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SELANGOR MALAYSIA 

By 

OJO ESEHI QUEEN 

December 2018 

Chairman : Mohd RaFee Bin Baharudin, PhD 

Faculty     : Medicine and Health Sciences 

Background: Worldwide, overweight and obesity are one among the major public 

health problem which is resposibles for 5% of death yearly. World Health 

Organization (WHO) reported that there is an increase in the prevalence of 

overweight and obesity; about 1.9 billion adults were overweight and 600 million 

were obese, 18% of children and adolescents aged 5-19 were either overweight or 

obese in 2016. The rate of obesity has tripled, as they rapidly become more 

urbanized with increased consumption of calorie foods and adoption of a more 

sedentary life-style. In Malaysia over the past three decade, there has been a clear 

increase in the prevalence of overweight and obesity. Among secondary school 

children, 44% were perceived overweight while 14% obesity (Adolescent Nutrition 

Survey, NHMS, 2017).  

Objectives: The objective of the study is to determine the prevalence and factors 

associated with overweight and obesity among secondary school student in Puchong 

district, Selangor Malaysia. 

Methodology: A cross-sectional study was conducted in secondary schools in 

Puchong district of Selangor Malaysia. A constructed validated pretested 

questionnaire was used for the data collection. The questionnaire consists of six 

sections, which include: a) Socio-Demography charateristics, b) Physical Activity 

Questionnaire c) Self Esteem Scale, d) Body Parts Satisfaction Scale e) Body Size 

Perception Scale and e) Smoking questionnaire. Weight and height was measured 

and converted to body mass index (BMI). The study analysis was done using 

Statistical Package for social sciences (SPSS) version 22. Basic descriptive analysis 

was carried out for the mean, median, frequency and percentage. Chi square test was 
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used to test association between the variables. Simple logistic regression was used to 

determine the crude odd ratio and variables with p value < 0.25 were entered into the 

multiple logistic regression to determine the adjusted odd ratio/predictors of 

overweight and obesity. Level of significance was set at 0.05. 

 

 

Result: The response rate was 100%. The prevalence of overweight and obesity was 

10% and 3.9% respectively. Out of the 281 student that participated in the study 164 

were female (58.4%) while 117 were male (41.6%). Age (0.001), father’s education 

(p=0.006), mother education (p= 0.023), body part satisfaction (p= 0.001) and body 

image (p= 0.009) were significantly associated with overweight and obesity, then 

were entered into logistic regression model. Multiple logistic regression analysis 

showed that the predictors of obesity were age (AOR=2.756, 95% CI: 1.327-5.721, 

p=0.007) body parts satisfaction (AOR=4.019, 95% CI: 1.925-8.390, p= 0.001) and 

body size perception (AOR=2.917, 95% CI: 1.204-7.202, p= 0.018). 

 

 

Conclusion: In conclusion the significant predictor of overweight and obesity 

among secondary school student in Puchong district Selangor, Malaysia were age, 

body parts satisfaction and body size perception. The findings from this study can be 

used by policy makers to conduct a more represatitive study and plan preventive 

measures to tackle the increasing prevalence of overweight and obesity among the 

target population. 

 

 

Keywords: Overweight & Obesity, Association, Predictors, Secondary School, 

Malaysia. 
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Disember 2018 

 

 

Pengerusi   :   Mohd RaFee Bin Baharudin, PhD 

Fakulti       :   Perubatan dan Sains Kesihatan 

 

 

Latarbelakang: Latar belakang:di seluruh dunia,berat badan berlebihan dan obesiti 

adalah satu daripada faktor utama masalah kesihatan yang menyumbang 5% kepada 

kematian sepanjang tahun.world health organization (WHO) melaporkan terdapat 

peningkatan kelaziman berat badan berlebihan dan obesity;kira-kira 1.9 bilion 

dewasa mempunyai berat badan berlebihan dan 600 million adalah obesiti.18% 

daripada kanak-kanak dan remaja lingkungan umur 5-19 tahun didapati berat badan 

berlebihan atau obesiti.kadar peningkatan obesity meningkat tiga kali ganda 

berikutan  arus pemodenan dengan pengambilan kalori makanan yang berlebihan 

dan mengamalkan gaya hidup yang tidak aktif.di Malaysia,lebih daripada tiga dekad 

yang lalu,peningkatan dalam masyarakat yang mempunyai berat badan berlebihan 

atau obesiti telahpun wujud.44% dalam kalangan pelajar sekolah disahkan berat 

badan berlebihan manakala 14% adalah obesiti. 

 

 

Objektif:  Objektif kajian ini adalah untuk menentukan kelaziman dan faktor yang 

mempengaruhi berat badan berlebihan dan obesiti dalam kalangan pelajar sekolah di 

kawasan puchong, Selangor Malaysia.  

 

 

Metodologi: Sebuah kajian keratan rentas telah dijalankan di sekolah menengah di 

kawasan puchong,Selangor,Malaysia.kajian dijalankan  dengan mengemukakan  

borang soal selidik yang digunakan untuk mengumpul data.borang soal selidik 

tersebut mengandungi enam bahagian yang mana termasuk a) ciri-ciri socio-

demografi,b)kajian aktiviti fizikal,c)skala diri d) skala keperluan bahagian badan 

e)skala persepsi saiz badan dan e)kajian merokok.berat dan tinggi diukur dan 

ditukarkan kepada body mass index(bmi).analisis kajian telah dilengkapkan 

mengunakkan statistical package for social sciences(spss) versi 22.asas deskriptif 
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analisis digunakan untuk min,median,frekuensi dan peratus.ujian persegi chi 

digunakan untuk menguji faktor yang mempengaruhi antara pemboleh ubah.regresi 

logistik mudah digunakan untuk menentukan purata kasar ganjil dan pamboleh ubah 

dengan nilai p <0.25 telah dimasukkan kedalam regresi logistik pelbagai untuk 

menentukan perubahan peratus ganjil/peramal berat badan berlebihan dan 

obesiti.tahap kepentingan telah ditetapkan pada 0.05. 

 

 

Keputusan:  Kadar tindak balas adalah 100%. Kelaziman berat badan berlebihan 

dan obesiti adalah 10% dan 3.9% lain-lain. Jumlah pelajar yang mengikuti kajian ini 

adalah 281 orang pelajar di mana 164 daripada pelajar perempuan(58.4%) manakala 

117 daripada pelajar lelaki. Umur (p=0.001) pelajaran bapa(p=0.006),pelajaran 

ibu(p=0.0023).keperluan bahagian badan (p=0.001) dan persepsi saiz badan 

(p=0.009) adalah pengaruh penting dengan berat badan berlebihan dan obesity,selain 

itu,model regresi logistic telah dimasukkan.analisis regresi logistic pelbagai 

menunjukkan peramal berat badan berlebihan dan obesiti adalah umur(AOR=2.756, 

95% CI: 1.327-5.721, p=0.007), keperluan bahagian badan (AOR=4.019, 95% CI: 

1.925-8.390, p= 0.001) dan persepsi saiz badan (AOR=2.917, 95% CI: 1.204-7.202, 

p= 0.018). 

 

 

Kesimpulan: Kesimpulannya, kepentingan peramal berat badan berlebihan dan 

obesity di kalangan pelajar sekolah menengah di kawasan 

puchong,Selangor,Malaysia adalah umur, keperluan bahagian badan dan persepsi 

saiz badan.keputusan kajian ini boleh digunakan oleh pembuat dasar untuk 

menjalankan lebih banyak perwakilan kajian dan merancang sukatan pencegahan 

untuk mengatasi kenaikan kelaziman berat badan berlebihan dan obesiti dalam 

kalangan populasi yang ditetapkan. 

 

Kata kunci: Berat badan berlebihan & Obesiti, Mempengaruhi, Peramal, Pelar 

sekolah menengah, Malaysia. 
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CHAPTER 1 

1. INTRODUCTION 

1.1 Background of the Study 

Overweight means, for someone to weight too much while obesity means someone 

having too much fat for healthy living. According to World Health Organization 

(WHO) overweight and obesity prevalence among adult age 18years and above in 

2015 were 30% and 18% respectively (National Health & Morbidity Survey 

[NHMS] 2015) compared to the percentage in 1996 where it was 16.6% and 4.4% 

respectively.  The prevalence of children age below 18years was 11.9% (NHMS 

2015). 

Over the past century, there has been a dramatic increase in the prevalence of 

overweight and obesity level both in developing and developed countries (Ng CD 

2015). Actualy, the prevalence of overweight and obesity are really becoming more 

health issue in developing country than in developed country (Hazreen et al., 2015). 

World Health Organization (WHO) reported that there is an increase in the 

prevalence of overweight and obesity; around 1.9 billion adults were overweight and 

600 million were obese (WHO, 2014). Globally, the prevalence of obesity among 

children has increase from 4.2% in 90’s to 6.7% in 20’s century. Also, it has been 

noted by the Central for Disease Control and Prevention (CDC) that the prevalence 

of obesity among adolescents aged 12 to 19 years old were increased from 5% in 

1980 to around 21% in 2012 (CDC,2013). Already 43 million children below the age 

of five were overweight in 2010 and projected to reach 60 million by 2020 

(Garipagaoglu et al.,2009; Onis et al.,2010; WHO, 2011).   

Children are relevant group as childhood lifestyle may track into adulthood and may 

influence weight status later in life, with almost 70% of obese children or adolescent 

becoming obese adults (Reilly, 2007). In developing countries over the past 20 years, 

the rate of obesity has tripled as they rapidly become more urbanized with increased 

consumption of calorie foods and adoption of a more sedentary life-partner (Haider 

& Cosman 2012). Averagely, prevalence of childhood obesity for developing 

countries in 2010 was 6.1% and predicted to attain 8.6% 2020 while for developed 

countries was 11.7% in 2020 and predicted to attain 14.1% by 2020 (de Onis et al., 

2010). They are experiencing an increase in non-communicable disease risk factor 

like overweight and obesity (WHO, 2011). Also, the consequence of be overweight 

or obese on the health and development of children and adolescents can extend to 

adulthood, thereby increasing the risk of chronic non-communicable diseases and 

disability (Deren et al., 2018) 
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In some region of the world, Asia region for example, the epidemic is now an 

significant public health problem. The prevalence of obesity in 2010 was 4.9% and 

was predicted to reach 6.8% by 2020 (de Onis et al., 2010). In South East Asian 

region where Malaysia is located, about 300,000 deaths due to overweight and 

obesity where reported at the year 2011 (WHO, 2011). In Malaysia, the Third 

National Health and Morbidity Survey (NHMS III) IN 2006 showed a prevalence of 

obesity to be 14% in adult 18 years and above while in children below 18 years was 

5.4% Ministry of Health. In 2017 NHMS III reported that about 44% of adolescent 

were overweight and 14% were obesity in Malaysia (MOH, 2009 & MOH, 2017).  

Adolescence as considered by WHO is from 10 to 19 years, has currently recorded a 

prevalence of 20% in UK and Australia, 15.8% in Saudi Arabia, 15.6% in Thailand, 

10% in Japan, and 7.8% in Iran (Arya & Kumar, 2014) 

Obviously, in the world-wide there are several causes of overweight and obesity in 

childhood (which include 5-19 age groups) and many are still under-findings by 

researcher. General overweight and obesity problem can be seen or accepted as a 

consequence of imbalance between energy intake and energy expenditure, from 

lifestyle adopted. Previously, during childhood the following are identify to be the 

causes of overweight and obesity, socio-demographic factors, physiological factors, 

dietary behavior, genetic factor, endocrine disorders and in some cases a 

combination one or two above (WHO, 2011; Saboo et al., 2015).  Meanwhile, 

genetic factors often needs to be coupled with contributing environmental and 

behavioral factors in order to affect weight gain individual (CDC, 2010) Some other 

factor can affect eating habits and as a result can also causes overweight or obesity in 

adolescent; these other factor include depression, stress, anxiety, ethnically, 

education, social support and income (Andersen, 2008; Biro & Wien, 2010; Rohrer, 

2009). Worldwide, more deaths are link to overweight and obesity than in 

underweight, for example 65% of the world’s population live in countries where 

overweight and obesity kill more people than underweight, this includes all high-

income and most middle-income countries (WHO, 2008). Higher chance of obesity, 

premature death and disability in adulthood is associated with childhood and 

adolescent obesity. Overweight and obesity is a complex disorder to better health 

and well-being in general and it is becoming most prevalent nutritional disaster 

among the higher socio-economic group in developing and developed countries. 

Obesity is one of the prevalence health problems globally in most of the population, 

affecting children, adolescent and adult (Robert & Mayer, 2010). Childhood obesity 

has both immediate and long-term effects on health and well-being. The major 

factors contributing for the increase in prevalence of overweight and obesity are 

physical inactivity and unhealthy diet (WHO, 2013) and despite the various 

strategies on diet and physical activity, there is still an increasing prevalence of 

overweight and obesity; therefore, there is need to recognize other factors associated 

such as the psychological and social factors.   
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1.2 Problem Statement 

Overweight and obesity has become the most significant health problem globally, 

which have the tendency of affecting children and adult inclusively (Saboo et al., 

2014). The prevalence of childhood is higher in Asian (17.7 million) than in Africa 

(13.3 million) and almost half of overweight children in Asian region are obese 

finally (Yaufa & Hyunjung, 2012; WHO, 2018). In Malaysia, the national 

prevalence of obesity has increased from 5.7% in 2011 to 11.9% in 2015 (NHMS 

2011, NHMS 2015). The prevalence of obesity among adults 18 years and above 

was 4.4% in 1996 (MOH, 1997), compared to 12.3% in 2004 (Rampal et al., 2007) 

and 14.2% in 2006 (MOH, 2008). In adolescents, the prevalence of risk of 

overweight and overweight was 11.4% and 8.2% respectively in 2005 among 

secondary school students in Klang district (Rampal et al., 2007) and also prevalence 

were 12.5% and 11.7% respectively in a studies carried out among adolescent in 

Putrajaya in 2010 (Rampal et al., 2011). In regardless of all the effort and actions 

that has been taken or put in by international body, national governments and several 

other organizations in given awareness and method to prevent and control the trend, 

cost, impact of overweight and obesity, the prevalence continues to add and get 

worse (The Health Industry of Malaysia Health and Social Care Essay). 

Globally, overweight and obesity are responsible for 5% of death, and has virtually 

doubled since 1980, where the prevalence of both overweight and obesity has 

increase from 4.2% in 1990 to 6.7% in 2010 and is like to reach 9.1% which is 

approximately about 60million by the year 2020 (WHO, 2016). In Malaysia, the 

trend of obesity has really increase according to Second National Health & 

Morbidity Survey, among 18 years & above adult, there is increase in prevalence of 

overweight and obesity from 4.4% in 1996 to 14.2% in 2006 (Rampal et al.,2007; 

MOH, 2008). In adolescents, the prevalence of risk of overweight and obesity was 

11.4% and 8.2% respectively in 2005 among secondary school students in Klang 

district prevalence of 12.5% and 11.7% respectively (Rampal et al., 2011).  

The cost of overweight and obesity during childhood is on increase. WHO ranks 

overweight and obesity as 3rd on the list of health risks in high income countries, 

responsible for 8.4% of deaths and 6.5% of disability reducing life span (IOTF). In 

the southeast region of Asia country, the Economist Intelligence Unit (EIU) gave a 

report to show the cost (direct and indirect) of obesity amounting to as high as 10 

billion US dollar in six countries which includes Vietnam, Thailand, Singapore, 

Philippine, Malaysia and Indonesia between 2010 and 2014. The figure below gives 

example of cost of obesity in six countries in the southeast region of Asian including 

Malaysia. 
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Figure 1.1 : Total Cost of Obesity as a Percentage of Healthcare Spending 

(Source: Economist Intelligence Unit) 

 

 

The impact of overweight and obesity in adolescent can development into adult 

obesity and can predispose to early mortality with increased opportunity of 

developing into non-communicable diseases at early life (WHO, 2011; WHO, 2015). 

Also, overweight and obesity have negative impact on health, which is associated 

with disease like cardiovascular disease, fatty liver disease, Type 2 diabetes, gastro-

esophageal reflux, sleep apnea, asthma and some cancers of breast, colon, prostrate 

and gall bladder (American Academy of Pediatrics, 2014 & WHO, 2015). It can also 

lead to serious behavioural, social or economic, psychological consequences like 

discrimination; reduce self-esteem, body image dissatisfaction and other 

psychological disorders which can persist into adulthood (WHO, 2008 & Andersen, 

2014). Since other evidences reported that the prevention and the management of 

adolescent overweight and obesity is one of the ways to prevent obesity in adult life. 

Therefore, this study aims to look into step in the prevention and control of obesity 

during childhood considering the high prevalence of overweight and obesity and his 

complicatons for health and economy now and future. Forwardmore, there is need to 

assess the factors associated with overweight and obesity among secondary school 

students in Puchong district of Selangor, Malaysia.  

1.3 Significance of Study 

This study aims to provide an overview of the prevalence and factors associated with 

overweight and obesity among secondary school student (adolescents) as well as the 

contributing causes based on the findings of previously studied.  So through this 

study finding, it has been notice that so many factors like socio-demographic 

characteristics (father’s and mother’s level of education) and psychological factors 

(body image, body parts dissatisfaction) are in association with overweight and 

obesity. 
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Second, the government could use the information to develop programs to prevent or 

control overweight and obesity among adolescent in Puchong district Malaysia. 

These findings and recommendations would also contribute to the scientific body of 

knowledge in this study area and can serve as a basic of child health policies 

implementation respectively. 

1.4 Objective of the Study 

1.4.1 General Objective of the Study 

The objective of the study is to determine the prevalence and factors associated with 

overweight and obesity among secondary school student in schools in Puchong 

district, Selangor Malaysia. 

1.4.2 Specific Objective 

i. To describe the socio-demographic characteristics (age, gender, ethnicity, 

religion, level of parents education, household income), physical activity, 

psychological factors (body image, self-esteem, body parts dissatisfaction) 

and smoking status among the respondent. 

ii. To describe the prevalence of overweight and obesity among the respondent. 

iii.  To determine the association between socio-demographic characteristics 

(age, gender, ethnicity, religion, level of parents education, household 

income), physical activity, psychological factors (body image, self-esteem, 

body parts dissatisfaction) smoking status with overweight and obesity 

among the respondent. 

iv. To determine the predictors of overweight and obesity among respondent. 

 

1.5 Research Hypothesis 

i. There is an association between socio-demographic characteristics (age, 

gender, ethnicity, religion, level of parents education, household income) 

with overweight and obesity among secondary school student in schools in 

Puchong district, Selangor Malaysia. 

ii. There is an association between physical activity with overweight and 

obesity among secondary school student in schools in Puchong district, 

Selangor Malaysia. 

iii. There is an association between psychological factors (self-esteem, body 

parts dissatisfaction and body size perception) with overweight and obesity 

among secondary school student in schools in Puchong district, Selangor 

Malaysia. 

iv. There is an association between smoking status with overweight and obesity 

among secondary school student in schools in Puchong district, Selangor 

Malaysia. 

 



© C
OPYRIG

HT U
PM

 

56 

7 REFERENCES 

Al-Kloub, M. I., Al-Hassan, M. A., & Froelicher, E. S. (2010) Predictors of obesity 

in school-aged Jordanian adolescents. International Journal Nursing Practice 

16, 397-405 

Andersen, R. E (2003). Obesity: Etiology, Assessment, Treatment and Prevention. 

Champaign, Human Kinetics, Inc. 

American Academy of Pediatrics. About childhood obesity. Retrieved from 

http://www.aap.org/obesity/about.html Accessed March 2017 

Austin, S. B., Haines, J. & Veugelers, P. J. (2009). Body satisfaction and body 

weight: Gender differences and socio-demographic determinants. BMC 

Public Health. ; 9:313 

Al-Khudairy, L., Loveman, E., Colquitt, J. L., Mead E, Johnson, R. E, Fraser, H., 

Olajide, J., Murphy M., Velho, R., O-Malley, C., Azevedo, L. B, Ells, L. J., 

Metzendorf ,M., & Rees, K. (2017). Diet, physical activity and behavioral 

interventions for the treatment of overweight or obese adolescents aged 12 to 

17 years. Cochrane Database of Systematic Reviews 2017, Issue 6. Art. No.: 

CD012691. DOI: 10.1002/14651858.CD012691 

Anderson, S. E., Cohen, P., Naumova, E. N., Jacques, P. F. & Must, A. (2007). 

Adolescent obesity and risk for subsequent major depressive disorder and 

anxiety disorder: Prospective evidence. Psychosomatic Medicine, 69(8):740-

747. 

Ahmed A. Albin Saleh1, Aqeel S. Alhaiz1, Ataur Rahman Khan1, Abdulkareem J 

Al-Quwaidhi, Majdi Aljasim1, Adeeb Almubarak1, Ahmed Alqurayn1, 

Mohammed Alsumaeil1 & Akeel Al Yateem. PLEASE PUT (YEAR) 

Prevalence of Obesity in School Children and Its Relation to Lifestyle 

Behaviors in Al-Ahsa District of Saudi Arabia. 

Badland, H. M., Schofield, G. M., Witten, K., Schluter, P., Mavoa, S., Kearns, R. A. 

& Mcphee, J. (2009). Understanding the relationships between activity and 

neighborhood urban study. Research design and methodology. BioMed 

Central Public Health, 9: 224. 

Berkman, N. D., Sheridan, S. L., Donahue, K. E., Halpan, D. J. & Crothy, K. (2011). 

Low health literacy and health outcomes: an updated systematic review. Ann 

Intern Med. (72): 97– 107. doi: 10.7326/0003-4819-155-2-201107190-

00005. 

Beyen, T. K, Gebregergs, G. B, Yesuf, M. E. (2013) Overweight and Obesity, and 

Associated Factors among High School Students in Gondar Town, North 

West Ethiopia. J Obes Wt Loss Ther 3:165. doi:10.4172/2165-7904.1000165. 

Biro, F. M. & Wien, M. (2010). Childhood obesity and adult morbidities. American 

Journal of Clinical Nutrition, (91) 1499S-1505S. 



© C
OPYRIG

HT U
PM

 

57 

Bruch, H., Touraine, G. (1940). Obesity in childhood. Psychosom Med. (2) 141–206. 

Blashill, A. J., & Wilhelm, S. (2014). Body image distortions, weight, and 

depression in adolescent boys: Longitudinal trajectories into adulthood. 

Psychology of Men & Masculinity, 15(4), 445–451. doi:10.1037/a0034618. 

Bray, G. A. Pathogenesis of obesity. http://www.uptodate.com/home. Accessed 

March 9, 2015. 

Brisbois, T. D., Farmer, A. P., & McCargar, J., (2011). Early markers of adult 

obesity: a review. 

Burt-Solorzano, C. M. & McCartney, C. R. (2010). Obesity and pubertal transition in 

boys and girls reproduction. 140(3): 399-410.cal Report Series, No 916 (TRS 

916.) 2002. 

Cameron, N. & Getz B. (1997). Sex differences in the prevalence of obesity in rural 

African adolescents. International Journal of Obesity and Related Metabolic 

Disorders 21(9):775-782 

Cash, T. F. (2002). Cognitive-behavioral perspectives on body image. In T. F. Cash 

& T.Pruzinsky. Body image: A handbook of theory, research, and clinical 

practice. 38-46.New York: The Guilford Press. 

Centers for Disease Control and Prevention. (2013). Childhood obesity [Fact sheet]. 

Retrieved from http://www.cdc.gov/healthyyouth/obesity/facts.htm. 

Accessed March 2015. 

Centers for Disease Control and Prevention. (2016a). Childhood obesity causes and 

consequences. Retrieved from 

https://www.cdc.gov/obesity/childhood/causes.html. Accessed March 2017 

Center for Disease Control. (2011). Obesity and overweight. Retrieved from 

http://www.cdc.gov/obesity/childhood/basics.html. Accessed January 2016. 

Chiolero, A., Faeh, D., Paccaud, F. & Cornuz, J. (2008). Consequences of smoking 

for body weight, body fat distribution and insulin resistance. American 

Journal of Clinical Nutrition, (87), 801-9. 

Cho, J. H., Han, S. N, Kim, J. H. & Lee, H. M. (2012) Body image distortion in fifth 

and sixth grade students may lead to stress, depression, and undesirable 

dieting behavior. Nutrition Res Pract, 6(2):175–181 

Craig, L. C. A., McNeill, G. Macdiarmid, J. I., Masson, L. F. & Holmes, B. (2010). 

Dietary patterns of school-age children in Scotland: association with socio-

economic indicators, physical activity and obesity. British Journal of 

Nutrition, 103: 319-334. 

Crawford, D. & Ball, K. (2012). Behavioural Determinants of the Obesity Epidemic. 

Asia Pacific Journal of Clinical Nutrition. (11) S718-S721. 



© C
OPYRIG

HT U
PM

 

58 

Dan, S. P., Mohd N. M. T. & Zalilah, M .S. (2011). Determination of Factors 

Associated with Physical Activity Level among Adolescents in Kuantan, 

Malaysia. Malaysian Journal of Nutrition. 17 (2): 175-187. 

De-Onis, M. Garza, C., Adelheid, W., Onyango, & Borghi, E. (2007). Comparison 

of the WHO Child Growth Standards and the CDC 2000 Growth Charts, The 

Journal of Nutrition, 137(1) Pages 144–148, Retrieved from 

https://doi.org/10.1093/jn/137.1.144700. Accessed January2016. 

De-Onis, M., Blossner, M. & Borghi, E. (2010). Global prevalence and trends of 

overweight and obesity among preschool Children. American Journal of 

Clinical Nutrition, 92:1257-64. 

Delamater, A. M, Pulgarón, E. R, Daigre A, (2006) et al, eds. Adolescent Health 

Psychology. In press. Development Psychology , 42:888-899.  

De-Wait, D. A., Berkman, N. D, Sheridan, S., Lohr, K. & Pignone, M. P. (2004) 

Literacy and   health outcomes: a systematic reviewof the literature. Journal 

Gen Intern Med. ;72:1228–1239. doi: 10.1111/j.1525-1497.2004.40153.x. 

Dereń, K., Nyankovskyy, S., Nyankovska, O., Łuszczki, E., Wyszyńska, J., 

Sobolewski, M., & Mazur, A. (2018). The prevalence of underweight, 

overweight and obesity in children and adolescents from Ukraine. Scientific 

Reports, 8, 3625. 

Drewnowski, A. & Darmon, N. (2005) The economics of obesity: dietary energy 

density and energy cost. American Journal for Clinical Nutrition; (82), 265S-

73S. 

Dunton, G. F., J. Kaplan, et al. (2009). “Physical environmental correlates of 

childhood obesity: a systematic review.” Obesity Reviews 10(4): 393-402. 

Dupuy, M., Godeau, E., Vignes, C. & Ahluwalia, N. (2011). Socio-demographic and 

lifestyle factors associated with overweight in a representative sample of 11–

15 year olds in France: International Journal of Environmental. Res. 

Decaluwxe, V. & Braet C. (2003). Prevalence of binge-eating disorder in obese 

children and adolescents seeking weight-loss treatment. International Journal 

of Obesity Relation Metabolic Disorder. 27:404–9. 

Eltayeb, R., Salmiah, M. S. & Suriani, I. (2016) Association of health literacy with 

obesity andoverweight among Arabic secondary school students in Kuala 

Lumpur and Putrajaya Malaysia. International Journal of Public Health and 

Clinical Science, 3 (5), 110-121. ISSN 2289-7577 

Epstein, L. H., Roemmich, J. N., Robinson, J. L., et al. (2008) A randomized trial of 

the effects of reducing television viewing and computer use on body mass 

index in young children. Archives Pediatrics Adolescent Medicine 

162(3):239–45. 



© C
OPYRIG

HT U
PM

 

59 

Ebbelling, C. B., Sinclair, K. B, Pereira, M. A., Garcia-Lago, E, Feldman, H. A. & 

Ludwig, D. S. (2004). Compensation for energy intake from fast food among 

overweight and lean adolescents. JAMA. ;291:2828–33. 

Euling, S. Y., Herman-Giddens, M. E, Lee PA, Selevan, S.G. Juul, A. Sorensen, T. I, 

Dunkel, L. Himes, J. H, Teilmann, G. & Swan, S. H. (2008). Examination of 

US puberty-timing data from 1940 to 1994 for secular trends: panel findings. 

Pediatrics. 12 (3), 172–191. 

Fasting, M. H., Nilsen, T. I., Holmen, T. L. & Vik, T. (2008). Life style related to 

blood pressure and body weight in adolescence: Cross sectional data from the 

Young-HUNT study, Norway. BMC Publ. Health, (8), 111:1-111:10. 

Fenner, A. A., Howie, E. K., Davis, M. C. & Straker, L. M. (2016). Relationships 

between psychosocial outcomes in adolescents who are obese and their 

parents during a multi-disciplinary family-based healthy lifestyle 

intervention: one year follow-up of a waitlist controlled trial. Health Qual 

Life Outcomes. 14:100–116. 

Goyal R.K, Shah VN, Saboo BD, Phatak SR, Shah NN, Gohel MC, Raval PB, Patel 

SS (YEAR) 

Goldfield, G. S., Moore, C., Henderson K., Buchholz, A., Obeid N. & Flament, M. 

F. (2010). Body dissatisfaction, dietary restraint, depression, and weight 

status in adolescents. Journal of School Health. ;80:186–92. 

Guo, S., Chumlea, W. C., Roche, A. F., Gardner, J. D. & Siervogel, R. M. (2010). 

The predictive value of childhood body mass index values for overweight at 

age 35 years. America Journal Clinical Nutrition. (59), 810–9. 

Garipagaoglu, M., Budak, N., Süt N, Akdikmen Ö, Oner N. & Bundak, R. (2009). 

Obesity risk factors in Turkish children. Journal of Pediatric Nursing; 24(4), 

332. 

Gander, J. C., Sui, X., Hébert, J. R. et al (2015) Association of cardiorespiratory 

fitness with coronary heart disease in asympto-matic men. Mayo Clin Proc 

90:1372–1379. doi:10.1016/j.mayocp.2015.07.01 

Hagman, J., Gardner, R. M., Brown, D. L., Gralla, J., Fier, J. M., & Frank, G. K. 

(2015). Body size overestimation and its association with body mass index, 

body dissatisfaction, and drive for thinness in anorexia nervosa. Eating and 

Weight Disorders. Doi:10.1007/ s40519-015-0193-0 

Heinberg, L. J.& Thompson, J.K. (2009).Obesity in 

Youth:Causes,Consequences,and Cures. Washington, DC: American 

Psychological Association. 

Hazreen Abdul Majid., et al. “Systematic Review on the Prevalence of Overweight 

and Obesity among Adolescents in Malaysia 1990-2014”. EC Nutrition 



© C
OPYRIG

HT U
PM

 

60 

Hardy, L. L., Bass S.L. & Booth, M. L. (2007). Changes in sedentary behavior 

among adolescent girls: a 2.5-year prospective cohort study. Journal of 

Adolescent Health 40(2),158-165. 

Harrington, J., Fitzgerald, A. P., Layte, R., Lutomski, J., Molcho M, et al. (2011) 

Socio-demographic, health and lifestyle predictors of poor diets. Public 

Health Nutrition 1(1), 1–10. doi:10.1017/s136898001100098 

Hoelscher, D., Kirk, S., Ritchie L., & Cunningham-Sabo, L. (2013). The position of 

the Academy of Nutrition and Dietetics: Interventions for the prevention and 

treatment of pediatric overweight and obesity. Journal of the Academy of 

Nutrition and Dietetics, 113(10), 1375-94. doi: 10.1016/j.jand.2013.08.004 

Hesketh, K., Crawford, D., Salmon, J., Jackson, M. & Campbell, K. (2007) 

Associations between family circumstance and weight status of Australian 

children. International Journal Pediatric Obesity 2(2): 86–96. 

doi:10.1080/17477160601148554 

Hewitt, J. P. (2009). Oxford  Handbook of Positive Psychology. Oxford University 

Press. pp. 217–224.Retrieved from 

https://www.sciencebasedmedicine.org/does-weight-matter/). Accessed May 

2015 

Hu, F. B. (2008). Physical Activity, Sedentary Behaviors, and Obesity. In: Hu FB, 

ed. Obesity Epidemiology. New York: Oxford University Press. 

Imperial College London.(2014).Carbohydrate digestion and obesity strongly 

linked.ScienceDaily.Retrieved from 

www.sciencedaily.com/releases/2014/03/140330151318.htm. Accessed May 

2015 

Incledon, E., Wake, M. & Hay, M. (2011). Psychological predictors of adiposity: 

Systematic review of longitudinal studies. International Journal of Pediatric 

Obesity, 6:e1- e11. 

 Ismail, M. N., Chee, S. S., Nawawi, H., Yusoff, K., Lim, T. O. & James, W. P. 

(2002). Obesity in Malaysia. Obesity Reviews, 3:203-208. 

Institute for Health Behavioral Research, Ministry of Health Malaysia. (2011). The 

Youth Behavior Risk Factor Surveillance: Statistical report – baseline results. 

Jackson, L.A. (2002). Physical attractiveness: A sociocultural perspective. In T. F. 

Cash & T. Pruzinsky (Eds.), Body image: A handbook of theory, research, 

and clinical practice 55-62. New York: The Guilford Press. 

Jansen, W., van-de Looij-Jansen, P. M., de-Wilde, E. J, Brug, J. (2008). Feeling fat 

rather than being fat may be associated with psychological well-being in 

young Dutch adolescents. Journal Adolescent Health., 42:128–36 



© C
OPYRIG

HT U
PM

 

61 

Jennifer, A. Harriger, J. & Thompson, K. (2012) Psychological consequences of 

obesity: Weight bias and body image in overweight and obese youth. 

International Review of Psychiatry 24:3, pages 247-253. 

Jensen MD, et al. 2013 AHA/ACC/TOS guideline for the management of 

overweight and obesity in adults. Journal of the American College of 

Cardiology. Journal of Clinical Nutrition. (75)971–977. 

Júlíusson, P. B., Eide, G. E., Roelants, M., Waaler, P. E., Hauspie, R., et al. (2010) 

Overweight and obesity in Norwegian children: prevalence and socio-

demographic risk factors. Acta Pediatric 99(6): 900–5. doi: 10.1111/j.1651-

2227.2010.01730.x 

Kimber, M., Georgiades, K., Couturier, J., Jack, S. M., & Wahoush, O. (2015). 

Adolescent body image distortion: a consideration of immigrant generational 

status, immigrant concentration, sex and body dissatisfaction. Journal of 

youth and adolescence, 44(11), 2154-2171. 

Kapil, U. (2014) Bhadoria AS. Television viewing and overweight and obesity 

amongst children. Biomed Journal.  37:337–8. 

Lemieux, I., Lamarche, B., Couillard C et al (2001) Total cholesterol/HDL 

cholesterol ratio vs LDL cholesterol/HDL cholesterol ratio as indices of 

ischemic heart disease risk in men: the Que-bec Cardiovascular Study. Arch 

Intern Med 161:2685–2692 

Larsen, L. M. L., Hertel, N. N. T., Mølgaard C., Christensen, R., De-Pont, Husby, S. 

& Jarbøl, D. E. (2012). Prevalence of overweight and obesity in Danish 

preschool children over a 10‐year period: a study of two birth cohorts in 

general practice. Acta Pediatric. Blackwell Publishing Ltd; 101: 201–207. 

 Lee, H. A., & Park, H. (2013). Overview of Non-communicable Diseases in Korean 

Children and Adolescents: Focus on Obesity and Its Effect on Metabolic 

Syndrome. Journal of Preventive Medicine and Public Health, 46(4), 173–

182. Retrieved from http://doi.org/10.3961/jpmph.2013.46.4.173. Accessed 

January 2015. 

Livhits, M., Mercado, C., Yermilov, I., Parikh, J. A., Dutson, E., Mehran, A., & 

Gibbons, M. M. (2010). Exercise following bariatric surgery: systematic 

review. Obesity surgery. 20(5), 657-665. 

Maffeis, C, Pinelli, L. & Schutz, Y. (2010). Fat intake and adiposity in 8 to 11 year-

old obese children. International Journal of Obesity. ;20:170–174. [PubMed] 

Marsh, H. W. (1990). Causal ordering of academic self-concept and academic 

achievement: A multiwave, longitudinal path analysis. Journal of 

Educational Psychology 82(4), 646– 656. doi:10.1037/0022-0663.82.4.646. 

Ministry of Health Malaysia (2008). Third National Health and Morbidity Survey, 

2006. NHMS II Report 2008. 



© C
OPYRIG

HT U
PM

 

62 

Ministry of Health Malaysia. (2010a). National Strategic plan for Non-

Communicable Disease (NSP-NCD). Non-Communicable Disease section, 

Disease Control Division, Ministry of Health, Malaysia 

Ministry of Health, Malaysia. (1997). Second National Health and Morbidity 

Survey, 1996. NHMS II Report. 

Ministry of Health Malaysia. (2010b). Malaysian Dietary Guidelines. National 

Coordinating Committee on Food and Nutrition, Ministry of Health 

Malaysia. 

Monasta, L., Batty, G. D., Cattaneo, A., Lutje, V., Ronfani, L., Van Lenthe, F. J., & 

Brug, J. (2010). Early‐life determinants of overweight and obesity: a review 

of systematic reviews. Obesity Reviews, 11(10), 695-708. 

Moschonis, G., Tanagra S, Vandorou A, Kyriakou AE, Dede V, et al. (2010) Social, 

economic and demographic correlates of overweight and obesity in primary-

school children:preliminary data from the Healthy Growth Study. Public 

Health Nutrition 13(10), 1693– 

Moens, E., Braet, C., Bosmans G. & Rosseel Y. (2009). Unfavourable family 

characteristics and their associations with childhood obesity: A cross-

sectional study. European Eat Disorder. 17, 315–23. 

McClure, A. C., Tanski, S. E., Kingsbury, J, Gerrard, M. & Sargent, J. D. (2010). 

Academic Pediatric. 10(4):238-44.e2 

Moyer VA, et al. (2012). Screening for and management of obesity in adults: U.S. 

Preventive Services Task Force recommendation statement Annals of 

Internal Medicine.157:373. 

Martinez R. (2015). Prevalence of Overweight and 

Obesityvisualization.HealthIntelligence,Retrieved from 

http://healthintelligence.drupalgardens.com/content/prevalence-overweight-

and-obesity. Accessed March 2017. 

Martin, A., Saunders, D. H, Shenkin S. D & Sproule, J. (2014). Lifestyle 

intervention for improving school achievement in overweight or obese 

children and adolescents. Cochrane Database Syst Rev. (3):CD009728. 

Mead, E., Brown, T., Rees, K., Azevedo, L. B., Whittaker, V., Jones, D., Olajide, J., 

Mainardi, G. M., Corpeleijn, E., O-Malley, C., Beardsmore, E., Al-Khudairy, 

L., Baur, L., Metzendorf, M., Demaio, A. & Ells, L. J. (2017). Diet, physical 

activity and behavioural interventions for the treatment of overweight or 

obese children from the age of 6 to 11 years. Cochrane Database of 

Systematic Reviews Issue 6. Art. No.: CD012651. DOI: 

10.1002/14651858.CD012651 

Ng, M., Fleming, T., Robinson, M., Thomson, B., Graetz, N., & Margono, C. et al. 

(2014). Global, regional, and national prevalence of overweight and obesity 



© C
OPYRIG

HT U
PM

 

63 

in children and adults during 1980–2013: a systematic analysis for the Global 

Burden of Disease Study 2013. The Lancet, 384(9945), 766-781. Obesity 

Reviews. doi: 10.1111/j.1467-789X.2011.00965.x 

Ng, M. & Gakidou, E. (2014). Christopher Murray et al. Global, regional, and 

national prevalence of overweight and obesity in children and adults during 

1980–2013: a systematic analysis for the Global Burden of Disease Study 

2013. The Lancet 384, 9945, p766–781, DOI: 

http://dx.doi.org/10.1016/S0140-6736(14)60460-8. 

Nasreddine, L., Mehio-Sibai, A., Mrayati, M., Adra, N. & Hwalla, N. (2010). 

Adolescent obesity in Syria: prevalence and associated factors. Child Care 

Health Development. 36(3): 404– 13. doi:10.1111/j.1365-2214.2009.01042.x. 

Niehoff, V. (2009). Childhood obesity: A call to action. Bariatric Nursing and 

Surgical Patient Care. ; 4:17–23. 

National Institutes of Health. (2017). Overweight and obesity. Retrieved from 

http://www.nhlbi.nih.gov/health/health-topics/topics/obe/. Accessed March 

2016. 

National Health and Morbidity Survey (NHMS) (2017). (NMRR-16-698-30042) 

Adolescent Health and Nutrition Survey; Infographic Booklet. 

Ogden, C. L., Carroll, M. D., Kit, B. K. & Flegal, K.M. (2012). Prevalence of 

Obesity in the United States, 2009–2010. National Center for Health 

Statistics Data Brief No. 82. 

O’Dea, J. A. (2005). School-based health education strategies for the improvement 

of body image and prevention of eating problems: An overview of safe and 

successful interventions. Health Education, 105, 11–33. 

Pearson, S., Hansen, B., Sorensen, T. I. A. & Baker, J. L. (2010). Overweight and 

obesity trends in Copenhagen schoolchildren from 2002 to 2007. Acta 

Pediatric. 99, 1675–1678. 

Paxton, S. J., Eisenberg, M. E., Neumark-Sztainer, D. (YEAR) Prospective 

predictors of body dissatisfaction in adolescent girls and boys: a five-year 

longitudinal study. Overweight and obesity. Canadian Medical Association 

Journal, (173), 607 

Poh Jr, B. K., Safiah, M. Y., Tahir, A., Siti, H. M., Siti, N. N. & Norimah, A. K. 

(2010). Physical Activity Patter and Energy Expenditure of Malaysian 

Adults: Findings from the Malaysian Adult Nutrition Survey (MANS). 

Malaysian Journal of Nutrition, 16(1), 13-37. 

Potter, B. K., Pederson, L. L., Chan, S. S., Aubut, J. A., Koval, J. J. (2004). Does a 

relationship exist between body weight, concerns about weight, and smoking 

among adolescents? An integration of the literature with an emphasis on 

gender. Nicotine Tob. Res. 6, 397-425. 



© C
OPYRIG

HT U
PM

 

64 

Power, E. M. (2005). Determinants of healthy eating among low-income Canadians. 

Can J Public Health. 96(3), S37-8. 

Pruzinsky, T., & Cash, T. F. (2002). Understanding body images: Historical and 

contemporary perspectives. (Eds.), Body image: A handbook of theory, 

research, and clinical practice.3-12. New York: The Guilford Press. 

Pulgarón, E. R. (2013). Childhood obesity: a review of increased risk for physical 

and psychological comorbidities. Clinical therapeutics, 35(1), A18-A32. 

Qadir, M. S., Rampal, L. Sidik, S. M., Said, S. M. & Ramzi, Z. S. (2014) Prevalence 

of obesity and associated factors among secondary school students in 

Slemani City Kurdistan Region, Iraq. Malaysian Journal of Medicine and 

Health Sciences (ISSN 1675-8544);10 (2) 27-38. 

 Rampal, L., Ng, K. C., Izzati I. N., Izzati, Z. F., Nazrul, I.M., Faisal, I. & Zainiyah, 

S.Y. (2011). Prevalence of Hypertension among Malay Adolescents in 

Putrajaya Secondary Schools, Malaysia. Malaysian Journal of Medicine and 

Health Sciences, 7(2):53-60. 

Rampal, L., Rampal, S., Khor, G. L., Zain, A. M., Ooyub, S., Rahmat, R., Ghani, S. 

N. & Krishnan, J. (2007). A national study on the prevalence of obesity 

among 16,127. Malaysians Asia Pacific Journal of Clinical Nutrition. 

16(3):561-566. 

Rampal, L., Sidik, S. M., Rampal, S., Jie, D. W. I., Lee, C. P., Shya, L. J. & Shun, S. 

Y6 (2007b).Prevalence of overweight among Secondary School Students in 

Klang District, Selangor.Malaysian Journal of Nutrition, 13(1), 1-8. 

Rezali, F. W., Chin, Y. S., & Mohd Yusof, B. N. (2012). Obesity-related behaviors 

of Malaysian adolescents: a sample from Kajang district of Selangor state. 

Nutrition research and practice, 6(5), 458–465. 

doi:10.4162/nrp.2012.6.5.458 

Riva, G. (2011). The key to unlocking the virtual body: virtual reality in the 

treatment of obesity and eating disorders. J Diabetes Sci Technol (5), 283–

292. 

Rosenkranz, R. R., Dzewaltowski, D. A. (2008). Model of the home food 

environment pertaining to childhood obesity. Nutrition Reviews 66(3): 123–

40. doi: 10.1111/j.1753-4887.2008.00017.x 

Rawana, J. S., Morgan, A. S, Nguyen, H. & Craig, S. G. (2010). The relation 

between eating-and weight-related disturbances and depression in 

adolescence: A review. Clinical Child Family Psychology Review. 13:213–

30. 

Rachmi, C. N. M. L., & Baur, L. A. (2017). Overweight and obesity in Indonesia 

Prevalence and risk factors-literature review. Elsevier. 



© C
OPYRIG

HT U
PM

 

65 

Sassi F. 2010). The social dimensions of obesity. In: Sassi F (ed.). In association 

with the Organization for Economic Co‐operation and Developmentb 

Obesity and the Economics of Prevention: Fit Not Fat. Elgar: Cheltenham, 

U.K. and Northampton, Mass. 79–106 

Sheffield, J. K., Tse, K. H., & Sofronoff, K. (2005). A comparison of body-image 

dissatisfaction and eating disturbance among Australian and Hong Kong 

women. European Eating Disorders Review, 13, 112-124. 

Shehu, R. A., Onasanya, S.A. Oloyede, T. A. & Kinta, M. (2010). Contribution of 

information and communication technology to the prevalence of obesity and 

elevated blood pressure among secondary school students in Nigeria. Journal 

of Applied Science, (10) 359-362. 

Shabu, S. A & Al-Tawil, N. G. (2012). Prevalence of Childhood Obesity Among a 

Sample of Basic Education School Children in Erbil City. World Family 

Medicine Journal; 10(10): 4-13. 

Shrewsbury, V, Wardle, J. (2008) Socioeconomic Status and Adiposity in 

Childhood: A Systematic Review of Cross-sectional Studies 1990–2005. 

Obesity 16(2): 275–84. doi: 10.1038/oby.2007.35. 

Smolak, L., & Thompson, J. K. (2009). Body image, eating disorders and obesity in 

youth: Assessment, prevention and treatment (2nd ed.). Washington, DC: 

American Psychological Association. 

Sahoo, K., Sahoo B., Choudhury, A. K,, Kumar, R., Bhadoria, A.S. Childhood 

obesity: Causes and consequences. Journal of Family Medicine Primary 

Care 2015;4:187-92. 

Stamatakis, E., Wardle, J., & Cole, T. J. (2010). Childhood obesity and overweight 

prevalence trends in England: evidence for growing socioeconomic 

disparities. International journal of obesity, 34(1), 41-47. 

Sterling Hospital and Department of Pharmacology, L.M.College of Pharmacy, 

Ahmedabad 380 009, India. 

Stookey, J. D. (2001). Energy density, energy intake and weight status in a large 

free-living sample of Chinese adults: exploring the underlying roles of fat, 

protein, carbohydrate, fiber and water intakes. European Journal of Clinical 

Nutrition 55, 349–359. 

Styne, D. M. (2005). Obesity in childhood: what′s activity got to do with it? 

American Journal of Clinical Nutrition. 81:337–338. 

Su, T. T., Sim, P. Y., Nahar, A. M., Majid, H. A., Murray, L. J., Cantwell, M. M. & 

Jalaludin, M. Y. (2014). Association between self-reported physical activity 

and indicators of body composition in Malaysian adolescents. Preventive 

medicine, 67, 100-105. The Journal of the Association of Physicians of India 

[2010, 58:151-158] 



© C
OPYRIG

HT U
PM

 

66 

Tremblay, L., & Limbos, M. (2009). Body image disturbance and psychopathology 

in children: Research evidence and implications for prevention and treatment. 

Current Psychiatry Reviews, 5(1), 62–72 

Tzotzas, T., Kapantais, E., Tziomalos, K., Ioannidis, I., Mortoglou, A., Bakatselos, 

S., Kaklamanou, M., Lanaras, L. & Kaklamanos, I. (2008) Epidemiological 

survey for the prevalence of overweight and abdominal obesity in Greek 

adolescents. Obesity, 16, 1718. 

Tackling obesity in ASEAN, (2017). The Economist Intelligence Unit Limited, 28. 

Tanofsky-Kraff, M., Yanovski, S. Z., Wilfley, D. E., Marmarosh, C., Morgan, C. M. 

& Yanovski, J. A. (2004). Eating-disordered behaviors, body fat, and 

psychopathology in overweight and normal-weight children. Journal Consult 

Clinical Psychology; 72:53– 61. 

U.S. Department of Health and Human Services. (2012). Preventing Tobacco Use 

Among Youth and Young Adults: A Report of the Surgeon General. Atlanta, 

GA: U.S. Department of Health and Human Services, Centers for Disease 

Control and Prevention, National Center for Chronic Disease Prevention and 

Health Promotion, Office on Smoking and Health. 

Van-Dam, R., & Seidell, J. (2007). Carbohydrate intake and obesity.  European 

Journal of ClinicalNutrition,61, S75-S99. Retrievedfrom 

http://dx.doi.org/10.1038/sj.ejcn.1602939.   Accessed April 2017. 

Veugelers, P. J. & Fitzgerald, A. L. (2005). Prevalence of and risk factors for 

childhood 

Vioque, J., Weinbrenner, T., Castello, A., Asensio, L., Garcia, H. M. (2008). Intake 

of fruits and vegetables in relation to 10-yearweight gain among Spanish 

adults. Obesity; 16: 664– 670.3. 

Wang, Y. & Zhang, Q. (2006). Are American children and adolescents of low 

socioeconomic status at increased risk of obesity? Changes in the association 

between overweight and family income between 1971 and 2002. American 

Journal of Clinical Nutrition; 84: 707– 716. 

Wang, Y., Monteiro, C. & Popkin, B. M (2002). Trends of obesity and underweight 

in older weight gain among Spanish adults. Obesity 2008; 16: 664. 

Wojcicki, J. M. & Heyman, M. B. (2012). Reducing Childhood Obesity by 

Eliminating 100% Fruit Juice. American Journal of Public Health, 102(9), 

1630–1633. Retrieved from http://doi.org/10.2105/AJPH.2012.300719. 

Accessed April 2017. 

World Health Organization, (2002). Diet, nutrition and the prevention of chronic 

diseases report of the joint WHO/FAO expert consultation. WHO Techni-cal 

Report Series, No 916 (TRS 916.). 



© C
OPYRIG

HT U
PM

 

67 

World Health Organization, (2003a). Diet, Nutrition and Prevention of Chronic 

Diseases. WHO Technical Report Series, 916.World Health Organization, 

Geneva, Switzerland. 

World Health Organization, (2003b). Global Strategy for Infant and Young Child 

Feeding. Geneva, World Health Organization 

World Health Organization, (2004). Global Strategy on Diet, Physical Activity and 

Health. Geneva, World Health Organization 

World Health Organization, (2007). Development of a WHO Growth Reference for 

School Aged Children and Adolescents. Retrieved from 

http://www.who.int/growthref/growth whobull/en. Accessed April 2017 

World Health Organization, (2008). Action Plan for the Global Strategy for the 

Prevention and Control of Non-communicable Diseases, 2008–2013. 

Geneva, World Health Organization. 

World Health Organization, (2008). School Policy Framework: Implementation of 

the WHO Global Strategy on Diet, Physical Activity and Health. World 

Health organization, Geneva, Switzerland. 

World Health Organization, (2009). Global Health risks: Mortality and Burden of 

disease Attributable to Selected Major Risks. World Health organization, 

Geneva, Switzerland. 

World Health Organization, (2010). Global Recommendations on Physical Activity 

for Health.. 

World Health Organization, (2010). Population Based Strategies for Childhood 

Obesity. Report of WHO Forum and Technical Meeting. World Health 

Organization, Geneva, Switzerland. 

World Health Organization, (2011). Global Status Report on Non-Communicable 

Diseases 2010, World Health Organization, Geneva, Switzerland. 

World Health Organization, (2011). Overweight and Obesity Factsheet, Department 

of Sustainable Development and Healthy Environment, World Health 

Organization, Geneva, Switzerland. 

World Health Organization (2006). Multicenter Growth Reference Study Group 

WHO Child Growth Standards: length/height-for-age, weight-for-age, 

weight-for-length,weight-for-height and body mass index-for-age: methods 

and development. Geneva 

World Health Organization. (2010). Obesity and overweight, updated 2014 Fact 

sheet. Retrieved from http://www.who.int/mediacentre/factsheets/fs311/en/. 

Accessed March 2017. 

Ying-Xiu, Z. & Shu-Rong, W. (2012). Secular trends in body mass index and the 

prevalence of overweight and obesity among children and adolescents in 



© C
OPYRIG

HT U
PM

 

68 

Shandong, China, from 1985 to 2010, Journal of Public Health, 34 (1), 131–

137, 

Yagual, S. (2015) Efectos de la violencia intrafamiliar en el autoestima de los 

estudiantes de octavo y noveno año de la Escuela de educación básica 11 de 

Diciembre 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



© C
OPYRIG

HT U
PM

 

91 

9 BIODATA OF STUDENT 

Queen Esehi Ojo is an indigene of Bini, Edo state in the western part of Nigeria. She 

was born into the family of five as the eldest. She had her primary school education 

at Agboda primary school and her qualification of Secondary School Certificate 

Exams in 1999 in Edo state. She obtained her diploma in Microbiology from Uniben, 

OND in Computer science from Esut, and then her first degree in BSc. Computer 

science from Adekunle University Akungbe Akoko, Ondo state Nigeria in 2010. She 

did her internship and National Youth Service in 2010 and 2011 respectively. She 

worked at the Department of signal and Telecom, Nigeria railway Enugu.  

She commenced her Master of Science degree in Community Health in 2014 under 

the supervision of Dr Surina Ismail Binit at the Faculty of Medicine & Health 

Sciences, Universiti Putra Malaysia. She is married and have with her husband two 

blessed & beautiful princess namely Bracha and Bedisa   

 

 

 

 



© C
OPYRIG

HT U
PM


	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page



