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 Waist circumference (WC) is considered as a superior indicator to predict 

central obesity and its related comorbidities. Limited studies were conducted 

to infer central obesity using WC among university staffs. A cross-sectional 

study through the convenience sampling method was employed using the 

short form international physical activity questionnaire, anthropometric 

measurements, and WC measurement to infer a level of physical activity, 

body mass index (BMI), and central obesity. Seventy staff from three private 

universities in Malaysia participated in this study. There is a high prevalence 

(78.6%) of central obesity among the participants irrespective of their age. 

Majority of the participants fall under the overweight (37.1%) and obese 

(21.4%) category of BMI 48.6% reported to be involved in low level of 

physical activity. No difference in prevalence of central obesity based on 

age, gender, and level of physical activity. There is a moderately strong 

correlation between BMI and WC. In this study notably a high prevalence of 

central obesity in participants with underweight and desirable weight 

category of BMI was reported, which synergizes the concept of including 

WC measurement in health promotion activities. Appropriate multi-

component and multi-level interventions can be considered to this 

population to prevent/combat obesity. 
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1. INTRODUCTION 

Globally it has been found that there is a drastic increase in obesity and its related economic costs, 

and immediate action is required to avert worldwide health crisis [1], [2]. Malaysia National Health and 

Morbidity Survey [3], reported that senior officers and managers group, and the technical and associate 

groups have the highest prevalence for overweight. University staffs are similar to this category of 

employees, since their job demand is prone to prolong sitting and desk bound job as acknowledged. Their 

nature of job placed them under light exercise group [4]. The prevalence of overweight and obesity among 

university staffs in Turkey is 68.2% [5], whereas the prevalence of obesity among university staffs in 

Peshawar, Pakistan is 8% [4] in Ghana is 20% [6] and 15.5% in Iran [7]. The 11.8% of prevalence of obesity 

was noted among university staff in Serdang, Malaysia [8]. There is a deficient literature on the prevalence of 
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obesity among staffs in the academic settings [9]. Body mass index (BMI) is a commonly used measure for 

obesity [10]–[12] whereas it would overrate obesity among individuals with good muscle built at the same 

time it may underrate obesity in elderly who have lost body mass. 

The individuals with obesity not only vary according to the amount of excess fat the body has but 

also based on region of distribution of fat within the body [13]. BMI replicates the entire body fat without 

considering in what manner it is distributed [14]. A normal value of BMI would conceal the health risks due 

to excess abdominal obesity [12]. In fact, excess deposit of fat in abdomen which is termed as abdominal 

obesity [15] or Central obesity [16] is a risk for developing diseases [13] and it is considered as the worst of 

worst [14]. There is a significant association of hypertension, hyperlipidemia, and diabetes among individual 

with central obesity though their BMI was in normal category. Efforts should be made to improve the low 

awareness about central obesity among individuals with normal BMI and central obesity [17]. 

Waist circumference (WC) is a simple, inexpensive method to measure central obesity [18], [19] 

which alone can substantially forecast the comorbidity associated with obesity [20] and it would be a superior 

indicator for predicting obesity related cardio-vascular disease (CVD) risk factors [21], and metabolic risk 

factors for developing metabolic syndrome [22] when compared to BMI. The association was noted between 

abdominal obesity and risk for developing breast cancer among pre-menopausal women [23]. In a recent 

study higher total cholesterol among males is also a significantly correlated with higher WC [24]. Waist 

circumference increases by two centimeters, and risk of cardiovascular diseases by 0.2%, for every additional 

hour of sitting on top of five hours [25]. Hence, it is indispensable to include WC in health monitoring and 

health promotion programme [26]. A major study involving 1,893 participants in Malaysia, has reported a 

high prevalence of central obesity. To the best of authors knowledge very few studies had been conducted to 

infer central obesity [9], [27], [28] especially among university staffs [9]. Technological advancements have 

reduced the energy requirements of daily living, populations spending more hours sitting at work, in transport 

and indirectly increase leisure-time [29]. It is important to know the level of their physical activity and its 

impact on obesity/central obesity. Owing to the above reasons, this study aimed to study the prevalence of 

central obesity and obesity among university staffs and to find the relationship between obesity, central 

obesity, and physical activity level among university staffs. This would aid in understanding the present 

scenario so that appropriate health promotion strategies can be considered to this population. 

 

 

2. RESEARCH METHOD 

This is a cross-sectional study and convenience sampling was used. The study used short form 

international physical activity (IPAQ-SF) questionnaire, anthropometric measurements, and WC 

measurement to infer level of physical activity, BMI, and central obesity, respectively. Demographic 

information such as designation, gender, and age were collected from the participants. 

IPAQ-SF is a reliable test [30]. WC was measured at umbilical level (WC-U) which is an easy, most 

intuitive [31] valid, reliable [32] and highly feasible [33] measure of visceral fat. This method was also 

advocated by Thailand Ministry of Health owing to difficulty in palpation of lower ribs and iliac crest in 

obese and overweight people when WC measured at mid-level (WC-M). Whereas WC-U is easier to measure 

for obese individual and also can be performed in general population with less training [26]. 

Ethical approval was acquired from the ethics in human research committee, Asia Metropolitan 

University, Malaysia (AMU/HEC/10/2019). Written participation permission was obtained from respective 

departments of the concerned universities. All staffs from three private universities were invited to participate 

in the study. The university staffs who volunteered to participate in the study were provided with information 

sheet and consent form prior to data collection. Pregnant women were excluded from the study. The 

anthropometric measurements such as height, weight and WC were documented. The WC was measured on 

subjects who were requested to stand in a relaxed position with their clothing’s on. Measurement was then 

taken around the umbilicus. An average from two trials of measurement was taken. 

The collected data were evaluated using SPSS (IBM Corp., Armonk, New York, version 22). 

Descriptive statistics such as frequency and percentage were calculated as shown in Table 1. The chi-square 

test was used to infer difference in prevalence of central obesity based on age, gender and physical activity as 

presented in Table 2. The variable WC is not normally distributed based on Shapiro-wilk test hence 

Spearman’s Rho test was used [34] to correlate age, BMI with WC as shown in Table 3. The level of 

significance set for this study is 0.05 with 95% as confidence interval. This study used WC ≥90 cm in males 

and ≥80 cm in females has cut off value for central obesity [21]. Though the above cut off value is advocated 

for WC-M measurements, since WC-M & WC-U are found to be similar [35] and have good high intraclass 

correlation [26] the same cut off value is used in this study. The cut off value for BMI in this study is as per 

Ministry of Health, Malaysia criteria [36]. 
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Table 1. Summary of participants socio-demographic information 
Variable n (%) 

Gender  
Male 28 (40) 

Female 42 (60) 

Country of origin  
Malaysian 58 (83) 

Non-Malaysian 12 (17) 

Ethnicity  
Malay 31 (44.3) 

Indian 34 (48.6) 

Chinese 2 (2.9) 
Others 3 (4.3) 

Participants based on age group  

25-30 13 (18.6) 
31-40 33 (47.1) 

41-50 15 (21.4) 

51-60 4 (5.7) 

61-72 5 (7.1) 

Participants based on institution  

University X 28 (40) 
University Y 19 (27.1) 

University Z 23 (32.9) 
BMI range (Reference Value)  

Underweight (<18.5 kg/m²) 4 (5.7) 

Desirable weight (18.5-24.9 kg/m²) 25 (35.7) 
Overweight (25-29.9 kg/m²) 26 (37.1) 

Obese (≥30 kg/m²) 15 (21.4) 

Prevalence of central obesity n (%)  
Participants with central obesity 55 (78.6) 

Participants without central obesity 15 (21.4) 

Participants’ level of physical activity n (%)  
Low 34 (48.6) 

Medium 24 (34.3) 

High 12 (17.1) 

 

 

Table 2. Difference in prevalence of central obesity based on gender, age, physical activity level and ethnicity 

Variable 
Participants without CO Participants with CO Total 

Sig (2-tailed) 
n (%) n (%) n (%) 

Gender     

Male 8 (28.6) 20(71.4) 28 0.234a 

Female 7(16.7) 35(83.3) 42 
BMI range     

Underweight 2 (50) 2 (50) 4 0.000a* 

Desirable weight 12 (48) 13 (52) 25 
Overweight 1 (3.8) 25 (96.2) 26 

Obese 0 15 (100) 15 

Age     
25-30 0 13 (100) 13 0.259a 

31-40 9 (27.3) 24 (72.7) 33 

41-50 3 (20) 12 (80) 15 
51-60 1 (25) 3 (75) 4 

61-72 2 (40) 3 (60) 5 

Physical activity level    0.352a 
Low 7 (20.6) 27 (79.4) 34 

Medium 7 (29.2) 17 (70.8) 24 

High 1 (8.3) 11 (91.7) 12 
Ethnicity    0.674a 

Malay 7 (22.6) 24 (77.4) 31 

Chinese 1 (50) 1 (50) 2 
Indian 6 (17.6) 28 (82.4) 34 

Others 1 (33.3) 2 (66.7) 3 

*p<0.05, aChi-square test 
 

 

Table 3. Relationship between age, BMI with waist circumference 

Variable 
Waist circumference 

r p 

Age -0.204b 0.090 

BMI 0.644b 0.000* 

Physical activity -0.085b 0.485 
bSpearman’s Rho, * p<0.05 
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3. RESULTS AND DISCUSSION 

3.1.  Results 

A total of 78 participants from the three private universities involved in this study, however eight 

participants were excluded due to incomplete information. The response rate in this study is not satisfactory. 

Many staffs neither show interest nor willingness to participate in the study. Sociodemographic details of the 

participants are as shown in Table 1. 

Age of the participants ranged from 25 to 72 years. Majority of the participants were female (60%) 

and Malaysians (83%). All the non-Malaysians were also from South Asian region. Almost equal numbers of 

Malay and Indians participated in the study, however very small representation from Chinese and other 

ethnic groups. 

More than ¾ of the participants have central obesity. Majority of the participants were in the 

overweight (37.1%) and obesity category (21.4%) of BMI. Most of the participants had low (48.6%) and 

medium (34.3%) level of physical activity. There is a significant difference (p<0.05) in prevalence of central 

obesity with BMI category. Highest prevalence of central obesity is noticed among the participants under the 

category of overweight (96.2%) and obese (100%). The prevalence of central obesity is not influenced by 

gender, age group, physical activity level and ethnicity. A moderately strong correlation [37] was inferred 

between BMI and waist circumference (r=0.644, p<0.05). There is no significant correlation noticed between 

age, level of physical activity with WC. 

 

3.2.  Discussion 

The findings indicate a higher prevalence of central obesity (78.6%) among participants in this 

study, when compared to previous studies conducted among Malaysian population which ranges between 

11.3% and 55.6% [21], [27], [38], [39]. A Systematic review also indicated similar results of prevalence 

pattern of central obesity among Malaysian population [40]. A similar finding is noticed in a cross-sectional 

study among 18-82 years old medical service utilizers in Malaysia that indicated 81.7% prevalence of central 

obesity [1]. 

Majority of the participants (46%) reported to involve in low level of physical activity, this would 

be one reason for high prevalence of central obesity among the participants. Though the literature implies 

increasing physical activity can reduce the waist circumference [41], the level of physical activity and waist 

circumference was not correlated in this study. Surprisingly, this study shows a large percentage of 

participants who involved in high level of physical activity have been identified to possess central obesity 

(91%). Some possible reasons for this result would have been that IPAQ-SF may have overestimated the 

level physical activity [42], dietary habits [43], [44], lifestyle [41], job-related factors [4] and psychosocial 

factors [9]. There is a need for appropriate multi-component and multi-level interventions apart from 

focusing only on physical activity enhancement. 

Coherent to previous studies [45] more prevalence of central obesity (78.6%) when compared to 

general obesity (21.4%) was noticed. In fact, in this study the prevalence of central obesity is threefold times 

higher than general obesity. The concerning factor is individuals under normal BMI category with heightened 

waist circumference possibly not aware of their risk for future development of non-communicable disease 

[46]. WC is more sensitive than BMI and relying on only BMI would underrate the obesity and risk of 

developing cardiovascular disease and diabetes [45], [47]. Though analogous to previous studies [28], [48], 

[49] there is a positive correlation between BMI and WC is inferred in our study, most of the participants in 

desired weight BMI category have central obesity which is an important factor to be considered. Persons with 

normal weight but possessing central obesity have an equal or higher risk than persons who have central 

obesity and general obesity [50]. 

There is a slightly higher prevalence of central obesity among females in this study is concur with 

other local studies [9], [27], [38], [40]. The probable reason could be difference in the level of physical 

activity and hormonal factors [51]. A higher prevalence of central obesity among Indian ethnic group was 

noticed as reported in the literature [27], [40] and similar to the Malaysia National health and morbidity 

survey, 2019. This would be due to Asian Indian Phenotype [52] influence. There is no significant difference 

in prevalence of central obesity based on age group and no-significant correlation between age and waist 

circumference, notably a higher prevalence of central obesity among the younger age groups, which may lead 

to long-term effects and complications [46]. In a previous study among similar population in Malaysia 

revealed increased prevalence of obesity among staffs with increasing age [9]. This has to be verified in 

future research whether there is an impact of age on prevalence of obesity among university staffs. 

Appropriate multi-component and multi-level interventions [53] including lifestyle modification 

[51] combined intervention of physical activity, diet [54], counselling, skills training, and local projects [9] 

should be considered to combat or prevent central obesity among university staffs. The findings of this study 

cannot be generalized to entire Malaysian population because there is also participation from non-
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Malaysians, only three private universities staffs involved, and all age groups were not included. This study 

used self- reported physical activity [55] questionnaire which provides only approximate level of physical 

activity [56]. This may also attribute the risk of usual errors and biases, such as overestimating or 

underestimating owing to inadequate recall effects [9]. We noticed more hesitancy from participants to 

involve in this study especially while involving in anthropometric measurements, it is recommended to 

engage reliable self-reported anthropometric measurements in the future studies. The proposed study can be 

conducted as a longitudinal study for more data analysis accuracy [57]. Large sample size with equal 

representation of all ethnicity and age group can be considered. 

 

 

4. CONCLUSION 

There is a high prevalence of central obesity among participants in the three universities in all BMI 

groups. There is no significant difference in prevalence of central obesity based on age, gender and level of 

physical activity based on this study. More notably there is also a high prevalence of central obesity in 

participants with underweight and desirable weight category of body mass index. WC measurement should 

be included in health promotion activities. 

 

 

ACKNOWLEDGEMENTS 

This research was supported by Asia Metropolitan University Research Grant scheme (ARG 

07/P1/2017), Malaysia. We would like to thank the management and the staffs of the higher education 

institutions for the support and staffs from the three universities for their participation in this study. 

 

 

REFERENCES 
[1] Ministry of Health, Clinical Practice Guidelines on Management of Obesity. Ministry of Health, 2004. 

[2] H. Ryan-T, K. Christopher, A. Buchanan-Laura, and A. McClave-Stephen, “The obesity epidemic: Challenges, health initiatives, 

and implications for gastroenterologists,” Gastroenterology and Hepatology, vol. 6, no. 12, pp. 780–792, 2010. 
[3] Institute for Public Health (IPH), The Third National Health and Morbidity Survey (NHMS III) 2006, Executive summary. 

Malaysia: Institute for Public Health, Ministry of Health, 2008. 

[4] A. Khan, A. K. Afridi, and M. Safdar, “Prevalence of Obesity in the Employees of Universities, Health and Research Institutions 
of Peshawar,” Pakistan Journal of Nutrition, vol. 2, no. 3, pp. 182–188, Apr. 2003, doi: 10.3923/pjn.2003.182.188. 

[5] G. D. Özdenk and L. H. Özcebe, “Obesity Status of University Employees and Associated Factors: Turkey-2015,” Istanbul 

Medical Journal, vol. 20, no. 2, pp. 137–143, Mar. 2019, doi: 10.4274/imj.galenos.2018.24571. 
[6] D. T. Doku, “Designated by weights: Obesity among university employees,” Obesity Medicine, vol. 5, pp. 11–15, Mar. 2017, doi: 

10.1016/j.obmed.2017.01.001. 

[7] P. Nazarali and A. Ramezankhani, “Prevalence of obesity and overweight among staff of Alzahra University in Iran,” 
International Journal of Sport Studies, vol. 6, no. 8, pp. 503–507, 2016. 

[8] L. Rampal, P. Saeedi, S. Aminizadeh Bezenjani, M. S. Salmiah, and O. Norlijah, “Obesity and associated health related factors 

among university staff in serdang, Malaysia,” Malaysian Journal of Medicine and Health Sciences, vol. 8, no. 2, pp. 23–32, 2012. 
[9] S. M. Cheong, M. Kandiah, K. Chinna, Y. M. Chan, and H. A. Saad, “Prevalence of Obesity and Factors Associated with it in a 

Worksite Setting in Malaysia,” Journal of Community Health, vol. 35, no. 6, pp. 698–705, May 2010, doi: 10.1007/s10900-010-

9274-1. 
[10] World Health Organization, “Waist Circumference and Waist-Hip Ratio-Report of a WHO Expert Consultation,” WHO Expert 

Consultation, 2008. Accessed: May 19, 2021. [Online]. Available: 

https://www.who.int/nutrition/publications/obesity/WHO_report_waistcircumference_and_waisthip_ratio/en/. 
[11] CDC, “Calculating BMI Using the Metric System,” Growth Chart Training, 2014. [Online]. Available:  

https://www.cdc.gov/nccdphp/dnpao/growthcharts/training/bmiage/page5_1.html (accessed: Sep 11, 2020) 

[12] K. G. Lim, “A Review of Adult Obesity Research in Malaysia,” Medical journal of Malaysia, vol. 71, no. suppl 1, pp. 1–19, 
2016. 

[13] G. H. Goossens, “The Metabolic Phenotype in Obesity: Fat Mass, Body Fat Distribution, and Adipose Tissue Function,” Obesity 

Facts, vol. 10, no. 3, pp. 207–215, 2017, doi: 10.1159/000471488. 
[14] Harvard Medical School, “Abdominal obesity and your health,” 2017. Accessed: May 19, 2021. [Online]. Available:  

https://www.health.harvard.edu/staying-healthy/abdominal-obesity-and-your-health#:~:text=It impairs the body’s 

responsiveness,%2C fatty liver%2C and depression. 
[15] K. D. Pilolla, “Targeting abdominal obesity through the diet: What Does the Evidence Say?,” ACSM’s Health & Fitness Journal, 

vol. 22, no. 5, pp. 21–28, Sep. 2018, doi: 10.1249/fit.0000000000000419. 

[16] D. Dhawan and S. Sharma, “Abdominal Obesity, Adipokines and Non-communicable Diseases,” The Journal of Steroid 
Biochemistry and Molecular Biology, vol. 203, p. 105737, Oct. 2020, doi: 10.1016/j.jsbmb.2020.105737.  

[17] P. Zhang et al., “Prevalence of Central Obesity among Adults with Normal BMI and Its Association with Metabolic Diseases in 

Northeast China,” PloS one, vol. 11, no. 7, p. e0160402, Jul. 2016, doi: 10.1371/journal.pone.0160402. 
[18] H. Fang, E. Berg, X. Cheng, and W. Shen, “How to best assess abdominal obesity,” Current Opinion in Clinical Nutrition 

{\&}amp$\mathsemicolon$ Metabolic Care, vol. 21, no. 5, pp. 360–365, Sep. 2018, doi: 10.1097/mco.0000000000000485. 

[19] K. G. M. M. Alberti, P. Zimmet, and J. Shaw, “Metabolic syndrome-a new world-wide definition. A Consensus Statement from 
the International Diabetes Federation,” Diabetic Medicine, vol. 23, no. 5, pp. 469–480, May 2006, doi: 10.1111/j.1464-

5491.2006.01858.x. 

[20] I. Janssen, P. T. Katzmarzyk, and R. Ross, “Waist circumference and not body mass index explains obesity-related health risk,” 

The American Journal of Clinical Nutrition, vol. 79, no. 3, pp. 379–384, Mar. 2004, doi: 10.1093/ajcn/79.3.379. 



                ISSN: 2252-8806 

Int J Public Health Sci, Vol. 12, No. 2, June 2023: 733-740 

738 

[21] M. Zaki, Z. Robaayah, S. P. Chan, M. Vadivale, and T. O. Lim, “Malaysia shape of the nation (MySoN): A primary care based 

study of abdominal obesity in Malaysia,” Medical Journal of Malaysia, vol. 65, no. SUPPL.A, pp. 143–149, 2010. 
[22] M. Aye and M. Sazali, “Waist circumference and BMI cut-off points to predict risk factors for metabolic syndrome among 

outpatients in a district hospital,” Singapore Medical Journal, vol. 53, no. 8, pp. 545–550, 2012. 

[23] R. Mohd Salleh, S. Shahar, A. Fatimah, A. R. Ghazali, N. Haron, and N. F. Rajab, “Abdominal Obesity Increased Breast Cancer 
Risk,” Jurnal Sains Kesihatan Malaysia, vol. 5, no. 2, pp. 17–28, 2007. 

[24] V. P. Kalanjati, R. T. Oktariza, B. E. Suwito, K. A. Pradana, D. Rahmawan, and A. Abdurachman, “Cardiovascular disease risk 

factors and anthropometry features among seemingly healthy young adults,” International Journal of Public Health Science 
(IJPHS), vol. 10, no. 1, pp. 77-82, Mar. 2021, doi: 10.11591/ijphs.v10i1.20554. 

[25] W. W. Tigbe, M. H. Granat, N. Sattar, and M. E. J. Lean, “Time spent in sedentary posture is associated with waist circumference 

and cardiovascular risk,” International Journal of Obesity, vol. 41, no. 5, pp. 689–696, Jan. 2017, doi: 10.1038/ijo.2017.30. 
[26] N. Chumpathat, C. Phosat, C. Uttamachai, P. Panprathip, and K. Kwanbunjan, “Association between waist circumference at two 

measurement sites and indicators of metabolic syndrome and cardiovascular disease among Thai adults,” Malaysian Journal of 

Nutrition, vol. 24, no. 3, pp. 371–380, 2018. 
[27] A. R. Norafidah, M. N. Azmawati, and A. Norfazilah, “Factors influencing abdominal obesity by waist circumference among 

normal bmi population,” Malaysian Journal of Public Health Medicine, vol. 13, no. 1, pp. 37–47, 2013. 

[28] N. N. Than, S. P. Kumar, H. Htoo, K. Soe, S. R. Rajagopal, and S. Moe, “Determinants of Abdominal Obesity and its 
Predictability of Morbidity: A Cross Sectional Study in Malaysia,” International Journal of Medicine and Medical Sciences, vol. 

46, no. 2, pp. 2051–5731. 

[29] R. Siren, J. G. Eriksson, and H. Vanhanen, “Waist circumference a good indicator of future risk for type 2 diabetes and 
cardiovascular disease,” BMC Public Health, vol. 12, no. 1, Aug. 2012, doi: 10.1186/1471-2458-12-631. 

[30] R. H. Rai, M. Asif, and N. Malhotra, “Reliability of International Physical Activity Questionnaire – Short Form Ipaq-Sf for 

Young Adults in India,” European Journal of Physical Education and Sport Science, vol. 5, no. 2, 2018. 
[31] R. E. Brown et al., “Waist circumference at five common measurement sites in normal weight and overweight adults: which site 

is most optimal?,” Clinical Obesity, vol. 8, no. 1, pp. 21–29, Dec. 2017, doi: 10.1111/cob.12231. 
[32] W. Shi, L. Neubeck, and R. Gallagher, “Measurement matters: A systematic review of waist measurement sites for determining 

central adiposity,” Collegian, vol. 24, no. 5, pp. 513–523, Oct. 2017, doi: 10.1016/j.colegn.2016.08.009. 

[33] A. de Oliveira et al., “Waist circumference measures: cutoff analyses to detect obesity and cardiometabolic risk factors in a 
Southeast Brazilian middle-aged men population - a cross-sectional study,” Lipids in Health and Disease, vol. 13, no. 1, Sep. 

2014, doi: 10.1186/1476-511x-13-141. 

[34] P. Allen, K. Bennett, and B. Heritage, SPSS Statistics Version 22 A Practical Guide. Cengage Learning, 2014. 
[35] M. V. Lemoncito, E. Paz-Pacheco, M. A. Lim-Abrahan, G. Jasul, I. T. Isip-Tan, and C. M. Sison, “Impact of waist circumference 

measurement variation on the diagnosis of metabolic syndrome,” Phillippine Journal of Internal Medicine, vol. 48, no. 3, pp. 7–17, 2010. 

[36] Ministry of Health, Malaysia. My health Portal, “Body Mass Index (BMI),” 2020.  Accessed: May 19, 
2021.http://www.myhealth.gov.my/en/bmi/. 

[37] Y. H. Chan, “Biostatistics 104: correlational analysis,” Singapore Medical Journal, vol. 44, no. 12, pp. 614–619, 2003. 

[38] W. F. Chew et al., “Risk factors associated with abdominal obesity in suburban adolescents from a Malaysian district,” Singapore 
Medical Journal, vol. 59, no. 2, pp. 104–111, Feb. 2018, doi: 10.11622/smedj.2017013. 

[39] National Institutes of Health (NIH), National Health and Morbidity Survey 2019 Non-communicable disease, healthcare demand, 

and health literacy Key Findings. Shah Alam, Selangor: National Institutes of Health (NIH) Ministry of Health Malaysia, 2019. 
[40] S. T. Tan, S. Mohd-Sidik, L. Rampal, N. Ibrahim, and K. A. Tan, “Are Malaysians getting fatter and rounder?: An updated 

systematic review (2009 – 2015),” Malaysian Journal of Medicine and Health Sciences, vol. 15, pp. 63–77, 2019. 

[41] A. M. López-Sobaler et al., “General and Abdominal Obesity Is Related to Physical Activity, Smoking and Sleeping Behaviours 
and Mediated by the Educational Level: Findings from the [ANIBES] Study in Spain,” PloS one, vol. 11, no. 12, p. e0169027, 

Dec. 2016, doi: 10.1371/journal.pone.0169027. 

[42] O. Lee, D. Lee, S. Lee, and Y. S. Kim, “Associations between Physical Activity and Obesity Defined by Waist-To-Height Ratio 
and Body Mass Index in the Korean Population,” PloS one, vol. 11, no. 7, p. e0158245, Jul. 2016, doi: 

10.1371/journal.pone.0158245. 

[43] R. C. Burini, “Behavioral factors of Abdominal Obesity and effects of lifestyle changes with Fiber Adequacy,” New Insights in 
Obesity: Genetics and Beyond, vol. 1, no. 1, pp. 14–22, Feb. 2017, doi: 10.29328/journal.hodms.1001004. 

[44] A. Nurul-Fadhilah, P. S. Teo, I. Huybrechts, and L. H. Foo, “Infrequent Breakfast Consumption Is Associated with Higher Body 

Adiposity and Abdominal Obesity in Malaysian School-Aged Adolescents,” PLoS ONE, vol. 8, no. 3, p. e59297, Mar. 2013, doi: 
10.1371/journal.pone.0059297. 

[45] V. Mogre, R. Nyaba, and S. Aleyira, “Lifestyle Risk Factors of General and Abdominal Obesity in Students of the School of 

Medicine and Health Science of the University of Development Studies, Tamale, Ghana,” ISRN Obesity, vol. 2014, pp. 1–10, Feb. 
2014, doi: 10.1155/2014/508382. 

[46] M. Easwaran, P. Sivasubramanian, and G. Kannan, “Prevalence of central obesity and its association with sociodemographic 

profile among young adults attending Outdoor Patient Department of Community Health Centre in Madurai, Tamil Nadu,” 
International Journal of Medical Science and Public Health, no. 0, p. 1, 2019, doi: 10.5455/ijmsph.2019.0719721092019. 

[47] E. O. Owolabi, D. Ter Goon, and O. V. Adeniyi, “Central obesity and normal-weight central obesity among adults attending 

healthcare facilities in Buffalo City Metropolitan Municipality, South Africa: a cross-sectional study,” Journal of Health, 
Population and Nutrition, vol. 36, no. 1, Dec. 2017, doi: 10.1186/s41043-017-0133-x. 

[48] M. Gierach, J. Gierach, M. Ewertowska, A. Arndt, and R. Junik, “Correlation between Body Mass Index and Waist Circumference in 

Patients with Metabolic Syndrome,” ISRN Endocrinology, vol. 2014, pp. 1–6, Mar. 2014, doi: 10.1155/2014/514589. 
[49] S. N. Chinedu et al., “Correlation between Body Mass Index and Waist Circumference in Nigerian Adults: Implication as 

Indicators of Health Status,” Journal of Public Health Research, vol. 2, no. 2, p. jphr.2013.e16, Jul. 2013, doi: 

10.4081/jphr.2013.e16. 
[50] B. N. John., “Normal-weight central obesity: Unique hazard of the toxic waist,” Canadian Family Physician, vol. 65, no. 61 PG-

399–408, pp. 399–408, 2019. 

[51] M. T. A. Olinto, H. Theodoro, and R. Canuto, “Epidemiology of Abdominal Obesity,” in Adiposity - Epidemiology and Treatment 
Modalities, InTech, 2017. 

[52] V. Mohan and R. Deepa, “Obesity & abdominal obesity in Asian Indians,” Indian Journal of Medical Research, vol. 123, no. 5, 

pp. 593–596, 2006. 

[53] K. H. Larwin and S. H. Woods, “The obesity gap: An investigation using the behavioral risk factor surveillance system data for 



Int J Public Health Sci  ISSN: 2252-8806  

 

Central obesity, obesity, and physical activity among university staffs (Harikrishnan Ranganathan) 

739 

Ohio,” International Journal of Public Health Science (IJPHS), vol. 10, no. 1, pp. 169-174, Mar. 2021, doi: 
10.11591/ijphs.v10i1.20569. 

[54] H. K. Soon, H. A. Saad, M. N. M. Taib, H. A. Rahman, and C. Y. Mun, “Effects of combined physical activity and dietary 

intervention on obesity and metabolic parameters in adults with abdominal obesity,” Southeast Asian Journal of Tropical 
Medicine and Public Health, vol. 44, no. 2, pp. 295–308, 2013. 

[55] P. H. Lee, D. J. Macfarlane, T. H. Lam, and S. M. Stewart, “Validity of the international physical activity questionnaire short 

form (IPAQ-SF): A systematic review,” International Journal of Behavioral Nutrition and Physical Activity, vol. 8, no. 1, Oct. 
2011, doi: 10.1186/1479-5868-8-115. 

[56] T. Loney, M. Standage, D. Thompson, S. J. Sebire, and S. Cumming, “Self-Report vs. Objectively Assessed Physical Activity: Which 

Is Right for Public Health?,” Journal of Physical Activity and Health, vol. 8, no. 1, pp. 62–70, Jan. 2011, doi: 10.1123/jpah.8.1.62. 
[57] C. W. M. Radzi, H. S. Jenatabadi, A. Alanzi, M. Mokhtar, M. Mamat, and N. Abdullah, “Analysis of Obesity among Malaysian 

University Students: A Combination Study with the Application of Bayesian Structural Equation Modelling and Pearson 

Correlation,” International Journal of Environmental Research and Public Health, vol. 16, no. 3, p. 492, Feb. 2019, doi: 
10.3390/ijerph16030492. 

 

 

BIOGRAPHIES OF AUTHORS 

 

 

Harikrishnan Ranganathan     is a PhD scholar in Universiti Kebangsaan 

Malaysia and working as a senior lecturer in University of Cyberjaya. He has been an 

academician for more than 14 years. He has published many articles related to physiotherapy 

education, physical activity, awareness about physiotherapy. His research interests include 

spine, physiotherapy education, Gen Z teaching and learning and physical activity. He can be 

contacted at hari4physio@gmail.com. 

  

 

Manjit Kaur Khaira     is a lecturer at the Faculty of Nursing, University of 

Cyberjaya, Malaysia. She has more than thirty years of experience working with nursing 

students. She is currently doing her PhD in Community Health and her interest is to explore 

new fields of energy psychology which would improve emotional health among university 

students. She can be contacted at email: manjitkk@hotmail.com. 

  

 

Raja Lexshimi Raja Gopal     is a Professor in Nursing and is the Dean of the 

Faculty of Nursing at University of Cyberjaya, Malaysia. She has published around 20 

publications in peer reviewed journals and Scopus which have been mostly related to breast 

cancer and patient care. She has published about 4 books all related to Oncology nursing, 

breast cancer and Nursing skills. Most importantly she developed a Patient education guide 

for women diagnosed with breast cancer which is the first kind of breast cancer book in 

Malaysia. Being a educationist, she strongly emphasizes on quality in nursing education so 

that quality patient care can be delivered by her trained nurses. She can be contacted at email:  

lex@cyberjaya.edu.my. 

  

 

Abid Hussain Bhat     specialised in Neurorehab have been active in academics 

and research related activities under the banner of Various universities in Malaysia.Published 

and presented papers in various national and international conferences and currently working 

as incharge physiotherapist at SKIMS Medical College and Hospital, SRINAGAR, INDIA 

and rendering rehab services to Neuro and Ortho related patients. Member of Irish Society of 

Chartered Physiotherapist. He can be contacted at email: abidbhat13@gmail.com. 

  

 

https://orcid.org/0000-0002-7743-4590
https://scholar.google.com/citations?user=DA68yvsAAAAJ&hl=en&authuser=1
https://orcid.org/0000-0002-3160-9121
https://orcid.org/0000-0002-8920-862X
https://orcid.org/0000-0002-7995-1217


                ISSN: 2252-8806 

Int J Public Health Sci, Vol. 12, No. 2, June 2023: 733-740 

740 

 

Nabilah Ahmad     is a Disability Management Specialist (DMS) at Social Security 

Organization (SOCSO) under the Ministry of Human Resources, Malaysia. Before, she has 

been a physiotherapy lecturer at KPJ Healthcare University College. Her research interests 

are mainly focused on the musculoskeletal and cardiorespiratory. She can be contacted at 

email: nabiellah87@gmail.com. 

  

 

Siti Esah Bahari     is an assistant professor at University of Cyberjaya teaching 

physiotherapy courses for Bachelor in Physiotherapy (Hons) students. While She focuses on 

teaching Physiotherapy special target courses, she is actively involved in curriculum 

development for physiotherapy profession with the Malaysian Qualifying Agency (MQA). As 

a panel assessor under MQA to overlook the quality of the program and curriculum 

development, it is undeniable to achieve above as Madam Siti Esah has been in the profession 

for more than four decades since1978. She firmly believes that it takes great interest and 

passion to pursue excellence in the practice as new knowledge in this profession is in 

abundance and constantly evolving from time to time. She wishes to share the knowledge and 

experience by actively involved in research and supervising students in their final projects. 

She can be contacted at email: esah@cyberjaya.edu.my. 

  

 

Dina Adam     is a lecturer in the Bachelor in Physiotherapy (Hons) program and is 

currently holding the post of Program Coordinator at the University's Faculty of Allied Health 

Sciences. Prior to joining University of Cyberjaya, Dina practised as a clinical physiotherapist 

at Normah Medical Specialist Centre and Subang Jaya Medical Centre for eight years before 

moving to clinical and academic teaching for thirteen years. She obtained her Diploma in 

Physiotherapy from University Teknologi MARA (UiTM), Degree in Physiotherapy (Hons) 

from University Kebangsaan Malaysia (UKM), Master of Health Science (Biomedical 

Science) from University Kebangsaan Malaysia (UKM). Her philosophy is to steer 

physiotherapy education and committed to fostering the physiotherapy profession. She can be 

contacted at email: dina@cyberjaya.edu.my. 

  

 

Kamalambal Harikrishnan     is an independent researcher working as a teacher 

in St. Francis International School, Chennai, India. She completed her Masters in the field of 

Mathematics and education. She is interested in research related to various methods of 

teaching and learning among students and online education. She can be contacted at 

kamalihari2312@gmail.com. 

 

https://orcid.org/0000-0003-3377-9711
https://www.scopus.com/authid/detail.uri?authorId=57225919160
https://orcid.org/0000-0003-0083-8965
https://orcid.org/0000-0001-7860-7433
https://orcid.org/0000-0003-0152-4378

