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CHAPTER 5 :ANALYSIS AND DISCUSSIONS (,)

5.1 Introduction \;

The systematic review and mixed-methods a Wed as the most

appropriate study design in answering the objective is tuc@aystematic

review allowed evidence based data to be gather Systematically fol 1ng‘ re\&'grch

questions (Uman, 2011). Whereas, mixed methods ased to ga‘jn better un%.r,s\anding

NV
Mltativ data because it

nd anilysis (Shorten &

of connections or contradictions between qualitativ

involves both quantitative and quant'tat%ay ga
}

Smith, 2017). Therefore, there is_a

(¢]

=}

ti(‘)& of quantitative and

S co
qualitative methods in data collec ta analysis, 1nte§>retat10n of the evidence
q4 Q/Q

N
In this thesis theWence gat eil @gh a systematic review on
olic)s

behavioural and metab k f% ong Orang Aslis was reported in

Chapter 4 subhe@. S@ig 4. $\d 4.4 provides an interpretation of the
findings of t@-m th%i}'D&ag‘fgom the systematic review used to answer

the reseai%ions d sypport thesfinding from quantitative study. The results of

(Shorten & Smith, 2017).

b=

%

the quantitative and qualitative Kt/ y discussed concurrently. It reflects how the data

aré'imterconnected and suppor% each other to answer questions about the research.
The quantitative phase used to determine the prevalent are major NCDs and its
Ok factors and also their health behaviour towards NCDs. While the qualitative
discussion is intent around the quantitative finding, it gave an in-depth understanding
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of the two phases to integrated following a mixed-methods design. Several sub-
themes that emerged from the interviews seen to have a direct relationship w?”d
influence on the quantitative results. The implications of the study ﬁnd%\d the

strengths and limitations of this study then discussed. *

5.2 Systematic Review Summary of Evidence VI

We identified 12 reports published between 199 an¥018 for behavioural

risks and 16 reports published between 2002 and 20 e abol'c:\risaof NCDs.
@
Overall, there was an increased interest in this area time as there ail ing;&ve in

numbers of publication over the years. However, t tal number was stil?uery low,

NV
ata onythe Orang Asli

and there were limited studies in recent year with no s

in Malaysia (IPH, 2015b; Chan et a@n e

citations also did not report on the yﬁrs of the ch

8). Fhe majority of the

omlucted.
A

asgbeen qder@ epidemiological and

nutrition transition in recent\m that i on Jg‘f health and development
N

(Redzuan & Gill, ZOOtAb&lah et aI., 20 ).' T '%ck of information on the study
p

iOﬂS"{ ron‘:' %ﬁ/the quality of the research and the

The Orang Asli commu

period and the sampling 1

comparability b&t ems A diséct int3t<§ dy comparison between each Orang

N
o . Ny O o |
Asli tribe or % er lotﬂm ?hm&goups in Malaysia is challenging due to the

underly@bgenei
t

4
measu..N.II he%utcome o vic')r and metabolic risk of NCDs.

ifestyle ‘differences, and operational definition used to
The logistic challenges were also highlighted by the researchers conducting

1es among the Orang Asli. The main methodological limitation reported in most
Othe studies was the sample selection. Many researchers face logistic issues in terms

of accessibility when conducting studies among Orang Asli communities. This is
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particularly true for the Negrito tribe due to the remote location of their settlement
(Geoffrey, 2013). The small sample size of Orang Asli respondents in several
was attributed to the difficulties in accessing remote tribes and the@ total
population of the tribe, to begin with (Yusof et al., 2007; Rohin et al. A
We highlight the need for more and standardised data meas ent tool on the
prevalence of behavioural and metabolic NCDS in Orang A unities. A more
mnrr an estimate of

precise understanding of the prevalence of NCDs risks ca

the type and scope of health intervention and treatm ervi es for each

community. é l .\C}
Y-

5.2.1 Prevalence of Behavioural Risk Fact étz\#'
5.2.1.1 Smoking Q\

The smoking prevalence i thrs rev %re K gher prevalence of
smoking behaviour in the Ora com umt w1t \revalence of more than
50.0% among the Jakun, Jahar, d e (Y f et al., 2007; Wong et al.,
2018). By comparlso t ValenI

of urfe okers in NHMS 2019 among

LN
general populatrons was 1 3 020) ereas, from the 2015 NHMS report,
the overall prevadlen of S iIng as 22@& among Malaysians whereas the local

(.z

prevalence in 1 Se b11a ao' 20 / In comparison, the prevalence was higher

among he mipute up w 8% than general Malaysian populations (IPH,
ut . pop

201§b) St is‘also worrying bec@ése one-third of those in the Other Bumiputera group,

sg more than 25 cigarettes per day, higher than general Malaysian population.

Tobacco use is a risk factor for many chronic diseases including COPD, CVDs

Qludimg stroke and coronary heart disease, DM, and various cancers, in particular

lung and oral cancer (Willi et al., 2007; Forouzanfar et al., 2016). In a systematic
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review by Forouzanfar et al. (2016), tobacco is related to 7 million all-age deaths

worldwide and attributed to 170 million DALY for both sexes combined in Zw

Malaysia, tobacco consumption is the second-highest risk factors ra@ the

attributable burden of diseases. Additionally, the Malaysian Burden isease and
Injury Study 2009-2014 revealed that one-fifth of DALYs and one¥: of years of
life lost (YLL) were due to smoking-related diseases (IPH, 20 V

Despite many health campaigns by the Malaysia tert to reduce the
smoking prevalence in Malaysia, the Orang Asli seeme be negle .there isa
lack of educational and intervention programmes tail for them ( g'et _@Y(;l?a).

The previous study on smoking behaviours se% oo@dents in
a@i

Negeri Sembilan, reported percentages of ranghyAslis @are a current

d al@her than Indians
A

&

e,

As smoking is becomi@sin f‘y commen i general population and
g thé mal *g%

among the Orang Asli, pasticula aI % nder, the prevalence data of

smoking is vital to pm% ence ; vthj}e(fehbe strategies. The scarcity of data
in this area can Wusly |c h (:gectiveness of most anti-tobacco
interventions. I@mor

present stu %efor a s" t@i ge this knowledge gap by exploring the

inﬂuen% rs of s beh&Wour among the Proto-Malay tribe.

O
S

smoker is 17.1% (n=14/82), second a %rs (20.4
(8.0%) and Chinese (5.9%) (Lee et &Lg2005). \T

et
n tht%éa are needed to curb this problem. The

5.2:.2 ohol Use

é From this review the prevalence ranged from 0% to 34.8% among the five
rang Asli sub-tribes higher than Malaysian general population but in line with

indigenous peoples globally. Even though one study reported 0% alcohol
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consumption in the Lanoh tribe (Cheng et al., 2014), the respondents involved in this
study were only thirteen and might not have divulged their alcohol use acc 4
Therefore, the results cannot be generalised to all the Orang Asli po @ By
comparison, the reported prevalence of current drinkers among&s in the
Malaysian population was only 8.4% (IPH, 2015b). And similar to ir@ous peoples
globally, based on systematic review by Weatherall et M) reported the
prevalence of current alcohol used among indigenous Y-l

in lAustralia, New

Zealand, Canada and the United States of America rangedvat 3.8% to 4

|
Even though Malaysia is a Muslim count olic duninks,are ‘VE@G for
non-Muslims. In the Orang Asli population, a co%’ S co@red as a

social marker (Kortteinen, 2008), thus h coﬁﬂplica' g th@f;rts of the

wl@<§re experiencing

resettlement issues and gaining inc@ access ¥ afioxl, there is an increase
% 9 -3

government to reduce NCDs. An ong Orang

in alcohol consumption among previous S c)d that due to the sudden

&

¢ money to buy non-durable

availability of money from Xttle

goods, particularly alc%?e.ad of [‘the e‘gs'ema' products. Alcohol problems did

not occur before ;@acem‘m illages éﬁiﬁg areas nearer to town (Swainson &
A

McGregor, 200 hol 18 asse}}%{ed with problems including psychiatric

¢
morbidity a woso ial pr legl @C:?ng the Orang Asli (Abd Rashid et al., 2010),
N
particu among th $ gen@ In addition, another study conducted among

wo ceiving antenatal @’ reported that one-third of women had wrong

wn

k ge about alcohol consumption during pregnancy and one-fifth of them

& ved that alcohol will not affect the foetal growth (Rosliza & Muhamad, 2011).

Therefore, it is vital to study the prevention of risk factors such as alcohol use.

By conducting a mixed-method study, apart from the data on the prevalence of
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alcohol use, essential data on the knowledge of the behaviour, influencing factor, and
barrier of the behaviour prevention can also be gathered. The results from thisw

emphasised the urgent need for awareness programme and further interve@ curb

this problem.

5.2.1.3 Physical Inactivity V

We identified five studies that reported the prev nc¥f physical inactivity

among Orang Asli with all studies employed differe 0 olog'es\oastruments
®

in assessing the levels of physical activity among r€spondents. Furth i)re, C%Qz; of

the studies used similar tools as the Malaysia S (IP?, 015a). Tl?~rep0rted
Y

iologi [Niransition in

ary lifestyle (Wong et al.,

prevalence ranged from 15.8% to 50.0%. Due %o the
1 a,milts Native American

Indigenous peoples, they are slowly shift ards

2018). A systematic review of p ic&ti ity~lev

populations in Canada and the@mm also reported ,&er activity levels since
0

“« Q-
2000, compared to 1990s andw uld rtoné%éredin, 2013).
N
Increased aut atiog economical raps@ lack of access to physical
9

facilities, and the s{ hy. iba,]f{ S (f;é)ﬁtding modes of transportation are

*

—

generally recogn&s the '-pr ct of 4nodernisation of rural area and lifestyle

N
g \ .y , .
transition (A%e al.,[2018; z;opafd’get al., 2018; Fernandez-Cao & Doepking,

2018). @?ﬂ t‘l‘la ﬁr ac@that led to reduced physical activity among
s

OrangSs cluded poor maix,ktggance of natural resources, lack of facilities for

p | activities, and shifh‘om labour-based to machine-operated agricultural
vities (Saimon et al., 2015). Physical activity appears to have a long-term positive
@uence on health. Besides lowering the risk of developing NCDs, it also reduces the
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costs for the health system (Reiner et al., 2013). The underlying determinant of this

behaviour needs to be investigated.

5.2.1.4 Inadequate Fibre Intake and Unhealthy Diet : )

Sufficient intake of fruits and vegetables can reduce th of NCDs,

coronary heart disease, ischaemic stroke, DM, and severwers including

oesophageal, tracheal, bronchial, and lung, (Forouzanfag et 'al., 2016). Malaysian
Dietary Guidelines recommended at least two servi days @aﬂd three

serving per day for vegetables (NCCFN, 2010). From the review, th pievaé‘s;g e of

inadequate fruits was higher with 64.3% to 96.0% ared }) getables Vt-th 20.0%

Sa- Y
to 47.5%. Nevertheless, the different in exposureidefinit \acmss sg{w making the
comparable across studies challengmgn\%e of th d us%%e NCCFN (2010)

guidelines. T AN
Cg A
In the NHMS report, the lemeﬁer @puteras with adequate

consumption of vegetables M lowe con@datlons of the Malaysian

Dietary Guidelines (NtiFNz 10) w# onl 2} % he prevalence of adequate fruit
r at Y.

intake was even | | &L{ H'. éQ/Sb) In a recent study by Chong,
Appannah, an S&aﬂ (2@1@ t@aﬂg Asli women from the Mah Meri

ethnic group @d of di c?glhtsfgfnong Orang Asli with the mean serving
intake bles v}u é{}day was 1.1 (SD = 0.8) and 0 (/OR = 0)
respec % \/Y.

<,

;Vow compliance w1th\ﬁe Malaysian Dietary Guidelines will increase diet-
t

ed NCDs risks to the Orang Asli. The low number of studies that reported on this
S

ential modifiable behavioural risk factor represents a vital research gap in this area.

In addition, this systematic review shows the possibility of a high prevalence of
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unhealthy diet among the Orang Asli populations. Nevertheless, previous studies are
mostly quantitative research that might have only limited insights into certain w&
Thus, qualitative research is warranted to provide further insight into the@ and

challenges faced by the Orang Asli in meeting the Malaysian Di uidelines

recommended by the MOH (NCCFN, 2010). i

Q

5.2.2 Prevalence of Metabolic Risk factors of NCDs Y.

5.2.2.1 Abdominal Obesity ‘\d

®

In the review, the reported prevalence of abd@minal obesity ra ef f_r{g.%%

to 37.0%, which is lower than Malaysia general ulatiofl’ at 5206% (\I,m:'[, 2020).
Nearly half of the Malaysian population wzom' \

sity, th hest among

all the countries in the South East A\% (IPH, . N eless, increased
urbanisation in Malaysia has led tg@"lifestyle ¢ it @nted impacts on the
major ethnicities and the mino p of'Ora sli 1@ alaysia. As reported by

Phipps et al. (2015), even thome ]V Valené)f abdominal obesity among

the Orang Asli was 38.49 Ee prevalenc ah@ubled among urbanised city-
:

fringe Orang Asli ©6.1% ari N -etg roup of Seletar (66.1%) from the
Proto-Malay tri\& (§Q

!
Being can eaa?efem(-j&)asequences for individuals and the country.
Adverse%klic egfe S ‘:)Ve \t and obesity can impact on the blood pressure,
ole

Y—v

seru terol, triglyceridef:gnd insulin resistance, leading to increased risk of
N

M, and various types of cancers such as breast, colon, and kidney (GBD
Disease and Injury Incidence and Prevalence Collaborators, 2017; Tan et al.,
19). Additionally, apart from incurring higher healthcare costs due to decreased
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work productivity, disability, and higher mortality, it also cast a direct burden on the

healthcare system (Gill, 2006).

5.2.2.2 Raised Blood Pressure : ,

In the current review, the weighted mean prevalence of rai d pressure
among the Orang Asli was higher compared to the prevalence g3Y:Oalmong the
general Malaysians but similar to the prevalence rate of 4‘Wr‘[ed for the Other
Bumiputera category in 2015 NHMS (IPH, 2015b). Si e Orang Aslidtibe is not

| 4
homogeneous, the data might not represent the reaise of raised i l?od sure

prevalence among the Orang Asli in Peninsular ysia. ? udy/'by Pl\?pps et al.
N

\e@.rang ésg'of different

(2015) showed different levels of hypertensionzmon
tribes and localities, likely due to the s c%ynic act’and linGDlee changes.
High blood pressure is kno hle iller @ se_}Qat is often diagnosed

by chance (Sawicka et al., 2011). n the 0 stud@Bums-Cox & Maclean,

o
1970; Burns-Cox, Chong &w‘ n, IMed,&f&w mean BP value among
N
Orang Asli respondent, ith% absen# of r?n@aﬂ disease among Orang Asli.
re i ,

Elevated blood pressure ificre SB& 1sk é}CVDs and all-cause mortality as

\O
3

b

described in the &ure ouzanfar et @016; GBD 2016 Disease and Injury

Incidence an@en Coll ?!or v2017). The WHO Global NCD Action Plan

2013-20 O%s to. redu e ~p@aﬂence of increased blood pressure by 25%
‘u’s
013).

(WHO; Similarly, the naﬁ@;l goal for Malaysia is to reduce the prevalence of

I &blood pressure from 32.2% to 26.0% by 2025.

é The results from this review showed a worrying trend of high blood pressure
Qong Orang Asli. To reduce CVDs, the main contributor to mortality in Malaysia,

the prevention, screening, and management of raised BP is vital (WHO, 2018). Thus,
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this review warrants urgent attention to reduce the prevalence of hypertension via
strategic prevention and management plan, via determining the prevalence am?ﬂe

targeted populations as well as understanding their behavioural practice. \

-\

5.2.2.3 Hyperglycaemia
Diabetes mellitus is a metabolic disorder characterise Ee presence of

chronic hyperglycaemia due to the resistance to insulin io&n.peripheral tissues.
It is also caused by inadequate secretion of insuli impair%ession of
glucagon secretion in response to ingested glucose (Beada & Mattine ?re:JE;B(TB).
This metabolic disorder is associated with thea lif?st e uisk fi/@ of an

unhealthy diet, low physical activity, increased Rdy f: avy. alcohel ‘€onsumption,

and smoking (Thévenod, 2008; Zh@ Hiug
uncontrolled Diabetes mellitus include diabetic.Kidne sgsgdiabetic retinopathy,
A
and even amputation as a result o ons\(Zheng,Ley @, 2018).
7}

The onset of hypergNw ia fr oq&? years before the actual

N
diagnosis. Neverthelescmani ;atientslrem Tn@)sed until the complications of
the

ie found tl{eéjdvalence of increased blood glucose

the condition occur. g
ranged from 1.5‘& .8%=The Qfrang @n the urban areas had a significantly
higher preval%\‘ ivlpafre ?1lng %%1%036 and elevated glycated haemoglobin

(HbAlc) a%ﬁ)are}i vﬂs i\éé}in rural and deep forest areas (Phipps et al.,
2, I -
2015). N
NG

A study by Gill, Rosnon & Redzuan (2010) found that the availability of

%cessed food near the villages propelled many of the Proto-Malays to spend their

oney on less nutritious foods such as instants noodles, junk food, and snacks. This is

. Thé«complications of

part of the negative exposure from modernisation that increases the vulnerability of
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the Orang Asli communities towards Diabetes mellitus specifically and other chronic

diseases generally.

5.2.2.4 Dyslipidaemia : )

The results of this review showed that the prevalence of aemia was
high with 6.9% to 23.9% for high triglyserides and 17.6 to Wfor low HDL-
cholesterol. In a previous study by Burns-Cox, Chong & Gillman (1972), Orang Aslis
were found to be physically thin and fit with only risk ofl dyslipidemia and
almost zero cardiovascular risks. However, with urbamisation, many nf A: k&;ave

_

undergone health transition. Abnormal lipid in the d doe‘sn t ogur ontzuln obese

NV
iglycerida (Cercato et

cholesterol among rural

people. A person with a healthy BMI may also hge hyp

al., 2004). In studies comparing th@
6; Ah

Malay and Orang Asli (Ali et al., 2

mlgniﬁcant difference

was found between these two co tiegy Healtheare @ders must be aware of

17}
this risks and perform the& saryMng&% screening among these
communities. i ' [ 0

The number Ql i€s c nd],ﬁ‘\t or (‘lj;did profile was lower than the other
components in &e aboli ' s ome@ lipid profile requires biochemical
parameters to@sur dint L,b'or&dj('y}, thus becoming an additional protocol to

the resea c%ﬂ comparison, othetparameters such as abdominal obesity and high
&L WL
es

blood

e only require ph2§i<¥f measurement. The remoteness of the settlement

1 Nwas also a main barrier for the researchers to obtain the lipid profile from the

ondents.
0 Globally, dyslipidaemia is one of the major risk factors for CVDs (Nelson,

2013). It is also the major contributor to the mortality of both sexes in Malaysia
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(WHO, 2018). Healthier lifestyles through modification of risk factors such as

smoking cessation, high protein intake, reduced alcohol intake, and co?&t

physical activity have been shown to reduce the CVDs risks (Garg & @}007;

Kopin & Lowenstein, 2017). Therefore, regardless of the Orang A ities, the

sociodemographic change and urbanisation have increased the risk§ of developing

NCDs among the Orang Asli of Peninsular Malaysia. A stu, Ns area is vital to
X

obtain a better understanding of the communities for m')race a healthy

lifestyle as their ancestors. ‘\d‘

Y
| | S
5.2.2.5 Metabolic Syndrome
Z T

The weighted mean prevalence of mxzc \r)me irﬁkgvorang Asli
(24.6%) was as high as reported in,a Ny
Malaysian population. There wer &a inQthe prmalence of metabolic
syndrome among the major ethni %lalcy%greby Ggas the highest among

“« Q-
Indians (35.6%), followed b nous ian&?fﬁ%), Malays (26.4%) and
N

study by Mohamud et 1 thi lence for major ethnic in Malaysia

was 47.3% for&l, 38: !o fi Mala{@ and 32.9% among Chinese. Higher

prevalence o%\)lic yﬂ?@f!’l f&xy es Orang Asli also was comparable with
studies i %ﬂueral alaysi
Kl

2012)." W1 relatively high xience, it is evident that metabolic syndrome is a

Chinese (26.2%), resp tiveE (Rampz’ et al, ?O@Vhereas in another nationwide
al, (2 ¢ ed{é}'&a

o

1an p ation (Mohamud et al., 2011; Rampal et al.,

A\

c wing public health issuho tackle among the Orang Asli as this condition lead

0 ort and long term health effect.
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5.3 Mixed Methods Sequential Explanatory Research

5.3.1 Response Rate Q

The overall response rate of 86.4% is very favourable com %th the
highest recommended response rate of 60% in the literature (Johns Wislar, 2012).
At this point, it is assumed that non-response bias is minimal, gi% sample size is
sufficient, and with a method of probability sampling sedwﬂf which ensure a
representative sample (Parashos, Morgan & Messer, 2 '

The number of samples included in this study was higher ared \Q'the
previous studies conducted among Temuan sub-t f Orang Asli NéDéf:i)SkS. A

study by Adrian Jinam et al. (2008) recruitedWe

P 4
N g As@f)m Negeri
Sembilan state. Whereas, the research Nd b §

ud raiami (2010)
recruited 119 Temuan Orang Asli frormtate %
n

Iso, Qher compared to a
-~
study by Chua et al. (2017) involving 13 T% i.ffom Pahang.
e

17}
The high numbers of % raﬁd irﬁi%-study are due to the high
numbers of frequency visit?ﬂvillz;es. ese e%}nt visits help to build rapport
with the communities, tEus ;"crea% 1 iﬂircg}ess to participate in this study. The

research team als@ﬁom@bout t rvey to the head of the communities;
, N
therefore, the cms were,awd ofth?'%d/ey conducted.

4

5.3.2 a%erist}cs vd'ang Aé}m This Study

Y—v

A a variety of reaso@ny of the Proto-Malay Temuan Orang Asli moved

T Xir old villages to settle at the new villages. According to respondents, these
ew villages were safer and provided more farming land and other facilities for them.

n addition, some moved here after getting married to local villagers. Such transition
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was also experienced by other Orang Aslis in Malaysia (Abdullah, Borhan & Ahmad,
2015; Abdullah et al., 2016; Crabtree et al., 2018). Y'

The mean age of the respondents was 39.94 (SD = 13.92) ye@ The
finding is similar to the previous study conducted on NCDs risks anﬂ&xang Asli
population (Ahmad et al., 2013a; Ali et al., 2016; Ahmad et al., ZOIW number of
male respondents is lower while their mean age was higher ared to females
gender. Due to safety concern, data collection was cond hﬁ the daytime of
working hours. Hence, most of the younger working male were ane during

the survey session. Several studies among Oran Iso repo h&l@male

respondents as compared to males (Yusof et aw ; A% (l@r Rohin et

al., 2018). g
Galobardes et al. (2006) 1dent\)vel of edu on @m indicator of an

individual’s socioeconomic p051t10 low ed a @’éracy disadvantage is
related to poorer health. Only (n ='§4) of*the r Qendents have attained the
secondary and tertiary lev callo . Fro tha y 24 6% of them completed
secondary school, le alf of ‘the mat 1!)n&h verage of 72.0% (Ministry of
4 &

Education, 2013). the obre \Kms and notes during the interview session,
the researchers % at t 1ty o ﬂﬁé’respondents involved in the study were
illiterate. % (j)

@enb‘e gn sy , the Orang Asli children attend the Malaysian
pub ools for their fon@ucatlon. In contrast, the older generation did not
same chance of education due to the limited access to public schools in
revious decades. Therefore, many of the adults did not receive any formal education,

s shown in many other studies among adult Orang Asli (Chandren, Wong &



AbuBakar, 2015; Wong et al., 2018). The experience was recounted by a respondent

during the qualitative interview: Y'

“Kalau dekat kampung lama dulu akak sekolah pun jalan kaki. Lampu s ang
tak ada, pakai pelita. Kita keluar dari hutan pukul 5 pagi. Nak samipai kejsekolah
pukul 6 lebih.” (R, 39 years old)

[When [ was in the the old village, I used to walk to school. The flash-light does not
exist, we use a fire lamp. We left the forest at 5 am. So we can school at 6

o'clock(R, 39 years old)] V

Household income is used as a measurement tool tify the poverty
category which related to socio-economic position @Y::n('\bdullah et al.,
2019). Large numbers of Orang Asli in this study had lowypinc ::.\‘hd meaQ.and
median household income is RM 597.82 (SD = 4@@ RM50 Il a&%%—SOO),
. - : 4 R
respectively. The majority (68.2%) of them 1?!00&5\;)0{ grou%~ rom field

observations, most Orang Aslis work i w’icultu
0

1 . Anfeng the produce

s such as

nana@-d cassava. Thus,
among working respondents, ma 4.1% e é)éelf-employed with no

stable income every month. FK e qualitative i ef‘vii@ﬁe respondent stated:
N

Sekarang kerja @i kebun pisang. Di si spp% u lah, ambil daun pisang, tanam
pisang. Ada jug noreh.‘; RG, ()'yezz/ d)

'er\and @'ﬂw serves as serious impediments

ed population of lower socioeconomic

farmed are rubber, oil palm and profi

>

Level of tion,

%

towards aware on health:

status exp@osse s ahig r{is(_f}ctor of exposing them to the development of
423X (

N
chronic Chgn Vdﬂﬂ@ Sulaiman, 2019; Peltzer et al., 2020). With low

soc@mic status, this ineg@és the risk factor for the low quality of life and the
@ alth status of this indigenous people compared to other major ethnic
nderson et al., 2016; Ithnin et al., 2020). In a most recent study by Wan Puteh et al.

Q)W) among Malaysian low income group found the low quality of life and poor



health status in this group.The respondents in this study highlighted the impact of low

economic status in their lifestyle: Y’

“Ada juga lah susah. Sayur, buah kena beli. Ada motor. Pucuk ubi a \ sini.
Kalau ada duit beli lah. Kalau tak ada duit, tak beli. Makan sikit-sikifila. Pueuk ubi,
ikan masin.” (RD, 44 years old)

avai

[We need to buy vegetables and fruit to eat. Only tapioca shoots qre available in this
village. If there is no money, then we won'’t buy it. During the har% we only eat

a little bit. Tapioca shoots and salted fish. (RD, 44 years old)

5.3.3 Major NCDs .i

Using the same operational definition in“WMalaysian “population, the

®
percentages of major NCDs of hyperten%fre 14.8%, f(’llg@?' by
litusvat

4.3% Js lgwer in'this study
in¥h

s re@gevd in recent

(IPH%2020). Stated by

@n diseases among the
N
rr S

adults Orang Asli were diabete%pert sion:y, Q

hypercholesterolemia at 5.2% and Diabetes

compared to the prevalence in Malaysianggeneral p
NHMS, 2019 which is 15.9%, 13.5%\. %, Tespe

respondents in qualitative interview as_below, \'ﬂQg

g m@ darah tinggi.”’(F, 35

“Biasanya orang kam uhmen i

years old)

[The common diseasesSaffecting the adult vi rs are diabetes and high blood
pressure. (F, 35 /) 2

2

In a stud@ng 3@1 8), @g the Proto-Malay tribe conducted at

Tasik Chini, ax they fep ?!)re(a%ﬁce of major NCDs were using the same

operatio %‘[ior}s thig study. Hewever, they reported a much lower prevalence

4
rate A wn hypertension @%, known Diabetes mellitus at 4.2% and none

&

W, ercholesterolemia compared to this study. The magnitude of NCDs burden

Qe y the Orang Asli in this study also shows a similar trend with a reported study

ong the rural Indigenous community living in Guatemala (Chen et al., 2017).
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Among Indigenous Guatemalan community, the prevalence rate was 18.3%, 11.9%
and 3.0%, for hypertension, hypercholesterolemia and Diabetes mellitus, respeo?{

This study did not access the medicine adherence rate amon% with
chronic diseases. Nevertheless, finding from the respondents wit jor NCDs
reported only 27.7% (n=18/65) go for regular follow-up at the Mare facility.
Reported study on medications adherence rate among eral Malaysian
population with chronic diseases is unsatisfactory (Ram d & Paraidathathu,
2012; Ahmad et al., 2013b; Islahudin & Hasan, 201 he aw‘mbers of

| - - N

studies determining the level of medication adheren ong the g'A_sfm very
minimal. Study by Mattu et al. (2016) found co% modern medical
regimes among Indigenous peoples with chW . W?T lo N.

on diseases,
barriers in accessing healthcare facil hiDarea of stu

ow.
nee@ther exploration,

particularly among the Orang Asli%unities\‘h& se a different barrier

\
* %
ra

Following the conﬁ% "t rk of the %y, several risk factors could
lead to the develop CDs. WUsi n{u@riate binary logistic regression
4 $ &
analysis, we analy: w assTl \betwe:&dciodemographic characteristic (age,
gender, educatiw grou 'ardc re.poverty category), behavioural risk of

¢
NCDs (s 1ng Jstatu 0 lzb@;/?our, physical inactivity and insufficient
N
vegetabl€s sintake), | ig risk!é\(abdominal obesity, raised blood pressure and

incr blood glucose),ant@&’lth behaviour (knowledge, attitude and practices

sc?\v ‘.ith major NCDs.
Q The sociodemographic factor of older age had a significant association with
elf-reported hypertension as also shown in the previous study among the Malaysian

population (Rampal et al., 2008; Abdul-Razak et al., 2016) and also the Orang Asli

223



(Wong et al., 2018). As the number of self-reported chronic diseases in the study was
small, the 95% CI observed in this study was wide. A wide CI interval indica t
the effect was not well established and that further information is neede@ns &
Green (2011) suggested that larger studies with bigger sample size ¢ onducted
to produce narrower confidence intervals that can give a more pré€ise estimate of
effects, particularly in rare diseases that are of low prevalence

For behavioural risks, the status of currently sm mid a statistically
significant inverse association with self-reported rtengion. lging and
hypertension are the main risk factors of cardiovasc isease! (Ezzati ‘t r Y()-05).
However, there is still no consensus on the i shipb\éot smok@%v and the
incidence of hypertension. Some studieJ QTOkl as @Y factor for

hypertension (Ezzati et al., 2002; Gao,*Shi ang, 20 whi]é%er studies found

an inverse association between the%tors (Li\'}sxm ,@’ehboudi et al., 2017;
N
Kim et al., 2018). Studies %/I 9, atnpzf? al., 2008) showed no
Ny Y

significant differences bet

okj

by Wong et al. (2018 he Jakun Pr to-&\d@ Orang Asli shows a significant
' ¢ &

inverse associati(Klar witr \Study a@é Temuan Proto-Malay. They found

those who smow 25!

'likele\j{lb’ be in the hypertension category. The

ertension. Whereas, in study

s ¢

reasons behind the asspciatio afd @erences across studies need to be further
N

investigated thfough ?npreﬂqbisive, longitudinal studies that use standardised

defimitions for the Orang Asli @(at the underlying mechanisms can be understood.

he factor of age group also show a significant association with self-reported
rcholesterolemia A similar conclusion was reached in previous study whereby
e prevalence of hypercholesterolemia was higher among older Orang Asli (Ahmad

et al.,, 2018). Previous studies on the lipid profile of Orang Asli revealed a high

224



percentage of them with hyperlipidaemia, including those living in the fringe or

periphery areas (Tuan Abdul Aziz et al., 2016; Aghakhanian et al.,

Nevertheless, a high proportion of Orang Asli likely had @med
hypercholesterolemia. Wong et al. (2018) found that from during iﬂ*w, all 72
respondents in their study claimed not having hypercholesterolWStill, upon
examination, 6.9% of the respondents had a high cholesterol | N

Respondents with self-reported hypercholesterol 'm ssociated with
higher knowledge scores on NCDs. The importance o alan dWr'lal intake
for the benefit of health was emphasised by a fe pondents i h‘ g@?a'tive

interview. g \,/‘Z~
“Jaga pemakanan. Kurang minyakmakanan rlemaﬁhg:ang minum
minuman manis, kurangkan makanan ti oles Jjaga lah juga. Kalau kita
tak jaga pemakanan kesannya p esihatan.” ( NK, eaé
[For us to maintain good health, we to take c our . Watch out for our
diet. Reduce oily and fatty foods. We also % cholesterol foods and
sweet beverages. I do practi O%Of th not t& care of our diet, then it
will affect our health. ( NKi 33 ;yrs old)] y

RN

Nevertheless, even v the level nowledge scores on NCDs was high

o
among the responde h hypeaic ol qxo& , it might not necessarily be

translated into th@l attililde

practjéas many of them continued to have a
low level of w ang pra icC. Thu&)@en with good knowledge, the perceived
?Q ’ 4
impairmer%f' althy' behaviour é;,e to lifestyle changes and also negative
experi \% 1 conﬁfib to‘hea@iteracy (Peltzer et al., 2020).
X & |
his study, regressm&lnalyms showed that the predictors of self-reported

N

s mellitus included those who were older and had low physical activity. The

Qreasing prevalence of DM could be attributed to lifestyle changes, increasing

obesity, and population aging. Among the older population, the prevalence of diabetes
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increased with age among Malaysian populations, including the Indigenous People, as
reported by Rampal et al. (2010).

Physical activity plays an important role in Diabetes mellitu%\ntion
(Reiner et al., 2013). Our study found a significant association bﬂ& physical
inactivity and self-reported DM. Those who are physically inacti&a.rz four times
more likely to have Diabates Mellitus. The Proto-Malays who_had™*ransitioned from
traditional to urban sedentary lifestyle after being reset 1ikh-e 'rbanised fringe
areas showed a worsening trend of NCDs. This was su ed y.?tqu' research

| Ny
of increa b’og{g’lucose

ipps é 15; Agakhanian
T

et al., 2018). Therefore, more study shall W cted’"nclu ing th eening of the

asi@sical activity as

f I@al activity in a lower

that showed a higher percentage of metabolic risk f:

among the Orang Asli in the urban and fringe

populations for diseases and interven rograms on 1

the previous research had shown th%tional be\ﬁts%
N

incidence of diabetes in the ge@ulatiﬂn (Smaithi et 20 16).

Those who were l\% i Tt mellitus § higher the odds of having
increased blood gluco% vidence on !is’@'ctors for poor glycaemic control

ia

4

in people with D@also s’m\t@ ala{éah community-based study (Reidpath

et al., 2018). le for t <l“{evention of long-term complications of
'gula’

Diabetes p y inthe
and kncé%)'n dﬁeﬁgi&
Our also found there i@gﬂiﬁcant increased in practices score among those
wéi’ﬂlbetes mellitus. Previous systematic review study had shown the support of a
ositive effect of health education interventions on improved Diabetics’ knowledge,

ttitude, and preventive practice, and health care outcomes (Wan, Rav-Marathe &

ac
¢
el‘;bIUnd marginalised Orang Asli who had social

N
adv@ges (Ahmad et al., 2013a, Rosnon et al., 2019).

Marathe, 2016). Thus, intervention planned for this community should aim at these
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groups of high-risk subjects as the main target groups to also increased their

knowledge and attitude towards diseases. Y'
5.3.4 Behavioural Risk Factors of NCDs : ,

WHO listed four health behavioural risk factors that are the ing causes of
the highest-burden NCDs globally which are tobacco use, hol consumption,

physical inactivity, and inadequate intake of vegetables4lhe %ur risk factors were

assessed in this study (Figure 4.8) and compared with ional W reported
| g

in NHMS 2015 and 2019 and the findings from the e One systema ievia;z?'
, -\

The comments by some Orang Asli in th itativ? study romp?d a more
N

aand b W& on NCDs

in-depth exploration of the knowledge, influenging
behavioural risks among them. D @men'
modifiable risk behaviours that ca kio i tx € ltWheir knowledge was
very general and not specific to %isms%l;;und@ding their obstacle in
adapting this lifestyle behaviw 1 all%jtewkq@%ﬁ strategy that is suited to
the needs of the Ora%AY\zthou vdﬂiqhiré%eir social and cultural values

(Rahman, 2018). "CQ

Q
5.3.4.1 Smokin & Q &
c’\ ¢ Dl &
age Of cliirent sn@sﬂrs in this study was 28.0%. The figure was

Th@'

higher e Verall“plﬂj;:e a@: general Malaysian population at 22.5% (IPH,
>4

20@ similar to the previeus report in Other Bumiputera categories with 25.5%

t they knew the four

%’ 15b) from NHMS 2015 study. Previous studies with sample sizes between 34
0 482 Orang Asli respondents showed a wide range in the percentage of smokers,

ranging from 27.8% to 56.9% (Ali, Shamsuddin & Khalid, 1991; Yusof et al., 2007;

Ngui et al., 2011; Othman et al., 2012; Ahmad et al., 2018; Wong et al., 2018). Our
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study had twice the participation rate than Ali, Shamsuddin & Khalid (1991) that was
conducted among the Temuans in Hulu Langat, Selangor. The prevalencevt
32.6% was similar to our study. This high prevalence of smoking is won@ause
it is the major risk factor for NCDs such as chronic respiratory d Diabetes
mellitus, cardiovascular disease including coronary heart disease anW(e, and also

cancers (Forouzanfar et al., 2016). V

With regard to smoking, many of the Orang A4 1f1at smoking is

eWampaigns

|
P,
by the Malaysian government to reduce the prevale of smo h_@aysm,

Orang Asli seemed to be neglected with a e% and\@ ervention
o N

programmes seen targeting their specific W ns Hi{um, sien ntha, 2016).

Only one respondent knew about thew ki 1ste(@<‘fhe National Quit

Smoking Program by the DiVision%isease \tfsx T% of Health Malaysia
E ;E y ;\

unhealthy and can contribute to diseases. Nevertheless,

ng Clin

(2015) which offers assistanc acco use and ultimately

quit smoking. \ A

According to t%X:n smokin anioﬂgdults by Hum, Hsien, & Nantha
(2016), the predicm& toba(lco
age, lower-incoﬁn ital
residential %yr pa ent‘

N
the qualitagive¥interyi tors ﬁés\ociated with smoking behaviour among adult
Ora& s’

1 were social inﬂuﬁ{ey, personal desire, and nicotine addiction. Smoking

be?\.lr was a typical practise particularly among Orang Aslis (Ahmad et al., 2018).
v

though the majority of the Orang Asli who were interviewed knew the danger of

ng i ed male gender, alcohol use, adult

HICIt(,-}%/W education level, peer influence, urban

oy

!
le@, lifestyle behaviour, and health status. From

moking to health, they still found it difficult to advise their family members to quit
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smoking. The barrier identifies in the in-depth interview were peer influence,

addiction, and lack of motivation to quit smoking.

5.3.4.2 Alcohol Consumption : ,

As for alcohol consumption, the prevalence of current dri 7.1% was
(I

much lower compared with Malaysian general populations M PH, 2020).
Compared to the five studies among adult Orang Aslis i Wmatic review with
prevalences ranging from 0% to 34.8% in five studi g adul%Asli with
sample sizes of 13 to 138 respondents (Ali, Shamsuddin & Khalid, 1991; f’ u.sgggt'al.,
2007; Ahmad et al., 2013a; Cheng et al., 2014; et al.,‘.'ZO 8), the pr@ence in

NV
our study was in the middle range. \ 5 X~

Even though most of the re (%Ns knew. ab thSantive effect of

excessive alcohol consumption, seanl di n(ﬁr hq_\gdverse impact of this
at

behaviour. For those who knew, th: ed ghat alcohol cmﬂ%‘be detrimental to health

“« Q-
because excessive intake couw to in on a eath. Furthermore, alcohol
\
ocial pr %

ble a[n% e Orang Asli. Similar findings

consumption had also gause
were reported in a @ st e ed(J ong Orang Asli at a resettlement
villager in Sela\& arin@h

N

alcohol intak%\ale add gl'sid&g le stress and anxiety to the Orang Asli

commu@other udy/by Sv@son & McGregor (2008) also claimed that the
a

im, 2). This study showed that increased

4
mmm that resulted froc')t Orang Asli resettlement programmes has fuelled
N

t &hol problems among the Orang Asli.
The environmental difference in terms of increased urban-rural interaction had

Qo increased the alcoholism behaviour among Orang Asli. From the interviews, the

main driving factors for this behaviour were peer influence, stress, individual desire,
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and extra money to spend. In the previous years, traditional alcoholic drinks were
only consumed during festive celebration (Ali, Shamsuddin & Khalid, 1991). T
the affordability and availability of alcoholic beverages near their settle%\,ome

of the Orang Aslis were spending a lot of their money on the drln@&mson &

McGregor, 2008; Gill, Rosnon & Redzuan, 2010). i
5.3.4.3 Physically Inactive Y.

One in every two persons (50.5%) in our stu physically inaétive. This
was in line with many literature that highlighted a ening level of yilcaL)Y;wty

globally and regionally among the Indlgenous People, (F oul?s a urtoné}Bredin,
2013; Mitchell & Shaw, 2015;Chen et al. 201 As
definitions of physical activity, the ley, l cal 1
study compared to among Malays 1’%50/ d T

category in 2015 NHMS (IPH, 20 ovwver, a rect cﬁ%aﬂson cannot be made

d1ff Woperanonal

was fauch higher in this

thQKBumlputera (31.0%)

with the five previous studle n Or: li a the studies used different

methodologies or ins me in as ssing’ the @ of physical activity among

respondents (Ah amsu KIQ 99{ et al., 2010; Othman et al., 2012;
Pell et al. 2016, et al.y one @e studies used similar tools as NHMS
1 O
2015 (IPH, 2 ‘P2 .9
to “t vyb Diseases Burden (2016), low physical activity can

O

d ischaemic stroke, d DM (Forouzanfar et al., 2016). There were also a

mcreaé idual risks to various NCDs, including breast cancer, coronary heart

er of respondents who did not know about the importance of physical activity on
Qﬂth. Their knowledge of this behaviour was also superficial in which they thought

that a lack of physical activity could only cause obesity and weaken their body.
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Bull & Bauman (2011) emphasised that physical activity is needed to reduce
the risk of morbidity and premature death from NCDs. There has been a shi e
trend of physical activity among Orang Asli as the sedentary lifest \Jally
replaced their active lifestyle. Many of them stated that they had itation in
conducting physical activities. The barrier identified in this qualitativé{study for doing

physical activities was lack of physical activity facility, envi*;Ml influence and

also time constraints. Research by Saimon et al. (2015) ncluded that similar
barriers limited the uptake of physical activities among t dig owe

c.
- o iy
It is vital to have a conducive environment t romotes p c‘l _aé‘l)'lty to

prevent a sedentary lifestyle. In this selected sli Vifa ere &)nly one

N WX

badminton court for the community use. W y offthenijyfarmi d gardening

were considered as an exercise. Wo in as study were morg likely to face more

barriers in exercising due to the 1%? faciliti€s, s wa @aths and parks near
; y N

their homes, and lack of time a%ere bﬁsy m agin%z;?r children and house.

at facili

Without a conduciv: 1 nm'pn @w behavioural modification,

it is difficult to chan Ebits of ‘phy al' (@s et al., 2006). In recent years,
4 ¢ &

many alternative Kﬂws ha@ntrodﬁd’ to improve the uptake of physical

activity. By adepting ‘mode logyejt%an be a motivational as it serves as a

boasting factor and fulfils the i enf'ior(‘is increase physical activity among Orang Asli

el

L )
o

N
(Walid% 017)f dy éf%ng Indigenous Australian women, the use of
digi Ith trackers enha @f)hysical activity and increased health knowledge

@he study respondents (Maxwell et al., 2019). Therefore, exercise aids such as
@ meters and mobile phone applications can be incorporated in the lifestyle
ehaviour modification programmes that are designed to help the Orang Asli in

managing NCDs.



5.3.4.4 Inadequate Fibre Intake

About one in two (53.5%) of the study population of Temuan Proto- al? did

not fulfil the WHO recommendation of eating more than three servings ables

3

daily to minimise the risks of NCDs (WHO, 2013). Using the same Operational
definition in NHMS, this study showed a lower prevalence, thanithe Malaysian
population (88.8%) and among other Bumiputera (78.6%) (I NSb). Only three
studies in this systematic review assessed the prevalen nadehuate vegetable
intake. Nevertheless, all the operational definitions were d.%rsd.an%not
. . . LS
standardised across the studies. Therefore, th parison of alence_among

4

studies cannot be made (Ali, Shamsuddin & id, I'S\‘IK ad e’l\zz 2013a;
T

Wong et al., 2018). \/ °\ .

Majority of respondents in Ngve intervi agr@that balance and

nutritious eating behaviour is es %or hfﬁvt ne female respondent
0 e,
n.«lLhe I

were unsure about the nutriti previgus s d}‘/‘ a Orang Asli on diet and

K\

nutrition is very scanty. OTe stlfy b hong@ppannah & Sulaiman (2019)
ge

{
reported low nutrition %

ameng t yogg? Orang Asli from Mah Meri sub-
tribe within the d@ Kuala
u s

Orang Asli in

at, Sel r. In another study conducted among

of @sumerism trend. Due to the influence of

)

telecomm@ technology, the r@g&tive effects of advertisements from the mass
media althy E'atujavi have a considerable impact on the lives of some

. o . . .
of \ ng Asli. A study Ncﬁarted that the Orang Asli is spending a lot of their

on less nutritious foodstuff which is less nutritious especially instant noodles,

WS
¢

food and snacks (Gill, Rosnon & Redzuan, 2010).
Lack of fibre intake from vegetables and fruits is also classified as poor

dietary practice. It is closely linked to the development of chronic diseases
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(Forouzanfar et al., 2016). It is assumed that the Orang Asli communities had less
barrier in term of fibre intake. Nevertheless, the interview from this study fou :
even though the majority of the Orang Asli in the villages relied on the%\ltural
activity as a source of income, the availability and choices of vegetab e limited
for them. There is a limitation in daily consumption of traditional Wbles among
the Temuan included shoots of fern, sweet potatoes, and tapioca and ulam such as
petai and jering which were locally grown or gathered i %S due to weather

condition and also wild animal invasion to their farm. th ewplies was

Yw

limited, they needed to get their vegetables from a tside sour Hhv@, this

proved to be a challenge for some of it ﬂ‘ﬁa i cor@i'nts and

. ) o
transportation problems. 0\

The Malaysian Dietary Guide %mmende e co@‘f%ption of at least

two servings of fruits daily (N CCF%I 0). Thihdg di n@uantify the intake of
N

fruits. However, based on the @ .

Orang Asli was very limita?t 0 lu available @s in their villages, including
rambutan and durian, % sonal ;1 dt s}llnﬂ'& their daily intake. The previous

study by Haemamz alilah FL zha:'&éﬁOlO) also reported that the seasonal

factor and too Eﬂ pri (')th I(Q#Qnd imported fruits at the markets is the
¢
contributin % i

of 1 et é)r@mong the Orang Asli.
N

,ithe @-& consumption among the

urthePstudiés geus s@ﬁcally on the nutritional knowledge among the
Ora li are essential be“{a\gé of the rapid nutritional transition and lifestyle

tr ation among the Orang Asli communities. Such research can provide
& rtant information to minimise the risk of nutrient deficiency that leads to
alnutrition or excessive nutrition that increased the metabolic risks of NCDs.
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5.3.5 Metabolic Risk Factors of NCDs

5.3.5.1 Obesity Indicators Q

In relation to obesity, it is a well-established fact that mod 1:sat>>n and
improved economic prospects in the Orang Asli community are ll,q' Eed to increased
2). It is recognised

obesity and metabolic syndrome (Grenning, Scambler & Tjora, %)

as one of the common intermediate risk factors for most of thht-related NCDs,

| &

indicators constitute in the NCDs risk as suggest Zhu et al}(2004) an tchega
' 4

et al. (2012). Y' N Y?
Body mass index and waist cirr@ce .eas,su as Ele ost practical,

widely used, acceptable and accurhasur ment obestty” in public health

research (Booth et al., 2010; Appé oi: ’oma%ﬁ:lra i, 2020; IPH, 2020). A

17}
previous systematic review r& that e h@?gh specificity towards the

diagnosis of obesity. oww ha si@n identifying adiposity, as it
{
failed to identify one-half of the p ﬂimuexcess BFP in a previous study

N" O

(Okorodudu et a&m. WereaS, bdominal”obesity is one of the criteria for the

N
diagnosis of c%lic syndrome. lThag.w’ed of BIA has been validated against

). The .ie&?ndlcators
measured in this study included BMI, abdominal gesity, nd BFP. the {wsity

*
=)
£

4

reference @ es such al-enefgy X-ray absorptiometry (Thomson et al.,
Lol >
m

2007)
20% ts usefulness for body composition measurement. Thus, the BFP that is

%’ed using BIA equipment have the extra advantages of being reliable,

Qwenient, safe, portable, and easy to handle (Hu, 2008; Kim, 2016).
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By using these measurements, more than half of the respondents (59.4%) were
categorized as obese using BMI cut-off values. Another 59.7% had abdominalw
and as high as four out of five (82.2%) of them were found to hav@BFP
Compared to the findings in NHMS 2015, the prevalence of abdomma*ty among
Orang Asli in this study was higher than the Malays in the general pgl.a'ﬁon (50.7%)
(IPH, 2015b). However, the percentage of BMI obesity in t was similar to
another study among the Temuan semi-urban commu v1nf in the fringe
category (60.3%) (Adrian Jinam et al., 2008) Y'

In our study, overweight and obesity have be a sevete h. h‘ss_lﬁ'among

the Orang Asli in view of the high prevalence ty df:: monJ;em This

'ndige@s populations
t is @ established that

A

aﬁg Asli corresponds to

is in line with high rates of overweight a b ity

word-wide (Mitchell & Shaw, 2015\:) al., 201
modernisation and a higher econ%outlook ?

increasing obesity and metabo red?Mas uMa 1 & Ismail, 2013; Phipps

et al., 2015). Besides causi 1011 nsition, @msaﬁon also leads to a more

sedentary lifestyle. In% to pr e villagers now receive all the

necessary amenitie ludln@ ter su at their doorsteps. Ultimately, this

ally @%éasmg the level of physical activity that

ﬁvac')

e interview:

reduces the ho ch
they perfo hted i
n bu macam ni. Kira macam kurus sikit la. Kat sini
ikif'la. SeR'z'b air pun air paip. Kalau dekat kampung akak  yang
a dulu nak ambil air @/Imat gandar air. Susah.” (R, 39 years old)
the past, my body was"wot like this. More thinner. It is more convenient here. Even
\he tap water is also available. Last time it was difficult because we had to use a
water axle.(R, 39 years old)]

Q We determine the associated factors to metabolic risks of abdominal obesity

using multivariate logistic regression analysis. From the analysis, females had almost



seven times higher odds of having abdominal obesity. The results are parallel with a
review by Tan et al. (2019) that showed the prevalence of abdominal obesit e
more predominant among females. Similarly, Ashari et al. (2018) als%\ed a

significantly higher number of female Orang Asli with obese BMI and'f&sed waist

circumference. Y'

As for socioeconomic status, those in the hardcore p0§\4? egory were less
likely to be in the abdominal obesity category. In devel untrl'es, obesity is a
condition that commonly affects people with lower sociéecono icw%ther than

Y-

those with higher socioeconomic status (Mitchell & , 2015). eﬁhgﬁs}, in a

review by Dinsa et al. (2012), the pattern of soei omigc i{e ities 1 Y'esity had
T

a mixed picture in the middle-income counJ:;R\dy résult was-similar with the

previous study by Haemamalar et al. @poﬂed a sigmi 1can@§§ociation between

c@hunity of Che Wong
o
living in sub-urban area of Se “With 't‘ﬂe hi ‘prevﬁnce of abdominal obesity

0 on%hg Orang Asli in this study, the
e

and the available access to et-bas
. . . .
risk of developing N the i‘ ] nt ifpact can be a big burden on the

increased household income and \n%ircumfehb

&
community. \ %
This stu@d th as an asSociation between those who had raised

!

¢

in blood pr %e ﬁv/ times'to be ae;?minal obesity. Previously, Chua et al. (2017)
i: % :

N
reportedfa ficant ?tion Qween raised in blood pressure and abdominal

X"

obeQ a community of @-Malay women living in Krau Wildlife Reserve,
P%X And its also even worrying as 24.5% of respondents had raised in blood
@3 ure during the examination were non-hypertensive respondents. As the risk of
levated blood pressure and abdominal obesity were coexist together, this needs

public health attention to curb these problems. It is due to the growing burden of
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cardiovascular diseases burden may be occurring in this vulnerable community as we

found more than half of the study community is having abdominal obesity. Y'

5.3.5.2 Raised Blood Pressure

Previous research shows higher percentages of metabolic r tors among
the Orang Asli in the urban and fringe category (Phipps et al., ghakhanian et

al., 2018). To assess the status of NCDs risks in our stu espondents had their
blood pressure measured. During the examination, (n= 9Wd a high

blood pressure. The prevalence finding in this study'is,slightly lower ar?:d)\gv the
weighted mean prevalence of high blood pressur 32. 2° t prev?aus study

among the Orang Asli as reported in our s@ rev Q\Y; the results
: : 1

ues raised in biqod pressure were

_)2

must be compared with caution as the \
different across studies (Ali et al., 2 6, Ashari l\ek Ag&@khaman et al., 2018;

Ahmad et al.,, 2018). The differen: the(de 1n1t1 se@oss studies caused the

finding of the study nee d lysed utrou&y as it will influence the
heterogeneous of the r J '

Our study fo h und, agnosed hypertension was 24.5%.
Higher percentag& h ensr respondent with raised blood pressure in
the Vulnerabl elder: jema(c)gender lower education and in hardcore
poverty cate‘go ' dgq d pressure progresses slowly over time and

relat 0 any causes, 1ncl ing unhealthy behaviour risks of NCDs that is

p Mble. Most of the time, this silent killer of hypertension has no apparent

ptom. Therefore, many people do not realise that they are suffering from the
Qease. Costly disease management and prolonged treatment of NCDs and also life-

threatening complications to vital organs such as heart, kidney and eye may increase
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the burden of the disease to the minority populations of Orang Asli. In view of this,
more studies need to be conducted. Adequate education and awareness progmw
on early detection, screening and management of healthy behaviour @efore
crucial in assuring that they can sustain their health (Riley et al., 2016).

From the multivariate logistic regression analysis, the oldemroup, those
with inadequate vegetable intake group, abdominally obes ad raised blood
pressure had significantly higher risks of having increas ?10-0

dl glucose (Table

4.25). Age was significantly related to raised in blood ure 4s W(z findings

in systematic review of population based measur

Yw
studies wi 19&-}1111011

. % is a@ent with

protectivie ho ones,@sregulatlon of
homeostasis (Koopman & Kuipers, 20\) é
The evidence on as5001at10 een ﬁbr;m_i ?e -waermg the levels of

blood pressure thus reducing of hypert su)n 1m1ted (Kassem, 2016).

participants by NCD Risk Factor Collaborati

chronic nature of NCDs, degenerative los

While some studies show \s da 1gn@ relationship between fibre

consumption and an i% risk o hyp Forouzanfar et al, 2016), some

-' 4,Q
study shown an in wssocittl \Botween consumption and a reduced risk of
¢

hypertension (w Erc

“

'anovci,‘\i”009, Huang et al., 2010) and a neutral

relationshi s found/ be ébejconsumption and the risk of hypertension
(Wang &Z;J\I "et a@ﬂ). While the mechanism of blood pressure
Var via fruit and Veg&;ﬁle consumption is not yet clear, a validated
q naire’s with more culturally adapted options can be added specifically to the

& g Asli population.
For metabolic risks, those with abdominal obesity and increased blood glucose

were associated with having raised blood pressure category. This metabolic risks

238



condition was the cluster for metabolic syndrome that leads to chronic diseases of
hypertension, Diabetes mellitus and CVDs. As previous studies among Ora?!i
also showed an alarmingly high prevalence of raised blood pressure a(%\roto-
Malay (Aghakhanian et al., 2018; Wong ey al., 2018); thus continu pulation-

based screening is essential for targeted prevention strategy cond!aed among the

risky group. . V
5.3.5.3 Increased Blood Glucose "\d

From the systematic review, only one study conducted am g the & uan

communities from Kuala Pilah and Jelebu, Nege embﬂ?n n erg]weemla by

Adrian Jinam et al. (2008). Study using thz same \ehod of W)d glucose

measurement as this study reported xv%e alen Q\of e%@emia with 2.6%
with . . . .

compared to finding from our stud

‘V m)vorrymg as its might
picture the effect of urbanisation to empman Orax asli l@g in Negeri Sembilan.

In this study, among % ent&‘h abnormal blood glucose

levels, 4.2% (n=13/3€) nevel dia; qse@h Diabtes Mellitus. Higher
wn b (xé ent@&h increased blood glucose in the

vulnerable grou lderly, mal ender;Qg er education and in hardcore poverty
income categ ??I')re(@nce was lower compared to undiagnosed
Diabetes am‘g a}@ populations at 9.2% (IPH, 2015b), it remains

a wm ituation as 1nadegj$- knowledge of diseases among the Orang Asli

the vulnerable group can lead to complications of the disease (Ahmad et al.,

Zheng, Ley & Hu, 2018).
0 Additionally, even though the number of diagnosed Diabetes mellitus were

higher in the older populations, no significant different found in blood glucose level

percentages of un 0
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across the younger and elderly age group. Previous studies among Orang Asli
reported the high number of subjects of the younger age group in their studiesvﬂg
impaired fasting glucose (Mohamud and Suraiami, 2010; Wong et%\)lf&).

Therefore, the younger group also shall be included in any interven ategy for

diseases risks and health behaviour. i

5.3.6 Knowledge on NCDs Y.

Even though few studies (Ospina et al., 2015; et al., '1 orted the
higher burden of NCDs among the Indigenous ared to] the 1)—In%g¥\'ous
people, there is generally lack of studies on the f NC?S mong the Q&hgenous

people worldwide and regionally. Self-re %Zl wled %?1 DM was
reported in a study by Shaw et al. (K ng Alaska Native ﬁQults Whereas in
0

another study by Van Hooser et al. 20) u oan gﬂge of heart attack and

A

stroke among adults Native Amer1 mmred to aother etﬁ%c of Caucasian, African
17}

American and Hispanic. Thrs n of lo edg&go parallels with a study by

Ahmad et al. (2013a) c Diabetes amlng t Qr% slr the Indigenous Peoples in
Peninsular Malaysr \" j <'Q

The Oran 1 11v1n hav eady been exposed and conditioned by

the culture an ce f d%?!ﬂ &qmunrtres for some time. As the Orang Asli

is under ani s 10 @x of developing lifestyle-related diseases are

4
alarm ( man et al . 2012). CS} refore, their knowledge of NCDs is assumed to be
1ng as they become more accustomed to the local communities and also

elve more exposure to various mass media including satellite television, radio, and

work (mobile phone) coverage (Josephine, 2016; Rosnon et al., 2019).
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However, the results from this study showed that only a small number of
respondents had good knowledge about NCDs, which concur with the pWs
research conducted among the Indigenous peoples. About one in two (%\rang
Asli respondents had never heard about NCDs. Only as few as 10.8% em were
able to differentiate the type of diseases correctly. On top of that, €ven though the
Orang Aslis have been associated with a disproportionately high 1ével of infectious
and vector-borne diseases in previous studies (Chandren, %Z

A'buBakar, 2015;

Wong et al., 2016; Loong et al., 2018), the majority of t did otwilt dengue,
N4
| S
% at used the same
instruments among the neighbouring Maw ' as of. u and Kuala
Pilah, Negeri Sembilan. Only 36.6%% re a@l}to answer all the

behavioural risks of developing a@j attaﬁpge t %.8% among Malays
% N
€

tuberculosis, and leptospirosis were infectious diseas

(Ithnin et al., 2020) correctly.

answer about the behaviour

population in Negeri S i ith ?v"jé.r{in‘&., 2020).
&
high B el 4

Hypertensi

well acknowledged by man dents in
CK ¢ ! (%J
study, only i%of the O, A;li @u d answer correctly on the statement about

hyperte%
follmA (54.2%) and adhe@G the prescribed medicine (56.6%) if they were
1xd with hypertension. Previous study found that 44.2% of female Orang Asli

ad*low knowledge about complications that might arise with hypertension during

regnancy (Rosliza & Muhamad, 2011).
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Compared to the other major NCDs asked in the knowledge section, the
number of respondents that managed to provide all correct answers was lo T
DM (16.9%). This was consistent with findings in a cross-sectional stud(ﬁ\g the
Orang Asli in which the majority of respondents were not able to ide e correct
answers to diabetes-related questions. The study was conducted%n'g the semi-

urbanised Proto-Malays communities with access to city @ss media, and

As for chronic respiratory disease, the list of Sy pM‘aSked in

the COPD Assessment Test (Jones, 2017). Compare her digeas C#)Pﬁd the

modern amenities (Ahmad et al., 2013a).

highest correct answers (40.6%) in the knowle 10% i CQ&Yﬁowever,

T
less than half of the respondents had the right angwer ﬁ!{ all the sw@zs. As COPD

may resemble other respiratory dise& her studi

disease are essential, especially arr%he 0)
1%: A

n t]@%lowledge of the

uﬁ\fnany of them smoke
N

g
3
=9

and are thus exposed to nicoti m PD. Furthermore, many

ed under-treated (WHO, 2010;

1

S WE

=17 =3
2]
=
(@]
]
=
@]

7

chronic respiratory diseas x‘ndT
. (
Ngui et al., 2011; Yap 12).
j ' 2
\eciati

Our study nstratec' a ogelween the knowledge of respondents
on NCDs and t% catio .'As Icénll{oned earlier, during the interviews, the
¢

older gener h the [Or. 51'1 \(a;?vaving difficulties in attaining any formal
educatiof. Orafig Aslis.wi wef&cation level was two times higher more likely
to h&&or knowledge. A st@ﬁYy.Van Hooser et al. (2020) found the less educated
In&us peoples two times higher odds of having low knowledge towards heart
ttack and stroke. Similarly, a previous study also showed that a better educational
ackground was linked with a higher knowledge level on minor illness among Orang

Asli in the sub-urban areas of Malaysia (Tan, 2013). Several studies that assessed the
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knowledge of chronic diseases among Malaysians also reported that the level of
knowledge was related to the formal education background (Rosmini Remali, T
& Yusof, 2017; Elnaem, Jamshed & Elkalmi, 2019). \
Apart from education level, this study also found that res&ts in the
hardcore poverty group were two times more likely to be in the poor knowledge
category. Similarly, poorer Indigenous people were found to Wmes higher odds
of having low knowledge of heart attack and stroke. Th ]Yv'as also parallel
with the study among Orang Aslis on the associati w1th low

knowledge about dengue fever (Chandren, Won uBakar, 2 )‘an_({-& soil-

transmitted helminth infections (Nasr et al., 20

As for the multivariate analysis o fw behmiiour rlsks,@lg;lduals with

insufficient physical activity were mg& more li to @poor knowledge.

Physical activity is the mam ris or in th xlo —\

of chronic diseases

(Reiner et al., 2013; Smith et a As stated the 20 atlve interview, some of

the respondents were uns 0 t tI ortance @dequate physical activity in

disease prevention. Pr% owledge o t‘l.le! d‘n&ses could influence the attitude

and practice towar e preve'n D@ang, Rahman & Haque, 2019). To
the best of our w ge Mb sian studies reported on the relationship
between th en ty 0 i :f' tlU and the KAP level on NCDs. Nevertheless,
studles e amb sce ow that the knowledge about physical activity
led pos1t1ve attitude @ subsequent behavioural modification in disease
n on (Ghaffari et al., 2012; Xu et al., 2017).

We found those with inadequate vegetables had poorer knowledge towards

CDs. This is concur with study by Chong, Appannah & Sulaiman (2019) which

reported nutrition knowledge were positively correlated with diet quality among Mah
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Meri Orang Asli living in Selangor. Thus, group at risk can be targeted for community

5.3.7 Attitude towards NCDs : ,

Attitude is described as a respondent’s degree of favou(Yésfavour on

knowledge and awareness programs.

opinions and general feelings about an issue, object, or persow are interlinked

with the person’s knowledge, beliefs, emotions, and v esY;hich they can be
either positive or negative (Eagly & Chaiken, 2007 overal@afrom this
study illustrated that less than half of the respondents48.9%, n = 15 Zi) Be)sg;sed
a positive attitude towards NCDs. Nevertheless%igh gujat@e score
was on the high side with a mean value of 59.m )ﬂﬁrom a ﬁnum score

of 75. \(f}, 6«

In terms of attitude towards h N.LQI acters, the majority of the
&
tov‘ar;s thy imp@ce of a balanced diet,

respondents showed a positive at
7}

physical activity, restriction (Ml fat i contir&&s healthcare, and also the

N
effect of smoking on lth.ihis was'supp e‘d%'%e in-depth interviews in which
many respondents ep&ress i\é oﬁ. {ﬁJﬁJimportance of a healthy lifestyle.

ildren t the danger of smoking and alcohol.
N\, (?9

Still, a previ(% y on $§moki gLeIﬁr@ours among secondary school students in
Negeri S@\&repo“r‘[ a 2 r I@percentage of adolescent Orang Asli who were

smoking (I'#1%). The percentaggyas lower than the Malay adolescents (20.4%) but

Many of them a

hi Nlan Indians (8.0%) and Chinese (5.9%) (Lee et al., 2005).

Regarding attitude towards food intake, only 38.2% of respondents agreed that
O:y must consume food following the calories of their daily energy requirement.

Almost half of them (46.5%) chose unsure answers. According to the Malaysian
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Recommended Nutrient Intakes (RNI), the dietary energy sources are mainly from the
intake of macro-nutrients (MOH, 2017¢). Hence, a high proportion of carboh A
fat, and protein intake in daily energy intake may contribute to the dev%\nt of
obesity and chronic diseases. Further studies that focus specifically o utritional
knowledge among the Orang Asli are essential because of the id nutritional
transition and lifestyle transformation among the Orang i communities. Such
research can provide important information to minimise t &:wfrient deficiency
that leads to malnutrition or excessive nutrition that inc d th. M‘risk‘f'and

NCDs (Rohin et al., 2018). | _\C}

When asked about disease manageme

Ve% 1 num.g~ of them
T
agfeéed t ontm@r diseases by

undergoing diet modification to reduc‘w nd salt in bes' going for regular

showed a positive attitude towards as man

check-ups at the healthcare faciliti y woul ?ri

they needed to travel. Chronic %, incnldin
1

and diabetes, is also kno S ST

ong their medication if

>
ypert@éon, hypercholesterolemia

(P‘g%:u et al.,, 2011). Therefore,

attention shall be g diseases naée t as it can lead to diseases

4 &
complications of @ncluc‘in \ﬁ'ake and{&‘ért attack, diabetic nephropathy and
en <§fFo

retinopathy and\ rtality.a (')ung@e rouzanfar et al., 2016).
( ¢
In this study, there {ig C‘I?mbers of negative and unsure attitude in
N
taking % icatioh -Or.i J‘ectian:% control diabetes complications. In a previous

stu hmad et al. (2013@1rding the choice of treatment for diabetes, most of

t?EXimed that they would choose modern medicine. However, approximately one
r

=

ee of them still preferred self-treatment (30.0%) and traditional healers (5.5%)

Gor diabetes treatment. This corresponded with the findings from the qualitative

interviews:
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“Orang kampung ni, macam ubat tahan sakit, demam biasa ambil ubat doktor. Kalau
kencing manis, darah tinggi Selalunya diorang makan ubat sendiri. ubat kampung”.
(F, 35 years old)

Even though the Orang Asli community has been undergoing m % ion,
some of their social and traditional values were still intact (Karim &%m, 2012).
Reciprocity and social obligation among Orang Asli such as taking w the young,

the old, or the sick as well as ensuring all tribe members had suwt access to food

and medicines are still a common practice (Wong, AHOQR:‘@ h, 2016). Thus,

it was not surprising that almost all of the responden owcas dWe attitude
|

towards helping family members with NCDs. ' .3
Poverty and backwardness remain a big challenge n an@ng Asli

N

communities. Previous studies reported thagamo femTle ang A%iqleir level of

education, income, and distance from@ital wer ciat@@vith their level of

knowledge and health behaviour towards breas wcr I){}g(N orlaili et al., 2013;
. . A\ -
Farid et al., 2014). Several s so showe significant association between
obesity and breast cancer inci% (Piger: ranl@eld, 2013; Argolo, Hudis, &
Iyengar, 2018). Our stud 'glightedlhat hilgl@centage of women with obesity
’ b 4
were from lower 4educati -in

i
it %
Q onl Céﬁ:ry: background. Therefore, further
exploration is e@as t r Asl&:&@hld be most at risk of developing NCDs.
!
¢
Simila% other ris
. : N :
relatlon% attltlade to "r S c@fuc disease prevention are scarce. Our study

founﬁ)hol drinkers were st%}:cantly associated with a low attitude level. This
\
c \Nith finding from Polen et al. (2010) which reported a worse health-related

a'lav'ocl‘l?s, studies among Orang Aslis on the

:a itude among individuals who drink. From multivariate analysis, we also found

ysically inactive group and inadequate vegetable intake had poorer attitude towards

NCDs. Concur with another study, lack of behavioural risks attitude link to increased
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risks of developing NCDs (Habib et al., 2020). Also, similar to another study,
individual with metabolic risks had a neutral attitude towards health behav1wld
cardiovascular disease risk factors (Verma et al., 2019). %\

This poor attitude among those with preventable and modnﬂNehaviour
risks of NCDs group may contribute to the upsurging burden clustering of
metabolic risks and also NCDs. Thus, studies targeting behavioufs from a health
behaviour had promising results with potential impact on c%.

heal'h policies since

positive attitude correlates with positive practices as rep in this s .

| S
5.3.8 Practices on NCDs Behavioural Risks T

N\cvnﬁa COPD are

hy*lifestylé; By studying the

Lifestyle-related chronic diseases such as‘gbesit

preventable and modifiable if 1nd1v1<® ah
k

individual- and commumty-level sks \md\

ac 'ce_\hrough surveillance,

A
targeted interventions can be con to o e b@our therefore reducing
17}
the risk and disease burden in ture %j StQ&‘ﬂB Partnership, 2018). This
N
study looked into the sli pra‘\ice N@ehawioural risks based on the

healthy lifestyle behavio reiOm& d €(<}he Malaysian Dietary Guidelines
K

(NCCFN, 2010) Pelan a n Tembakau 2015-2020 (Division of

N
| (./
Disease Cont ). ‘o
in ‘flv v:)ﬂu @Ashs belonged to the good practice category
with E%

actice score of 6.16%(SD = 1.527). Compared with the study by Ithnin

=

2020) that used a similar survey instrument, the percentage of Orang Asli with
practice was similar to the Malays in the rural (18.3%), but higher than the
dlays in the urban (8.7%) areas of Negeri Sembilan.
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Our findings were also in line with the previous study on lifestyle behaviour
among the Orang Asli by Ahmad et al. (2013a). This study showed 89.9%?“6
respondents were non-alcoholics and 52.5% of them had adequate Vege%\take.
However, in this study, very few respondents measured their body w egularly.
The Malaysian Dietary Guidelines (NCCFN, 2010) highly recommewle checking
of body weight at least once a week to maintain a healthy range of bedy weight. None
of the previous studies among Orang Asli reported on th miighing practice.
However, since the overall results showed that moStyof t M‘ms were
overweight or obese, it is necessary to look deeper i is issug. | eﬁti_c@vu:lies
can be considered to identify the best strategie ce % i isks@t'ribute to

é\‘?
&
O

major NCDs (Dombrowski et al., 2014; Tew al.,

by

5.3.9 Correlation between KAP Reg%ng Ds

%‘Q NS
There was a significant positiye*relagionshi etwesztnowledge, attitude, and
7}
practice scores. Based on thM atio%i; bq&e%n knowledge and attitude
N
regarding lifestyle-reltd &Ds amJAg t rps@ms, it was found that higher
knowledge of disea&sqn ut d~tgé er'd. ﬁ'&de and healthy behavioural practice.
Moreover, there also 'si ificant @Ve correlation between attitude and
practice. Thi@im ie% ?!ne&g'} who knew more about the disease had a
better p %Ve ;}n practice @ﬁrds disease prevention. This finding was
QJ 4
t th

consis studies that feﬁ a significant correlation between knowledge,

a % and practice regardin;oil-transmitted helminth infections (Nasr et al., 2013)
malaria (Al-Adhroey et al., 2010) among Orang Asli.

0 Knowledge can be acquired through a continuous learning process and the

experience gained over time. In a review by Wan, Rav-Marathe & Marathe (2016),
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health education intervention was found to exert a positive effect that improved the
knowledge, attitude, and preventive practice as well as healthcare outcow'ﬂf
individuals. Therefore, similar studies are warranted among the Orang As%xation.
The surveillance of risk behaviours is able to provide more understanﬁ'& the risks

of the diseases to facilitate education on NCDs awareness in the high-tisk group.

g

5.3.10 Health Seeking Behaviour and Treatment of C iC(V.

The Orang Asli communities were receptiv rds thmem as

®
almost all of the respondents interviewed had used m@dern medicine T]V?:gg;lth-
Y
related problems. The results were in line with ano stud}‘.b Rognon e?ﬂ (2019)
%‘ NV
among the Orang Asli community living in bu mseporte 92.6% of the

respondents used government clinic h%wﬁor treatn{@t. However, this

was in contrast with the study among Orang A \hskn%n ,e{gtorest and inland. The

Semai from Senoi group (Saub r%r, ao%a; th @ek from Negrito group

(Abdullah et al., 2014) stilN y pra radiﬁQngﬂ lifestyles and medicine,

especially in the aspec% ent healing. i §
as

The Temuan is tri e‘@ rot({ y Orang Asli. They mostly live in

the central states@sul lMa 1a. T@ettlement can be in either urban areas,

for example, @nu s of 'rlLaﬁj'gl'{ Selangor, or in suburban areas, like the

Temuans %bu, NegerifSe b@(JAKOA, 2010). The impact of urbanisation
i ol 1

could be seén among the Temuau};)up in the shift of their treatment preference from

tr. Mal to modern treatment}
: The use of traditional methods such as traditional medicines and traditional

actitioners was practised by almost half of the respondents interviewed. For the

Indigenous people, it is a standard practice to mix traditional and modern treatment
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(Othman et al., 2012; Mattu, 2016). Traditional medicinal knowledge is commonly

passed down the generations by the elderly. Even though some of the resp S
knew traditional practice, those who were still actively practising it were dwi gin
number. As mentioned by respondents in the qualitative interview, sened in

traditional medicine practices were due to the decreased number of older generations,
lack of interest by the younger generations, dwindling num Mtural resources,
and lack of traditional knowledge practice. Therefore, an asing number of Orang
Asli preferred the use of modern treatment, particularl treating n fever or

illness.

5.3.11 Accessibility and Barriers to Public H

Medicine CN
b as i@olated community,
especially with the government's4efforts’'to ér%v Asli into the modern
17}
society via the development éf eCenomy, cation, a&&(bealth (Masron, Masami &

Ismail, 2013). The Orang ommuniti€y now h%c\ more access to the medical
'S
ed

treatment and services pro by &(n%snt (Bedford, 2009). For example,

\

this study was co@at thJ Orang Asli ments in the suburban areas near the

N
forest fringesc’lNran A%mlhu i this area had relatively good access to

t

basics am er
o v 5

Surro eas.

Aé o

\ refore, it was not ?tsprising that the majority of the respondents reported

ch as pip ctricity supply, and connecting roads to other

Q

ccessibility to modern treatment. This echoed the sentiment of a previous study

0‘[ highlighted government facilities as the preferred choice for treatment for Orang

Asli (IPH, 2015c; Rosnon et al., 2019). The use of qualitative interviews allowed a
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more in-depth exploration of this matter. According to the respondents, the quality of
services provided by the government was excellent. It was also very convenicﬁWt
was near their housing area. Furthermore, medicine was readily a@ and
effective in treating their illnesses. Besides, the government provided r mobile
clinic with doctors and nurses to their villages as also experiencedm researcher
during the study period. V

In spite of that, there are still some obstacles Y.thel Orang Asli in
getting modern treatment. The findings from our study a pr i(.)}“dy‘ (Rosnon
et al., 2019) both highlighted the transportation issueS%among Or: A‘sl&ik}ost of
them owned a motorcycle. Car ownership am% rangs Asli due to
financial limitations. Therefore, the most gtwrahﬁpo ion u@ by them to
the neighbouring healthcare service \%ras motorcyele (l@%ka & Muhamad,

A

2011; Tan, 2013). (,) \T A
@ )
Furthermore, many of not have d«ivipé%-icense and had to rely on
their family members to se \for ck-ups or ﬁt medicines as mentioned by

?e
a respondent in the qualitati interviﬁL. This Eo@be challenging for an individual
' ¢ &
with chronic diseew%at rec@ ar mg&&bring and check-up at the healthcare
effeeti

facility to ensu\ ive ic and(zt(}"ﬁrevent complications (WHO Regional
¢
(>

Office for -East Asi IJ. (I;?efore, the knowledge of family members
N
might al§o infliience fh ‘a'on ()Y‘I'ékng-term disease management among diagnosed

ind s. The support fro@st degree relatives and spouses was found to be

esSential in ensuring individuals with chronic diseases received the best disease

Q& agement (Baanders & Heijmans, 2007; Limpawattana et al., 2013). Therefore,

ture studies can look into the health beliefs and behaviours of the family members
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of NCDs patients to identify associated factors, beliefs, and practice that boost the
support for patients with chronic diseases in the Orang Asli communities. T

The decision in receiving modern treatment also influences an %\ual’s
attitude and acceptance towards modern medicine. One of the resp ’S spouse
had a fear of taking modern medication. The Orang Asli acceptancetowards modern
healthcare services is a more complex and is a multi-layered J Nompared to the
other ethnicities because the Orang Aslis are profo wlufnced by their

traditional health system, history, and other ongoing expesiences AW{hayati &

Norfazilah, 2017;: Wong, Allotey & Reidpath, 20 @ [ _\0}

Some of the respondents mentioned ﬂT of % urc om their
ki

nearby forest as the supplementary energy r tréﬁmen f illnél‘—[vowever, the

use of natural resources was not onlwad to that a adit@ medicines were

also used for the treatment of chro%eases, i\uiixg p{&'&nsion and DM. This
: y N

study did not explore further Q 0 w*,

knowledge? on tl@ee of natural resources to

cure these chronic condi '\.Ho er, from ‘5 qualitative interview, the
Lo
respondents reported of roots o I}e s from the nearby forest to treat

pracgelwas based on the knowledge they

(€]

high BP and high d glu
attained from th&lde ene
¢

One elprevious st

N
tribes i suburbad ombak, Selangor (Azliza et al., 2012). Hypertension is

the Areated ailment in v@ twelve species of natural resources were utilised.
% hlighted the continuous custom of treating hypertensive diseases with natural
e

Q dies among the Orang Asli. The natural resources used included the roots of
ongkat Ali (Eurycoma longifolia Jack), Lebak Merah (Tacca sp. (Dioscoreaceae)),

and Akar Segenuali (Lasia sp. (Araceae)).
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Furthermore, Orang Asli patients with chronic diseases were often non-
compliant to the regular check-up schedule given by healthcare practltlon
nearest Klinik Desa to Kampung Ulu Kelaka was about 1.7 km away or @s by
motorcycles. Despite the near distance, many of them defaulted. F ness was
the common excuse for not going to the follow-up for disease mon m, other than
the use of traditional medicines.

The challenge faced by Orang Aslis in the treatme Y(:n r1ng of chronic
diseases should be studied from a number of angles, din tl‘k\f@drs of their

reluctance, hesitation, and non-compliance. Underst g how| co lﬁtl gage

with health systems can be a useful tool in desYg 1n€1 S eng@ with the
services (MacKian, 2003). By combining @ ve d q 1tat1v%$%>arch data on
t

health-seeking behaviour, researchers relevant eho.s can explore the

broader relationship between popu and hea ﬁélopment because the

burden of chronic diseases 1s ot only at an«indi @ual level, but also at the

levels of communities and ’Ca n Murphy & Nicholl, 2010;
&H j;e, 1'9)0'

Shorten & Smith; 201%
£ &
@

<
5.4 Implicatlo ft St@ 40%
O

In th1 e ha ?e'ateg')a chronological record of all processes,

1nclud1 lc on sis for future reference and planning of
D" f

inte trategle s which is.available for use by other researchers. Based on this

&
V: le research, the ﬁndm? of the study outline the critical findings and the

ications of the study.
0 To our knowledge, this is the first review to examine the prevalence of

behavioural and metabolic risks of NCDs among the Orang Asli, which are the

"?
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minority population in Malaysia. For this systematic review, it's open up more
opportunity for more evidence-based research on health vulnerability of Orangw
be conducted in the future. \

For the mixed-method study, following to the WHO STEAapproach

surveillance of risk factors for NCDs, the findings from this study 62 mining factors

and barriers to NCDs thus proving information for pollcy- the area which
need immediate attention for the sustainability and we in of he Orang Asli
communities. Besides, information obtained from t tudy, c.a}l\hdsed as a

reference for more research to be conducted in fu% '
The findings of this study help in sere 0 S W re having

scree
T
high blood pressure and hyperglycaemla a G&icem f an -reporting of

c

NCDs among the Orang Asli. The st hlgh numbers 0@:4S respondent with

unknown high blood pressure and% blood g\c)sg T e@re, results from this
"': y N

study highlight the essence of %g programsondNC c)t the community level in
the Orang Asli populations: i \A
The present s%rzvides vlﬁ loQor knowledge towards NCDs

g -'40

among Orang Asli the da'a d an report from this KAP study would
become a Valu eb elln e or support for medical, health care,
psychologi s001 W s"T s .S udy also found that health awareness and

educati ogfams §h focus

alseAspouse and first-

a is essential to inculcate lifelong positive behaviours to prevent NCDs or

& the onset of complications.
The study findings have given impetus to some aspects of clinical practice. It

is essential for all healthcare providers, who involved in providing services to the

‘af/e;g

only on educating the diseases populations but

q

relatives. The empowerment of individuals and

é{
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Orang Asli communities, received adequate training. This study found that medical
doctors would be the most influential persons in persuading people to chaﬁ“
health-seeking behaviour of Orang Asli towards modern medicine. Th@ Asli
communities wanted clarification of their medical conditions so they%derstand
their health issues better and be more knowledgeable when ad %n'g unhealthy
lifestyle habits.

In addition, new information and insights into th K;as' experienced by

Orang Asli in getting modern medical services, which aris gWPle to the

being/ex d'to fh} fast-

to $ in low

socioeconomic status. They need to be i i

awareness to prevent NCDs-related h&@i i om@ty.
Evidence including spe01ﬁ les that dAJ{s to health, topics of

- . % S
concern identified, at-risk p roups government and Non
Governments Organization S), ‘SArs health promotion programs.
Detailed analysis of t ?G.t ]ijhlshbhl tionally and internationally to
inform policymak@GOs ,an archcg-n’ the fields of health. Coordinated

actions are nee% duc 'ilnd t é&?l‘lsk factors. The data also be presented
%ealt for. e(ut@c?tion.

to the Mini a
om ne ealt onsequences the economic burden of chronic

the healthcare sys\\'fs also escalating. The information from this study

whole of Orang Asli communities were found. De

moving wheels of urbanisation, many O

e helpful in aiding the local health authorities to develop the right intervention
tr egies for the high-risk groups.
Furthermore, this study also helps to promote self-awareness among the Orang

Asli so they can realize the importance of taking care of their health status. This is
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also in line with the vision of JAKOA to assist an individual in achieving and

sustaining as well as maintaining a certain level of health and well-being o g

Asli. This thesis is a long-running health and human rights milestone kic@!\ove

for the vulnerable indigenous community in Malaysia.

5.5 Strengths and Limitations of the Study Nz
5.5.1 Strengths of this Study i

This study benefited greatly from the use of t temati Wﬂd mixed-
methods sequential explanatory design as there @w strengths
highlighted in this study. First, a systematic review 1s*haractérised bei\n,g'bbj ective,
systematic, transparent and replicable. We %\(K.P%S\taten@&ethodology
for conducting systematic reviews. \he study n @a sensitive and

comprehensive search strategy, a%icate Me selection process, a
- %

duplicate and independent dat tionproc wand gorous appraisal of the

methodological quality of inclumsujl \A

Secondly, multiple aZbases ere arbh@so, reference lists of previous
4 2
literature and revie\%ere sea }ﬂ\ sides, (thé Ministry of Health Malaysia also

were contacted &ain u

f %

irdlyg, the srl tion o stu@ was robust, with two reviewers independently
4
asseﬁsiﬂ st

réyiewer, which reduced the risk of selection bias. Then, the quality of the included

6 ies were assessed by the Newecastle-Ottawa Quality Assessment Scale for cross-

ctional studies. The methodological quality and limitations confronted by the

dy eligibility an(t};ezglving disagreements by consensus by the third
\
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previous research give a rigorous study background for the future studies conducted

among the Orang Asli. Y'

Finally, the resulting information is particularly valuable for det%\g the

prevalence of behavioural and metabolic NCDs risk factors among *}pulation.
And, therefore, identifying a lack of studies in these areas which need further action
by all relevant party. V

For the mixed methods study, firstly, this s K.c')ntributed vital
information on the prevalence of NCDs and their re nt r kW.PreVious

literature on this topic among the Orang Asli is ve

highly beneficial to future studies among the O

Secondly, the numbers of respond G

sidérted a eptab).@Y~ most of the

previous studies among Orang Asli re ed)low num f sa@% size. Due to the

shy nature of the Orang Asli pop% and thhmxn -(}of residents in each
S
village, it is often hard to reac

cted. , Qe

Thirdly, the mixed ods design used in E$S udy is ground-breaking and

innovative. It incorpor% dvant‘% €s 0 ‘g){h 'thtitative and qualitative methods.

Quantitative rese@videi \hat areéeésurable, have rigour, hold internal
ablcya

plic@;’.’ The data collected and analysed gave

validity, genera\ yand
. ‘2.9 . .
rise to qu ns jthat cou t be(?}lswered using quantitative methods alone.

N
Theref se of qualifative sﬁ%?es conferred the extra advantages of flexibility

(@]
S,
c,:
(@]
w2

1

-—Cr

in t&arch process, apar@ﬁ providing a rich and detailed description that is
V&Xd can compensate for the shortcomings of the quantitative methods. Had we
sed only one method, it would have been impossible to correlate the data on

nowledge, attitude, and practices on NCDs and health-related behaviour.

257



In addition, mixed-methods design could counterbalance the weaknesses and

draw on the strengths of each methodology. By corroborating the findings fro A
a study would have greater validity. The benefit of mixed-methods design%\ﬁdent
in our study. The qualitative interview supported and complementedf%antitative
results by allowing a more in-depth explanation of the beliefsWViours, and
lifestyle habits of the respondents. These findings explaine Nwons underlying
dip.ec s that must be

the quantitative results and gave insight into the imp

considered when planning health awareness and interven o arw

|
N4
We believed that even though this study ca e gengralj ‘) _t@zvhole
Orang Asli population, it emphasises the nY@ IOQ tter @I'mds for
s

implementation of NCDs intervention prom , eﬂecia amo@he vulnerable

Orang Asli communities. Future studi oal also lookyfer prz@(gal and innovative

solutions to increase the knowled %seases a\he%th b’elhviours among Orang
N
Aslis to reduce their risks of d% NCBS. “ Q(?

5.5.2 Limitations of this -%\
t) N
al i i

There are sever: tat onsé stl‘l.@hat can affect the data in this study.

N, |

Fist of all, sys ic review, owl assumiption that meta-analysis would not be

O
possible was @ed y th

b=

i ?rat ture of the studies, and we were limited to

narrative &Hg o; ve}u s. Sinece the focus of the thesis was to integrate all

previ0§ reséarch available onc') Orang Asli population, no detailed propositions
li the elements, inclu(hg the sociodemographic factors that might have
uenced the outcome, i.e. the prevalence were presented. Therefore, the findings

dmot be generalised to all Orang Asli populations as some studies focused only on
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specific Orang Asli populations, and some other studies did not report the Orang Asli
tribe that was studied. T

Secondly, in order to reach maximum recall, searches in syster@lews
ought to include a combination of databases. The findings in our sy ic review
are, however, limited by our electronic search strategy that used speyc.search terms
and databases within the study period. In this review, \% four databases,

including MEDLINE/Pubmed and CINAHL, which is frequently used

databases for systematic reviews. The limited number 6f, database t limit the
searches of relevant articles were not published in thi r-revi rﬁa _@)’ers in

these four databases. This limitation wa % snd?alhng of

references to gather any publication that no included i

Thirdly, the number of stN this revi waOow with limited

methodological quality. Although e studies\u g
N

techniques, the majority of th%s applied enlz?(?e sampling. In addition,

majority of the studies al e d1]e nt measures, of risk, thus influencing the

number of outcomes. k1ng diffi ult' tdémpare between the studies. Our

s &)
assumption that n&&lysw ,w &Mble was confirmed by the disparate
nature of the st d th ere li 'i't%d to narrative reporting of the results.

s!b C‘)

al the 1&9 that the search strategy could have missed

certain felevant studie pe O g Ash tribes that represented the same group

g&ve different name{;fue to the language differences. We used a

enswe list of search terms concerning to all Orang Asli tribe and sub-tribe.
ever, because of vocabulary differences in some of the specific indigenous group

ames, studies involving them might not have been indexed according to the general
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vocabulary. Moreover, those that might have only used the particular name of the

investigated tribe or group might not be detected. Y'

Despite the limitations, within this time limit we believe that @)rous

procedure of this systematic review, including the use of reference cnﬁ* managed
to reduce the probability of omitting any research that would have coqalned data that
could critically mislead the conclusion.

Whereas, for the field research conducted among a( Proto -Malay Orang

Asli, during the interview session, all the information ined M orted by
the respondents excepts for the major NCDs diagnoSis™¥lhus, soci sfra Y'blas
might exist as they gave untrue but favoura onK‘?e g thgpractlce
Some of them appeared to be less smce n ten ic ab e1r answers.

Therefore, this psychological barrier ’\ha]t the accutaCy of@ data obtained in

the research. % \T ,<\
N
Furthermore, the screﬂ% NC i @i(?s was not done with a

oking habits, alcohol intake,

standardised questionnaire. ?_r ult'

physical activity, exer s, and food uahtﬁ%’ might have been compromised.
' ¢ &

As some of the Nden@ medg./background and could have been

o

confused by th
1;1oa’a la fTe Q;?nunlcatlon between the Orang Asli and the
N

1nterv1e e y ocel e of'%?m were shy or suspicious during the interview.
em even moved vﬁ%’ when approached by the interviewers whom they

petegi d to be outsiders. Even though a token of appreciation was offered by the
iewer, they were reluctant to participate in this survey. During the interview

rocess, an interviewer will probe more in-depth on the data being collected. The used
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of the same group of interviewer throughout the data collection process, also allowing

the interviewer to gain skill in conducting the interview. Y'

Another limitation is the unexpected disproportionate number be%\mles

and females. The predominance of females could have led to study.& The low

number of males could be due to the fact that they needed to wm weekdays

during the interview time from 9 a.m. to 5 p.m. The restricti%{ewiew duration
l

Overall, the result of our study does not represe e whole risks and

jht @Yﬂly
e 11371 whi Yﬂas onl
m\ ch, y

u
emphasized the following ethnic groups OIW uafif It 1SYjust on@hongst the six

ere nother two main

groups of Orang Asli Negrito and%i with e\r%u @rises six sub-groups
| ?& 0 >

that may have different health ur risks a efult@norms which may not be

generalised. N
z N
5.6 Summary of the Chapter Five g C},

The ﬁndi&iscuss Ler ve 1 R ed our understanding of adults Orang

Asli risks an behaVio r)'wafdg CDs. It supported the literature on the

worryin %rate" ov-l\ﬂ) a@ these vulnerable communities shown in the

4

systematic réview. The study al@?&;ported that there were associations between risk

was due to safety reason.

fi &with major NCDs. B%des, the KAP was low as supported by qualitative
:Elngs. There were also common barriers in health-seeking response despite their

Ogh rate of Orang Asli using the modern health care facility. Qualitative data
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complemented our quantitative findings and provided a better understanding of
research in terms of the reasons for this barrier.

The study findings imply all relevant party in constructing an(%\ping
promotion and prevention programs that aim to reduce the NCDf&n in the
community. The study findings also contributed to the existing body 6f knowledge on
i ydoing S0, more
f tllis marginalised

community. However, due to the study limitation, the ing mwrzterpreted

with caution. é ' _\('}
’ <

NCDs risk, KAP towards the diseases and their health behav,

research and education is crucial to support the sustain
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