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ABSTRAK

NI

Objektif: Kajian ini bertujuan mensintesiskan penjelasan yang kohe %ngenai
faktor risiko dan tingkahlaku terhadap kesihatan untuk penyakit berjangkit
(NCDs) di kalangan Orang Asli (OA) menggunakan tiga metodolegi iaitu 1) kajian
sistematik (SR): mengkaji secara sistematik artikel kelaziman risiko tihgkah laku dan
metabolik NCDs di kalangan Orang Asli dewasa, 2) penyelidikan kuantitatif:
menentukan prevalen NCDs serta faktor risikonya, tahap penieta , sikap, amalan

terhadap NCDs dan tindakan dalam mendapatkan rawatan kes , dan 3) kualitatif’
menjelaskan dan memperdalam pemahaman tentang ha € eli(likan kuantitatif
yang dijalankan.
Metodologi: Pencarian sistematik dijalankan menggunakan e pat\ﬁgeﬂ n'data.
nakan prot k(’l K@erred
Reporting Items for Systematic Reviews and M nalyses ( A). udian,
kajian gabung berturutan dua fasa digunakan. Ri.dalam fasa Kuantitatif, ajg-r.l keratan
lintang diadakan secara temubual bersemuka di%Kalang \O@ Asli d?v sa berusia
18 tahun ke atas (n = 325) di Jelebu, Negeri Sémbilan. engka,%pada analisa
lalui ah, meéndalam dalam

kuantitatif, fasa kualitatif telah dijalanka
kalangan 16 orang dewasa Orang AslisKajian' ini telah dyj ank@ da bulan Januari
i analisa’ sampel kompleks

2018 sehingga April 2019. Regresi logis berb,'lqldg; -%3
telah digunakan untuk mengana%(uantita 1 Rltsa kandungan telah
N,

digunakan untuk menganalisa kualitatif ataﬂ S
o
Keputusan: Carian artikel dési kajiarisi atik ﬁﬁ%r_lemui 1632 artikel yang

artik enepati kriteria rangkuman.

berpotensi bagi risiko tingkah laku, d

Daripada 170 artikel yang otensr bagt” risik tabolik, 16 artikel menepati

kriteria rangkuman. cndedahkan kelazi faktor risiko tingkahlaku dan
a ka

metabolik NCDs yang tinggi di_kal: Asli di Malaysia. Hasil dapatan
kajian kuantitatif unjukk m G,];/ CDs tertinggi adalah hipertensi
(14.8%), diikuti oleh hiperkolesterolemia (5,2%) dan Diabetes mellitus (4.3%). Untuk

pengetahuan, sikap a P) dap NCDs, hanya 28.0%, 48.9% dan
19.4% mempunyatskor yahg baik k tindakan dalam mendapatkan rawatan,
n rawa
tr

59.3% mend tan en, manakala 40.7% menggunakan kedua-dua
an tradisi 1Sis regresi logistik berbilang menunjukkan,
si berk @{[ de kumpulan usia 40 tahun ke atas tetapi berkait

pesakit lip
secarafso g dengan¥perékok. ‘Kumpulan usia 40 tahun dan skor praktis terhadap
r§

NC g tinggi berkait rap ngan pesakit hiperkolesterolemia. Pesakit diabetes
pula berkait rapat dengan kumpulan usia 40 tahun ke atas dan rendah aktiviti fizikal.
Xabdomen berkait rapat dengan wanita, kategori bukan miskin tegar dan
m alkohol. Kumpulan usia 40 tahun ke atas, kurang pengambilan sayur, obesiti
abdemen dan peningkatan glukosa dalam darah berkait secara signifikan dengan
pulan yang mempunyai peningkatan tekanan darah. Tahap pengetahuan terhadap
CDs yang rendah berkait dengan tahap pendidikan yang rendah, kumpulan miskin
tegar, kurang aktiviti fizikal dan kurang pengambilan sayuran. Peminum alkohol,
kurang aktiviti fizikal dan kurang pengambilan sayur mempunyai tahap sikap



terhadap NCDs yang lebih rendah. Tema yang terbit daripada kajian kualitatif adalah
perkembangan dan peralihan kehidupan, pengetahuan dan persepsi NCD, kesan
kesihatan faktor risiko NCD, halangan untuk mencegah faktor tingkah

penggunaan perubatan moden dan kemudahan kesihatan, dan ubat l‘% al
Masalah utama Orang Asli adalah tahap pengetahuan mereka yang ren sepsi
negatif serta halangan dalam menjalani gaya hidup sihat dan akses kepaﬁ kemtdahan

9

kesihatan.

Kesimpulan: Hasil kajian mendapati kadar kelaziman NCDs dan risik@hya yang tinggi
di kalangan Orang Asli. Ini memberikan petanda aras yang menmibimbangkan terhadap
status kesihatan mereka pada masa hadapan. Perlaksanaan st 1 perlu menekankan
kepada kepentingan penyaringan awal, program pendidikanydan kesedaran serta
program intervensi yang menyasarkan ke arah menguran 18iko tlngkah laku dan
metabolik NCDs, meningkatkan tahap pengetahuan, sj n rak%ap NCDs

vi



ABSTRACT

N3

Objectives: This study aimed to synthesise a coherent explanation risks and' health
behaviours on non-communicable diseases (NCDs) among the Orang OA) using
three methodologies, namely 1) systematic review (SR): to systematically review the
prevalence of behavioural and metabolic risks of NCDs among adu rang Asli, 2)
quantitative research: to determine the prevalence of major NC s risk factors,
knowledge, attitudes, practices towards NCDs and health-seeking aviours, and 3)
qualitative study: to provide a deeper explanation and rstanding of the
quantitative results. '

Methods: A SR was conducted on four electronic databases. Eligible gtudies were
screened, selected and reviewed and summarised using the Preferred orfin VQ:ems

guideline. e’l, éﬂxed_
method sequential explanatory study was emplo n the quantitatiye phasg€,*a cross-
sectional survey via face to face interview w nducted he addlts Orang

Asli (n = 325) in Jelebu, Negeri Sembilan. Subgequen N& ualitatiye phase was
conducted via in-depth interviews amon ultsy Or: Asli{y study was

conducted from January 2018 to April 2019 tiple logisti regr§s1 n analysis was

used to analyse quantitative data. nt) analysis applted to analyse the

qualitative data.
\‘i _

Results: Out of 1632 studies pot%’allaeleva%h Vﬁ risks, only 12 met the

inclusion criteria. Among 170 iesithat were potentiall evant to metabolic risk,
only 16 were eligible for & n. Thewgesults frohd the SR revealed a high
d

prevalence of behavioural abohi ctors CDs among Orang Asli in
Malaysia. Findings fro c@aﬁve rese S 0!% that the highest number of
NCDs are self-repo ension (14 %‘), olfowed by hypercholesterolemia
(5.2%) and Diabetes mellitus (4.3%) 2@.0% 48.9% and 19.4% had good KAP
category, respective*mheal %\&n eh Qj,aurs, 59.3% seek modern treatment,
while 40.7% us&w odetn an trad@l treatment. Multivariate regression
analysis showed, tha e 1 yper sterolemia and Diabetes mellitus were
significantly %'@ed ith the age @%p 40 years above. While hypertension
inversely ass% “soker. ypercholesterolemia had a significantly
higher pra%scores wands NC iabetes mellitus was significantly associated
with low phySieal acfiyit mal n-hardcore poverty group and alcohol drinker

was signi tly associated 'with ‘abdominal obesity. The age group of 40 years and
abo w vegetable intake, minal obesity and increased blood glucose were

significantly associated with “raised blood pressure group. The poorer level of
%ge of NCDs is related to lower education level, hardcore poverty group,
lly inactive and inadequate vegetable intake. Low levels of attitude were also

asSeciated with alcohol consumers, physically inactive and inadequate vegetable
ke group. The qualitative themes derived from this research include development

nd life transitions, knowledge and perception of NCDs, health effects of NCDs risk
factors, barriers to preventing behavioural factors, utilisation of modern medicine and
healthcare facilities, and traditional medicines. We found that low knowledge,

Vil



negative attitude, obstacles towards healthy lifestyles, and barriers in accessing
healthcare facilities were the main issues to tackle NCDs among Orang Asli.

Conclusion: The results of the study found that the prevalence rate of NCDNyxeir

risk are high among the Orang Asli communities. This provides ing
benchmark for their future health status. The implementation of the sgteg should

emphasize the importance of early screening, education and awaren grams as
well as intervention programs aimed at reducing the behavioural a bolic risks
of NCDs, increasing the level of knowledge, attitudes and practices towards NCDs as
well as addressing misconceptions and perceptions in the commuhitie

viii
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