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INTRODUCTION

Smoking and obesity are major public health
problems in Malaysia. A study in Korea showed that
current smokers were more likely to be centrally
obese than never smokers®. While other study
showing a different result?.

OBJECTIVE

This study aimed to examine the association
between smoking status and obesity among .
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METHODOLOGY

. Secondary data from National Health & Morbidity
Survey (NHMS), 20153

Cross-sectional Two-stage stratified  vjlidated
survey (population- random sampling questionnaires

based)/-—\ design

Respondents aged 18 years The cut off point for
& above (n=18,366). Obesity was based on

WPRO guideline®®

—————————————————————

Respondents without
information about weight, ¢

Malaysian adults. height, body mass index, i T *:»f ‘i
waisltcircumference and i Cenjalol:;;:fiwci standardized
smoking status were : > 95 cm (males) and | .
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I. Descriptive statistics
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Malaysian The overall prevalence of 18-29 28.1%
adults were current smokers among
adults was 22.5% which
o I | P representing 4.6 million 30-39 23.8% .
\ LRNY; . : 45.8%
\‘ B adults in Malaysia. /
- 0,
/ Prevalence of smoking status \ 40-49 19.9%
according to obesity
Overall 41.3% 52.7% 49.7% 50-59
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li. Multiple logistic regression analysis was done on

Current smokers

60 > 12.3% mFemale ®Male

smoking status using never smoker as a

reference after controlling other sociodemographic factors.

Risk of obesity by smoking status

*Values are presented as odds ratio (95% confidence interval, Lower-Upper)

DISCUSSION / CONCLUSION

1.
* Smoking was positively associated with overall
obesity and central obesity. ,
* Further study should be done to see whether
categories of current smoker (light/ moderate/ 3.
heavy) will give a difference result.
* The other possible impact of cofounding factors 4.
such as alcohol intake, diabetes, hypertension,
stress and energy intake should be considered in 5.

the next study.

Overall Obesity* Central Obesity*
Smoking Status COR -value AR -value SOl -value AOIR -value
< (9s%c) P ~ (@%c) P @%cl P (9w P

071 0.73 0.42 0.76

curent 1 ea079) <Pt 0ea08) PN 087047 PPN (0es08s) PO
1.13 ] 1.00 0.76 1.07

Former 0.89-1.43) 9328 (0781300 9990 | 060008 09 (082140 0633

_ Classification table 57.2%, Nagelkerke Pseudo R Squared 3.1% Classification table 68.6%, Nagelkerke Pseudo R Squared 11.7%
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