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INTRODUCTION

• One of the primary risk factors for cardiovascular

disease is hypertension, which may be worsened

by a high sodium intake1,2.

• Knowledge, attitude, and practice (KAP) on sodium

intake are crucial for developing more successful

sodium reduction strategies.

• This study aimed to assess the association

between sodium intake control and 24-hour urine

excretion among Malaysian adults based one KAP

on sodium intake.

Determination Of Sodium Intake Control 

and Its Association With 24-Hour Urinary 

Excretion among Malaysian Adults 

RESULTS

• Four hundred and seventy-four respondents reported

having controlled sodium intake.

• The majority were between the age of 40 to 59 years

old (45.6%) and married (76.4%).

• Reading food labels was the most common sodium-

control measure among men (40.7%), while utilizing

spices in cooking was preferred by women (86.7%).

• Nevertheless, there was no statistically significant

difference in mean 24-hour urinary excretion

between those who practice sodium control and not

control except in those using spice during cooking

[2616 (769.7) mg/day, p= <0.05]

Table 1: Prevalence of salt intake control among Malaysian adults

.

METHODS

• Malaysian Community Salt Survey (MyCoSS) 2017-

2018 was a cross-sectional study using a

proportionate stratified cluster sampling design,

conducted among 1047 Malaysian individuals, aged

18 years old and above.

• This survey used a stratified cluster sampling

technique in order to accurately represent the

Malaysian population.

• Every state's sampling plan included both urban

and rural areas.

• The Department of Statistics Malaysia (DOSM)

chose residences at random. One resident was

chosen from each selected household.

• A modified Kish Table was used to choose

participants when there were multiple eligible

participants.

• Information on sociodemographic background and

KAP of sodium intake was acquired using a pre-

tested questionnaire.

• The amount of sodium intake was calculated

based on the 24-hour urine excretion.

DISCUSSION AND CONCLUSION

• The findings described the individuals who claimed

to have reduced their salt intake in a variety of ways

but continued to consume large amounts of sodium.

These results were similar to a foreign study

involving individuals who knew the benefits of salt

reduction but continued to consume large amounts

of salt each day3,4.

• Therefore, adults in Malaysia still have inadequate

eating habits despite their means to reduce their

salt intake5.

• To raise public awareness of and advocate for

probable risks associated with high sodium

consumption, regular educational initiatives that

may be effective at informing the public and

encouraging salt control measures should be taken

into consideration.
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Sociodemographic 

characteristics
Count (n) Prevalence (%)

sex Male 170 35.9

Female 304 64.1

age 18-39 126 26.6

40-59 216 45.6

>60 132 27.8

Ethnicity Malay 313 66

Non Malay 161 34

Marital status Married 362 76.4

Single 111 23.4

Education level Non/Primary 128 27

Secondary 222 46.8

Tertiary 124 26.2
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Avoid processed

food

Read label Do not add salt at

table

buy low salt product No salt in cooking Use spice in cooking Avoid eating out

SALT INTAKE CONTROL PRACTICES 

male Female

Table 2: The practices of salt intake  control among Malaysian adults who 

controlled their salt intake by sex

Variable 
Mean 

(mg/day) SD P-value 
Avoid processed 

food Yes 2883.0 1282.8 0.109

No 3049.9 1494.3

Read label Yes 3019.5 1358.8 0.536

No 2954.8 1393.4
Do not add salt at 

table Yes 3022.7 1349.9 0.620

No 2893.0 1430.9
buy low salt 

product Yes 2904.8 1393.0 0.668

No 2989.3 1412.1

No salt in cooking Yes 2921.4 1368.9 0.621

No 2963.7 1390.4
Use spice in 

cooking Yes 2616.0 769.7
0.05*

No 2973.5 1407.9

Avoid eating out Yes 2787.6 1192.5 0.192

No 3000.9 1426.5

Table 3: Salt intake control practices with association to 24 hours urine 
excretion 
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