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Abstract- Physical inactivity has a major health impact on the world. It is now identified as the fourth leading risk factor for global
mortality. Being physically inactive or sedentary activity increases the risk of being overweight. Overweight and obesity are also major
risk factors for a number of chronic diseases. This study aims to assess the physical inactivity status and body mass index level among
residences in Salak, Sepang, Selangor.

A cross sectional study was done among Malaysian, aged more than 18-year-old. Respondents that fulfill the inclusion & exclusion
criteria were interviewed with validated questionnaires and data were analyze using SPSS.

The prevalence of physical inactivity was 14.4%. Majority was among the age group of 50-59 years (25%), female (15.3%), married
(14.4%), primary education (75%), unemployed (30.8%) and those who have monthly household income more than RM 5000 (16.4%).
No time and tired were among the top barrier factors toward physically active. Majority of the respondents were also overweight or
obese.

The awareness on physical activity should be strengthened by various means. Being physically fit is associated with many health
benefits. Therefore, regardless of environment setting and barriers, creative solutions should be executed in order for a community to
lead an active lifestyle.

Index Terms- Physical inactivity, BMI level, Overweight, Obese, Sub urban, Selangor.

l. INTRODUCTION

hysical activity is defined as any bodily movement produced by skeletal muscles that results in energy expenditure. The energy

expenditure can be measured in kilocalories. Physical activity in daily life can be categorized into occupational, sports, conditioning,
household, or other activities. Exercise is a subset of physical activity that is planned, structured, and repetitive and has as a final or an
intermediate objective the improvement or maintenance of physical fitness.

Physical inactivity is now identified as the fourth leading risk factor for global mortality, and it is estimated to be the main cause for
approximately 21-25% of breast and colon cancers, 27% of diabetes and approximately 30% of ischemic heart disease burden.?
Therefore, the elimination of physical inactivity would remove between 6% and 10% of the major non-communicable diseases (NCDs),
type 2 diabetes, breast and colon cancers, and increase life expectancy. 3

In 2011, a study estimated that 1 in 5 people are insufficiently physically active. The sample recruited almost 300,000 individuals older
than 15 years, from 76 different countries.* In Canada, physical inactivity represents 3.7% of the overall health care costs, whereas in
China, more than 15% of both medical and non-medical costs are attributable to physical inactivity, per year.>® The National Health
Morbidity Survey (NHMS) conducted in 2015 showed that the prevalence of physical inactivity was 33.5%.7 Although the benefits of
physical activity and exercise are widely acknowledged, older individuals remain sedentary. 8

It has been reported that one additional hour of sedentary activity increases the risk of being overweight (13%) and developing high
abdominal fat (26%).° In a Canadian population study, the prevalence of obesity was significantly higher in people who watched
television for more than 21 hours per week, and lower in people who watched television for fewer than 5 hours per week (from 25% to
14% in men and from 24% to 11% in women), regardless of leisure-time and physical activity. *°

In relation to that, lower leisure-time physical activity (LTPA) and higher body mass index (BMI) are found to be independently

associated with risk of heart failure (HF). * Overweight and obesity are also major risk factors for a number of chronic diseases,
including diabetes, cardiovascular diseases and cancer. *2 A study by Australian Institute of Health and Welfare reported that 14% of
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disease burden due to overweight and obesity in the year 2020 could be avoided if the population at risk in 2011 reduced their body
mass index. 1

Thus, this study was conducted to determine the physical inactivity status and correlation with BMI level among residences in Salak,
Sepang, Selangor. Therefore, findings can be used to increase the awareness on the importance of physically active and relationship
with BMI level.

Il. RESEARCHELABORATIONS

A descriptive cross-sectional study was carried out in a residential area in Salak, Sepang, Selangor, which consisted of approximately
250 populations with majority is Malay. The neighborhood comprises of single and double storey houses with total of 130 houses.

The housing area has been stratified earlier before systematic random sampling was conducted to choose the respondents’ houses,
followed by simple random sampling to select the respondent within the household. All Malaysian who were living in the area for at
least six months, aged more than 18 years, not mentally retarded, deaf and mute, were selected as respondents. Respondents who refused
to participate in the survey or were not there during the survey after three visits, will be considered as non-respondents

Data was collected through face to face interview using a validated questionnaire from National Health Morbidity Survey 2015 [7]. The
data has been analyzed using descriptive statistics to get the frequency and relative frequency (percentage) for physical inactivity and
Body Mass Index level, and also sociodemographic variables. The body mass index (BMI), was calculated and classified based on
Clinical Practice Guideline (CPG) on primary & secondary prevention of cardiovascular diseases into Normal (BMI <23kg/m2),
Overweight (BMI 23-27kg/m2) and Obese (BMI > 28 kg/m2. 14

The correlation was determined by Pearson correlation coefficient. The level of significance was set at p < 0.05 and confidence level at
95%.

I1l.  FINDINGS

A total of 125 participants participated in this study, giving an overall response rate of 86.2%.

Table 1. Prevalence of physical inactivity status among respondents

Physical activity status n %
Active 107 85.6
Inactive 18 14.4

Total 125 100.0

The prevalence of physically inactive is 14.4% (Table 1).

Table 2. Prevalence of physical inactivity by socio-demography

Physical activity status

Socio-demography TOTAL pvalue

Active Inactive o
n (%) n (%) n (%)
Age
<20 3 (100) 0 3 (100) 0.572
20-29 23 (85.2) 4 (14.8) 27 (100)
30-39 30 (85.7) 5 (14.3) 35 (100)
40-49 25 (92.6) 2(7.4) 27 (100)
50-59 18 (75.0) 6 (25.0) 24 (100)
> 60 8 (88.9) 1(11.1) 9 (100)
Gender

Male 46 (86.8) 7(13.2) 53 (100) 0.745
Female 61 (84.7) 11 (15.3) 72 (100)
Marital status
Single 25 (83.9) 5(16.1) 31 (100) 0.688
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Married 77 (85.6) 13 (14.4) 90 (100)
Widow / Divorce 4 (100) 0 4 (100)

Level of education
Primary 1(25.0) 3(75.0) 4 (100) 0.000
Secondary 48 (94.1) 3(5.9) 51 (100)
Tertiary 58 (82.9) 12 (17.1) 70 (100)
Occupation
Government/semi-gov. 30 (85.7) 5(14.3) 35 (100) 0.498
Private 33(86.8) 5(13.2) 38 (100)
Self-employed 15 (93.8) 1(6.2) 16 (100)
Housewife 6 (85.7) 1(14.3) 7 (100)
Unemployed 9 (69.2) 4 (30.8) 13 (100)
Retiree 7(77.8) 2(22.2) 9 (100)
Student 7 (100) 0 7 (100)
Household monthly
income (RM)
< RM 5,000 51 (87.9) 7(12.1) 58 (100) 0.383
>RM 5,000 56 (83.6) 11 (16.4) 67 (100)

The higher prevalence is among the age group of 50-
59 years (25%), female (15.3%), married (14.4%), primary education (75%), unemployed (30.8%) and those who have monthly
household income more than RM 5000 (16.4%) (Table 2).

Table 3. Factors of physical inactivity among the residents

Barrier factors n %
No time 8 445
Tired 6 334
No motivation/ interest 3 16.5
Health problems 1 5.6
Total 18 100

Among the factors of physical inactivity among the respondents are no time (44.5%) and tired (33.4%) (Table 3).

Table 4. Prevalence of BMI among the residents

BMI level (ka/m?)  Frequency, (n)  Percentage, (%)

<23 21 16.8
23-28 67 53.6
> 28 37 29.6
TOTAL 125 100

Majority (85.2%) of the respondents have BMI level at least 23 kg/m? (Table 4).
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Table 5. Association between physical activity status and BMI level

Physical BMI level (kg/m?) Total P value
activity status <23 >23 n (%)

n (%) n (%)
Active 18(16.8) 89(83.2) 107 (100) 0.738
Inactive 3(16.7) 15(83.3) 18 (100)

Fisher’s test = 0.785

Among the residents who are physically inactive, 83.3% have BMI level more than 23 kg/m?. However, statistically there is no
significant association between physical activity status and BMI level among the residents (p > 0.05) (Table 5). Pearson's correlation
coefficient (Table 6) also shows no significant correlation between physical activity and BMI level (Pearson’s r = -0.085).

Table 6. Correlation between physical inactivity and Body Mass Index

Correlation BMI

Physical activity Pearson correlation -0.085
P value 0.348
N 125

IV. DISCUSSION

Our study has shown that the prevalence of physical inactivity (14.4%) was lower as compared to a study conducted by Lian et al.,
whose findings show that more than 60% of Malaysians were physically inactive. ® This could be due to the awareness on the benefits
of physical activity with easier access to internet technologies as the information can now be accessed at home or away 24-h a day seven
days a week, at the convenience of the individual. ® Moreover, this improvement is also in light of intensive efforts by the Malaysian
government to promote healthy lifestyles over the past 10 years. ¥’

The same study also stated there was a significant increasing trend of activity from the age group of 45 — 49 years old until the age of
75 years old and above (30%).17 Whereas, our data showed the highest prevalence of physical inactivity were in group age of 50 — 59
years old (25%), but dropped at the age of more than 60 years old (11.1%). This might be due to a sedentary lifestyle, rather than
biological aging. ® Those who were 50-59 years old are in the phase of retirement transition, which was consistent with our result that
showed the highest prevalence of physical inactivity by occupation were among the retirees and unemployed residents (30.8% and
22.2%, respectively). As older people no longer need to spend time at work due to retirement, they tend to reduce their involvement in
physical activities as compared to younger individuals. *°

The residents who are in 50-59 years old also marked as the third highest prevalence of overweight (58.3%) and obesity (29.2%). It is
positively supported by Huaidong et al., who found that in urban and rural men and women in China, BMI, waist circumference, and
percentage body fat were each associated inversely with physical activity level but positively with sedentary leisure time. 2> An
increased level of physical activity was also significantly associated with a lower risk of overweight and obesity after adjusting it for
age (p =<0.001).%

The common contributing factors for physical inactivity in our study were “having no time’, ‘tired’ and ‘no motivation/ interest’. These
were consistent with previous studies, which reported that ‘not having enough time’ as the most common barrier to do physical activity
in Malaysia. >3 Lack of time amongst respondents may be partly due to increasing financial responsibilities for males from extended
families (Samir et al., 2011). #

This was quite consistent with our findings, where majority of our residents were employed and have monthly household income of
more than RM5000. The employment was a strong predictor of physical inactivity, where those who are working full time or part-time
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are more likely to be inactive (P < 0001) and workers are more or less forced to sit almost the whole working day without proper break
and increases sedentary components, 2 26

Female are found to be more inactive (15.3%) as compared to male (13.2%), which was consistent with a study as reported by Mohd
Zikrullah, et al. where females are more inactive (66.7%) than males (46.5%). 27 The prevalence of females who were inactive could
be associated with their roles as housewives, in which our finding showed 14.3% of housewives were physically inactive. Female
housewives were too busy carrying out their responsibilities and roles such as taking care of house (87.6%) and taking care and tidying
the house (96.8%). #

In terms of psychosocial, females do not perceive that they have as diverse a network of support or motivation from significant others
to perform their physical activity when compared to male. % ‘No motivation/interest’ listed as the third contributors of physical inactivity
(16.5%) in our study with higher prevalence of inactivity among single residents (16.1%), which were consistent with a previous study
that reported higher prevalence among female and singe residents (11.3% and 19.2%, respectively). *° Having partner is important in
giving support and help to be consistent in living a healthier life. 3!

Physical inactivity may lead to increase in BMI as reported 77% respondents who were physically inactive were overweight. 32
Although our study showed no correlation between physical inactivity and BMI (p>0.05), a previous study has suggested that physical
activity alone cannot maintain BMI and body fat percent, but it can reduce the risk of overweight and high body fat percent in the
population. %

V. CONCLUSION

The prevalence of physical inactivity among the residents of was relatively lower with the most common factor contributing to physical
inactivity was ‘no time’. However, there was no significant correlation between physical inactivity and Body Mass Index.

In future, it is important to strengthen the program on physical activity as a healthy life style, together with other components such as
good nutrition and no smoking. Also, further studies are needed to collect more data and develop guidelines for preventing and managing
physical inactivity among working adult.

ACKNOWLEDGMENT

We acknowledge and are grateful for the financial help furnished by Cyberjaya University College of Medical Sciences (CUCMS).
We are also acknowledging the residents who were willing to be the respondents of this study as well as the students of Group 1
Batch 2016 CUCMS in Community Medicine posting, as the data collectors.

REFERENCES
[1] Caspersen, C.J., Powell, K.E., Christenson, G.M. 1985. Physical activity, exercise, and physical fitness: definitions and distinctions for health-related research.
Public Health Rep. 100(2): 126-131.
[2] World Health Organization. 2010. Global recommendations on physical activity for health. Geneva: World Health Organization; 2010

[3]1 I-Min Lee, Eric J Shiroma, Felipe Lobelo, Pekka Puska, Steven N Blair, Peter T Katzmarzyk. 2012. Impact of Physical Inactivity on the World’s Major Non-
Communicable Diseases. Lancet. 380(9838): 219-229.

[4] Dumith, S.C., Hallal, P.C., Reis, R.S., Kohl, H.W. 2011. Worldwide prevalence of physical inactivity and its association with human development index in 76
countries. Prev Med. 53(1-2):24-8.

[5] Janssen, . 2012. Health care costs of physical inactivity in Canadian adults. Appl Physiol Nutr Metab. 37(4):803-6.
[6] Zhang, J., Chaaban, J. 2013. The economic cost of physical inactivity in China. Prev Med. 56(1):75-8.
[7] National Health and Morbidity Survey. 2015. Institute for Public Health (IPH) 2015. Ministry of Health Malaysia.

[8] Justine, M., Azizan, A., Hassan, V., Salleh, Z., Manaf, H. 2013. Barriers to participation in physical activity and exercise among middle-aged and elderly
individuals. Singapore Medical Journal. 54(10): 581-586.

[91 Byun, W., Dowda, M., Pate, R.R. 2012. Associations between screen-based sedentary behavior and cardiovascular disease risk factors in Korean youth. J
Korean Med Sci. 27(4):388-94.

[10] Shields, M., Tremblay, M.S. 2008. Sedentary behaviour and obesity. Health Rep. 19(2):19-30.

[11] Pandey, A., LaMonte, M., Klein, L., Ayers, C., Psaty, B. M., Eaton, C. B., Allen, N. B., de Lemos, J. A., Carnethon, M., Greenland, P., Berry, J. D. 2017.
Relationship Between Physical Activity, Body Mass Index, and Risk of Heart Failure. Journal of the American College of Cardiology. 69(9): 1129-1142.

[12] World Health Organization. 2016. Obesity and overweight: Fact sheet.

[13] Australian Institute of Health and Welfare (AIHW). 2017. Impact of overweight and obesity as a risk factor for chronic conditions: Australian Burden of Disease
Study. Australian Burden of Disease Study. 11(12).

[14] CPG (Clinical Practice Guideline) on Primary & secondary prevention of cardiovascular diseases. 2017. Institute for Public Health, Ministry of Health,
Malaysia.

http://dx.doi.org/10.29322/1JSRP.9.07.2019.p9165 WWW.ijsrp.org



http://dx.doi.org/10.29322/IJSRP.9.07.2019.p9165
http://ijsrp.org/

International Journal of Scientific and Research Publications, Volume 9, Issue 7, July 2019 514
ISSN 2250-3153

[15]

[16]
[17]

[18]
[19]
[20]
[21]
[22]
(23]
[24]
[25]
[26]
[27]
(28]
[29]
[30]
[31]
[32]

[33]

Lian, T. C., Bonn, G., Han, Y. S., Choo, Y. C., & Piau, W. C. 2016. Physical activity and its correlates among adults in Malaysia: A cross-sectional descriptive
study. PLoS ONE. 11(6): 1-14.

Jane, M., Hagger, M., Foster, J., Ho, S., & Pal, S. 2018. Social media for health promotion and weight management: A critical debate. BMC Public Health. 18(1).

Ying, Y. C., Rajini, S., Noraida M. K., Kuang, K. L., Siew, M. C., Chee, C, K., Kuang, H. L., Mohd, A. O., Noor, A., Noran, N. M. H. 2015. Prevalence and
correlates of physical inactivity among older adults in Malaysia. Gerontology and Geriatrics. 81: 74-83.

Leyk, D., Ruther, T., Wunderlich, M., Sievert, A., Essfeld, D., Witzki, A., Sievert, A., Essfeld, D., Witzki, A., Erley, O., Kichmeister, G., Piekarski, C., L6llgen,
H. 2010 . Physical performance in middle age and old age: good news for our sedentary and aging society. Deutsches Arzteblatt International. 107(46): 809-16.

Konevic, S., Martinovic, J., & Djonovic, N. 2015. Association of Socioeconomic Factors and Sedentary Lifestyle in Belgrade’s Suburb, Working Class Community.
Iranian Journal of Public Health. 44(8):1053-60.

Huaidong D., Derrick B., Liming L., Gary W., Yu G., Rory C., Junshi, Zheng, Lai-San H, Shixian F., Xiaofang C., Lingli C., Renxian Z., Enke M., Richard P., and
Zhengming C. 2013. Physical activity and sedentary leisure time and their associations with BMI, waist circumference, and percentage body fat in 0.5 million adults:
The China Kadoorie Biobank. American Journal of Clinical Nutrition. 97(3): 487-496.

National Health and Morbidity Survey (NHMS). 2015. Non-Communicable Diseases Risk Factors & Other Health Problems : Physical Activity. 2:163-171.

Justine, M., Azizan, A., Hassan, V., Salleh, Z., & Manaf, H. 2013. Barriers to participation in physical activity and exercise among middle-aged and elderly
individuals. Singapore Medical Journal. 54(10): 581-586.

Lim, C. K., Yusof, M. M., Fauzee, M. S. O., Othman, A. T., Aman, M. S., Elumalai, G., & Ali, H. M. 2016. Examining sport and physical activity participation,
motivations and barriers among young Malaysians. Asian Social Science. 12(1): 159-171.

Samir, N., Mahmud, S., Khuwaja, A. K. 2011. Prevalence of Physical Inactivity and Barriers to Physical Activity among Obese Attendants at a Community Health-
Care Center in Karachi, Pakistan. BMC Research Notes. 4 (1): 174.

McCarthy, M. M., Davey, J., Wackers, F. J. T., & Chyun, D. A. 2014. Predictors of Physical Inactivity in Men and Women With Type 2 Diabetes From the Detection
of Ischemia in Asymptomatic Diabetics (DIAD) Study. The Diabetes Educator. 40(5): 678-687.

Hendriksen, I. J. M., Bernaards, C. M., Steijn, W. M. P., & Hildebrandt, V. H. 2016. Longitudinal Relationship between Sitting Time on a Working Day and Vitality,
Work Performance, Presenteeism, and Sickness Absence. Journal of Occupational and Environmental Medicine. 58(8): 784-789.

Mohd Zikrullah, N., Faatihah, A.N., Fatin Balgis, S., Sabariah, A.H. 2019. Physical Activity: Prevalence, Barriers and Association with Sleeping Duration Among
Residents in Apartments at Dengkil, Sepang, Selangor, Malaysia. Journal of International Academic Research for Multidisciplinary. 7(3):1-8.

Yuhaniz, M. & Mahmud M.J. 2015. The Role and Activities of Malay Housewives and their Influence on Housing Design Preferences. Procedia - Social and
Behavioral Sciences. 222: 720 — 728.

Edwards, E. S., & Sackett, S. C. 2016. Psychosocial Variables Related to Why Women are Less Active than Men and Related Health Implications. Clinical
Medicine Insights: Women’s Health. 9(s1): 47-56.

Aisyah Waheeda, R., Rheshara, S., Nik Nasreen, N.K., Sabariah A.H. 2018. Physical Activity Status of Community in Kg Hulu Chuchoh, Sg pelek, Sepang,
Malaysia. International Journal of Education & Research. 6(10): 37-46.

Gellert, P., Ziegelmann, J. P., Warner, L. M., & Schwarzer, R. 2011. Physical activity intervention in older adults: Does a participating partner make a difference?
European Journal of Ageing. 8(3), 211-219.

Suleiman, A. A., Albogai, O. K., Yasein, N., EI-Qudah, J. M., Bataineh, M. F., & Obeidat, B. A. 2009. Prevalence of and factors associated with overweight and
obesity among Jordan University students. Journal of Biological Sciences. 9(7): 738-745.

Kesavachandran, C., Bihari, V., & Mathur, N. 2009. Can physical activity maintain normal grades of body mass index and body fat percentage? International
Journal of Yoga. 2(1): 26-9.

AUTHORS

First Author: lylia Afigah Ahmad Haridzal
Faculty of Medicine, Cyberjaya University College of Medical Sciences (CUCMS), Cyberjaya, Selangor, Malaysia.
E-mail: iylia.32.ia@gmail.com

Second Author: Elda Elissa Al-Azmi, CUCMS.
E-mail: eldaelissal6@gmail.com

Third Author: Muhammad Aiyman Amir, CUCMS.
E-mail: aiymanamir97@gmail.com

Fourth & Correspondence Author: Sabariah Abd Hamid, CUCMS.
E-mail: sabar318@gmail.com

http://dx.doi.org/10.29322/1JSRP.9.07.2019.p9165 WWW.ijsrp.org



http://dx.doi.org/10.29322/IJSRP.9.07.2019.p9165
http://ijsrp.org/
mailto:sabar318@gmail.com

	Physical Inactivity Status and BMI Level among Community in Salak, Sepang, Selangor, Malaysia
	Iylia Afiqah, A.H, Elda Elissa, A.A, Muhammad Aiyman, A., Sabariah A.H
	Index Terms- Physical inactivity, BMI level, Overweight, Obese, Sub urban, Selangor.

	I. Introduction
	II. RESEARCH ELABORATIONS
	III. FINDINGS
	IV. DISCUSSION
	V. CONCLUSION
	Acknowledgment
	References
	Authors

