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MELAKA GSHS 2012Executive Summary

Executive Summary

The 2012 Melaka GSHS was conducted from 23 February to 26 April 2012 involving Form 1 to 5
students from 14 schools throughout Melaka. The survey used a two-stage cluster sampling design.
The objectives of this study were to determine the prevalence of health-related behaviours, risky
behaviours and protective factors among secondary school students in Melaka. The survey was
administered using self-administered questionnaire. The response rates at school and student levels
were 100%, with a students a response rates a 88.2% (1,778 of 2,016 students responded).

Key Findings

About 64.3% of ever drinkers had their _rst drink of alcohol before the age of 14 years. The prevalence
of current alcohol use was 8.4% and one third of them got their alcoholic drink from their own families.
Drunkenness was reported in 5.4% of the students. In relation to dietary behaviour, 8.4% of the
students were at risk of becoming underweight, while 10.5% at risk of becoming obese. In the past
30 days, only 29.8% of the students consumed fruits and vegetables at least _ve times daily and almost
one third of them drank carbonated drinks at least once daily. As for drug use, 2.2% of the students
reported ever used drug with 73.0% of them _rst used drug before the age of 14 years.

Overall, 98.5% of the students reported never use drug in their lifetime. Overall, 2.3% of the students
reported brushed their teeth less than once daily and 82.9% brushed at least twice daily. Only 63.4%
of students reported using `uoridated toothpaste. In the past 30 days, 5.8% never or rarely wash their
hands after using the toilet and 11.0% never or rarely used soap when washing their hands. Suicidal
ideation, suicidal plan and attempted suicide were noted among 8.0%, 6.8% and 7.9% of the students.
The unability, to sleep at night due to worry was noted among 5.2% of the students, while loneliness
was found in 9.2% and 4.5% reported having no close friend. With regards to physical activity, 24.1%
of the students were found to be active in the past seven days while almost half were engaged in
sedentary activities. Parental or guardian supervision was reported in 13.7% of the students, while one
third or them claimed had parental or guardian connectedness and less than half had reported
parental or guardian bonding. Truancy was reported in 28.3% of the students.

This study found that 8.6% of students ever had sex with more than half of them having had sex for
the _rst time before the age of 14 years. About 11.9% of the students were current cigarette smokers.
Among those who ever smoked, three quarters _rst tried a cigarette before the age of 14 years. Almost
half of the students reported exposure to secondhand smoke from people smoking in their presence,
while more than one third claimed had parents or guardians who used any form of tobacco. Notably
28.4% and 26.3% of the students were physically attacked and involved in a physical _ght respectively,
with 36.9% who had serious injury. Having been bullied was reported in 20.7% of the students, while
12.3% had been physically abused at home.

Recommendations

Taking into cognizance the _ndings of this study and the current available programmes, there is a
need for recommendations to be speci_cally targeted at students and their environment.
Empowerment of students needs to be enhanced through increasing appropriate knowledge and
skills against risky behaviours. There is also a need to strengthen the support for students concerned
through multiagency collaborative approaches. In this context, the following recommendations are
made:

i. There is a need to increase health awareness among students on the detrimental e]ects of
tobacco consumption.



ii. Further strengthening, regulation and enforcement of the Malaysia Food Act Regulation 1985
which prohibits the sales and possession of tobacco products to those below 18 years.

iii. Sexual reproductive health education at homes, school and community should be
strengthened.

iv. Psychosocial factors that contribute to violence need to be further explored.
v. Existing intervention measures in the school environment such as the Doktor Muda Programme

and the empowerment of counsellors in detection of risky behaviours, appropriate counselling
and referral to relevant agencies are to be given further emphasis.

Executive Summary
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1.0 INTRODUCTION

In 2001, the WHO in collaboration with UNAIDS, UNESCO, UNICEF, and with technical assistance from
the U.S. Centers for Disease Control and Prevention (CDC), initiated the development of the
Global School-based Student Health Survey (GSHS). Since 2003, Ministries of Health and Education
around the world have been using the GSHS to periodically monitor the prevalence of important
health risk behaviours and protective factors among students. To date, more than 100 countries have
completed a GSHS. This report describes results from the _rst GSHS conducted in Melaka by the
Ministry of Health Malaysia from 23 February until 26 April 2012.

The purpose of the GSHS is to provide accurate data on health behaviours and protective factors
among students to:
• Help countries develop priorities, establish programmes, and advocate for resources for school

health and youth health programmes and policies;
• Establish trends in the prevalence of health behaviours and protective factors for use in evaluation

of school health and youth health promotion; and
• Allow countries, international agencies, and others to make comparisons across and within

countries regarding the prevalence of health behaviours and protective factors.

The GSHS is a school-based survey conducted primarily among students aged 12-17 years. It
measures behaviours and protective factors related to the leading causes of mortality and morbidity
among youth and adults in Malaysia:
• Alcohol consumption
• Dietary behaviours
• Drug use
• Hygiene (including oral hygiene)
• Mental health problems
• Physical activity
• Protective factors
• Sexual behaviours that contribute to HIV infection, other STIs, and unintended pregnancy
• Tobacco use
• Violence and unintentional injury

1.1 Policies and Programmes for Adolescents in School

The government of Malaysia has developed various policies and programmes for adolescents and
schoolchildren in the country as follows:

1.1.1 Adolescent Health Policy

The Adolescent Health Policy was developed in 2001(1). The objectives of the policy
are to support the development of resilient adolescents through promotion of healthy and
responsible living, preventing the health consequences of risk behaviours through promotion
of wellness and provision of appropriate health care services, and promotion of active
adolescent participation in health promotion and preventive activities.

Introduction
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1.1.2 Medical and Oral Healthcare Policy

The provision of medical and oral healthcare services to government or government aided
educational institutions is mentioned in the Education Act 39, Chapter 12, section 64 and 65 (2).
In line with this Act, the Ministry of Health provides comprehensive medical and oral healthcare
to schoolchildren. Medical healthcare includes regular health screening and vaccination to the
students while for oral healthcare, both oral health promotion and curative services are
provided. In 2009, the School Health Teams visited 98.5% of secondary schools through out
Malaysia and provided services to 98% of Form 3 students. In addition to that, 75.6% of
secondary school students were rendered oral healthcare through the school incremental oral
healthcare programme.

The Rancangan Kesihatan Sekolah (School Health Programme), _rst established in 1967 was
replaced by the Program Bersepadu Sekolah Sihat (Health Promoting School Programme) in
1997. This programme further strengthened the delivery of healthcare services to
schoolchildren, while integrating other components towards a healthy school environment (4).

1.1.3 Mental Health Programme

In Malaysia, the initiative to improve the mental health of schoolchildren _rst started in 2011
and is targeted to be implemented in stages. This initiative, known as the Healthy Mind
Programme focuses on early identi_cation of students at risk through screening, early detection
of symptoms, identi_cation of stress factors, counseling and early referral to the psychiatrist,
where necessary (5).

1.1.4 Tobacco Control Policy and Regulation

To curb tobacco consumption among adolescents in Malaysia, the Control of Tobacco Products
Regulations 2004 (CTPR), sub-regulations 11 and 13 were enforced (6). The sub-regulations 11,
1(j) states that “No person shall smoke in any area in an educational institution or a higher
educational institution”. In addition, sub-regulation 13, states that “A person under 18 years
who smokes, chews, buy or has in his possession any tobacco products, whether for his own
consumption or not, commit an o]ence and shall on conviction be liable to a _ne not exceeding
one thousand ringgit”.

1.1.5 National Nutrition Policy

The National Nutrition Policy is aimed at ensuring nutritional wellbeing of the
population (7). Under this policy, the Healthy School Canteen Management Guide was
published in 2011(8). This guideline serves as a reference for school canteen operators in
providing a supportive environment for the sale of nutritious foods and beverages in
schools. In 2012, the Guidelines for Healthy Eating in Schools was established to ensure
obese and malnourished students are referred for appropriate management (9).

1.1.6 Policies Related to Social Issues

The National Child Policy (10) and the National Child Protection Policy (11) emphasize
on the right of the child for survival, development, protection, rehabilitation and
participation. These policies are in line with the Convention on the Rights of the Child
(CRC) (12) and Child Act 2001(13). In line with the Child Act 2001, school authorities can
refer students in need of protection to the Welfare Department who act as the “Protector”
for the child.
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In 2009, the National Policy on Social and Reproductive Health Education was introduced
(14). In line with this policy, several modules have been developed to empower school
children on sexual reproductive health knowledge and skills.

1.1.7 Other Related Activities

A national committee, the Jawatankuasa 3K (3K Committee) was established by the Ministry of
Education in 2007 to focus on issues related to cleanliness, health and safety in schools (15).
Subsequent to this, committees at various levels (states, district and school) were formed to
monitor the activities within the scope of these committees.

Various circulars also exist towards ensuring the health, safety and wellbeing of the
schoolchildren. To address issues like bullying, violence and drug abuse, Surat Pekeliling Ikhtisas
Bil.8/2010: Garis Panduan Mencegah dan Menangani Perbuatan Buli Dalam Kalangan Murid di
Sekolah (16) and Surat Pekeliling Ikhtisas Bil.6/2000: Menangani Masalah Keselamatan, Dadah Dan
Gengster (17) were circulated.

Parent-Teacher Associations (PTA) also play a major role towards the success of programmes for
the adolescents in school. In recognition of this, the Ministry of Education has established PTAs
in all schools (18).

1.2 Research in Adolescent Health

A national study, the Youth Behaviour Risk Factor Surveillance (YBRFS) was conducted by the Institute
for Health Behavioural Research in 2010. This study involved 4,088 students in Forms 1, 2 and 4 from
50 secondary schools (19). The Global Youth Tobacco Surveys were conducted in 2003 and 2009, to
obtain information on tobacco consumption and its determinants (20, 21). Regional epidemiological
oral health surveys for schoolchildren in Peninsular Malaysia were conducted in 1970 and 1988, while
national level oral health surveys for schoolchildren were conducted in 1997 and 2007 (22, 23, 24, 25,
26). In addition to these national level studies, various smaller studies have been conducted to
investigate risk behaviours and other health aspects among adolescents (27, 28).
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2.0 METHODS

The 2012 Melaka GSHS employed a two-stage cluster sampling design to produce a representative
sample of students in Forms 1 to 5. The _rst-stage sampling frame consisted of all schools containing
any of Forms 1 to 5. Schools were selected with probability proportional to school enrolment size. A
total of 14 schools were selected to participate in the Melaka GSHS. The second stage of sampling
consisted of systematic random sampling of selected classrooms from each participating schools. All
classrooms in each selected school were included in the sampling frame. All students in the sampled
classrooms were eligible to participate in the GSHS.

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

W = W1 * W2 * f1 * f2 * f3

W1 = the inverse of the probability of selecting the school
W2 = the inverse of the probability of selecting the classroom within the school
f1 = a school-level non-response adjustment factor calculated by school size

category (small, medium, large). The factor was calculated in terms of school
enrollment instead of number of schools.

f2 = a student-level nonresponse adjustment factor calculated by class
f3 = a post-strati_cation adjustment factor calculated by class

The weighted results can be used to make important inferences about the priority health-risk
behaviours and protective factors of all students in Forms 1 to 5.

For the 2012 Melaka GSHS, 1,778 questionnaires were completed in 14 schools. The school response
rate was 100%, while the student’s response rate was 88.2%. Overall response rate was 88.2%.

The data set was cleaned and edited for inconsistencies. Missing data were not statistically imputed.
Software that takes into consideration the complex sample design was used to compute prevalence
estimates and 95% con_dence intervals. GSHS data is representative of all students attending Forms
1 to 5 in Melaka.

Data collection was conducted from 23 February to 26 April 2012. Approvals from both the Ministry
of Health Research and Ethics Committee and Ministry of Education Ethics Committee were obtained
prior to the survey implementation. Following that, approval from relevant Ministry of Education
o^cials at state, district and selected school levelswere obtained. Parental consent forms were
distributed to all students from selected classes and non-consented students were considered as
non-response.

Survey procedures were designed to protect student privacy by allowing for anonymous and
voluntary participation. The students completed the self-administered questionnaire during two
classroom periods and recorded their responses directly on a computer-scannable answer sheet. A
team of data collectors was form and specially trained to conduct the GSHS. The data collectors
included temporary sta] and o^cials from the Institute for Public Health and Institute for Health
Behavioural Research, Ministry of Health Malaysia.
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The GSHS questionnaire contained 77 questions addressing the following topics:

• Alcohol consumption
• Dietary behaviours
• Drug use
• Hygiene (including oral hygiene)
• Mental health problems
• Physical activity
• Protective factors
• Sexual behaviours that contribute to HIV infection, other STIs, and unintended pregnancy
• Tobacco use
• Violence and unintentional injury

A bilingual questionnaire was developed based on the standard questionnaire used by the Global
School-based Student Health Survey with additional local questions. A technical expert committee in
the areas covered under GSHS was formed to _nalize the questions.

2.1 Variable DeInition

i. Alcohol Consumption
Current alcohol use : drinking at least one drink containing alcohol on

one or more days during the past 30 days.
A drink : a glass of wine, tuak, lihing, bahar, ijuk or toddy; a

bottle of beer; a small glass of liquor; or a mixed
drink. Drinking alcohol does not include drinking a
few sips of wine for religious purposes.

Drunk : Some signs of being really drunk are staggering
when walking, not being able to speak right, and
throwing up.

ii. Dietary Behavior
At risk of becoming underweight : body mass index below-2SD from median by age

and sex.
At risk of becoming overweight : body mass index above+1SD from median by age

and sex.
At risk of becoming obese : body mass index above+2SD by age and sex.
Carbonated soft drinks : includes Coca Cola, Sprite, and Pepsi (except diet

soft drinks).
Plain water : includes mineral water, boiled water, or tap water.
Fast food restaurant : includes McDonalds, KFC and Pizza Hut.
Breakfast : a meal before 9.00 am.

iii. Drug Use
Drug use : includes taking of heroin, morphine, glue,

methamphetamines, ecstasy, syabu, ice, ganja
(except prescribed medicine).

Ever used drug : had used drug(s) at least once in their lifetime.
Current use of/currently using drug : had used drug(s) at least once in the past 30 days.



iv. Physical Activity
Physical activity : any activity that increases the heart rate and

makes one breathe hard. Examples of physical
activities include sports, playing with friends,
walking to school, running, fast walking, biking or
dancing.

Physically active : physically active for at least 60 minutes per day, for
a minimum of _ve days per week (sum of all the
time spent in any kind of physical activity each
day).

Sedentary behaviour : spent at least three hours or more per day during
a typical or usual day sitting and watching
television, playing computer games, talking with
friends, or doing other sitting activities.

v. Protective Factors
Truancy : missed class or school without permission for at

least one day in the past 30 days.
Peer support : students in their school were kind and helpful

most of the time or always during the past 30 days.
Parental or guardian supervision : parents or guardians had always or most of the

time, checked to see if their homework was done
in the past 30 days.

Parental or guardian connectedness : parents or guardians had always or most of the
time, understood their problems and worries in the
past 30 days.

Parental or guardian bonding : parents or guardians had always or most of the
time, really knew what they were doing with their
free time in the past 30 days.

Parental or guardian respect for : parents or guardians had never or rarely went
privacy through their things without their approval in the

past 30 days.

vi. Sexual Behaviour
Sexual intercourse : sexual acts of penetration of penis into vagina or

anus.

vii. Smoking
Current smoker : smoke cigarette or other tobacco products on one

or more days in the past 30 days.
Other tobacco products : tobacco products other than cigarettes including

shisha/hookah, electronic cigarettes, snu],
chewing tobacco, pipes, curut, cigars, cigarillos or
bidis.

Methods
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viii. Violence and Unintentional Injury
Physical attack : occurs when one or more people hit or strike

someone, or when one or more people hurt
another person with a weapon (such as a stick,
knife, or gun). It is not a physical attack when two
individuals or students of about the same strength
or power choose to _ght each other.

Physical &ght : occurs when two individuals or students of about
the same strength or power choose to _ght each
other.

Serious injury : injury resulting in student missing at least one full
day of usual activities (such as school, sports, or a
job) or requiring treatment by a doctor or medical
personnel.

Bullying : occurs when a student or group of students say or
do bad and unpleasant things to another student.
It is also bullying when a student is teased a lot in
an unpleasant way or when a student is left out of
things on purpose. It is not bullying when two
students of about the same strength or power
argue or _ght or when teasing is done in a friendly
and fun way.

Physical abuse at home : occurs when someone at home hit the student so
hard that they left a mark or caused an injury.

Verbal abuse at home : occurs when someone at home says hurtful or
insulting words to the student.

2.2. Objectives

2.2.1 General Objective

To study the prevalence of health-related problems, risky behaviours and protective
factors among secondary school students in Melaka.

2.2.2 SpeciIc Objectives

i. To determine the prevalence of health-related problems such as poor personal
hygiene, unhealthy dietary behaviours, physical inactivity, and mental health
problems among students in Melaka.

ii. To identify the prevalence of risky behaviours in relation to alcohol consumption,
tobacco use, illicit drug use, sexual behaviour and violence among students in
Melaka.

iii. To assess the prevalence of protective factors against risky behaviours among
students in Melaka.

Methods
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3.0 RESULTS

3.1 Socio-demographic ProIle

Based on the Population and Housing Census of Malaysia in 2010, the population of Melaka was about
820 thousands people (29). Adolescents between the ages of 10 to 20 years 20.8% of total population.
In 2010, there were 71,312 students aged 12 to 17 years in a total of 80 secondary schools under
Ministry of Education and Ministry of Rural Development in Melaka (30).

A total of 2,016 students from Form 1 to 5 were selected in Melaka from 14 randomly selected
secondary schools, with 1,778 students or 88.2% responding to our survey. Of the respondents, 50.1%
were males (Table 1.2). About 20.6% were from Remove Class/Form 1, 20.4% from Form 2, 20.6%
Form 3, 19.3% Form 4 and the remaining 18.9% from Form 5 (Table 1.3). The ethnicity and parental
marital status of the respondents are as shown in Tables 1.4 and 1.5.

Results
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3.2 Alcohol Consumption

Introduction

Worldwide, alcohol use causes 3% of deaths (1.8 million) annually, which is equal to 4% of the global
disease burden. Across sub-regions of the world, the proportion of disease burden attributable to
alcohol use is greatest in the Americas and Europe ranging from 8% to 18% of total burden for males
and 2% to 4% of total burden for females. Besides the direct e]ects of intoxication and addiction,
alcohol use causes about 20% to 30% of each of oesophageal cancer, liver disease, homicide and
other intentional injuries, epilepsy, and motor vehicle accidents worldwide (31), and heavy alcohol use
places one at greater risk for cardiovascular disease (32). In most countries, alcohol-related mortality
is highest among 45 to 54 years, but the relationship between the age of initiation of alcohol use and
the pattern of its use and abuse in adulthood makes the study of alcohol consumption among
adolescents important (33). Intentional and unintentional injuries are far more common among youth
and young adults. Unintentional injuries are the leading cause of death among 15 to 25 years and
many of these injuries are related to alcohol use (34). Young people who drink are more likely to use
tobacco and other drugs and engage in risky sexual behaviour, than those who do not drink (35, 36).
Problems with alcohol can impair adolescents’ psychological development and in`uence both the
school environment and leisure time negatively (37).

Findings

The prevalence of current alcohol use among the students was 8.4% (95% CI: 4.59-14.84) (Table 2.1.1).
Among students who ever consumed alcohol, 64.3% (95% CI: 54.53-73.02) had their _rst drink of
alcohol before the age of 14 years (Table 2.2.1). Among the current drinkers, 24.6% (95% CI: 19.47-
30.46) had drank two or more drinks per day (Table 2.3.1). About 5.4% (95% CI: 3.30-8.78) of the
students reported drunkenness (Table 2.4.1). Overall, 2.9% (95% CI: 1.54-5.28) of the students got
into trouble with their family and friends, missed school, or got into _ghts one or more times as a
result of drinking alcohol (Table 2.5.1). Among current drinkers, 33.2% (95% CI: 24.63-43.07) usually
obtained alcohol drinks from their family and 23.9% (95% CI: 18.85-29.82) purchases from shop (Table
2.6.1).

Results
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3.3 Dietary Behaviours

Introduction

Overweight in adolescence is associated with hyperlipidemia, raised blood pressure (hypertension),
abnormal glucose tolerance, and adverse psychological and social consequences (38). These problems
may persist into adulthood and increase the risks for coronary heart disease, diabetes, gallbladder
disease, certain types of cancer, and osteoarthritis of the weight-bearing joints in later life. Nutritional
de_ciencies as a result of food insecurity (protein-energy malnutrition, iron, Vitamin A, and iodine
de_ciency) a]ect school participation and learning (39). Fruits and vegetables are good sources of
complex carbohydrates, vitamins, minerals, and other substances which are important for good
health. Dietary patterns that include higher intakes of fruits and vegetables are associated with several
health bene_ts, including a decreased risk for some types of cancer (40).

Findings

Overall, 8.4% (95% CI: 6.52-10.64) of the students were at risk of becoming underweight (Table 3.1).
About 24.3% (95% CI: 20.70-28.36) were at risk of becoming overweight (Table 3.2) while, 10.5% (95%
CI: 9.21-11.96) were at risk of becoming obese. Males [12.6% (95% CI: 11.05-14.24)] were signi_cantly
higher than females [8.5% (95% CI: 7.17-10.03)] (Table 3.3). In the past 30 days, 4.9% (95% CI: 3.12-
7.58) of the students reported being hungry most of the time or always because there was not enough
food in their home (Table 3.4). About 42.5% (95% CI: 35.02-50.26) of the students reported consuming
fruits at least twice daily (Table 3.5.1). while, 31.7% (95% CI: 28.05-35.63) reported consuming
vegetables at least three times daily (Table 3.6.1). A total of 29.8% (95% CI: 25.27-34.75) reported
consuming both fruits and vegetables at least _ve times daily (Table 3.6.2). Generally, 27.5% (95% CI:
21.96-33.86) of students reported consuming soft drinks at least once daily (Table 3.7.1). A total of
6.1% (95% CI: 4.14-8.98) reported consuming food from a fast food restaurant at least three days in
the past seven days (Table 3.8.1). About 59.8% (95% CI: 56.17-63.27) reported consuming plain water
at least _ve times daily in the past 30 days (Table 3.9). Only 17.9% (95% CI: 13.46-23.37) reported they
had breakfast daily in the last seven days (Table 3.10). About 33.9% (95% CI: 29.49-38.50) of the
students perceived they were slightly or very overweight. Females [41.4% (95% CI: 34.17-49.05)] were
signi_cantly more likely than males [26.4% (95% CI: 24.04-28.87)] to perceive their weight as slightly
or very overweight (Table 3.11.1). Overall, 38.5% (95% CI: 34.75-42.37) reported trying to lose weight
and it was signi_cantly higher among females [45.2% (95% CI: 40.65-49.80) than males [31.9% (95%
CI: 27.29-36.92) (Table 3.12.1). Overall, 76.7% (95% CI: 72.35-80.60 reported attempting to lose, gain
or maintain at the same weight (Table 3.12.2).

Results
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3.4 Drug Use

Introduction

Globally, it is estimated that in 2010 between 153 million and 300 million people aged 15-64 (3.4-6.6
per cent of the world’s population in that age group) had used an illicit substance at least once in the
previous year. With estimated annual prevalence of cannabis use in 2010 ranging from 2.6 to 5 per cent
of the adult population (between 119 million and 224 million estimated users aged 15-64), cannabis
remains the world’s most widely used illicit substance. In terms of prevalence, amphetamine-type
stimulants (ATS) (excluding “ecstasy”) remain second only to cannabis,with an estimated prevalence
of 0.3-1.2 per cent in 2010 (between 14.3 million and 52.5 million users) (41).

Findings

Generally, 97.8% (95% CI: 95.99-98.83) of the students reported that they never use drug during their
lifetime (Table 4.1.1). A total of 2.2% (95% CI: 1.20-4.01) admitted of ever used drugs and among
them 73.0% (95% CI: 61.66-82.03) had used it for the _rst time before the age of 14 years old (Table
4.2.1). The prevalence of current drug users was 2.4% (95% CI: 1.22-4.56) (Table 4.3.1).

Results
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3.5 Hygiene (Including Oral Hygiene)

Introduction

Dental caries a]ect between 60-90% of children in developing countries and is the most prevalent oral
disease among children in several Asian and Latin American countries. In Africa, the incidence of
dental caries is expected to rise drastically in the near future due to increased sugar consumption
and inadequate `uoride exposure (42). In Malaysia, _ndings from the recent epidemiological oral
health survey of schoolchildren in 2007 showed that 80.4% of 12 years schoolchildren and 89.4% of
16 years children have unhealthy periodontal conditions (25, 26). In addition to causing pain and
discomfort, poor oral health can a]ect children's ability to communicate and learn. More than 50
million school hours are lost annually because of oral health problems (43). In both developed and
developing countries, many children do not have access to water `uoridation or professional dental
care. Daily tooth cleaning or brushing with a `uoridated toothpaste can help prevent dental caries and
periodontal disease (44). Diarrhoeal diseases kill nearly 2 million children every year. Hygiene
education and the promotion of hand washing can reduce the number of diarrhoeal cases by 45%
(45). About 400 million school aged children are infected with worms worldwide. These parasites
consume nutrients from children they infect, cause abdominal pain and malfunction and can impair
learning by slowing cognitive development (46).

Findings

Only 2.9% (95% CI: 1.82-4.73) of the students had brushed their teeth less than once daily in the past
30 days. A high prevalence of students reported brushing their teeth at least twice daily 86.6% (95%
CI: 82.87-89.68) with signi_cantly more females [91.2% (95% CI: 86.50-94.31)] than males [82.1% (95%
CI: 76.92-86.37)] reported this (Table 5.1.1). Only 63.4% (95% CI: 56.58-69.70) reported use of
`uoridated toothpaste and 24.7% (95% CI: 20.91-28.97) did not know whether their toothpaste
contain `uoride (Table 5.2). About 8.5% (95% CI: 5.97-12.02) had missed class due to a toothache in
the past 12 months (Table 5.3). Only 46.8% (95% CI: 38.67-55.13) reported that they had their last
dental visit in the past 12 months (Table 5.4). Overall, 15.0% (95% CI: 12.01-18.60) claimed that they
had avoided smiling or laughing due to the appearance of their teeth (Table 5.5). In the past 30 days,
5.21% (95% CI: 3.36-8.01) of the students never or rarely wash their hands before eating (Table 5.6).
About 5.8% (95% CI: 4.14-8.15) reported never or rarely wash their hands after using the toilet (Table
5.7). A total of 11.0% (95% CI: 8.80-13.78) never or rarely use soap when washing their hands (Table
5.8).

Results
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3.6 Mental Health Problems

Introduction

Worldwide, approximately 20% of children and adolescents su]er from a disabling mental illness (47).
Anxiety disorders, depression and other mood disorders, behavioural and cognitive disorders are
among the most common mental health problems among adolescents (48). Half of all life time cases
of mental disorders start by the age of 14 years. In Malaysia, the National Health and Morbidity Survey
2011 reported that prevalence of mental health problems among children and adolescent less than
16 years was 20.0% as compared to 19.4% in 2006 (49, 50). In every country and culture, there are
children and adolescents who struggle with mental health problems. These young people are at high
risk of delinquent behaviour, substance abuse, school failure, violent and criminal activities. Mental
health problems among schoolchildren may lead to mental illness in adulthood. Suicide is the third
leading cause of death among adolescents and worldwide, about 4 million adolescents attempt
suicide each year (51, 52).

Findings

In the past 12 months, 9.2% (95% CI: 7.84-10.87) of the students had felt lonely most of the time or
always. Female students [11.1% (95% CI: 8.60-14.17)] were signi_cantly more likely than male students
[7.4% (95% CI: 6.62-8.32)] to report this problem (Table 6.1). Overall, 5.2% (95% Cl: 3.95-6.94) were
unable to sleep at night due to worry most of the time or always (Table 6.2). The prevalence of suicidal
ideation was, 8.0% (95% Cl: 6.45-9.83) (Table 6.3). About 6.8% (95% Cl: 5.81-7.83) had suicidal plan
(Table 6.4) and 7.9% (95% Cl: 6.65-9.38) had reported attempted suicide (Table 6.5). Overall, 4.5%
(95% Cl: 2.92-7.01) of the students had no close friend at all (Table 6.6).

Results
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3.7 Physical Activity

Introduction

Participating in adequate physical activity throughout the life span and maintaining normal weight
are the most e]ective ways of preventing many chronic diseases, including cardiovascular disease
and diabetes (53). The prevalence of type 2 diabetes is increasing globally and now is occurring during
adolescence and childhood (54). Participating in adequate physical activity also helps build and
maintain healthy bones and muscles, control weight, reduce blood pressure, ensure a healthy blood
pro_le, reduce fat, and promote psychological wellbeing (55). It is estimated that about 60% of the
world's population is not get enough physical activity. Patterns of physical activity acquired during
childhood and adolescence are more likely to be maintained throughout the life span, thus sedentary
behaviour adopted at a young age is likely to persist (56).

Findings

The prevalence of being physically active in the past seven days was 14.6% (95% CI: 11.51-18.40) and
this was signi_cantly higher among males [20.3% (95% CI: 15.46-26.30)] compared to females [8.9%
(95% CI: 5.50-14.07)] (Table 7.1). Overall, 24.1% (95% CI: 18.38-30.93) had been physically active for
at least _ve days in the past seven days (Table 7.1.1). About 41.5% (95% CI: 31.61-52.08) of students
did not walk or ride a bicycle to or from school in the past seven days (Table 7.2). Overall, 51.1% (95%
CI: 44.98-57.15) had engaged in sedentary activities (Table 7.3.1).
.
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3.8 Protective Factors

Introduction

Adolescents who live in a social environment which provides meaningful relationships, encourages
self-expression and also provides structure and boundaries, are less likely to initiate sex at a young age,
less likely to experience depression, and less likely to use substances (57). Being liked and accepted
by peers is crucial to young people’s health development, and those who are not socially integrated
are far more likely to exhibit di^culties with their physical and emotional health. Isolation from peers
in adolescence can lead to feelings of loneliness and psychological symptoms Interaction with friends
tends to improve social skills and strengthen the ability to cope with stressful events (58). For most
adolescents, school is the most important setting outside of the family. Adolescents who have a
positive relationship with teachers and who have positive attitudes towards school are less likely to
initiate sexual activity early, less likely to use substances, and less likely to experience depression.
Parental bonding and connection are associated with lower levels of depression and suicidal ideation,
alcohol use, sexual risk behaviours and violence (59).

Findings

The prevalence of truancy among the students in the past 30 days was 28.3% (95% CI: 22.99-34.27)
(Table 8.1). Overall, 42.5% (95% CI: 33.50-52.03) reported of having peer support in the past 30 days,
with a signi_cantly higher prevalence among females [55.4% (95% CI: 49.43-61.21)] than males
[29.26% (95% CI: 20.84-40.17)] (Table 8.2). Parental or guardian supervision was reported by 13.7%
(95% CI: 11.70-15.97) of the students (Table 8.3) while, parental or guardian connectedness was
reported by 30.8% (95% CI: 24.37-38.04) (Table 8.4). About, 44.6% (95% Cl: 37.03-52.50) reported of
parental or guardian bonding (Table 8.5) and 73.4% (69.29-77.06) of the students reported having
parental or guardian respect for privacy (Table 8.6).

Results
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3.9 Sexual Behaviours that Contribute to HIV Infection, Other STIs, and Unintended
Pregnancy

Introduction

AIDS has killed more than 25 million people since 1981. As of 2011, an estimated 34 million people
were living with HIV (60, 61). Young people between the ages of 15 and 24 years old are the most at
risk group and accounted for 40% of those newly infected with HIV in 2009 (61, 62). Every day, 2,400
young people get infected with more than 5 million young people living with HIV/AIDS globally.
Young people need to know ways of preventing sexual transmission of the virus such as through the
usage of condom. Worldwide, about 16 million women between 15-19 years old give birth each year,
and this is equivalent to 11% of all births (62). UNICEF reported 10-40% of young unmarried girls has
had unintended pregnancies (62). Births to unmarried adolescent mothers are far more likely to be
unintended and are more likely to end in induced abortion; and about 2.5 million adolescents have
unsafe abortion every year (63). Adolescents faced a higher risk of complications and death as a result
of pregnancy than older women.

Findings

The prevalence of students who ever had sex was 8.6% (95% CI: 5.94-12.34) (Table 9.1). Among those
who ever had sex, 58.6% (95% CI: 47.88-68.63) of them had sex for the _rst time before the age of 14
years (Table 9.2.1).

Results
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3.10 Tobacco Use

Introduction

About 1.1 billion people worldwide smoke and the number of smokers continue to increase. Among
these, about 84% live in developing and transitional economy countries. Currently 5 million people
die each year from tobacco consumption, the second leading cause of death worldwide. If present
consumption patterns continue, it is estimated that deaths from tobacco consumption will reach be
10 million people per year by 2020 (64). The overwhelming majority of smokers begin tobacco use
before they reach adulthood. Among those young people who smoke, nearly one quarter smoked
their _rst cigarette before they reached the age of ten. Smokers have markedly increased risks of
multiple cancers, particularly lung cancer, and are at far greater risk of heart disease, strokes,
emphysema, and many other fatal and non-fatal diseases. If they chew tobacco, they are at risk for
cancer of the lip, tongue and mouth. Children are at particular risk from adults’ smoking. Adverse
health e]ects include pneumonia and bronchitis, coughing and wheezing, worsening of asthma,
middle ear disease, and possibly neuro-behavioural impairment and cardiovascular disease in
adulthood. Many studies show that parental smoking is associated with higher youth smoking in
youth (65).

Findings

The prevalence of current cigarettes smokers was 11.9% (95% Cl: 7.74-17.83) with signi_cantly more
male [22.6% (95% CI: 15.57-31.62)] than female [1.2% (95% CI: 0.45-3.40)] reported this (Table 10.1.1).
Among those who ever smoked cigarettes, 72.0% (95% CI: 64.26-78.70) had _rst tried a cigarette
before the age of 14 years (Table 10.2.1). Overall, 5.9% (95% Cl: 3.84-9.08) currently smoked tobacco
products other than cigarettes (Table 10.3.1). The prevalence of using shisha/hookah in the past 30
days was 2.4% (95% Cl: 1.21-4.71) (Table 10.4). Among those who smoked cigarettes in the past 12
months, 88.0% (95% Cl: 79.30-93.29) had tried to stop smoking (Table 10.5). A total of 46.7% (95% Cl:
42.85-50.55) reported having been exposed to people who smoked in their presence in the past seven
days and this was signi_cantly higher among males [54.1% (95% Cl: 44.52-63.36)] as compared to
females [39.3% (95% Cl: 34.58-44.26)] (Table 10.6.1). About 40.3% (95% Cl: 34.63-46.18) had parents
or guardians who used any form of tobacco including cigarettes (Table 10.7). Majority of the students
[85.0% (95% Cl: 78.60-89.73)] reported they would de_nitely not smoke a cigarette in the next 12
months and it was signi_cantly higher among females [96.0% (95% Cl: 94.29-97.16)] than males [74.0%
(95% Cl: 64.07-82.02)] (Table 10.8). Additionally, majority [84.5% (95% Cl: 78.21-89.23)] reported they
would de_nitely not smoke a cigarette if one of their best friends o]ered them cigarettes and this
was signi_cantly higher among females [95.3% (95% Cl: 92.38-97.08)] than males [73.7% (95% Cl:
64.79-81.04)] (Table 10.9). Among the non-smokers, 9.0% (95% Cl: 5.83-13.61) were susceptible to
smoking and this was signi_cantly higher in males [13.1% (95% Cl: 7.73-21.39)] than females [5.8%
(95% Cl: 3.83-8.66)] (Table 10.10).
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3.11 Violence and Unintentional Injury

Introduction

Unintentional injuries is a major cause of death and disability among young children (66). Each year,
about 875,000 children under the age of 18 years die from injuries and 10 to 30 million have their
lives a]ected by injury. Injury is highly associated with age, and gender, in which males aged 10-14
years have 60% higher injury death rates than females. Teenagers aged 15-19 years have higher rates
than those aged 10-14 years (64 compared to 29 per 100,000). Many unintentional injuries lead to
permanent disability and brain damage, depression, substance abuse, suicide attempts, and the
adoption of health risk behaviours. Victims of bullying have increased stress and a reduced ability to
concentrate. Additionally, they are at increased risk for substance abuse, aggressive behavior and
suicide attempts (67).

Findings

In the past 12 months, 28.4% (95% CI: 24.57-32.56) of the students had been physically attacked and
this is signi_cantly higher among males [34.6% (95% Cl: 30.18-39.31)] than females [22.2% (95% Cl:
17.05-28.30)] reported this (Table 11.1.1). Overall, 26.3% (95% CI: 20.37-33.18) had been involved in
a physical _ght with signi_cantly more males [37.4% (95% Cl: 30.51-44.88)] than females [15.1% (95%
Cl: 10.31-21.58)] reporting this (Table 11.2.1). About 36.9% (95% CI: 30.91-43.27) of the students had
been seriously injured with signi_cantly more males [45.8% (95% CI: 38.59-53.17)] than females
[28.2% (95% CI: 22.13-35.18)] involved (Table 11.3.1). Among those who had been seriously injured,
the two most common injuries were“a cut or stab wound”[26.8% (95% CI: 22.12-32.08)] and“a broken
bone/dislocated joint” [33.5% (95% CI: 24.11-44.45)] (Table 11.4). The two most common causes of
serious injury were fall 39.6% (95% CI: 32.98-46.52) and motor vehicle accident [21.1% (95% CI: 16.08-
27.07)] (Table 11.5). In the past 30 days, 20.7% (95% CI: 17.32-24.47) of the students had been bullied
(Table 11.6.1). Reportedly, the two most common forms of bullying were“made fun because of body
or face look”[25.0% (95% CI: 14.81-39.08)] and “made fun of with sexual jokes, comments or gestures”
[19.5% (95% CI: 14.50-25.77)] (Table 11.7). About 12.3% (95%CI: 9.33-16.03) of the students were
abused physically (Table 11.8.1). Overall, 44.3% (95% CI: 39.95-48.78) had been abused verbally at
home with signi_cantly more females [51.5% (95% CI: 45.38-57.67)] males [37.1% (95% CI: 31.98-
42.43)] reporting this (Table 11.9.1).
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4.0 DISCUSSION

The prevalence of current alcohol use in Melaka was lower than the national prevalence (8.4% vs
8.9%). As in other states, more than half of these students had their _rst drink before the age of 14
years and this is comparable to the national _nding (64.3% vs 63.5%). Drunkenness among students
in Melaka was found to be lower than the national prevalence (5.4% vs 6.3%).

Almost similar prevalence of students in Melaka are at risk of becoming underweight compared to the
_gure at the national level (8.4% vs 8.8%), while more students were at risk of overweight and obesity
compared to the national prevalence (24.3% vs 22.8% and 10.5% vs 9.5%, respectively). Consumption
of fruit and vegetable at least _ve times daily was comparable to the national _nding (29.8% vs 28.7%).
Less students in Melaka consumed soft drinks (27.5% vs 29.4%), while the consumption of fast food
was almost similar to the national _gure (6.1% vs 6.0%). The prevalence of students who drank plain
water at least _ve times daily was higher than the _nding at the national level (59.8% vs 54.8%), less
students reported taking breakfast daily compared to the national _nding (17.9% vs 19.2%).

More students in Melaka reported ever used drug compared to the national _gure (2.2% vs 1.7%)
with three-quarter of them (73.0%) _rst used drugs before the age of 14 years.

The prevalence of students who never or rarely wash their hands before eating, was almost similar to
the national _gure (5.2% vs 5.0%). However, the prevalence of those who never or rarely wash their
hands after using the toilet was higher than the _nding at the national level (5.8% vs 5.4%), while
never or rarely use soap when washing their hands was lower than the national _gure (11.0% vs
13.7%). In Melaka, as in other states, majority of students (86.6%) brushed their teeth at least twice
daily, with more students reported the use of `uoridated toothpaste compared to the national _gure
(63.4% vs 57.2%).

About 9.2% of students reported feeling lonely most of the time in the past 12 months and this _gure
is higher than the national prevalence (8.1%). More students mentioned they did not have a close
friend, compared to the national prevalence (4.5% vs 3.1%). This _gure is the highest in the country.
The prevalence of suicidal ideation was almost similar to the national _gure (8.0% vs 7.9%). However,
the prevalence of suicidal plan and attempt were higher compared to the national _ndings (6.8% vs
6.4% and 7.9% vs 6.8%, respectively).

The prevalence of being physically active (spent at least 60 minutes daily on _ve or more days a week)
was higher than the national prevalence (24.1% vs 22.7%). However, the prevalence students who
had engaged in sedentary activities such as watching television or playing computer game for at
least three hours a day, was higher than the national _gure (51.1% vs 47.3%).

Truancy was lower compared to the _nding at the national level (28.3% vs 30.9%). The prevalence of
peer support was almost similar to the national _nding (42.5% vs 44.3%). Additionally, parental or
guardian connectedness and bonding were both almost similar to the national _gures (30.8% vs
31.5% and 44.6% vs 43.1%, respectively), while parental or guardian supervision was observed to be
lower than the national _nding (13.7% vs 14.2%).

The prevalence of reported ever had sex in Melaka was almost similar compared to the national _gure
(8.6% vs 8.3%).



The prevalence of current smokers of cigarettes and other tobacco products were both higher than
the national _ndings (11.9% vs 11.5% and 5.9% vs 5.5%, respectively). Among those who had ever
smoked, about three quarters _rst tried a cigarette before the age 14 years. The prevalence of
exposure to secondhand smoke from people smoking in their presence was higher than the national
_gure (46.7% vs 41.6%), while the reported prevalence of parents or guardians who used any form of
tobacco was almost similar to the national prevalence (40.3% vs 40.2%). Among students who were
non-smokers, the prevalence of susceptibility to smoking was comparable to the national _nding
(9.0% vs 9.6%).

The prevalence of having had a physical attack and involvement in physical _ghts were both
comparable to the national _gures (28.4% vs 27.8% and 26.3% vs 27.4%, respectively). The prevalence
of sustaining at least one serious injury in the past one year was higher than national _gure (36.9%
vs 34.9%). More students reported being bullied at least once in the past 30 days compared to the
national _nding (20.7% vs 17.9%). Among all states, this _gure was the highest. In comparison to the
national _gure, the prevalence of abused physically and verbally at home were each higher (12.3% vs
11.1% and 44.3% vs 42.7%, respectively).

Discussion
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5.0 CONCLUSION

The prevalence of reported bullied was the highest in Melaka. Additionally, more students sustained
at least one serious injury, and reported abused physically and verbally at home were also higher
compared to the national _gures. Substance used (tobacco and drug) and ‘ever had sex’ were also
higher in Melaka as compared to the national _gures. Additionally, students in Sarawak reported to
be more sedentary as compared to the national prevalence.

6.0 RECOMMENDATIONS

Taking into cognizance the _ndings of this study and the current available programmes, there is a
need for recommendations to be speci_cally targeted at students and their environment.
Empowerment of students needs to be enhanced through increasing appropriate knowledge and
skills against risky behaviours. There is also a need to strengthen the support for students concerned
through multiagency collaborative approaches. In this context, the following recommendations are
made:

i. There is a need to increase health awareness among students on the detrimental e]ects of
tobacco consumption.

ii. Further strengthening, regulation and enforcement of the Malaysia Food Act Regulation 1985
which prohibits the sales and possession of tobacco products to those below 18 years.

iii. Sexual reproductive health education at homes, school and community should be
strengthened.

vi. Psychosocial factors that contribute to violence need to be further explored.
v. Existing intervention measures in the school environment such as the Doktor Muda Programme

and the empowerment of counselors in detection of risky behaviours, appropriate counselling
and referral to relevant agencies are to be given further emphasis.

Conclusion and Recommendations
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APPENDIX 2 : MEMBERS OF STEERING COMMITTEE NHMS 2011-2014

1. Director General of Health

2. Deputy Director General of Health (Public Health)

3. Deputy Director General of Health (Medical)

4. Deputy Director General of Health (Research & Technical Support)

5. Senior Director Pharmacy

6. Principal Director, Oral Health

7. Director, Planning & Development Division

8. Director, Disease Control Division

9. Director, Medical Development Division

10. Director, Health Education Division

11. State Health Department; YB. Dato’ Dr Hajah Nordiyanah Haji Hassan

12. Director, Institute for Public Health

13. Dean of Medical Faculty, University of Malaya

14. Dean of Medical Faculty, National University of Malaysia

15. Principle Investigator, NHMS
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APPENDIX 3 : TERMS OF REFERENCE OF STEERING COMMITTEE

1. To approve the objectives and scopes of NHMS 2011-2014.

2. To facilitate inter and intra sectoral collaboration.

3. To monitor the implementation of the NHMS 2011-2014.

4. To review recommendations of the Advisory Committee.

5. To facilitate the utilisation of the NHMS 2011-2014 _ndings.
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APPENDIX 4 : MEMBERS OF ADVISORY COMMITTEE NHMS 2012

1. Dr Zainal Ari^n Omar
Deputy Director
Disease Control Division

2. Puan Rokiah Don
Director
Food Division

3. Dr Yaw Siew Lian
Deputy Director
Oral Health Division

4. Dr Nordin Salleh
Deputy Director
Health Policy and Planning Unit

5. Dr Kamaliah Mohd Noh
Deputy Director (Primer)
Family Health Development Division

6. Dr Anita Sulaiman
Senior Principal Assistant Director
Disease Control Division

7. Dr Rosnah Ramly
Senior Principal Assistant Director
Violence & Injury Prevention Unit
Disease Control Division

8. Dr Sheila Marimuthu
Paediatrician
Hospital Kuala Lumpur

9. Dr Parameswaran Ramasamy
Psychology & Addiction Specialist
Hospital Tuanku Ja'afar

10. Datin Dr Hajah Fauzi Ismail
Child and Adolescent Psychiatrist
Hospital Kuala Lumpur

11. Associate Professor Mohamad Haniki Nik Mohamed
Head of Department
Pharmaceutical Practice
International Islamic University of Malaysia

12. Associate Professor Khor Geok Lin
Lecturer
Faculty of Medicine and Health
International Medical University



APPENDIX 5 : TERMS OF REFERENCE OF ADVISORY COMMITTEE

The Advisory Committee will advise in:

1. Identi_cation of the scope of National Health and Morbidity Survey (NHMS 2012).

2. Determination of approach/methodologies for obtaining information.

3. The recommendations of the NHMS 2012 _ndings made by the research groups.

4. Suggesting the mechanism to facilitate monitoring and documentation (including
publications) of the _ndings and utilization of NHMS 2012 _ndings.
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APPENDIX 6 : MEMBERS OF CENTRAL COORDINATING COMMITTEE

1. Dr Hj Tahir Aris, Director of Institute for Public Health
2. Dr Jasvindar Kaur Pritam Singh, Deputy Director (Research and Technical)
3. Dr Noor Ani Ahmad, NHMS Coordinator cum Central Supervisor for W.P. Kuala Lumpur/

W.P. Putrajaya/ Selangor
4. Dr Hj Mohd Azahadi Omar, Head of Data Processing Section
5. Dr Muhammad Fadhli Mohd Yuso], Head of Data Management Section
6. Dr Nalachakravathy Odhaya Kumar, Central Supervisor for Southern Region
7. Mr Mohammad Zabri Johari, Principal Investigator
8. Mr Ridhuan Mhd Dan, Central Supervisor for Northern Region
9. Mr Abdul Aziz Che Man
10. Mr Hj Rosnani Abd Hamid, Central Supervisor for East Coast Region
11. Ms Suhaila Abd Gha]ar
12. Ms Norazlina Muhamad
13. Mr Muhamad Firdaus Ali @ Ghazali
14. Mr Haszreen Shari]
15. Mr Bahtiar E]endy Khasdir



APPENDIX 7 : MEMBERS OF RESEARCH TEAMS NHMS 2012

Dietary Behaviours
1. Mr Ahmad Ali Zainuddin
2. Ms Rashidah Ambak
3. Mr Azli Baharudin @ Shaharuddin
4. Ms Sya_naz Mohd Sallehuddin
5. Ms Suhaila Abd Gha]ar
6. Mr Muhamad Firdaus Ali @ Ghazali

Hygiene (Including Oral Hygiene)
1. Dr Yaw Siew Lian
2. Dr Nurrul Ashikin Abdullah
3. Dr Khairiyah Abd Muttalib
4. Ms Riyanti Saari
5. Ms Balkish Mahadir Naidu
6. Ms Yeo Pei Sien

Physical Activity
1. Mr Lim Kuang Kuay
2. Dr Hj Mohd Azahadi Omar
3. Ms Teh Chien Huey
4. Dr Nalachakravathy Odhaya Kumar
5. Dr Ong Shiau Ying
6. Mr Abu Bakar Rahman
7. Mr Hasnol Hadi Asim
8. Mr Haszreen Shari]

Protective Factors
1. Ms Norzawati Yoep
2. Dr Nik Rubiah Nik Abd Rashid
3. Ms Nor Sa_za Mohamad Nor
4. Ms Faizah Paiwai
5. Ms Leni Tupang
6. Mr A_q Awang

Tobacco Use
1. Ms Helen Tee Guat Hiong
2. Dr Ahmad Shahrul Nizam Isha
3. Dr Gurpreet Kaur
4. Dr Zarihah Md Zain
5. Mr Lim Kuang Hock
6. Ms Chan Ying Ying
7. Mr Mohd Amirudin Razali
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Mental Health Problems
1. Dr Noor Ani Ahmad
2. Dr Azriman Rosman
3. Dr Lai Wai Yee
4. Ms Cheong Siew Man
5. Dr Nurashikin Ibrahim
6. Datin Dr Fauziah Mohamed
7. Dr Jasvindar Kaur Pritam Singh
8. Dr Siti Zuraidah Mahmud

Drug Use
1. Dr Muhammad Fadhli Mohd Yusof
2. Ms Norha_zah Sahril
3. Mr Mohamad Naim Mohd Rasidi
4. Dr Rozanim Kamarudin
5. Ms Norazlina Muhamad

Violence and Unintentional Injury
1. Dr Rosnah Ramly
2. Dr Diana Mahat
3. Mr Mohd Hazrin Hasim @ Hashim
4. Ms Nor Shahidah Abd Aziz
5. Dr Siti Fatimah Mat Hussin

Alcohol Consumption
1. Mr Mohd Hatta Abd Mutalip
2. Dr Rozanim Kamarudin
3. Ms Hamizatul Akmal Abd Hamid
4. Mr Mohd Hazrin Hasim @ Hashim
5. Dr Mala A. Manickam

Sexual Behaviours that Contribute to HIV Infection, Other STIs, and Unintended Pregnancy
1. Dr Noor Ani Ahmad
2. Dr Nik Rubiah Nik Abd Rashid
3. Dr Anita Sulaiman
4. Ms Norazilah Mohd Roslan
5. Ms Ummi Nadiah Bt Yuso]
6. Ms Hasimah Ismail
7. Mr Bahtiar E]endy Khasdir



APPENDIX 8 : MEMBERS OF DATA COLLECTION TEAMS

PERLIS

Liaison OHcer
Ms Sharifah Salbiah Sareh Hashim

Field Supervisor
Mr Abu Bakar Rahman

Nutritionist
1. Mr Nurbairi Adha Yusof
2. Ms Nurhazwani Roslan

Drivers
1. Mr Azfarizul Abdul Majid
2. Mr Wan Mohd Ha_zan Che Mat
3. Mr Zaili Zainal Ari^n

Research Assistants
1. Ms Norawanis Abdul Razak
2. Ms Nor Fatehah Razain
3. Ms Wan Mastura Megat
4. Ms Faezah Azmi
5. Mr Mohd Firdaus Ramli
6. Ms Nur Shazlin Sharuddin
7. Ms Aznita Shuaib
8. Ms Mastura Dahalan
9. Ms Nurul Fitriah Che Lah
10. Ms Nur Hazwani Mohd Fadzil

KEDAH

Liaison OHcer
Ms Rohida Sallehuddin

Field Supervisor
Mr Azli Baharudin

Nutritionist
1. Ms Nor Hasniza Yaacob
2. Mr Khairul Azhar Abdullah
3. Ms Nur Wahidda Azmi
4. Tan Yen Nee
5. Ms Suriana Johari
6. Ms Norzaity Emeeza Zahid
7. Ms Norazlina Mohd Noh
8. Ms Sulhariza Husni Zain
9. Ms Nur Ilhami Mat Isa
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Drivers
1. Mr Amir Md Noor
2. Mr Ahmad Aminuddin Abdullah
3. Mr Mohd Zalani Ishak
4. Mr Mohd Irwan Mohd Daud
5. Mr Zaini Ramli
6. Mr Ridzuan Ahmad
7. Mr Pathuddin Mohamad
8. Mr Mat Isa Zakaria

Research Assistants
1. Ms Anis Sya_qah Man
2. Ms Nurul Izzati Yahya
3. Ms Zamilah Hasniah Ab Hamid
4. Ms Siti Nurhayati Ismail
5. Ms Ku Nur Eina Shaheeda Ku Abdul Rahman
6. Mr Abdullah Hadi Ibni Akil
7. Ms Norlelawati Hashim
8. Ms Noor Kartini Ahmad
9. Ms Mr Muhammad Shahir M. Ali
10. Ms Armiza Shuaib

PULAU PINANG

Liaison OHcer
Ms Marshita Mohamed

Field Supervisor
Ms Norha_zah Sahril

Nutritionist
1. Mr Mohd Faizal Ibrahim
2. Foo Ming Ming
3. Ms Umi Kalsom Abd. Majid
4. Mr Shahrulnaz Norhazli Nazri
5. Ms Siti Norazlin Mohd Ngadikin
6. Mr Mohd Yusri Noordin
7. Ms Jamaatul Firdaus Halim

Drivers
1. Mr Mohd Jamil Bidin
2. Mr Jefre Ahmad

Research Assistants
1. Mr Muhammad Hakim Abdul Jalil
2. Mr Mohd Rezuan Hamzah
3. Ms Siti Nuraina Mat Salam
4. Ms Norafsiah Yusof
5. Ms Nor Fadzilah Ahmad Sukhari
6. Mr Mohammad Hamizi Mohammad Muzamil



7. Mr Muhammad Hilmi Abdul Razak
8. Ms Wan Nur Ain Wan Anuar
9. Mr Mohd Firdaus Wahid
10. Ms Ummu Hanik Abdul Hamid

PERAK

Liaison OHcer
Mr Yahya Ahmad

Field Supervisor
Ms Norzawati Yoep

Nutritionist
1. Ms Azira Abdullah
2. Mr Edmund Ross William Hunt
3. Sin Yong Wai
4. Ms Aniza Omar
5. Ms Nurul Husna Mohd Patel
6. Ms Zuwariah Abd Talib
7. Ms Rosa Erainie Baldura Baharudin

Drivers
1. Mr Fazli Mahdi
2. Mr Samsuddin Abdul Karim

Research Assistants
1. Ms Zaiton Ahmad
2. Mr Muhamad Mursyid Ismail
3. Ms Hadira Othman
4. Ms Puteri Faida Alya Zainuddin
5. Mr Firdaus Alias
6. Ms Dian Diyana Mohamad Asroun
7. Ms Noor Fazzilah Saidon
8. Mr Abdul Rashid Ali Kamal
9. Ms Noor Fadhilah Nordin
10. Mr Mohd Hakimi Hj Hussain

SELANGOR

Liaison OHcer
Ms Jamilah Ahmad

Field Supervisor
Ms Chan Ying Ying

Nutritionist
1. Ms Norazaidah Yusof
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2. Ms Acmarina Nur Salwani Muhammad Dalib
3. Mr Azhar Mohd Yusuf
4. Ms Wan Ema Marliza Wan Ismail
5. Ms Venodhini Cha Chu
6. Mr Norhisham Abdul Rahman
7. Ms Nor Hasyimah Khalid
8. Ms Zana_za Abu Bakar
9. Ms Fitri Nurdiana Mahmud

Drivers
1. Mr Nuramali Fakrullah Abd. Malik
2. Mr Faizal Sa_ee

Research Assistants
1. Ms Nurul Diana Aminuddin
2. Ms Nurul Ain Othman
3. Mr Mohd Syahriman Abu Bakar
4. Ms Norhayati Mat
5. Ms Asmida Ismail
6. Ms Farah Dawana Ahmad
7. Mr Mohd Noor Shuhadaq Mohd Sakirin
8. Mr Mohamad Akram Abdul Aziz
9. Mr Mohd Fakri Mohamad
10. Mr Ganeswaran Gunasekaran

W.P. KUALA LUMPUR

Liaison OHcer
Ms Norazah Ahmad

Field Supervisor
Ms Sya_naz Mohd Sallehuddin

Nutritionist
1. Nur Dayana Shaari
2. Nurul Zaiza Zainuddin
3. Premila Sughita Retnasingam

Drivers
1. Mr Ramli Mohd Nor
2. Mr Wan Abdul Rashid Wan Zakaria

Research Assistants
1. Ms Sharifah Nurul Aqilah Sayed Mohd Zaris
2. Ms Nurzueriani Mohd Ali
3. Mr Mohd Azeem Akmal Mohd Nasir
4. Ms Tengku Noor Nadia Tengku Mohd Nasir
5. Mr Wan Mohd Zulkhairi Hassan
6. Ms Noor Emirah Illa
7. Ms Nur Ha_zah Aqilah Suladi



8. Ms Naziera Eida Harun
9. Mr Abd Hakim Rashid
10. Mr Arafat Rashid

W.P. PUTRAJAYA

Liaison OHcer
Ms Azlinda Hamid

Field Supervisor
Mr Ahmad Ali Zainuddin

Nutritionist
Ms Masrisa Mohd Esa

Driver
Mr Mohd Baharuddin Bakar

Research Assistants
1. Ms Syarifah Nurul Azirah Sayed Hassan
2. Ms Nor Dhaniah Nasrir
3. Mr Mohd Aizol Azizie A Rahman
4. Ms Rabiatul Ainur Ibrahim
5. Ms Nor Atikah Mohd Hana_ah
6. Mr Masrazman Mohd Diah
7. Mr Wan Hashim Wan Ja'afar
8. Ms Siti Norain Othman
9. Ms Nurul Hidayah Rosli
10. Mr Nurlis Yurnalis

NEGERI SEMBILAN

Liaison OHcer
Ms Suriati Abd Rahman

Field Supervisor
Ms Hasimah Ismail

Nutritionist
1. Mr R. Khairul Azwahanim R. Malek
2. Ms Suzy Edawaty Ahmad Nordin
3. Ms Nor Idayu Idris
4. Ms Siti Sa'ra Yaacob
5. Ms Norliza Zainal Abidin
6. Mr Suhaidi Sudin
7. Ms Nurliana Abd Lati]
8. Ms Asvini Vasthavan
9. Ms Nor Fariza Jaafar
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Drivers
1. Mr Hj Azman Tahir
2. Mr Mohd Faizul Zainal Abidin
3. Mr Hj Mohd Ali Mahadumsa
4. Mr Rozali Yaakob
5. Mr Mohd Fadzli Ali
6. Mr Mohd Hazrin Shah Razali

Research Assistants
1. Ms Siti Norzaharah Abd Aziz
2. Mr Muhammad Zawir Gulam
3. Ms Nor Aidawati Ramli
4. Mr Gopi Sundrarajoo
5. Ms Nur Arinah Atikah Zakaria
6. Mr Fauzi Ahmad Zamri
7. Mr Mohamad Aimi Iqwan Mohd Roslan
8. Mr Mohammad Rasul A. Razak
9. Mr Sya_e Selamat
10. Ms Intan Suzana Muhamad Ali

MELAKA

Liaison OHcer
Ms Mariati Muslim

Field Supervisor
Ms Teh Chien Huey

Nutritionist
1. Wong Hui Juan
2. Ms Siti Nur’hidayah Adznam
3. Ms Hariss Fazilah Abdul Wahab
4. Ms Rohana Ya’akof
5. Mr Norzain Musa

Drivers
1. Mr Musa Mat Din
2. Mr Shahrul Efendy Mohd Salleh
3. Mr Muhamad Farhan Baharudin
4. Mr Yusof Johari
5. Mr R. Tiagu M. Ramachandra
6. Mr Mohamad Azali Abdullah
7. Mr Muhamad Yazid Abd Rahman
8. Mr Ramli Buang
9. Mr Zainudin Mohd

Research Assistants
1. Ms Nur Syahima Mohd Nasir
2. Ms Nurha_zah Abdul Rahman
3. Ms Nurul Ain Sarjuni



4. Ms Nur Amiza Izaty Abd Hamid
5. Mr Muhammad Wa_ Md Alias
6. Mr Sahwal Abu Bakar
7. Ms Adibah Al Amir Mohd
8. Mr Faiz Ahmad Zamri
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10. Ms Nuhairunnisa Mohamad Hamdan

JOHOR

Liaison OHcer
Mr Azmi Md Yusof

Field Supervisor
Mr Hasnor Hadi Asim

Nutritionist
1. Mr Mohd Ha_zan Johar
2. Mr Mohd Zaid Ramlan
3. Ms Noraini Jamaludin
4. Ms Ra_dah Abdullah
5. Mr Shahir Shamsuddin
6. Ms Chin Poh Ling
7. Ms Maslina Othman
8. Ms Normeiza Kamilan
9. Ms Noraini Kosnon
10. Ms Hamida Ab Hamid
11. Ms Quek Sue Lyn
12. Ms Aida Azna Abu Hasan
13. Ms Goh Hwee Teng

Drivers
1. Mr Mohd Zulat_ Mohd Sanip
2. Mr Jasnizan Atan
3. Mr Mohd Faizal Md Jazi
4. Mr Norhazeley Ahmad

Research Assistants
1. Ms Nor Zuriati Mahamud
2. Ms Nur Atikah Abdul Aziz
3. Ms Nurha_zah Ehsan
4. Goh Hon Chien
5. Mr Amirul Azhar Ahmad Tuli
6. Mr Mohd Fauzi Asim
7. Mr Zulhilmi Zakaria
8. Ms Nur Izzati Salehhuddin
9. Ms Nor Khairina Md. Farid
10. Mr Mohd Fadli Pungot
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PAHANG

Liaison OHcer
Ms Zahariah Mohd Nordin

Field Supervisor
Ms Hamizatul Akmal Abd Hamid

Nutritionist
1. Ms Wan Fazlily Wan Mahmod
2. Ms Norfaiezah Ahmad
3. Mohd Khairulnizam
4. Ms Sam Azura Ahmad
5. Ms Hanis Bazilla Abu Hasan
6. Ms Wan Suria Wan Yussof
7. Ms Norwati Sakiram
8. Ms Khalidah Mat Husin
9. Ms Nor Hasliza Ibrahim
10. Ms Suriati Zakaria
11. Ms Nurul Asyikin Osman
12. Ms Har Rasyidah Mohd Irani
13. Ms Halimatus Saadiah Md Jabir
14. Mr Mohd Hasyami Saihun
15. Mr Cheong Siew Man
16. Ms Nor Dalila Mat Ghani
17. Ms Aznita Izma Mohd Arif

Drivers
1. Mr Zawawi Mamat
2. Mr Ramli Mohd Noor
3. Mr Hasmizan Mukhtar
4. Mr Muhammad Yusof Fadzil
5. Mr Ahmad Faizal Alam
6. Mr Muhammad Syaqieq Ramli
7. Mr Mohd Nor Arzari Hassan
8. Mr Ahmad Zamri Idris
9. Mr Mohd Agil Ahmad
10. Mr Che Apandi Yaacob

Research Assistants
1. Ms Nabilah Mohamed Nezuri
2. Ms Rabiatul Adawiyah Mohd Pauzi
3. Mr Mohd Zulhusni Zulkipli
4. Mr Ahmad Yaakob Tasyrif Md Adnani
5. Ms Rohana Saharudin
6. Ms Norhanis Ahmad
7. Ms Sharifah Noratiqah Syed Abu Bakar
8. Ms Aida Izyani Daud
9. Ms Salmiah Ja]ar
10. Ms Suliha Abd Hamid
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Liaison OHcer
Mr Nazli Suhairi Ibrahim

Field Supervisor
Mr Lim Kuang Kuay

Nutritionist
1. Ms Norhaniza Rojalai
2. Ms Norhazwani Abdul Razak
3. Ms Siti Khadijah Abdullah
4. Ms Norfadzila Jusoh
5. Ms Siti Nor Syarma Mohd Sharif
6. Ms Nor Ratna Musta]a
7. Mr Shuhanim Md Shukeri
8. Ms Fasiah Wahad
9. Ms Tuan Nor Baizura Tuan Bidin
10. Ms Nurul Aida Embong
11. Mr Wan Abdul Aziz Wan Mamat

Drivers
1. Mr Abd Rashid Mohamad
2. Mr Wan Ahmad Shukri Wan Ismail
3. Mr Azman Muda

Research Assistants
1. Ms Nurul Nadia Mohd Ghazali
2. Ms Nurzulhani Abdul Majid
3. Ms Faridah Ahmad
4. Ms Nonaimah Mat Hussin
5. Ms Noranasuha Abd Rahman
6. Mr Mohd Yusri Mohd Yunos
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8. Ms Nazihah Mohd Yusof
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10. Mr Mohd Zaidi Mat Yazid
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Liaison OHcer
Ms Norhaizan Mustapha

Field Supervisor
Mr Lim Kuang Hock

Nutritionist
1. Ms Tengku Fatimatul Tengku Hassim
2. Ms Salmie Ibrahim
3. Ms Norita Mat Rasid
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4. Mr Wan Fauzi Wan Yuso]
5. Ms Fadwa Ali
6. Ms Noriza Hussein
7. Ms Junaidah Mustapha
8. Ms Sharifah Fatimah Zahra Sy. Agil
9. Ms Siti Nuzullah Mohd Salleh
10. Ms Norhasliza Ari^n

Drivers
1. Mr Wan Yahya Wan Ismail
2. Mr Ha_zal Hassan

Research Assistants
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4. Ms Noreha Othman
5. Ms Norhaizan Othman
6. Ms Norhamizah Hashim
7. Ms Nurul Akma Ramli
8. Ms Norazimah Mukhtar@Zahari
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10. Teh Wei Sheng
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Liaison OHcer
Ms Bong Mei Wan

Field Supervisors
1. Mr Mohd Hatta Abdul Mutalip
2. Mr Henry Anak Chua

Nutritionist
1. Ms Fatin Amirah Jamaluddin
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3. Ms Bong Hui Lee
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5. Mr Mohd Hasnan Ahmad
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12. Ms Nurul Shaidatul Nadia
13. Ms Yeo Siang Ing
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Drivers
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Research Assistants
1. Ms Khatijah Bujang
2. Ms Natalie May Anak Sahak
3. Anselm Julian Lomas
4. Ms Nadzirah Marifat
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7. Ms Amanda Blazes
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Drivers
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