
• ~---- -~--.--.--- ­
Proceedings of the 1st Scientific Conference, Nutrition Society 
of Malaysia, 1 March 1986, Kuala Lumpur; pp. 7-24. 

OVERVIEW OF COUNTRY NUTRITIONAL STATUS 

Tee E Siang 
Acting Head. Division of Human ~utrition. 


Institute for ~ledicJ.l Research 


and 


Khar Geak Lin 
Lecturer. Depdrtment of Human De\'elopment Studies. 
Universiti Pertanian Malaysia 

ABSTRACT 

The country has undergone tremendous socio-economic developmenr 
since it gained Independence. Health indicators such as life expectancy at birth. 
and infant. toddler and maternal mortality rates have been improving steadily. 
Food Balance Sheet data also indicate increases in per capita a vailability ofpro­
tein and calorie, These data show that the nutritional status of .\falaysians ha"e 
been improving over the years. However. due to the problem of inequity, SUCD 
national data do not reflect the existence of considerable variations in the nutri­
tional status ofdifferent communities in various parts of the country, Indeed, re­
cent studies ha\'e indicated that considerable amount of mild to moderate mal­
nutrition occurs in various poverty rural and urban communities, although se­
vere protein-energy malnutrition is not frequent(v reported, A1aior nutritional 
defiCiency problems encountered by various segments of the population will be 
highlighted. 

INTRODL'cnO~ 

Concern fOf the n:.ltritional status of an individual or communit,' stems 
from the fact thai nutritional deficiencies can result in such deleterious erfects as 
depressed physical and mental development. reduced resistance to infections. 
greater risk to premature delJvery. increased maternal and foetal mortality and 
morbidity and reduced 'Nork performance. These consequences of malnutrition 
will undoubtedl\' deplere human resources and add to the social costs or the na­
tion. Therefore. it is imperative for nutritionists to work closely with policy mak­
p,rs in icJentih-ing nutritional problems that may exist so that timely interTention 
could be implemented, 

For mao\' \'ears, rarious Government departments and research institu· 
tions in the country have been studying and characterising the nutritional prob­
lems of ;vlalaysians, Health indicators such as life expectancy at birth. birth­
weight data, and infant. toddler and maternal mortality rates have been con­
stantly monitored as indirect indicators of the nutritional status of .'v!alaysians. 
At the same time. various communities in different parts of the country ha\'e 
been studied bv direct assessment. These studies have provided valuable infor­
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mati on on the nutritional status of various communities in different parts of the 
country that may be utilised in intervention programmes. This puper gives an 
overview of the nutritional deficiency problems encountered in the country, 
using several indirect parameters, as well as some recent communi!\' studies. 
Nutritional disorders associated with overnutri lion shall not be discussed in thi s 
paper. 

HEALTH AND NUTRITIONAL INDICATORS 

Since no comprehensive data on the nutritional status of tvlalavsians an" 
available, several mortality rates have been used as indirect indicators of tht~ 
overall nutrition situation in the country. Table L extracted from a recent 
U\JICEF report] shows some of these indicators in Malaysia. in relation 10 S8\­

eral selected countries. Data presented show a general trend of improved 
health and nutritional status associated with higher gross national prodllct 
(Gt\:PJ of the countries. as well as the improvement of health status from 1960 
to 1982 in each countn', as socia-economic conditions imprm'ed. 

Table 1 - Ecollomic and Health Status of Selecttld Countries. llJfjO-J ~lIL 

Mortalit\· rates 
Countn' per capita Life per 1.000 

GNP fLJSS] expectanr:\' 
at birth jnfant~ T()ddler 

(b[do\\' 1 \Tl 11---l \'r I 

1~J82 19f)0 19B2 llJGO 1(18:2 1(l(j{) 1911:2 

Indonesia 580 41 52 150 90 :2 :l 11 
Thilililnd 790 49 (j;) 100 50 1 " ,) -+ 
Philippines 820 53 G4 11 () ')0 1·1 4 
1\.lala\·sia 1860 54 67 70 :::9 H ') 

Rep. of korea 1910 54 67 80 30 () ') 

~Iexico 2270 57 f)G 90 50 10 4 
Singapore 5910 55 ~') 

1­ 3G 11 'J 

Japan 10080 68 7f) 31 7 Z 
Australia 11140 71 74 20 10 

Source: Granl l 

A more detail breakdown of the decline of some of these mortality rates in 
Peninsular \.Iala\sia is gi\'en in Figure 1 and Table 2. compiled from \rlrious 
reports of the Department of Statistics-~-. It can be seen that there has bpen a 
dramatic decline in these rates since the country gained Independence in 1957. 
Infant mortalitv rates have declined from 76 in1957 to around 19 in 198:2 On?r 
the same perio·d. toddler mortalit\· rates dropped from 10.7 to 1 7. while mrller­
nal mortality recorded a decline from 3,20 to 0.5U. 
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Figure 1 
Infant and Toddler "'fortality Rates in Peninsular :-Vlalaysia (1957-1982) 

Source: Plotted using data from Department of Stallslics 

Table 2 :-vlalernal \Iorlalit\, Rates ill Peninsulilr \lalavsia. 1957 1~m2 

Maternal mortalitv rates 
Year [per 1.000 live birthsl 

1957 3.20* 
1967 1.68* 

1972 1.07 
1974 0.96 
1976 0.78 
1977 0.79* 

1978 0.84 
'1979 0.b9 

1980 0.63 

1981 0.59 
1982 0.50 

Source: • From lIamlu eJ al. ': others fTOm Uepartm,ml of Slatistir.s.' 
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There is considerable variation in the health status of communities in dif­
ferent states of the country. As can be seen from Table 3. highest mortality rates 
are found in the states of Terengganu, Kelantan, Kedah, Perak and Pahang. 
Those states with better health status, as reflected by low mortality rates, are 
the Federal Territory, Selangor and Penang. These differences between the var­
ious states appear to have remained essentially the same since a decade ago. as 
seen from data in the table. 

Table 3 	 Infant. Toddler and Maternal Mortality Rates of Various 
States in Peninsular Malaysia. 1972 and 1982. 

Infant Toddler Maternal 

State 	 1972 1982 1972 1982 1972 1982 

Terengganu 44.8 27.4 6.03 2.63 1.77 0.76 
Kelantan 50.6 27.0 5.18 3.42 2.20 0.71 
Kedah 42.6 22.2 4.25 2.00 1.65 0.68 
Perak 36.8 21.5 3.48 1.83 1.17 0.68 
Pahang 36.7 21.2 4.21 1.92 1.66 0.94 
0:egeri Sembilan 38.0 19.7 2.79 1.57 0.80 0.11 
Johore 36.7 18.9 2.93 1.42 0.55 0.39 
Perl is 34.5 18.5 2.33 2.00 0.55 0.41 
Malacca 37.6 17.9 2.59 1.41 0.36 0.27 
Penang 34.6 15.8 1.84 1.18 0.51 0.28 
Selangor 31.1 12.2 2.31 1.15 0.61 0.39 
Federal Territory 8.9 1.08 0.18 

Peninsular Malavsia 37.9 19.2 3.37 1.77 1.07 0.50 

Source: Department of Statistics 2 . 7. 9 

Within each state. there are again wide variations in mortality rates in the 
different districts. For example, in Kelantan and Kedah. there are a few districts 
with infant mortality rates about twice that of the national average. At the same 
time. several districts in these states have recorded death rates of infants at about 
the level of the national average. 79 

A similar picture is seen with regards to birth-weight data, although statis­
tics in this area is less comprehensive. As sho'wn in Table 4, prevalence of infants 
born .vith < 2.5 kg has declined in most of the states, and there is considerable 
variation in this prevalence rate in different parts of the country. 

It is generally accepted that although these indices do gi ve an indication of 
the overall nutritional status of the country or state. they do not show the prob­
lems existing at the micro level. Thus. while the overall nutrition situation in the 
country has improved over the years, recent studies have indicated that pockets 
of malnutrition exist in various parts of the country. These will be discussed in 
the later part of this paper. 
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Table -l Prevalence of Low Birth-weight in various 
States of Peninsular .Y1alaysia 

% Low birth weight « 2.5 kg) 
State 

1978 1982 

Terengganu H.2 11.5 
Kelantan 11.0 10.8 
Kedah 11.8 11.2 
Perak 10.7 10.6 
Pahang 9.8 10.7 
Negeri Sembi Ian 11.2 11.0 
Johore 8.9 9.2 
Perlis 10.7 10.5 
Malacca 9.2 8.5 
Penang 11.1 9.0 
Selangor 10.6 9.9 
Federal Territory 10.2 8.6 

Peninsular Malaysia 10.5 9.9 

Source: Department of Statistics.5 . 7 

~ote: reports prior to 1978 from the Department of Statistics have not included birth-weight data. 

FOOD AVAITABILITY DATA 

A food balance sheet provides information on the pattern and quantity of 
supply of various food items in a country during the specified time period. The 
per capita supply of each such food item available for human consumption is ob­
tained by dividing the respective quantity by the appropriate data on the popula­
tion. By applying the appropriate food composition factors to these quantities, 
data on per capita nutrient availability, such as calorie. protein and fat, are also 
obtainable. Although food balance sheet data do not represent the actual con­
sumption of communities, they do provide information on the food situation in a 
country. 

Table 5 gives some data extracted from food balance sheets for ,\falaysia. No 
regular national food balance sheet compilation has been carried out for the 
country, and the data presented were taken from reports of the Food and Agricul­
ture Organization. lo. It For the three periods shown. figures available show an in­
crease in per capita availability of calorie, fat and protein. and a higher percen­
tage of that protein from animal sources. It should be pointed out that figures for 
the earlier periods (1961-70 and 1971-78) are for Peninsular Malaysia only. 
while the 1979-81 figures are for the whole country. 

As is well known. per capita food availability data may only be used as a 
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rough indicator of the food and nutrition situation pf a country. Bearing in mind 
the problem of inequity of food distribution. these data also do not give insight 
on the nutritional status of communities at the local levels. More exact consump­
tion data would have to be obtained through direct assessment studies. These 
will be discussed later in this paper. 

Table 5 - Protein and Calorie Availability in Malaysia 

1961-70* 1971-78* 1979-81 

daily per capita supply of: 
calories 2415 2552 2518 
protein 49.5 51.5 56.0 
fat 44.3 46.9 51.6 

% animal proteins 31.3 35.0 44.5 

'Peninsular Malaysia only 

Source: 1961-70 and 1971-78 data from reference 10; 


1979-81 data from reference 11. 


RECENT STUDIES OF COMMUNITY NUTRITIONAL STATUS 

Physical Growth 

Anthropometry remains an important direct indicator of nutritional status 
of communities. Many studies in the country use weight and height measure­
ments as primary tools in nutrition surveys. However. one problem encountered 
has been the use of different grovvth standards by different investigators. such as 
the Harvard and NCHS standards. 

Some recent data ll
-

l
, on growth performance of pre-school children are 

shown in Figure 2. These are plotted alongside some data collected in the 
1970's l 

" 1
1
., and the ;.JCHS median'-, Most of the data shown are for ~Ialay chil­

dren, as there are relatively much more studies on them. :\ general trend in 
growth performance of these children may be seen and some of the highlights in­
clude: 

* an apparent gain in weight-for-age among the preschoolers of poor rural 
communities over a decade period: 

x there seems to be less gain in weight-for-age for the upper income group 
(for which relatively less data are available) after more than a decade: 

* the group of aborigine children studied in the mid-1980's appear to be 
worse off than the rural poor Malay children." 

The height-for-age data of these groups of children are similarly plotted and 
shown in Figure 3. It can be seen that: 

* there is a similar improvement in height-far-age over the last decade 
among the rural pre-school children: 

* dmong the upper income children. their height-far-age seem to approxi­
mate the NCHS median: 

1:2 



/ 

_. 
_ 

~ 

-

." 

~CHS mediAn' ~ 
Uppetlnc::i)~IMeJ<.t'l!HdJjl.jn = WI 

0---0 Cpperlnc::i)mejC~n!IJin '"- 1261 
PovertY vtll~ees !COOnget d,114 In = :;2g, 
Abon~U'1e$I...oot.!9851In= 153S)li 

0--0 ?overtyviHlIgesICboo~etfJ}16(n ~-\Ol 

" " 
Figure 2 Figure 3 

Weight for Age of :vtalay Preschool Height for Age of Malay Preschool 
Children sexes combined) Children (sexes combined) 

When expressed in terms of weight-for-height [Figure -1): 
* the rural preschoolers show achievements of 92-98% of the NCHS refer­

ence, compared to 83--89% a decade ago: 
k there is a clear trend for the upper income children; they possess weight­

for-height achievements that range between 87 to 95% of the NCHS reference. 
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Figure 4 

Weight for Height of Malay Preschool Children (sexes combined) 
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Growth performance of primary school children have also been given con­
siderable attfmtion by investigators. Some recent data from rural children in 
Peninsular Malaysia 14 are gi \'en in Table 6. The prevalence of acute malnutrition 
and severe chronic undernutrition was minimal. but considerable amount of 
chronic undernutrition and undem'eight was seen. Compared to their urban 
counterparts, the median weight and height curves of these children are clearly 
inferior to their urban counterparts in Kuala Lumpur and Petaling Jaya (Figure 
5). Such differences in grm\'lh achievement of rural and urban school children 

Table 6 - Prevalence of Growth Retardation in Primary School Children of 
Rural Villages, Peninsular Malaysia 

Kota Perak 
Bharu Mersing Baling Tenoah All0 

Boys: 
% "Stunted" 
()·~"Wasted" 

% "Wasted & Stunted" 
"j;, "Underweight" 

n 

Girls: 
% "Stunted" 
(~,,"\\'astecl" 

'j;""Wasted & Stunted" 
"" "C:ndef\\'{!ight" 

n 

Source: Chong et aJ. 14 
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Figure 5 

Comparative Growth Achie\'ement of (a) Primary School Boys and (b) Primary 
School Girls in Selected Rural Villages and Urban Areas. 
(Shaded areas represent weight and height achievements between median and median - ZSD of the 
NCHS reference). 

Source: Chong et al. 14 



have also been reported Harlier.l~ Weight and h~1.ight data of tht' bO\'s from this 
study are given in Figure o. Data for the girls an] said to show similar lrl'!HIs. 

(b) 
n 

17 
~hhy:urban 

Kc-y: C'hinew: _0 -0-0_ 
In4I.an: ___ _H 

J) 

II 

ISO r2? 
rural 

1:7 
0(. 

C 
2S..­

e;, ''" r 
!l 

::r" 
110:1 

19 

17 

15 

Il 

In II 12 


A~e (years) 

Figure 6 

Weight and Height Trends of Primary School Boys in Urban Areas of Kuala Lum­

pur and Rural Areas of Klang District. 


Source: Rampapa 

Anaemia 

Besides poor growth achievement; another major nutritional problem in 

the country is iron deficiency anaemia. In this area. haemoglobin determination 

has been the commonly used tool. Other biochemical parameters such as serum 

iron and ferritin are relatively infrequently reported due to the difficulty of anal­

ysis and collection of sufficient blood sample. The anaemia problem has been in­

vestigated for some years in the country.19 


Some selected data 14
,20-2s on nutritional anaemia amongst children of vari­


ous population groups are shown in Table 7. It can be seen that the problem is of a 

considerable magnitude. with prevalence rates ranging from 16 to -15%. 
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Table 7 - Prevalence of Anaemia Amongst Children of Various Communities* 

< 1 yr 1-6 vrs 7-12 vrs 

Peninsuiar j\;laiavsia 

a. rural villages 33% 39% 
n 512 910 
[Chong et ai. H 

] 

Sarawak 

a. riverine Iban 44% 26% 
n 107 1082 
!Anderson2

0­
22 

] 

b. inland Penan 45% 
n 123 (6 mths-8 yrsl 
[Anderson":!] 

Sabah 

a. Interior. West Coast & 20-31% 16-31% 
Kudat Divisions 
11 (total n = 3672) 
[Chen et ai. 24] 

b. Bengkoka Peninsula 44S~ [0-72 mths) 
n (total n = 90J 
[Kand iah et aU'] 

'based on the following 	haemoglobin concentration cut-off levels: 
< 6 \'ears. < 11 g'dL fi--12 vears: < 12 g,dl 

The anaemia problem amongst pregnant women has also received much 
attention. Like the growing children, these women are at particular risk to the 
development of anaemia due to increased iron requirements. In a recent study~r, 
concluded at the Maternity Hospital. Kuala Lumpur, a moderately high preva­
lence of anaemia 309 pregnant women was reported [Table 8). Anaemia 
in the study population was said to be related mostly to iron and. to a lesser ex­
tent. folate deficiency. 

Vitamin A Deficiency 

Studies of other nutrient deficiencies through biochemical procedures are 
scarce. tvfost of these analyses require adequate laboratory support. which is not 
available to many investigators. Furthermore. the amount of blood collected do 
not permit determinations to be carried out. However. some data for vita­
min A determination are available. Table 9 shows data extracted from a study of 
rural communities in Peninsular ;\lalaysia.14 There appears to be a low preva­
lence of low serum vitamin A among the children studied. although the number 
of children examined was small. Among the adults [18-46 years). where it was 
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possible to obtain larger sample sizes. the results indicated with more certaintv 
that vitamin A deficiency did not appear to pose a problem in the communities 
studied. 

Table 8 - Nutritional Anaemia amongst Pregnant Women: Recent Data 
from ~Iaternity Hospital. Kuala Lumpur 

Par;.nnelprs Chinese Mala\'s Indians Combined 

Hemoglobin 
n 1114 109 63 276 
medn =SO (gldl) 11.48 ± 1.80 11.15:: 1.51 10.51 =1.68 11.13 1.70 
"S < 11 ",dl JO.8 47.7 58.; 43.8 

Packed Cell Volume 
n 104 109 63 276 
mean ± SO (%! 36.03 4.58 34.75 4.50 33.67:: 4.42 34.99 =4.60 
% < 33°0 24.0 31.2 ·+7.6 32.2 

Serum Iron 
n ili' 121 71 309 
mean:: SO 60.18:: 35.07 48.45 =33.53 47.38 38.88 52.65 35.89 
% < 50 ugldl 45.3 60.3 69.0 566 

Transferrin Saturation 
n 117 121 71 309 
mean =SO(%J 19.45 9.91 15.87:t 8.H 15.23:: 8.39 17.08 = 9.21 
°b<1So.o 38.5 51.2 54.9 47.2 

Ferritin 
n 110 103 67 280 
mean ± SO (nglml] 21.86:: 25.34 11.09 ± 8.80 12.16:: 15.32 15.69 ± 19.02 
median 13.5 9.0 8.6 11.0 
% < 12 nglml 40.9 61.2 62.7 53.6 

Serum Folate 
n 104 101 66 271 
mean =SO (ng:mll 4.70 :t 5.06 330:: 3.33 2.47 =2.H 3.64::4.19 
median 3.15 2.40 1.60 2.40 
%<3 45.2 66.3 77.3 60.9 

Serum protein 
n 117 121 71 309 
mean =SO (g/dlJ
0" < 6gtdl 

6.03 0.35 
365 

6.21 ± 0.43 
:nl 

6.14 ± 0.36 
25.4 

6.12:: 0.39 
28.8 

Serum albumin 
n 117 121 71 309 
mean :t SO (gldt) 3.24 ± O.H 3.11 ± 0.32 2.99:: 0.30 3.13 ± 0.30 
°b < 3 g'dl 11.1 25.6 46.5 2--1.9 

Source: Tee et al. 26 

Endemic Goitre 

Endemic goitre does not appear to be a major nutritional problem in Penin­
sular Malaysia. except for a few studies which have indicated high prevalence 
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rates in isolated parts of the Peninsula. The problem is however, much more ex­
tensive in Sarawak. i\ recent review27 indicated that 12 of the State's 25 districts 
have been identified as goitrous, with varying rates of prevalence and occurring 
mainly in the inland areas (Table 10J. It has been estimated that there were at 
least 20.000 cases of endemic goitre in Sarawak, representing about 1.5% of its 
total population. The problem is said to be caused primarily by iodine deficiency 
in the diet. 

Table 9 Serum Vitamin A Levels in Rural Villages, Peninsular Malaysia 

Mean&S.D. %with"low" 
ugperdl vitamin A 

Pre-school 
n 25 

Primary school 
n == 40 

Bovs. 12-17.9 years 
11 = 32 

Girls. 12-17.9 years 
n 61 

Males. 18----i5.9 years 
n = 152 

Females. 18----i 5.9 years 
n 353 

lvlales, 46 years and above 
n = 14 

Females. 46 )'ears and above 
11 = 14 

31 ± 9.5 

33 ± 12.5 

44 ± 22 

55::: 1 9 

46 ± 19 

47 ::: 24 

;')4 ::: 33 

42::: 17 

12 

10 

Hi 

3 

7 

1~ 

0 

-
I 

Source: Chong et al. 04 

FOOD CONSUMPTION 

Several recent studies have been undertaken to quantitate food consump­
tion of communities. Such studies have met with various difficulties. including 
the methodology. the tediousness of the procedure, and interpretation of the re­
sults. Nevertheless. studies in this area are continuing and better data should be­
come available. 

Household food consumption of rural villages in Peninsular :vlaiaysia ' ; are 
given in Table 11. and data collected from five communities in Sabah':' are 
shown in Table 12. Presented as mean intake and percen~age of recommended 
requirements. the households do not appear to be ven' lov\' in calorie consum p­
tion; all communities were able to meet atleast 80% of the requirement. ~lean 
protein intake in all communities appear to be above the requirements. 
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Table 10 Summary of Goitre Studies in Sarawak 

LocatIOn 

Firstdivision 

Second divIsIOn 

Thlrd.slxth and . seventh divISions 
Fifth division 

Third division 
RejangRiver 
linteriorl 
Second division 
LUOOK.-I.ntu (intenor) 
Ruba (coastal] 
Balonglcoastalj 
Second diviSIOn 
Lemanak Riverl interior) 
Fourth divlsion 
\fiddle Baram 
[mtermediate) 
\\u;u area 
(interior) 

Seventh division 
SUL'Mujong River (interior) 
Second diVision 
Upper Lemanak River 
(intenor) 
Third di vision 
Kanowit District 
(Relang Riverlntenorj 
KanowitTown 
Fourth diviSion 
iin)ar River 

Respondents 

Tot.l Prevalence of 
Ethnic ~roups ;\<:elyears) number goitre lfinl 

Chinese. ~j ..lay. lO-14Iiemal~1 2;3 49.8 
Bidayuh ;;. 151femalel 15; 52.2 
Iban..\Ialav. to-Hlfemalel 147 38.8 
Chmese '" ISlfemaie) 16t 80.; 
lban. Chinese. 10-14 I female J 252: 14.5 
\{alav. Keiaman '" 15 demalei 589 55,2 

:-"lalay.Chinese. 10-14 (iemalel 20 45.0 
Iban ;;. t5 !femalel 151 45.0 

Total '" 151 lemalel 1750 50 
'" 15!femalei 1058 58 

lban A Ii ages i both 608 81malel 
sexesl .33 \femalel 

Iban < 11 Iboth sexes) 167 99.S 

lban < 11 [both sexes I 38 ;4.1 
lban < 1 llboth sexes] 12:; 3.0 
lban 5--3 (both sexes] 388 765 

~Iothers only 116 90.5 
Kavan, Kenyah < ~ Iboth ;exes I 556 30..! 
4-8 (both sexes) 3i2 55.1 

~Iothers onlv HZ 30.0 
Punan All ages (both 
(nomadic tribe) sexes) 334 59.3 
lban < 7 [both sexes I 414 I 

Mothers only 106 30.2 
loan < 15 (female) 75 93.3 

8-12 (both 
sexes) 152 21.7 

lban :;. 15 (femalel 137 38.7 

[ban. Chmese 8·12 (both sexes) 542 0.7 
Kavan. Kenyai': 10-14 (female) 110 73.0 

lban ;>-: 15 (femaie) 157 
10-14 (female) 114 78.B 

SQurce: Tan27 

Table 11 - Calorie, Protein and Fat Intake (per capita daily) in Rural 
Villages, Peninsular Malaysia 

Nutrients Kelantan \Iersing Baling Perak Tengah Combined kampuno,s 
'(87) 1110) (144) (160) (5031 

Calorie 1648 :!106 1729 21J16 1874 
• 'Recommended calorie intake 2080 2156 2062 2004 2075 
c.lorie as % of recommended 

intake 79 98 84 101 90 
Protein. g 52 S5 49 59 53 
'.Recommended protein Intake 48 42 45 42 44 
Protein as % of recommended 

intake 110 131 109 140 121J 
Fat. g 28 46 32 40 37 

• fi~ures In parentheses refer to the number uf households. 
•• based on the age and sex composi~ion of the households studied. 
Source; Chong et al. 14 
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Table 12 - Median (and Range) Percentage Nutrient Requirements Met 
In the Dietary Intakes of Five Communities in Sabah 

Rungus Coastal Plams Lpland 

Muruts Dusun Kadazan Kadazan Chmese 

Calories 153.0 96.6 102 7 B6.1 ~2.8 

(71.3-26:.1.0 ) \52.7-1-1471 174 'i-. 152 0 I 14~ (J~1585i 14".4~9B.Oj 

ProteIn 261.0 139 7 lfj19 131 6 121j.5 

;93.4-714 OJ [79.7-;206.i) [11 :.!.O-756.5) 17bY--210.41 145 [)-20H OJ 

note: ranges gIven within bra<.kets. 
Source: Chen e/ aJ 24 

Such mean or median values do not show the food distribution within the 
communities. Upon further analysis of the data. Chong et al14 reported that 66°,o 

of the households ,vere not able to meet their requirement for calorie (Figure 7) 
and 34% of households their requirement for protein (Figure 8). Similarh' for the 
Sabah stud\' of Chen et aP. there was a wide range of nutrient consumption. and 
except for the Murut and Coastal Plains J-.:adazan. some 75°;0 of the households of 
the other 3 communities had a median calorie intake that were belo\\' their rp­
quirements (figure 9). In the case of protein. it was found that 10-30°0 of the 
households did not meet requirement. 
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Figure 7 


Distribution of Calories in Rural 

Households. Peninsular ~Iala\'sia. 


Source: Chong el ai. H 

PROTEIN REQUIREMENT 

Figure 8 


Distribution of Protein in Rural 


Households. Peninsular \laJavsia. 


Source: Chong et aJ. 14 
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Households by percentage nutrient requirements met. 
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Household food consumption studies do not reveal distribution of food 
within the families. and the adequacy of consumption by individual household 
members, For this information. some recent studies on the food consumption of 
specific age groups have been reported2H~JJ (Table 13). In general, protein intake 
by adolescents and preschool children seem to be adequate. However. their 
calorie intake fall belO\N the recommended levels for Malaysians.'!" This trend is 
also true for household food consumption data. where adequacy for calorie has 
been found to be a greater problem than protein. 

Table 13 Results of Some Food Consumption Studies of Specific Age Groups 

Calorie as % Protein as % 
Calorie recommended Protein recommended 

(percapfday) intake"" (g/cap/day) intake* 

1­ Adolescents. 
rural \'i!lages 
n = 169 

male 
female 

1892 

1777 

75 

82 
5-l 
-19 

WI 

III 

2. Preschoolers. 
rural community 
n = HlOlbothsexes) 1-157 92 :14 n~j 

3. Preschoolers. 
FELDA scheme 
n = 108 

(both sexes) 1111 62 51 174 

Sources: 1. Aminah PI ai, '" 
2. Ra\'j2Y and :.Jik Rohavati:1O 
3. Zawiah el ai. 31 

'Recommended intake for Malo\'sians (Teoh 3C ! 
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