible indicator of the need for action. for instance, in some of the areas that 
complained about blocked drains. 1bc: validIty of these opinions is reflected in the: fact that there was 
slightly higher sound levels in premises that believed they had noise pollution compared to those that 
believed they did not have noise pollution. 
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APPENDIX 1 

DISTRIBUTION OF HOUSEHOLDS ACCORDING TO WHETHER THEY AGREE OR 

REFUSED TO BE INTERVIEWED, AND BY TOWN AND ETHNIC GROUP 

Town Agreed or not to Ethnic group All ethnic 
interview groups 

Malay Chinese Sarawak indi Unknown 

Kuehlng A~recd 76 9 81 0 166 
Refused 0 0 I 0 I 
Subtotal 76 9 82 0 167 

Sibu A~recd 66 17 76 I 
". 

220 
Refused 8 6 3 I 18 
House closed 2 0 0 3 5 
Unknown rClsons· 0 0 I 2 3 
Subtotal 76 83 811 7 2-16 

Miri Agrttd 5-1 12 5 II 71 
Refused .$ 0 1 () 5 
Unknown rc.,sons· I (I II II 1 
Subtotal 59 12 6 0 77 

Bintulu Agrttd 57 29 61 0 147 
Refused () 0 II 25 25 
Unknown reasons· () II I II I 
Sublotal 57 29 62 25 113 

All towns Aj!rttd 253 127 223 I 60.J 

Refused 12 6 5 2(. .J 'J 

House closed 2 0 II 3 5 
Unknown rc;Jsons· I 0 2 2 5 
Total 268 133 2311 n (,(.J 

• Th~"'~ hou".~hold, w~r~ not int~rvi~w~d but th~ r~oson". wu~ not stot~d in th~ fonn. 
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APPENDIX 2 

MEASURES OF NUMBER OF PERSONS PER HOUSEHOLD BY TOWN, 
ETHNIC GROUP AND TYPE OF PREMISE 

Measures of number of persons 
Group 

Minimum I Median I Maximum I Mean Standard deviation 
Town 

Kuching I 5 15 5.4 2.5 
Sibu 1 5 13 5.6 2.3 
Miri 2 5 13 5.1 2.0 
Bintulu 1 5 13 5.5 2.0 

Ethnic NOI!Q. 
Malav 1 6 15 5.8 2.5 
Chinese I 5 to 5.3 2.1 
Sarawak I 5 12 5.1 1.9 
indigenous 

Tv ~ of premise 
Detached I 5 IS 5.6 2.3 
Semi-detached I 5 11 5.2 2.1 
Terraced I 5 10 5.1 1.8 
Flat 5 5 7 5.7 1.1 
Others 3 4 6 4.3 1.2 
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APPENDIX 3 

~URESOFSOUNDLEVELSINPRENDSESINCLUDEDINTHESTUDY 

BY TOWN AND ETHNIC GROUP 

Group Measures of sound levels dB(A) 
Minimum Median Maximum Mean Standard deviation 

Town 
Kuching 46 48 55 48.1 1.2 
Sibu 30 48 59 47.7 4.5 
Miri 33 44 64 46.5 6.9 
Bintulu 37 49 65 50.4 7.7 

Ethnic group 

Malav 33 48 65 48.8 5.6 
Chinese 30 46 65 46.9 5.2 
Sarawak 37 48 50 48.7 5.1 
indigenous 
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APPENDIX 4 

WHO RECOMMENDED NOISE EXPOSURE LIMITS 

Recommended Noise Exposure Limits, Remarks 
dB(A)Leq 

Less than 75 No identifiable risk of hearing damage. Higher levels at 
(8 hour e • per day) prolonged ClCPOsure cause hearing impairment and loss 

Less than 45 For good speech intelligibility indoors 
(background noise) 

55 or less Desirable daytime outdoor noise levels which will not 
cause annoyance in community 

45 or less Desirable night-time outdoor noise levels 
35 or less No likelihood of sleep disturbance 

(b<:<Iroom noise limit) 
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CHAPTER 3 HEIGHT AND WEIGHT OF ADULT URBAN DWELLERS 

This chapter deals with body mass index, which is one of the measures of general health status. 

3.1 Methodology 

3.1.1 Measurements 

Weight was measured with the respondent in bare feet and light clothing, using bathroom Salter 
weighing scale and were recorded to the nearest 0.5 kg. Height was measured by asking the respondent 
to stand in bare feet, back straight against an upright wall, and the heels, buttocks, back and head 
touching the wall. The top of the head was marked using a board and the height measured using a cloth 
measuring tape to the nearest centimetre. The data gathered were recorded in the questionnaires that 
were developed for the study. 

3.1.2 Analysis 

The Body Mass Index (BMI) used was the Quetelet's index which is calculated based on the 
formula: (weight in kg) + (height in metres)2. 

Based on the BMI, our samples were categorized into underweight, standard weight, 
overweight and obese based on the cut-off points shown in Table 3.1. 

Table 3.1 Cut-Off Points Used in Categorization of Weight Based on 
Body Mass Index by Sex 

Sex Underweight Standard Weight Overweight 

Male <20.0 20.0 - 24.9 25.0 - 29.9 

Female < 19.0 19.0 - 23.9 24.0 - 28.9 

3.2 Results 

Obese 

30.0 

29.0 

The response rate for this study was 60.3% with a total participation of 603 out of I 000 
planned households. The response rate ranged from 29.2% in Miri to 86.4% in Sibu. A total of I 412 
household members responded to the interviews. There were a few respondents with missing values 
that could not be verified. In those circumstances, they have been excluded from analysis. 

3.2.1 Distribution of respondents by sex and age group 

Of the total I 379 respondents, 60.6% were females and 39.4% were males. The population is 
rather young with 58.]% aged between 18-39 years. In that age group, 36.7% of the respondents were 
females and 21.3% were males (Table 3.2). 
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TableJ.2 Distribution of Respondents by Sex and Age Groups 

Age Group Males Females Total 
(years) No. % No. % No. % 

S 19 24 1.7 28 2.0 52 3.8 
20 -29 146 10.6 270 19.6 416 30.2 
30 - 39 124 9.0 208 15.1 332 24.1 
40 -49 95 6.9 137 9.9 232 16.8 
50 - 59 72 5.2 101 7.3 173 12.5 
60 -69 52 3.8 56 4.1 108 7.8 
~70 31 2.2 35 2.5 66 4.8 

Total 544 39.4 835 60.6 1,379 100.0 

3.2.2 Distribution of respondents by town and sex 

Approximately forty-four percent of the respondents came from Sibu followed by Kuehing and 
Bintulu (Table 3.3). The ratio of male to female respondents from the four towns were similar at 
around 2:3. 

Table 3.3 Distribution of Respondents by Town and Sex 

To\\ns Males Females Total 

No. % No. % No. % 

Kuehing 106 7.5 229 16.2 335 23.7 

Sibu 276 19.6 349 24.7 624 44.3 

Bintulu 1222 8.6 187 13.2 309 21.9 

Miri 52 3.7 91 6.4 143 10.1 

Total 566 39.4 856 60.6 1,412 100.0 
. 

3.2.3 Distribution of respondents by ethnic group and towns 

Thirty-three percent of the respondents were Ibans. This was followed by Malays (29.0%) and 
Chinese (20.1 %). The ethnie composition of the respondents from Sibu were about evenly distributed 
between lbans, Malay and Chinese. In Kuehing, the respondents were mainly Ibans and Malays; in 
Bintulu they were mainly Ibans and Melanau; in Miri they were mainly Malays and other indigenous 
groups (Table 3. 4). 
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Table 3.4 Distribution of Respondents by Ethnic Groups and Towns 

Ethnic Kuchin~ Sibu Bintulu Miri Total 
Group No. % No. % No. % No. % No. % 

Iban 136 40.6 217 34.7 104 33.7 9 6.3 466 33.0 
Malay 120 35.8 205 32.8 34 1l.0 51 35.7 420 29.0 
Chinese 17 5.1 199 31.8 49 15.6 19 13.3 284 20.1 
Melanau 1 0.3 1 0.2 III 35.9 2 l.4 115 8.1 
Bidayuh 58 17.3 0 0.0 1 0.3 0 0.0 59 4.2 
Other 
ethnic 3 0.9 3 0.5 10 3.2 62 43.4 78 5.6 
Grou~s· 

Total 335 100 625 100 309 100 143 100 1412 100.0 

• Includes - 8 Kayans, 4 Kenyahs, 62 "other indigenous groups" and 4 "other non-indigenous 
groups". 

3.2.4 Distribution of respondents by weight and height 

A majority (64.3%) of the male respondents weighed between 50-69 kilogrammes, while 63.5% 
of the total female respondents weighed between 40 - 59 kilogranunes. Approximately three percent of 
the respondents weighed 39 kilogrammes or less, while five percent weighed 80 kilogrammes or more 
(Table 3.5). 

The mean weight for the males was 61.3 kilogrammes ± 11.0 (I sd), while that of the females 
was 55.4 kilogrammes. ± 10.9 (I sd). 

Table 3.5 Distribution of Respondents by Weight and Sex 

Weight Males Females Total 
(k.g.) No. % No. % No. % 

:s 39 3 0.6 37 4.4 40 2.9 

40 -49 71 13.1 211 25.3 282 20.4 

50 -59 171 3l.4 319 38.2 490 35.5 
60-69 179 32.9 174 20.8 353 25.6 
70-79 82 15.1 66 7.9 148 10.7 

>80 38 7.0 28 3.4 66 4.8 
Total 544 100.1 835 100.0 1,379 100.0 

Most (85.2%) of the male respondents were between 150 - 169 centimetres in height, while 
most (85.0%) of the female respondents were between 120 to 159 centimetres in height (Table 3J;r 
The mean height for males was 161 centimetres ± 0.07 (l sd), while that of females was 152 
centimetres ± 0.08 (1 sd). 
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Table 3.6 Distribution of Respondents by Height 

Height Males Females Total 
(em.) No. % No. % No. % 

~ 149 28 5.1 273 32.7 301 21.8 

150 - 159 200 36.8 437 52.3 637 46.2 

160 - 169 249 45.8 113 13.5 362 26.3 

170 - 179 65 11.9 10 1.2 75 5.4 

~ 180 2 0.4 2 0.22 4 0.3 

Total 544 100.0 835 99.9 1,379 100.0 

3.2.5 Body weight status 

Based on the cut-off points used for the Body Mass Index, 38.2% had nonnal weight, and 
32.5% were overweight. In general, the proportion of males who were underweight was larger 
compared to females. The situation is reversed in the case of obesity. Tlie proportion of respondents 
who were of normal weight was similar for both sexes (Table 3.7). 

The percentages of male Chinese and Bidayuh who were overweight were higher compared to 
other groups. However, the percentage of males who were obese were higher in Malays and Chinese 
compared to other groups (Table 3.8). 

Table 3.7 

Weight 

status 

Underweight 

Normal 

Overweight 

Obese 

Total 

Distribution of Respondents Who Were Underweight, Normal Weight, 
Overweight and Obese by Sex 

Males Females Total 

No. % No. % No. % 

I II 20.4 123 14.7 234 17.0 

217 39.9 310 37.1 527 38.2 

168 30.9 280 33.5 448 32.5 

48 . 8.8 122 14.6 170 12.3 

544 100.0 835 99.9 1,379 100.0 
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Table 3.8 Distribution of Male Respondents Who Were Underweight, Normal Weight, 
Overweight and Obese by Ethnic Groups 

Weight Iban Malay Chinese Melanau Bidayuh Other ethnic Total 

status group· 

Under 41 31 24 5 5 5 III 
weight (22.2) (21.1) (20.7) (10.6) (22.7) (19.2) (20.4) 

Nonnal 83 55 33 27 8 II 217 
(44.6) (37.4) (28.4) (57.4) (36.4) (42.3) (39.9) 

Over 47 42 48 13 9 9 168 

Weight (25.3) (28.6) (41.4) (27.7) (40.9) (34.6) (30.9) 

Obese 15 19 II 2 0 I 48 

(8.1) (12.9) (9.5) (4.3) (0.0) (3.8) (8.8) 

Total 186 147 47 47 22 26 544 

(l00) (100) (l00) (l00) (lOO) (99.9) (100) 

* Includes 2 Kayans, 1 Kenyah, 21 "other indigenous groups" and 2 "other non indigenous groups". 
Figures in parentheses indicate percentages. 

The percentages of female Iban and Bidayuh who were underweight were slightly higher 
compared to others while the percentage of female Malays and other ethnic groups are very much 
higher than in the other groups (Table 3.9) 

Table 3.9 

Weight 

status 

Under 

weight 

Normal 

Over 

Weight 

Obese 

Total 

Distribution of Female Respondents Who Were Underweight, Normal Weight, 
Overweight and Obese by Ethnic Group 

Iban Malay Chinese Melanau Bidayuh Other ethnic Total 

group· 

55 44 20 II 7 8 142 

(20.0) (16.0) (12.0) ( 16.2) (18.9) (15.4) (16.6) 

99 76 71 25 19 21 3II 

(36.0) (29.7) (42.8) (36.8) (51.4) (40.4) (36.4) 

87 90 61 22 8 II 279 

(31.6) (35.2) (36.7) (32.4) (21.6) (21.2) (32.7) 

34 49 14 10 3 12 122 

(12.4) (19.1) (8.4) (14.7) (8.1) (23.1) (14.3) 

275 256 166 68 37 52 544 

(100) (100) (99.9) (100) (100) (100.1) (100) 

.lncludes 6 Kayans, 3 Kenyahs, 41 "other indigenous groups" and 2 "other non indigenous groups". 
Figures in parentheses indicate percentages. 
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3.3 Discussion 

Obesity increases the risk of many chronic health conditions, including hypertension, type II 
diabetes, hypercholesterolemia, gallbladder disease, osteoarthritis and some cancers. Despite the well
publicized consequences of obesity and a flourishing weight-loss industry, the prevalence of overweight 
continued to increase in many developed countries such as the United States (Galuska, et al. 19961). 

This study was carried out to determine the extent of overweight and obesity in the medium and 
low income areas of Kuching City and in the towns of Sibu, Miri and Bintulu. 

Weightlheight ratios are frequently used to determine the weight status of adults. They 
measure body weight corrected for height with the underlying assumption that the ratios are highly 
correlated with obesity. Hence these ratios are frequently called obesity or body mass indices. They 
are employed in large-scale nutrition surveys and epidemiological studies as measurements of weight 
and height are easy, quick, relatively non-invasive, and more precise than skinfold thickness (Gibson 
19902

). 

Many investigators consider Quetelet's index to be the best body mass index for most adult 
population groups (i.e. non-pregnant adults from 20 to 65 years of age) as it is the least biased by 
height and easily calculated. Smalley, Knerr, Kendrick et al (1990)3 showed that the specialized indices 
are no better than the generalized BMls. Health and Welfare Canada have adopted the term Body 
Mass Index for Quetelet's index. Even though Quetelet's index is best used for adults from 20 to 65 
years of age, those 18 and 19 years of age as well as over 65 years of age were included in this survey 
as they form only 8.6% of the sample. 

In adults, Quetelet's index correlates with many health-related indices such as mortality risk. 
Factors such as diet, smoking, and levels of physical activity confound this latter relationship, so that it 
is not surprising that the range of acceptable values for Quetelet's index varies among communities; 
several have been proposed. The cut-off points that were used in this survey are the ones that are 
widely used. 

The numbers of Melanau, Bidayuh and other indigenous groups in the sample are small and 
this has to be borne in mind when interpreting the data. Even though the heights and weights of the 
participants were not measured using very precise instruments, the data gathered are still useful for 
practical purposes. 

The mean weight and height of males and females found in this survey will serve as baselines 
for future studies. Based on the experiences of other countries, the mean height and weight of the 
population will increase with better socioeconomic status. 

This study has shown that 30.9% of the males were overweight and 8.8% were obese. Among 
females, 33.5% were overweight and 14.6% were obese. These figures were higher than those found in 
a survey in the United States where it was found that in 1993, 26.7% of the males were overweight 
and 9.4% were severely overweight. Among females, the figures were 25.4% and 2.0% respectively 
(Galuska et al 1996). 

This study has shown that overweight and obesity is more of a problem among females than 
males and this is usually the case. For males, the proportion who were overweight was higher among 
Chinese, Bidayuh and other indigenous groups, while obesity was higher among the Malays. This may 
be due to Malays usually having a diet that is rich in oil. 
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Among females, there is a higher proportion of underweight people among the Ibans and 
Bidayuh. Being underweight may be related with health problems for some individuals. More of the 
Chinese are of ideal weight index. The "ideal" index range is associated with the lowest risk of illness 
for most people. 

The proportion of females who were overweight was higher among the Iban, Malay, Chinese 
and Melanau compared to the Bidayuh and other ethnic groups. Being overweight may be associated 
with health problems for some people. 

Being obese is associated with increased risk of health problems such as heart disease, high 
blood pressure and diabetes. For females, obesity appeared to be especially high among the other 
indigenous groups and Malays. Among females from the other indigenous groups, this relatively high 
proportion of obesity is probably due to them not adjusting to their food intake to their physical 
activities. The other indigenous groups are among the most recent to move from the rural areas ( 
where their physical activities demand higher energy expenditure), to the urban areas where their 
activities demand less energy expenditure. For the Malay females, the most probable explanation is 
again their diet. 

This simple study has shown that overweight and obesity are health problems that need to be 
addressed in all ethnic groups in the population studied and especially so among the Malays of both 
sexes, females of other indigenous groups and Chinese males. Healthy lif~les including exercise, 
healthy eating and so on, need to be promoted among them. Unless such steps are taken and adopted by 
the population, there is a high likelihood that the proportion of overweight and obese people will 
increase. Among men in the United States, the absolute increase in the prevalence of overweight ranged 
from 1.2% to 8.7% while the estimated annual increase ranged from 0.4% to 1.5% per year. Among 
women, the absolute increase in the prevalence of overweight ranged from 2.0% to 6.6% while the 
estimated annual increase ranged from 0.5% to 1.2% per year (Galuska et al 1996). 
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CHAPTER 4 EXERCISE, FOOD HABITS AND SUPPLEMENT-TAKING 

This chapter deals with exercise, food habits and the taking of supplements, which are 
important health maintenance behaviours. The objective of including the taking of supplements in this 
study was not to determine the adequacy or otherwise of vitamins and trace elements in the diet of the 
respondents but to determine to what extent it has become a habit, if at all. For this part of the study, 
all members of the household who were 18 years old and above were included in the study. 

4.1 Methodolol!Y 

All the data gathered through the questionnaires were based on recall. Whatever the 
respondents volunteered in response to the questions asked were taken at face value. 

For instance, there was no attempt to countercheck the bottles of supplements that the 
respondents said they were taking. No standard definition exercise was used. 

4.2 Results 

There were 1 286 respondents for this part of the survey. The distribution by towns and by 
ethnic groups are shown in Table 4.1. The proportion of participants ranged from 8.5% from Miri to 
40.3% from Sibu. In terms of ethnic groups there is about equal proportion from the Malay and 
Sarawak indigenous groups and a lower proportion of Chinese. 

Table 4.1 Distribution of Respondents by Town and Ethnic Group 

Ethnic group 

Town Malay Chinese Sarawak Others Unknown All ethnic groups 

idigenous 

Kuching 170 15 186 0 0 371 (28.8) 

Sibu 94 194 211 I 18 518 (40.3) 

Miri 94 9 6 0 0 109 ( 8.5) 

Bintulu 134 46 105 I 2 288 (22.4) 

All towns 492 264 508 2 20 1286 

(38.3) (20.5) (39.5) (0.2) (1.6) (100) 

Note: Figures in () are percentages of the total 

4.2.1 Exer(ise 

Sixty-two percent of the respondents reported that they usually do not exercise, 21".2% said 
they exercised very often, 5.8% said they exercised often, and 9.6% said they exercise, but seldom 
(Table 4.2). The percentage of respondents who said that they usually do not exercise varied with the 
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town, being higher in Sibu and Kuching and lower in Miri and Bintulu. It also varied with ethnic 
group, being highest among the indigenous groups and lowest among the Malays. 

Table 4.2 

Town and 

ethnic group 

Kuching 

Sibu 

Miri 

Bintulu 

Total 

Malay 

Chinese 

Sarawak 

indigenous 

Total 

4.2.2 Meals 

Proportions of Respondents by Their Frequency of Exercise, Town 
and Ethnic Group 

Frequency of exercise 

Do not Very Often Seldom Unknown Total 

exercIse often 

Town 

70.4 13.8 8.6 5.4 1.9 100.1 

74.3 13.9 2.7 7.5 1.5 99.9 

50.5 22.9 15.6 11.1 0.0 100.1 

34.1 43.2 3.8 18.5 0.4 100.0 

62.2 21.2 5.8 9.7 1.2 100.1 

Ethnic group 

51.0 29.5 3.9 14.2 1.4 100.0 

64.4 18.6 4.6 12. I 0.4 100.1 

72.6 14.4 8.1 4.3 0.6 100.0 

62.2 21.2 5.8 9.7 1.2 100.1 

The proportion of respondents who usually take three meals and two teas a day is very high. 
The proportion of participants taking individual meals ranged from 80.4% for afternoon tea, 83.0% for 
morning tea, 95.4% for breakfast, 98.7% for lunch and 99.1 % for dinner. The patterns of meals the 
respondents take during the day is shown in Table 4.3. 

Only 1.2% of the respondents take supper and 0.4% take snacks in between the three meals 
and two teas. 

Most of the meals are taken at home and most of them are home cooked. More morning teas 
and afternoon teas are taken at the workplaces and shops. Similarly more morning and afternoon teas 
and lunch are bought compared to breakfast and dinner (Table 4.4). The pattern does not differ by 
town and ethnic group. 

24 



Table 4.3 Distribution of 1 273 Respondents According to Meals Usually Taken in a Day 

Take breakfast? Take morning Take lunch? Take afternoon Take dinner? 
tea? tea? 

Yes: 1001 Yes: 905 Yes: 901 
No: 4 

Yes: 1011 No: 96 Yes: 93 
No: 3 

Yes: 1214 No: 10 Yes: 7 Yes: 7 
No: 3 Yes: 3 
Yes: 74 Yes: 72 

No: 203 Yes: 199 No: 2 
No: 125 Yes: 123 

No: 2 
No: 4 Yes: 3 Yes: 3 

No: I Yes: I 
No: 59 Yes: 45 Yes: 42 Yes: 24 Yes: 24 

No: IR Yes: 17 
No: I 

No: 3 Yes: 3 Yes: 3 
No: 14 Yes: 14 Yes: 8 Yes: 8 

No: 6 Yes: 6 
Number taking various meals 
Yes: 1214 (95.4%) 1056 1256 1024 1261 

(&3.0) (98.7) (80.4) (99.1 ) 
No: 59 217 17 249 12 
Total: 1273 1273 1273 1273 1273 

Note: figures in ( ) represent a percentage of the total. 

Table 4.4 Proportion of Respondents Who Take Specified Meals by Place of Taking Meal 
and Source of Food Taken 

Place and Meal All 3 meals and 
source Breakfast Morning Lunch Afternoon tea Dinner 2 teas 

tea 

Place of taking meal 
Horne 96.9 74.3 86.5 81.3 99.4 88.3 
Workplace 0.7 14.9 9.2 11.0 0.3 6.9 
Shop 2.4 10.8 4.4 7.7 0.3 4.8 
Total 100.0 100.0 100.0 100.0 100.0 100.0 

Source of food 
Home cooked 96.6 76.1 88.0 82.9 99.1 89.1 

Bought 2.0 21.5 10.4 15.2 0.4 9.3 

Others 1.4 2.4 1.6 1.9 0.5 1.5 
Total 100.0 100.0 100.0 100.0 100.0 99.9 
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Less than five percent of the households had taken any meals outside the home in the two 
weeks preceding the survey and the highest number of households involved was 51, for dinner. The 
average number of times the households involved take any meal outside ranged from 1.6 for dinner, to 
2.7 times for breakfast. Most of the time they take the meals in hawker stalls, food shops or restaurants 
(fable 4.5). 

Table 4.5 Number of Households that Ever Take Any Meal Outside the Home in the Two 
Weeks Preceding the Survey, the Average Number of Times They Take the 

Meals Outside and the Places Where They Usually Take the Meals 

Breakfast Lunch Dinner Supper 

No. (%) of households eating meal ol;ltsidein past two \0 (0.8%) 34 (2.6) 51 (4.0) 3 (0.2) 
weeks 
Average no. oftimes households involved take meal 2.7 2.1 1.6 1.7 
outside in past two weeks 
Usual places where meals were taken: 
Fixed hawker sralls 3 5 8 0 
Food shops 6 18 27 I 
Resraurants I 9 16 2 
Others 0 2 0 0 

4.2.3 Vitamin and other supplements 

Eighteen percent of the respondents said that thcy usually take vitamins or other supplements. 
TIIC proportion ranged from 13.4% among Sarawak indigenous groups to 27.7 % among the Chinese. 
By towns, the proportions ranged from 10.2% for Bintulu to 23.2% for Miri (Table 4.6). 

Table 4.6 Percentage of Respondents of Various Ethnic Groups in the Four Towns 
Who Usually Take Vitamin and Other Supplements 

Ethnic group Town 

Kuching Sibu Miri Bintulu All towns 

Malay 21.3 22.6 19.4 7.5 17.3 

Chinese 20.0 29.9 33.3 19.6 27.7 

Sarawak indigenous 15.1 12.3 66.7· 9.6 13.4 

All ethnic groups \8.\ 21.0 23.2 10.2 17.9 

• There were only six persons in this cell 

Among those who take supplements, 48.0% take vitamins only, followed by herbs and other 
supplements only (23.1%), herbs only (14.7%) and other supplements only (13.8%). The other 
supplements (i.e., other than vitamins and herbs), here refer to various food extracts, marine extracts 
and so on. The percent distribution of respondents who usually take vitamin and other supplements, of 
various etlmic groups by types of supplements they take is shown in Table 4.7. 
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• 

Table 4.7 Percent Distribution of Respondents Who Usually Take Vitamin and Other 
Supplements, of Various Ethnic Groups by Types of Supplements Taken 

Supplements 
Ethnic group Vitamins Herbs Other types of Vitamins Herbs and other Total 

only only supplements* and herbs supplements only 
only only 

Malay 44.1 22.6 9.5 I.2 22.6 100.0 
Chinese 43.8 11.0 19.2 0.0 26.0 100.0 
Sarawak 57.4 8.8 13.2 0.0 20.6 100.0 
indigenous 
All ethnic 48.0 14.7 13.8 0.4 23.1 100.0 
groups 

* The other supplements (i.e., other than vitamins and herbs), here refer to various food extracts, 
marine extracts and so on. 

4.3 Discussion 

4.3.1 General 

The survey was limited to the medium and low income areas of the towns. This was done 
because it was believed that these areas would be more unhealthy than the high income areas of the 
towns. And if any interventions were to be done to improve the overall health status of the towns, the 
medium and low income areas would be logical places to start. 

The number of households approached for the study was less than originally planned, 
especially for Miri and Bintulu. The reason for this was that the living quarters in several enumeration 
blocks selected for the study were no longer in existence. Even though replacements for such 
enumeration blocks were available during the later part of the study, the team was not in time to cover 
the areas. 

In terms of ethnic group, the Chinese appeared to be under-represented. This is mainly due to 
the purposive sampling used where the areas that were selected for the study were of medium to low 
income areas. Even though attempts were made to ensure that the major ethnic groups would be 
equally represented in the study, the Chinese were under-represented especially in Kuching and to a 
lesser extent in Miri and Bintulu. The Sarawak indigenous ethnic groups were under-represented in 
Sibu. 

The agreement to participate in the study also varied with the ethnic groups, being lowest 
among the Malays followed by the Chinese and the indigenous ethnic groups. It also varied with the 
towns, being lowest in Bintulu, followed by Sibu. The response rate was high in Miri and highest in 
Kuching. 

Even with all the afore-mentioned limitations, this study has shown that it is possible to carry 
out such.surveysin the urban areas. It is generally -easier to do such surveys in the rural areas of 
Sarawak as the rural people are still more responsive and accommodating to Government Agencies 
especially the Health Department. In the planning of future studies in the urban areas the response 
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rates in tenns of house closures and refusals to participate in the study have to be taken into account in 
the design of the study. 

4.3.2 Exercise 

The study indicated that the population in Bintulu and Miri appeared to exercise more often in 
contrast to Kuching and Sibu. It also showed that the Malays seemed to exercise more than the 
Chinese and the indigenous groups. However, no standard definition of what constitutes an exercise 
was used in the study. Therefore this could be understood differently by various people. For instance, 
to some Malays even the motions that they have to go through while praying is considered an exercise. 
Thus, this finding has to be treated with caution. However, even with this very loose, layman's concept 
of what constitutes an exercise, the proportion of people who said that they did not exercise was large. 

4.3.3 Meal pattern 

The study also revealed that a large majority of the respondents had a regular meal pattern. A 
small percentage (4.8%) of the study popUlation did not have breakfast. an important meal for the day. 
Out of this group, however, 95% of them did take lunch and 98% had dinner. Evidently more efforts 
would be needed to educate the people that breakfast is just as important a meal as lunch and dinner. 

The study showed that most meals were taken at home. Even though there were meals taken 
outside the home, home-cooked food constituted the main source of food. The low percentage of 
households that had taken at least one meal outside the home in the preceding two weeks of the survey, 
may be a reflection of both the economic status and the eating habits of the population studied. There 
are many food stalls, shops and other eateries in Sarawak and they are always very well patronized. 
The patrons may come from a different segment of the urban population than those included in this 
study. Even among those included in this study, it was noted that among households that did go out to 
eat, the places most frequented were the hawker stalls and food shops. 

4.3.4 Vitamin and other supplements 

Less than a quarter of the study population takes vitamins or other supplements. These food 
items are quite expensive, and may be beyond the purchasing power of this study population. As far as 
the authors are aware, there is no pre-existing data to compare the extent of vitamin and supplements 
taking in the State. Anecdotal evidence suggests that the habit is gradually increasing. These data will 
serve as a rough estimate of the extent of the habit in this group of people. 

4.3.5 Recommendations 

The study showed that the taking of herbs appeared to be predominant among the Malays. 
Traditionally, the Malays have been known to take herbs and despite urbanization, this feature has 
remained. The Chinese and the indigenous groups on the other hand consumed more of the various 
food and marine extracts etc. This appears to be congruent with the normal practice of the said ethnic 
groups. 

This study has revealed several things that have to be considered to ensure an acceptable level 
of continuing health among the medium to low income urban popUlation. These include: 
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(I) promoting a healthy lifestyle, namely a regular exercise progranune for everybody; 

(2) the provision of jogging traclcs, foot paths and so on. in residential areas, since this 
group generally do not have access to a health club or gymnasium; 

(3) conducting further studies on the herbs, vitamins and other supplements that people 
take with respect to their costs, safety and necessity. 
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CHAPTER 5 ALCOHOL CONSUMPTION 

This chapter deals with alcohol consumption, which is one of the social detenninants of health. 
For this part of the study, all members of the household who were 18 years old and above were 
included in the study. 

5.1 Methodoloy 

All the data gathered through the questionnaires were based on recall. Whatever the 
respondents volunteered in response to the questions asked were taken at face value. For instance, there 
was no formal definition of the word drunk. If the respondents said they were ever drunk then the 
interviewers would just take the respondents' word for it. 

There were I 286 respondents for this part of the survey. The distribution by towns and by 
ethnic groups are shown in Table 5.1. The proportion of participants ranged from 8.5% from Miri to 
40.3% from Sibu. In tenns of ethnic groups there is about equal proportion from the Malay and 
Sarawak indigenous groups and a lower proportion of Chinese. 

Table 5.1 Distribution of Respondents by Town and Ethnic Group 

Ethnic group All 

Town Malay Chinese Sarawak Others Unknown ethnic 

indigenous groups 

Kuching 170 15 186 0 0 371 (28.8) 

Sibu 94 194 211 I 18 518 (40.3) 

Miri 94 9 6 0 0 109 ( 8.5) 

Bintulu 134 46 105 I 2 288 (22.4) 

All towns 492 264 508 2 20 1286 

(38.3) (20.5) (39.5) (0.2) (1.6) (100) 

Note: Figures in ( ) are percentages of the total 

Subsequent sections of this report were based on 772 respondents of Chinese (264) and 
indigenous (508) ethnic groups. Respondents from Malay ethnic groups were not included because the 
number (21 or 4.3%) who reported that they ever drink was too small for analysis. 
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5.2 Results 

5.2.1 Alcohol consumption 

The percentage of respondents who said that they never drink alcohol was 58.1% among 
Sarawak indigenous and 84.1% among Chinese. Most of those who responded that they drink alcohol 
said they do so only occasionally (Table 5.2). 

Of those who drink alcohol, the type of alcohol they drink varies with ethnic group. Among the 
Chinese respondents, the common types of alcohol they consumed were beer and stout; among the 
indigenous groups, the common types of alcohol they consumed were "tuak" (undistilled rice wine), 
"arak" (distilled rice wine), beer, stout and whisky (Table 5.3). The types of alcohol consumed did not 
differ among those who drink daily, weekly, monthly or occasionally. 

Table 5.2 Percent Distribution of Respondents of Various Ethnic Groups by 
Their Status of Alcohol Consumption 

Status of alcohol consumption 

Ethnic group Never Drink Drink once Drink once Drink Total 

drink daily or twice a or twice a occasionally 

week month 

Chinese 84.1 1.9 3.0 0.8 10.2 100.0 

Sarawak 58.1 1.0 1.4 2.6 37.0 100.1 

indigenous 

Total 67.0 1.3 1.9 1.9 27.9 Wo.O 

Table 5.3 Percent Distribution of respondents of Various Ethnic Groups Who Said 
They Drink Alcohol. by Type of Alcohol Consumed 

Ethnic group 

Type of alcohol consumed Chinese Sarawak indigenous Total 

(n=42) (n=213) (n=255) 

Tuak only 4.8 26.3 22.8 

Tuak, arak, beer and stout 7.1 15.0 13.7 

Tuak, arak and beer 2.4 12.2 10.6 

Tuak, beer and stout 2.4 10.3 9.0 

Beer and whisky 2.4 8.0 7.1 

Beer only 42.9 3.3 5.9 

Tuak, arak, beer, stout and whisky 0.0 6.6 5.5 

Beer and stout 21.4 0.9 4.3 

Others and combinations 16.6 33.3 21.1 

Total 100.0 100.0 100.0 
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Of all those who said they drink alcohol, 42.5% said that they never get drunk, 19.41% said 
they get drunk only rarely and 32.9% said they get drunk occasionally. Four percent said they get 
drunk frequently while another 1.2% said they get drunk every time they drink. 

None of those who drink every day said they get drunk frequently or every time they drink. 
Two of the ten people who said they get drunk frequently also said they drink once or twice a week; 
eight of them said they drink only occasionally. Similarly, one of the three who said they get drunk 
every time they drink, also said they drink only once or twice a week and the other two said they drink 
only occasionally (Table 5.4). 

Table 5.4 

Ethnic group 

Chinese 

Sarawak indigenous 

Subtotal 

Chinese 

Sarawak indigenous 

Subtotal 

Chinese 

Sarawak indigenous 

Subtotal 

Chinese 

Sarawak indigenous 

Subtotal 

Chinese 

Sarawak indigenous 

All ethnic groups 

Distribution of Respondents of Various Ethnic Groups Who Drink Alcohol, 
by Their Status of Alcohol Consumption and Frequency of Getting Drunk 

Frequency of gelling drunk 

Never Rarely Occasionally Frequently Every time Total no. of 

they drink respondents 

Drink daily 

4 I 0 0 0 5 

2 2 I 0 0 5 

6 3 I 0 0 10 

Drink once or twice a week 

I 2 4 I 0 8 

3 I I I I 7 

4 3 5 2 I 15 

Drink once or twicc a month 

2 0 0 0 0 2 

3 6 4 0 0 13 

5 6 4 0 0 15 

Drink occasionally 

17 5 5 () 0 27 

75 32 68 8 2 185 

92 37 73 8 2 212 

All categories of drinkers 

24 8 9 I 0 42 

83 41 74 9 3 210 

107 49 83 10 31 252 

(42.5)* (19.4) (32.9) (4.0) (1.2) (100.0) 

* Figure in ( ) represent percentage of the total 
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Among the indigenous ethnic groups who said they drink only tuak, none said that they drink it 
every day. Seventy percent of them said they never get drunk (Table 5.5). 

Table 5.5 

Frequency of 
drinking 

Once or twice a 
month 
Occasionally 
Total 

5.3 Discussion 

Frequency of Drinking and of Getting Drunk Among the Responde~ts from 
the Indigenous Ethnic Groups Who Said They Only Drink Tuak 

Frequency of getting drunk 
Never Rarely Occasionally Freauently Every time Total 

I 0 0 0 0 1 

38 3 12 1 1 55 
39 3 12 1 1 56 

The areas selected for this survey were the medium and low income areas of the four towns. 

The proportion of survey participants who were from Miri was relatively low compared to 
those from the other towns. In terms of ethnic groups, there was a low percentage of Chinese from 
Kuching, Miri and Bintulu; and a low percentage of Sarawak indigenous people from Miri. 

However, it is believed that in the towns studied, the consumption of alcohol is influenced more 
by the ethnic group than by the towns. So this study can still give useful information on the pattern of 
alcohol consumption in this segment of the towns' popUlation. 

This study is more exploratory than analytical so that while it gives the broad picture of alcohol 
consumption in the groups studied, it does not go into much depth. In any study of alcohol 
consumption there is always doubt about whether the respondents will tell the truth about their alcohol 
consumption habits. Having done similar studies in other parts of the State, the authors believe that the 
respondents have little, if any. reservations about telling researchers about their drinking habits. 

Nonetheless, the state of being drunk is subjective to the person concerned. It is a condition 
best perceived by another person who is familiar with the drinker. In a culture where drinking is 
frowned upon, then being drunk would not be admitted. A more honest response might be obtained 
from people whose culture does not have restraints on drinking or getting drunk. 

In the context of Sarawak, the findings are consistent with the general impression that the 
indigenous ethnic groups generally drink more than the other groups and that in general most of those 
who drink, do so only occasionally such as during festivals or the like. It is believed that affluence 
rather than ingrained habits may be the determining factor to frequency of drinking. That might explain 
the findings that a higher percentage of Chinese said they drink daily, or once or twice weekly. If one 
takes the view that drinking every day, or once or twice a week is drinking regularly, then 3.9% of 
Chinese and 2.4% of the indigenous ethnic groups were regular drinkers. 

The findings of this study are also consistent with the general impression that more of those 
who drink alcohol would usually drink tuak, which is home-made using fermented rice. This would be 
followed by beer and stout. 
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The types of alcoholic drinks consumed are likely to be a reflection of their availability in the 
sense of home-production and affordability. Among the Chinese who are not known to make "tuak", 
the more common drink is beer, and or stout and other combinations. 

''Tuak'' is commonly consumed by the indigenous groups not just because it is part of their 
culture but because commercial alcohol such as beer, stout, whisky, and so on, are very expensive in 
Malaysia. ''Tuale'' is cheap to produce and good "tuak" tastes good to the local palate. Seventy 
percent of those who said they drink only "tuale" said that they never get drunk. 

Of those who said that they drink alcohol, 42.5% said they never get drunk. Of those who get 
drunk either frequently or every time they drink are those who drink once or twice a week and those 
who drink only occasionally. None of those who said they drink every day said they get drunk 
frequently or every time they drink. This may be due to the greater tolerance of such drinkers for 
alcohol or they may not consider that they were drunk, even though they appeared to be obviously 
drunk to onlookers. 

In this sample of the population who stay in the medium and low income areas of the towns, 
alcohol consumption is a potential public health problem especially among the indigenous groups. A 
higher proportion of them drink and of those who drink, a higher percentage get drunk compared to the 
Chinese. Furthermore, even though the proportion of people who drink is still relatively low, it can still 
cause a relatively big dent in the budget of a low income family because of the high cost of alcohol. A 
can of locally-produced beer, for instance, cost 4.60 Malaysian Ringgit compared to 1.20 Malaysian 
Ringgit for a can of soft drink. 

It has to be remembered that this study does not cover other places and situations where alcohol 
is consumed. For instance, there are many bars, karaoke lounges, and other "joints" in all the four 
towns studied. These places were not included in the study. 
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CHAPTER 6 SMOKING HABITS 

This· chapter deals with cigarette smoking, which is one of the social detenninants of health. 
for this part of the study, alI members of the household who were 18 years old and above were 
included. 

6.1 MethodolofY 

All dIe data gathered through the questionnaires were based on recall. Whatever the 
respondents volunteered in response to the questions asked were taken at face value. for instance, there 
was no attempt to countercheck how many packs of cigarettes a respondent smoked in a day. 

6.2 Results 

One thousand two hundred and sixty-onc rcspondcnts wcrc included for dlis part of the study. 
Forty-one percent were males and fifty-nine percent were females. TIlc proportion of respondents who 
canle from Kuching, Sibu. Miri and Bintulu were 29.2%. 39.5%. K.7% and 22.6% respectively (Table 
61 ). 

Table 6.1 Distribution of Respondents by Ethnic Group, Sex and Town 

Ethnic group Sex 
Kuchi~ Sibu 

Male 58 42 
Malay Female 109 52 

Subtotal 167 94 
Male 8 94 

Chinese Female 9 100 
Subtotal 17 194 

Indigenous Male 72 102 
groups Female 112 108 

Subtotal 184 210 
All groups Male 138 238 

Female 230 260 
Total 368 498 

(29·21 (39.5) 

• Ethnic group for one respondent was not available 

figures in () are percentages of total. 

3S 

Towns Total 
Miri Bintulu 

32 48 180 
62 86 309 
94 134 489 
3 16 121 
6 30 145 
9 46 266 
I 38 213 
5 67 292 
6 105 505 
36 102 514J40.~ 
73 183 746 (59.2) 
109 285 1260* 

(8.7) (22.~ (100·01 



Slighdy over balf (54.1 %) of the respondents were in the 20-to-39-year-old age group (fable 
6.2). The oldest respondent was a 90-year old lady. The mean age of all the respondents was 39.1 
years. In general, the male respondents were older (mean age 41.2 years) compared to female 
respondents (mean age 37.6 years). That was true for all ethnic groups (fable 6.3). 

Table 6.2 Distribution of Respondents by Age Groups, Ethnic Groups and Sex 

Age Ethnic group and sex 

group Malay Chinese Indigenous groups All groups 

(years) Male Female Male Female Male Female Male Female Total 

18-19 7 10 4 7 8 14 19 . 31 50 

20-29 42 80 24 45 75 132 141 257 398 

30-39 34 70 21 32 54 73 109 175 284 

40-49 17 49 35 29 30 39 82 117 209 

50-59 29 55 21 13 30 18 80 86 166 

60-69 31 33 10 II 30 10 50 54 104 

70-79 19 9 5 6 <) 4 31 19 50 

80-90· I 2 I 2 7 2 2 6 8 

Total 180 308 121 145 213 292 515 746 1261 

• lllcre were fivc respondcnts who wcre between 80 to 8<) years of age and one respondent who was 90 
years old. 

Table 6.3 Median, Maximum and Mean Ages of Respondents by Ethnic Group and Sex 

Ethnic group Sex Age· 
Median Maximum Mean Standard deviation 

Malay Male 44 84 45.1 18.2 
Female 38 85 41.2 15.4 

Chinese Male 42 81 42.9 15.1 
Female 37 90 39.1 15.8 

Indigenous Male 33 78 37.0 14.0 
groups Female 29 81 33.2 12.9 
All groups Male 39 84 41.2 16.2 

Female 33 90 37.6 15.0 
Total 35 90 39.1 15.6 

* The mininlUm age for inclusion in the study was 18 years. 
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Eigbty-one percent of all respondents reported that they never smoked; 3.6% bad previously 
smoked but bad quit smoking and 15.2% still smoked. Overall, 32.1 % of males smoked compared to 
3.6% among females. Table 6.4 sbows the percent distribution of respondents from various ethnic 
groups by their smoking status. 

Table 6.4 Smoking Status of Respondents by Etbnic Groups and Sex 

Ethnic Smokin~status 
group Sex Never Was a smoker Still a Total 

smoked but had quit smoker 

Male 53.4 10.2 36.4 100.0 
Malay Female 96.7 0.7 2.6 100.0 

Subtotal 81.0 4.1 14.9 100.0 
Male 68.6 5.0 26.4 100.0 

Chinese Female 97.9 0.0 2.1 100.0 
Subtotal 84.6 2.3 13.2 100.1 

Indigenous Male 61.0 7.0 31.9 99.9 
groups Female 93.1 1.4 5.5 100.0 

Subtotal 79.6 3.8 16.6 100.0 
All groups Male 60.2 7.7 32.1 100.0 

Female 95.6 0.8 3.6 100.0 
Total 81.2 3.6 15.2 100.0 

For all ethnic groups, the mean age of starting smoking was 20.8 ± 7.9 years; the minimum age 
of starting smoking was nine years, median of 18.5 years and a maximum of 66 years. The minimum 
age of starting smoking was lowest at nine years for the indigenous groups, followed by the Chinese at 
ten years and 13 years for the Malays. Males from all ethnic groups started smoking at earlier ages 
compared to females (Table 6.5). 

All brands of cigarettes were smoked by the various ethnic groups. However, the Malays 
seemed to prefer D'jarum, Perilly's and Marlboro; the Chinese seemed to prefer Salem and Dunhill; 
and the indigenous groups preferred Perilly's and Dunhill (Table 6.6). 

The average amount spent by smokers on cigarettes per day was 2.40 Malaysian Ringgit (one 
US dollar = 2.50 Malaysian Ringgit). While the minimum and median amount spent on cigarettes are 
similar for all ethic groups, the ma.ximum amount was higher among Malays compared to Chinese and 
the indigenous groups. In general, male smokers spent more on cigarettes compared to female smokers 
(Table 6.7). 
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Table 6.5 Minimum, Median, Maximum and Mean Age at Starting Smoking of 
Respondents Who Smoke, by Ethnic Group 

Ethnic Age in ears at starting smoking 
group Sex Minimum Median Maximum Mean Standard 

deviation 

Malay Male 13 18 66 20.4 8.2 
Female 14 29 53 29.1 12.7 
Both sexes 13 19 66 21.3 9.1 

Chinese Male 10 20 40 20.9 6.2 
Female 18 30 38 28.7 10.1 
Both sexes 10 20 40 21.5 6.7 

Sarawak Male 9 18 38 18.6 4.4 
indigenous Female 12 23 65 19.8 6.5 

Both sexes 9 18 65 20.1 7.3 
All ethnic Male 9 18 65 19.8 6.5 
groups Female 12 23 66 27.0 l2.l 

Both sexes 9 19 66 20.8 7.9 

Table 6.6 Percent Distribution of Smokers from Various Ethnic Groups 
by Brands of Cigarettes They Usually Smoke 

Brand Ethnic group 

smoked Malay Chinese Indigenous group All ethnic N0ups 

Perilly's 20.8 11.4 21.4 18.7 

Salem 7.8 31.4 11.9 13.3 

D'Jarum 22.1 2.9 6.0 11.8 

Dunhill 6.5 20.0 13.1 11.3 

Malboro 13.0 11.4 9.5 11.3 

More 2.6 5.7 10.7 6.4 

Winston 1.3 0.0 3.6 2.0 

Others 18.2 17.1 23.8 19.7 

Unknown 7.8 0.0 0.0 5.4 

All brands 100.1 99.9 100.0 99.9 
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Table 6.7 

Ethnic 
group 

Malay 

Chinese 

Indigenous 
grouups 

All ethnic 
groups 

Minimum, Median, Maximum and Mean Amount Spent Per Day on Cigarettes 
by Smokers from Various Ethnic Groups 

Amount sPCJIt per day on cigaretteslVlaIaysian RiDlUtiO* 
Sex Minimum Median Maximum Mean Standard 

deviation 
Male 0.54 2.10 11.90 2.54 2.00 
Female 0.48 2.00 2.50 1.71 0.77 
Both sexes 0.50 2.10 11.90 2.45 1.93 
Male 0.20 1.80 7.20 2.29 1.68 
Female 1.00 1.70 7.20 3.30 3.40 
Both sexes 0.20 1.80 7.20 2.37 1.83 
Male 0.25 2.20 7.00 2.52 1.60 
Female 0.20 1.10 3.J0 1.43 1.03 
Both sexes 0.20 2.20 7.00 2.33 1.56 
Male 0.20 2.20 11.90 3.09 1.76 
Female 0.22 US 7.20 2.25 1.50 
Both sexes 0.20 2.20 II. 90 2.37 1.73 

* one US dollar = 2.50 Malaysian Ringgit 

The average number of sticks smoked per day was 15.7. It was slightly more for males (16.4 
sticks) compared to females (11.1 sticks). Chinese smokers smoked slightly more (16.7 sticks per day) 
compared to the indigenous groups (15.0 sticks per day) and the Malays who smoked on average 13.1 
sticks per day (Table 6.8). Overall, 59.3% of those who were still smoking smoked less than 20 sticks 
of cigarette per day and the remaining 40.7% smoked 20 or more sticks per day. 

Of those who are still smoking, 66.3% have thought of quitting smoking and 57.4% actually 
tried quitting up to six or more times. Of those who tried quitting, the mean duration of succeeding 
without smoking was II days (Table 6.9). 

Of the 45 respondents (6 females and 39 males) who said they have succeeded in quitting 
smoking, the average duration of them smoking before they quit was about one year, with a minimum 
of seven weeks and a maximum of just below two years (Table 6.10). One-third of them quit smoking 

because of coughing and asthma (Table 6.11). 
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Table 6.8 Minimum, Median, Maximum and Mean Number of Sticks of Cigarettes 
Smoked Per Day by Smokers from Various Ethnic Groups 

Number of sticks of cigarettes smoked per day 

Ethnic group Sex Minimum Median Maximum Mean Standard 
deviation 

Male 1 10 80 16.7 15.3 
Malay Female 1 7 20 8.3 7.1 

Both sexes 1 10 80 13.1 10.4 
Male 4 20 60 17.3 11.2 

Chinese Female 10 10 40 20.0 17.3 
Both sexes 4 20 60 16.7 9.8 

Indigenous Male 2 IS 60 15.7 9.6 
groups Female 2 10 20 11.2 6.7 

Both sexes 2 14 60 15.0 9.7 
All ethnic Male 1 12 80 16.4 12.4 
groups Female I 10 40 Il.l 8.4 

Both sexes I 10 80 15.7 0.8 

Table 6.9 Minimum, Median, Maximum and Mean Number of Days Smokers 
Who Tried to Quit Smoking Succeeded Without Smoking 

Number of times person Duration of succeeding without cigarettes among 
tried to quit smoking those who tried to quit but failed (davs) 
group Minimum Median Maximum Mean Standard deviation 
Tried but failed 1-3 1 I 295 12.8 .f7.4 
times 
Tried but failed 4-6 I 1 8 1.75 2.6 
times 
Tried but failed 7 or 1 2 98 7.5 23.5 
more times 
All those who ever tried 1 1 295 10.5 .f 1.2 
but failed 

Table 6.10 Minimum, Median, Maximum and Mean Duration of Smoking Before 
Quitting by Respondents Who Smoke but Had Quit 

Ethnic group Duration of smoking before quitting (in months) 

Minimum Median Maximum Mean Standard deviation 

Malay 5.3 6.6 14.0 8.2 4.0 

Chinese 8.8 17.6 17.6 14.6 5.1 

Indigenous groups 1.8 10.5 24.6 12.5 10.0 

All ethnic groups 1.8 8.8 24.6 1l.8 7.8 
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Table 6.11 Reasons for Quitting Smoking by Sex 

Reasons for quitting Sex Total 
Male Female 

Current health reasons: 
Coughing / asthma 14 I 15 
Heart disease / hypertension 3 0 3 
Gastritis / headache 2 0 2 

Health promotion 
Realized smoking is not good for health 7 1 8 
Afraid of gettinR lung cancer I 0 I 

Advised to stop smoking by a doctor 5 I 6 
Other reasons 

Did not like the smell of cigarettes I 0 I 
lust did not like to smoke anymore I 0 1 
Not allowed to smoke at workplace 0 I I 
Wife did not allow him to smoke I - I 

Reasons unknown 4 2 6 
Total 39 6 45 

6.3 Discussion 

For those of us in public health, reducing tobacco consumption is about saving lives. For 
tobacco companies, preserving and increasing tobacco consumption is nothing more, or less, than a 
business objective (Fielding IE. 19961

) The deleterious effects of tobacco on health is well known and 
it is not the purpose of this report to list these deleterious effects. This study is an attempt to determine 
the proportion of people who smoke, what they smoke, how much they smoke, how much they spent on 
cigarettes, whether they have tried to stop smoking or not; and for those that have succeeded, what 
motivated them to quit. 

The percentage of smokers in the populations studied were lower than those found in some 
developed countries such as Austria, where 18.1 % of women studied were current smokers and 9.6% 
were ex-smokers. Among men, 31.3% were current smokers and 21.6% were ex-smokers (Rasky E, 
Stronegger WI and Freidl W. 19962

). In the popUlations from Kuching, Sibu, Miri and Bintulu that 
were included in this study, the percentage of smokers among females was much lower at 3.6% 
compared to that in Austria, while the percentage of smokers among males was similar at 32.1 %. 

Cigarette smoking continues to increase. In the US for instance, cigarette smoking among high 
school students increased from 27.5% in 1991 to 34.8% in 1995 (Fielding IE 1996). It is believed that 
the same thing is happening in Sarawak. Among the strategies used by tobacco companies to increase 
tobacco consumption are making smoking attractive to teenagers using faddish clothing with popular 
cigarette-brand logos, and sponsoring sporting events that associate smoking with athleticism, glamour, 
popularity, and so on. 

It is partly due to such tobacco promotion strategies that some children started smoking as 
early as nine years old among males and 12 years old among females. Clearly, parents, schools, 
politicians and society in general have to play complementary roles in ensuring that children do not take 
up the habit of cigarette smoking. 
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While the amount of money that smokers spent on cigarettes per day may appear small, the 
cumulative amount spent per year can be quite substantial. For instance, in the population studied, the 
amount smokers spent per year ranged from a minimum of 73.00 Malaysian Ringgit to a maximum of 
4 343.50 Malaysian Ringgit with a median ofS03.00 Malaysian Ringgit. 

If one defines a heavy smoker as someone who smokes more than 20 sticks of cigarettes per 
day (Hirayama 198e),then 59.3% of people in this study were light smokers and 40.7% were heavy 
smokers. Heavy smokers have relatively higher morbidity even compared to light smokers. what more 
when compared to non-smokers. 

It is interesting that 66.3% of smokers thought of quitting smoking and 57.4% actually tried 
quitting up to six times or more. However, most of them could not go on without cigarettes for more 
than two days. This inability to give up smoking may be due to a combination of insufficient will 
power and the addictive nature of nicotine. It seems that smokers know that smoking is not good for 
health. But they rationalize the habit and will only quit when sickness actually strikes them. Of those 
who said they have succeeded in quitting, forty-four percent gave health reasons for doing so. 

Since it is very difficult for smokers to stop smoking, it is better to prevent people from 
becoming smokers in the first place. Outspent in a world where money talks, what can public health 
interests do? For public health interests to prevail necessitates a quantum change in both public health 
laws and public health lobbying. This means that all agencies should unite behind tobacco control as a 
joint priority (Fielding 1996). In the context of Healthy Cities, stopping advertisements and promotion 
of cigarettes through the mass media will have an effect. The Malaysian Government has taken one 
step forward through the ban of smoking in designated areas, through the Tobacco Products 
Regulations 1993. What is needed in addition, is for society to change its attitudes towards smoking. 
Instead of smoking being considered the norm, non-smoking should now be considered the norm. 
Legislators, teachers, parents and society may then come to realize that their positions on tobacco are 
reflections of their character. values and commitment to our youths and our collective future (Fielding 
1996) 
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