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Selangor is known for its poor air quality that causes in increasing of health
effects such as Asthma. This study was aimed to assess the public perceptions on the
air quality during commute to workplace among working individuals. The higher air
population is caused by the increasing in urbanization and industrialization that
happening nowadays. These conditions also promote to the high number of vehicles
on the road and all these activities that come from the sources emitted hazardous air
pollutants. A survey was conducted with employed people in Selangor (n=197) to
understand attitudes, perceptions of air quality and behaviours related to air pollution.
From the results, people with higher education levels were more worried on the air
quality. It was found that from public perspective that the air quality was poor and
unhealthy to certain groups. Association between public perceptions with
transportations used and how frequent the participants check on air quality was
analysed. Public preferred to work indoor and used mass media as the sources of
information of air quality. Based on the results, there was no correlation between some
of the variables. Thus, further study need to be done on the perceptions and behaviours

of air quality among working individuals.
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1.0 INTRODUCTION

Air pollution is one of the serious environmental risk factor in the world, that
leads to an increase in mortality and morbidity (Tsai et al., 2019). Contamination of
the physical and biological components of the earth that adversely affected the normal
environmental process is defined as the environmental pollution. Major environmental
pollution are air, water and land pollution which occurred in both developed and
developing countries (Muralikrishna & Manickam, 2017). Many environmental
factors is contributed to air pollution which include carbon monoxide, nitrates, sulphur
dioxide, ozone, lead, and particulate matter. Particulate matter is a particle pollution
consists by different sized dust particles. Coarser particles cannot be inhaled which
affect the mouth, throat and nostrils while fine and very fine particles is highly risky
as it can be inhaled and enter the lungs and respiratory tract. Moreover, particulate
matter with a diameter smaller than 2.5 um (PM2;s), nitrogen oxides (NOx) and ozone
can cause cancer, respiratory, cardiovascular disease and pre-mature death (Schmitz et
al., 2018). In conjunction with the rapid development and industrial growth, it has led
to air pollution (lkram et al., 2020).

Indoor and outdoor air pollution can cause ill health to individuals who is
exposed to the contamination and this pollution is crucial to the pollution in the
environment. Outdoor air pollution are directly from the dust, open burning, emissions
from vehicles and industrials. Indoor air pollution is contributed because of the poor
ventilation in the households or buildings that make the outdoor air pollutants
infiltrates and increase the levels of indoor air pollution (Egondi et al., 2013).
Furthermore sources of air pollution in the environment can be natural and

anthropogenic sources. Natural sources of air pollution is not a major problem as the



effect is from the natural environment disaster such as volcanoes eruptions, natural
decomposition of organic substances or forest fires. On contrary the anthropogenic
sources of air pollution are the results from human impact also known as man-made
causes such as industrialization and transportation (Popescu & lonel, 2010). Human
activities with the increasing number of human population contributed to the
increasing levels of contamination in the environment (Al-khashman, 2007).

According to World Health Organisation (WHO), air pollution caused up to
6,251 deaths in Malaysia in 2012 and WHO stated that 7 million people died every
year which is nine out of ten people that breathe under polluted air. Badland & Duncan,
(2009) stated that individual who travel by car and public transport are more vulnerable
and affected compared with people who walk or cycle. People who commute by public
transport is affected during their transit by high concentrations of air pollutants that is
produced from urban, industrial or environmental factors (Wong et al., 2017). A study
by Zuubier et al., (2010) stated that the exposure levels are influenced by the type of
mode of transport, route and vehicles. People who commute in buses and cars are
highly exposed to particulate matter (PM) than walking or cycling (Kaur et al., 2007).
However a researcher claimed that the exposure of PM is higher on higher-traffic
routes than on low-traffic routes when walking on sidewalks than when travel in a car
(Kaur et al., 2005; Briggs et al., 2008).

Malaysia is undergoing rapid urban growth and development which
contributed to high amounts of atmospheric pollutants. Highly urbanised areas on the
Malaysian Peninsular had severe air quality issues and the main sources of air
pollutants are mobile sources, stationary sources and transboundary emission

(Dominick et al., 2012). Most of the cities faced road traffic as major sources of air



pollutants and the emission of pollutants is affected by the level of traffic, amount of
vehicle, road possibility and climatic conditions (Petrovi¢ et al., 2016). Furthermore,
due to the high number of vehicles on the road, traffic emission is one of the major
pollutant in high density urban cities and stagnant airflow because of the closely
packed tall buildings which makes the air pollutant dispersion difficult (Tajudin et al.,
2019). The increasing of traffic congestion and the availability of the vehicle to move
on the road contributed to the increasing of street dust which is then degrade air quality.
Vehicles produces high amount of carbon monoxide, carbon dioxide, volatile organic
compounds or hydrocarbons, nitrogen oxides and particulate matter. Since there is an
increasing number of industries and vehicles in urbanised areas, there is a lot of
emissions of toxic gases release in the environment which is then affect the health of
public.

Rapid development of industrialization and urbanization has given an
increasing impact on the communities and human health. The rate of urbanization in
Malaysia is on the increment, from approximately 25% in 1960 to 65% in 2005 and it
is anticipated to surpass 70% by 2020 (Ho, 2008). According to the Department of
Statistics Malaysia (2020), the population in Selangor is 6,569,500 at the first quarter
of 2020 and people who employed in Selangor about 3,489,500. Due to this high
number of working population, different type mode of transport will be used to travel.
A study has been conducted in Klang Valley which the use of private transport is
greater than public transport and most of the people prefer cars to travel (Chiu Chuen
et al., 2014). Studies towards air pollution on public perceptions, awareness and

attitudes is not common in Malaysia (Chin et al., 2019). There is also limited



information regarding perceptions on air pollution related to people commute to their
workplace.

Due to the increasing number of population, it has also caused a deterioration
in air quality caused by a lot of air pollution emission. Each individuals that travels on
the road and commute to their workplace are the most potential to be exposed with air
pollution. Therefore it is very important to analyse public perceptions of the health risk
caused by poor air quality. Public perceptions on health risks from air pollution is
crucial to identify if the locations is safe enough to commute at all times and how far
the pollution to vulnerable individuals. Thus, the aim of this study is to assess the
public perceptions of current air pollution during the journey to and from work, to
determine the public perceptions and education levels towards air pollution and the

type of travel behaviour with public perception on how frequent they check air quality.



2.0 METHODOLOGY
2.1  Study Area

Selangor is located on the west of Peninsular Malaysia which is also one of the
13 states of Malaysia. The state capital of Selangor is Shah Alam and it is surrounded
by the federal territories of Kuala Lumpur and Putrajaya. Sabak Bernam, Kuala
Selangor, Hulu Selangor, Petaling Jaya, Klang, Kuala Langat, Hulu Langat, Gombak
and Sepang are the 9 districts in Selangor. Selangor is one of the densely populated
state in Malaysia with the contribution of rapid development in transportation and
industrial. These also introduces many job opportunities that attract people from other

states.

Figure 1. Location of Selangor, Malaysia (Google Maps)



2.2 Study Design & Sampling

Cross sectional study was used to investigate the relationships between the
public’s perceptions and health risk. The questionnaire was distributed for 20 days
virtually. The participants that invited to participate in the study were employed people
aged 18 years and above residing in Selangor, Malaysia. According to the data from
Department of Statistics Malaysia, there were approximately 3, 489, 500 people
working in Selangor and based on the data, the sample size was calculated by using
Raosoft software sample size calculator.

Raosoft is a software that calculates and helps researchers in determining the
sample size for the study. This software include margin of error, the confidence level,
and population size and response distribution. The margin of error is the amount of
error that can be tolerate while the confidence level is the amount of uncertainty that
can be tolerate in the research. Lastly the response distribution is the expectations
result from each of the questions. Thus, after all the information needed has been

fulfilled, the minimum recommended sample size for this research is n=385.

2.3 Survey Method

The questionnaire used for this research was structured in three main
structures: Demographic information (Section A), Mode of travel (Section B) and
Perceptions on current air pollution (Section C). This questionnaire was adapted from
an established article related to the topic. There was a total of 26 questions including
Section A, B and C.

The questionnaire was constructed in Google Form and all of the questions was
required to be answered by the respondents. This questionnaire was distributed through

social media such as WhatsApp, Facebook and Twitter. All of the questions accepting



only one answer from respondents and there were some questions in a form of 5 —

Likert scale.

2.4  Data Analysis

The data were analysed using Chi-square statistics to determine the association
between two qualitative variables. Pearson’s Chi-Square statistics analysis was used
in the public perceptions with education levels and the type of transportation with
public perception on how frequent they check air quality. Thus, statistical comparison
were using statistical functions in Microsoft Excel and Statistical Packages for the

Social Sciences (SPSS).



3.0 RESULT
3.1  Demographic Information

Data was collected from 197 individuals that are working and live in Selangor.
Table 1 shows the demographics of the study of the population.

The survey was responded 57.9% and 42.1% mostly from females than male.
The highest individual that took part in this survey is 18 — 24 years while 35 - 44 years
while 45 and above is the lowest participation. All of the respondents is 75.6% and
24.4% from city and countryside respectively. In addition, there were 91.4% Malay,
4.6% Chinese, 2% Indian and another 2% from other races. The samples had 38.6%,
35.5%, 20.8% and 5.1% from SPM, Diploma, Degree and Master and above of
qualifications. Lastly, the percentage of respondents with respiratory disease caused
by poor air quality were 23.4% while the remaining 76.6% did not had any respiratory
illness.

However, the sample size required was not satisfying and there was not enough
respondents that took part on the survey. Therefore, after the questionnaire was
distributed for about 20 days, only 197 from the recommended sample size was taken

to be analysed.



Table 1. Demographics data of the participants

Participants (%0)

N=197

Gender
Male (83) 42.1%
Female (114) 57.9%

Age

18 — 24 (93) 47.2%

24 — 34 (58) 29.4%
35-44 (23) 11.7%

45 and above (23) 11.7%

Residency
City (149) 75.6%
Countryside (48) 24.4%

Race

Malay (180) 91.4%
Chinese (9) 4.6%
Indian (4) 2%
Others (4) 2%

Education Levels

SPM (41) 20.8%

Diploma (76) 38.6%

Degree (70) 35.5%

Master and above (10) 5.1%

History of Respiratory Disease Caused by
Poor Air Quality

Yes (46) 23.4%

No (151) 76.6%

3.2  Public perceptions of air quality during travel to work

Figure 2 shows the respondents perceptions on air quality during commuting

to work. According to the pie chart, 20% respondents answer air quality as very

unhealthy, 18% responded unhealthy, 29% responded for unhealthy for sensitive

groups, 22% responded for moderately healthy and only 11% perceived the air quality

is good.



Perceptions on Air Quality
(22) 11%

— (40) 20%

(56) 29%

m VVery Unhealthy = Unhealthy
Unhealthy for sensitive groups m Moderately Healthy
Good Air Quality

Figure 2. Percentage of responses recorded for air quality

3.3 Public’s concern on air pollution with educational levels

Table 2 shows that from 76 respondents with Diploma, 46% responded very
worried and extremely worried, while 70 respondents from Degree, 21.8% answered
very worried and extremely worried on the air quality. 2.5 % participants from SPM
level responded not worried at all and only 0.5% respondents from master and above
which represent 1 participant responded not worried at all on the air quality.

Results from Pearson’s Chi Square Test analysis is presented in Table 3
illustrates that the statistic is 26.950 and the degree of freedom is 12. The p-value of
the test is 0.008 which is less than 0.05 that indicates these variables are not
independent of each other and there is a statistically significant relationship between
categorical variables. The null hypothesis is rejected. There is an association between
educational levels and concern on air quality. The minimum expected count is 0.46

which is less than 1. Thus, the results are not conclusive.
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Table 2. Association between the education levels with public perceptions towards air

pollution

Educational Concern on air quality

Levels Not at A little Worried Very Extremely Total
all worried (%) worried worried (%)
(%) (%) (%) (%)

SPM 5 8 7 15 6 41

Count

% Total (2.5) (4.1) (3.6) (7.6) (3.0) (20.8)

Diploma 2 9 19 26 20 76

Count

% Total (1.0 (4.6) (9.6) (13.2) (10.2) (38.6)

Degree 1 7 19 25 18 70

Count

% Total (0.5) (3.6) (9.6) (12.7) 9.1) (35.5)

Master and 1 2 0 0 7 10

above

Count (0.5) (1.0 0.0 (0.0 (3.6) (5.1)

% Total

Total 9 26 45 66 51 197

Count

% Total (4.6) (13.2) (22.8) (33.5) (25.9) (100)

Table 3. Pearson’s Chi Square Test analysis for the education levels with public

perceptions towards air pollution.

Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 26.9502 12 .008
Likelihood Ratio 29.262 12 .004
Linear-by-Linear Association 5.750 1 .016
N of Valid Cases 197

a. 8 cells (40.0%) have expected count less than 5. The minimum expected count is .46
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3.4  Public perceptions on air pollution and travel behaviour

Based on Table 4, from 151 respondents using private transportation, 44.6%
participants responded strongly disagree and disagree while from 30 respondents,
7.7% using public transportation answered strongly disagree and disagree on taking
other route to reduce air pollution. The least participants using active transport is 16
respondents and from that only 5.6% of them respond strongly disagree and disagree.

Table 5 shows the Pearson’s Chi Square statistic is 8.327 and the degree of
freedom is 8. The p-value is 0.402 which is more than 0.05. The p-value of the test is
0.402 which is more than 0.05 that indicates these variables are independent of each
other and there is a statistically no significant relationship between categorical
variables. The null hypothesis is accepted. There is no association between
transportation and used different route to reduce air pollution. The minimum expected

count is 1.54 which is more than 1. Thus, the result are conclusive.
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Table 4. Association between the mode of transportation and take different route to

reduce air pollution

Transportation

Private
Count
% Total

Public
Count
% Total

Active Transport
Count
% Total

Total
Count
% Total

Used different route to reduce air pollution

Strongly
disagree
(%)
31
(15.7)
8
(4.2)

7
(3.6)

46

(23.4)

Disagree  Neutral  Agree
(%) (%) (%)
57 31 16
(289) (147 (8.1)
7 9 3
(3.6) (3.6) (L5)
4 3 2
(2.0) (2.0) (1.0)
68 43 21
(345)  (21.8) (10.7)

Strongly
Agree
(%)

16

(8.1)

(1.5)

(0.0)

(9.6)

Total
(%)
151

(76.6)

30

(15.2)

16

(8.1)

197

(100)

Table 5. Pearson’s Chi Square Test analysis for mode of transportation and take
different route to reduce air pollution

Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 8.3272 8 402
Likelihood Ratio 9.372 8 312
Linear-by-Linear Association 1.788 1 181
N of Valid Cases 197

a. 6 cells (40.0%) have expected count less than 5. The minimum expected count is 1.54

3.5  Checking air quality when travel to work

According to Table 6, it shows that 32 out of 197 participants suffer from

asthma. From the data, 1.5% of individuals who suffer from asthma stated they never

check air quality, 5.1% responded almost never, 5.6% sometimes, 16.0% often, and

2.0% answered every time. For non-asthmatic individuals, 24.9% reported to never

check air quality, 5.1%, answered almost never, 5.6% responded sometimes, 16.0%

often, and 2.0% responded every time.
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Table 7 shows the Pearson’s Chi Square statistic is 8.393 and the degree of
freedom is 4. The p-value is 0.078 which is more than 0.05. The p-value of the test is
0.402 which is more than 0.05 that indicates these variables are independent of each
other and there is a statistically no significant relationship between categorical
variables. The null hypothesis is accepted. There is no association between check on
air quality and developed from asthma. The minimum expected count is 2.92 which is

more than 1. Thus, the result is conclusive.

Table 6. Association between frequency of the participant checks air quality and
asthma

Check Air Quality Do you have Asthma? Total
Yes No (%)
(%) (%)

Never 3 49 52
(1.5) (24.9) (26.4)

Almost Never 10 52 62
(5.1) (26.4) (31.5)

Sometimes 11 29 40
(5.6) (14.7) (20.3)

Often 4 21 25
(16.0) (10.7) (12.7)

Every time 4 14 18
(2.0) (7.1 9.1)

Total 32 165 197
(16.2) (83.8) (100)
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Table 7. Pearson’s Chi Square Test analysis for the frequency of the participant checks
air quality and asthma

Value df Asymp. Sig. (2-
sided)
Pearson Chi-Square 8.393% 4 .078
Likelihood Ratio 8.984 4 .062
Linear-by-Linear Association 4.008 1 .045
N of Valid Cases 197

a. 2 cells (20.0%) have expected count less than 5. The minimum expected count is 2.92

3.6  Participants precautions if the air quality was unhealthy or very
unhealthy
Figure 3 represents that majority of the respondents answered work outside less
with 59% while 22% responds stay inside with window and door close. The least
participants with only 19% responds run fewer errands when the air quality was

unhealthy or very unhealthy.

Precautions on Poor Air Quality

22% 19%

Run fewer errands
Work outside less

m Stay inside with window and door close

Figure 3. Public precautions on poor air quality
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3.7 Sources of information about air quality

According to Figure 4 from 197 participants, most of the respondents look
outside or sky and 128 people look at mountains. On the other hand, 174 participants
do not depends on the smell of air to determine the air quality but 103 people prefer to
check on television, 76 people on the radio, 68 people look the information online and
43 participants prefer using phone apps. Lastly, newspaper is the lowest choices where

180 respondents refused to check the information at the newspaper.

Sources of Information of Air Quality
Newspaper 17_ 180
Smell of air 23_ 174
Phone App 43_ 154

; I 129
Online / Internet 63

Respondents

ey 00 |
Radio 76 121 = No
Yes

I 04
v 103

; I 69
Look at mountains 128

Look outside or sky o 38 189

0 50 100 150 200

Sources

Figure 4. Sources of information of air quality (n=197)
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40 DISCUSSION

Poor air quality is a common issues and it has becoming worldwide concern
since nowadays most of the population resides in high pollution levels area. According
to The Star (2020), Malaysia is a developing country which currently experiencing
rapid urbanisation and the frequent haze has made the air quality in Malaysia getting
worse. There have been many previous studies on the perceptions of air quality
correlate with sociodemographic characteristics and related health risks (Schmitz et
al., 2018; Egondi et al., 2013). However, there are limited research on the perception
of air quality and the levels of worries in Selangor which is from the effect of
increasing of air pollution. Therefore, the main goals of this study is to assess public
perceptions of air pollution during travel to workplace, public perceptions towards air
pollution correlate with educational levels and the type of transportation with public
perceptions on how often observe on air quality.

The data on the public perceptions of air quality has been collected and from
the results about 11% perceived the air quality in the area is good while majority
answered that the air quality during the journey to workplace is unhealthy for sensitive
groups which is 29% of the whole percentage. Most of the participants are from the
city and higher education level which could also affect the perceptions on the air
quality. Study by Mabahwi, (2018) stated that from January 2013 to March 2014, the
numbers of unhealthy days in Selangor is increasing and the peak months in June 2013.
In addition, based on previous study, 66% of the days throughout the year 2009, the
air quality in the Klang Valley was moderate while 5% of the days were at the
unhealthy level. In 2009, none of the air quality was state as very unhealthy and

hazardous (Abdullah et al., 2012). As the air quality is perceived as unhealthy for
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sensitive groups, vulnerable individuals consists of pregnant women, older adults,
people with lung diseases, people who work outdoors, infants and young children with
asthma.

Moreover the second objective is to correlate the educational levels of
participants and their concern on air quality. Results from previous research reported
that person with higher level of education was more likely to have concern for the
environment and secondary education preferred the environment than those in less
than secondary education (GEM, 2015). According to the results in Table 2, Diploma
was the major respondents and most of them were very worried and extremely worried
on the air quality while the least respondents were from Master and above. However
even though Master and above level is the lowest, from 5.1%, 3.6% were extremely
worried on the air quality.

Department of Environment (DOE) stated that about 82% of the three million
tons of air pollutants in Malaysia were released by motor vehicles (Mahmud & Hafiz,
2020). Travel behaviour is one of the contribution to the increasing of air pollution in
the environment. Therefore, the correlation between type of transportation used and
took different route to reduce air pollution is analysed. From the result, most of the
participants used their own vehicles to travel to their workplace and about 44.6% of
the respondents strongly disagree and disagree to use alternative route. The least
respondents was an active transport but most of them answered strongly disagree and
disagree to use different routes. However, based on the results, no significant
association was found in this regard. Based on the previous study, the used of active
transport such as cycling from home to working place can reduce the air pollution by

taking low exposure route instead of using the shortest route (Hertel et al., 2007).
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Asthma is a significant public health problem that can affect all range of ages
but more commonly among children and about 300 million people globally suffer from
asthma (Ngui et al., 2011). It is estimated that the prevalence of children with asthma
below 18 years old is 7.1%. This health effect due to the prolonged exposure to air
pollution. Table 6 shows that 83.8% of the respondents did not developed any asthma
while another 16.2% suffer from asthma. Based on the correlation analysis in Table 7,
there is no relationship between public suffer from asthma with how often they check
on air quality. The results analysed that 18.0% of the respondents suffer from asthma
frequently check on air quality when going to work. This is contrast with a study by
Veloz et al., (2020) identified that 23.7% had asthma and 53.7% of the participants
with asthma check on air quality when exercising or working outdoors.

Participants had been asked a question on what they would do if the air quality
is unhealthy or very unhealthy. From the results in Figure 2, 38% said that the air
quality is unhealthy or very unhealthy and most of them answered to work outside less
(59%) followed by staying inside with door and window close (29%) and run fewer
errands (19%). Similar to the study by Veloz et al., (2020) that the participants
preferred to work outside less if the air quality is unhealthy or very unhealthy. It is
suggested to avoid outdoor activities when there is higher level of air pollutants. Based
on a research done in 1962 for participants in Portland and Houston, only 10-15% of
the people change their behaviour in response to poor air quality. This goes same to
the study of 33, 888 participants that only a third of adults with asthma and 16%
without asthma change their outdoor activities (Laumbach et al., 2015).

Information sources is important to the public to inform individuals and

provide knowledge on the current issue. These can be in the form of observations,

19



speeches, documents, pictures etc. Results in Figure 4 shown that majority of the
participants prefer to look outside or sky to identify if the air is in good quality. The
participants also enjoy to get information from the mass media where they can easily
access. The data stated that almost half of the respondents chose to look at online, radio
and TV for air quality situation while the least favour is through newspaper because
nowadays technology has reached everyone and it encouraged people to paperless
environment. Previous study found that most of the people rely on information from
mass media regarding to environmental risk and this is proven when there is high air
pollution levels in the Southern Fresno that attract media attention to give reports to

the public (Cisneros et al., 2017).
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50 CONCLUSION

This study was to assess the public perceptions and behaviour about air quality
among working people in Selangor. Based on the results obtained, the air quality is not
in good condition where the air quality is unhealthy for susceptible individuals and
majority of them decided to work outside less. In addition, employed persons with
higher education levels and suffer from asthma tend to care more on and check on the
air quality. Vehicles is a major contribution in polluting the environment and most of
them refused to take another path to decrease the air pollution. There are also various
sources that can be used to obtain information on the condition of air quality in certain
places. Correlation between variables was analysed and some of the variables were not
significantly associated with public perceptions on air quality. Therefore, more
research need to be done on the perceptions of working individuals on air quality to

get more information.
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APPENDIX |

Survey Questionnaire for the Participants

PERCEPTIONS ABOUT OUTDOOR AIR
QUALITY DURING WORK-RELATED
COMMUTE AMONG WORKING
INDIVIDUALS IN SELANGOR, MALAYSIA /
PERSEPSI MENGENAI KUALITI UDARA DI
LUAR KETIKA PERJALANAN DALAM
KALANGAN INDIVIDU BEKERJA DI
SELANGOR, MALAYSIA

Dear Participants,

| &m & final year student from Bachelor of Environmental Health and Safety, Universiti
Teknologi Mara (UITM) Puncak Alam. Currently, | am collecting the reguired data for my
Final Year Project as mentioned above. The aim of this study is to determine the public's
perception of current air pollution and awareness on work-related commute among working
people.

This gquestionnaire will take approximately 13 - 20 minutes of your time. Please complete
the quastionnaire at your own pace. You have the right to withdraw from completing this
questionnaire if it makes you feel uncomfortable. All information obtained from this
questionnaire is COMFIDENTIAL. The data will only be used for the purpose of this project
only.

If wou hawve any inguiries, feel free to contact Zarith Syaheera Kamal, at
zarithsyaheerad7 @omail.com. You may also reach out to my supervisar, Dr. Shantakumar
Rajan at shanta@uitm.edu.my.

Your willingness to participate in this final year project is highly appreciated. Thank you.

*Required

With this | have read and understocd the information stated abaove. By clicking
"Yes" signifies my consent 1o participate in this study. *

O fes /e

25



Part A. General Respondent Information / Bahagian A. Maklurmat Umum
Respondean

D fMalay / Melayu
I:::I Chiness
D Indian

|:::| Bumiputera {3abah / Sarawak)

D Other
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Marital Status *
D Single

() Married
I:::I Divorced

Place of Residence *

O City

I::I Countryside

Education Lewvel *

() sFm
I:::I Diploma
D Dagree

[::I Master and abowe

Monthly Housshold Income =

() = RM2000
() RM3000 - RM5000
() RM3001 - RM10,000

() =RM10,000

Do wou  wour family members have any respiratory disease [ health condition
which is caused by poor air gquality 7~

I:::l ez
D Mo

Hawve vou £ yvour family members besn hospitalized due to respiratory diseases
before which is caused by poor air quality? =

I:::l Yes
[::] Mo
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Part B. Mode of Travel

Ralsw ey vicaraciythol Seacriba how people eeel = wertkplece Plecaw Sk the el lowing acele s
Irdizcaa yoor leml =F egresrw-t or dizcoresmecs Wk st stcisract

= Sirongy Daegrea
2 - Dlacgrea

1 - Hmvire |
dragew

2 Sirongy Apas

#re you currernthy amphogped 7 ¢

() vas
() He

What Is your main mods of transport 1o and from your main place of
employmernt T ©

() privaze
() Putiic Transgaort

() Actha Transgart - Walk or Cycla

The majority of my commuts route o my main place of smployment b=
performed on off-road pathesys (separats from traffic) or low volume strests
(active tranaport cnhy *

| take differarnit trawel routas so | can reduos the amaount of alr pollutian In the
area | traved through *
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Fart . Perceptions on Current Air Pollution

Below ane stztements that describe how the perceptions towards air pallution. Please tick the following
scale to indicate your lewel of agreement or disagreement with each stat=ment.

How is the air guality like in vour arsa?

Very Unhealthy D D O D D Good Air Juality

How offen did vou check the air quality for that day? *

Hever D D D O D Every time

Towhat extent are you worried about air guality invour area? *

Mot at &l D D D D D Extremely Worried

If vou knew that the air quality was unhealthy or very unhaalthy, did you would *

ID Run fewer errands
D Work outside less

D Stay inzide with window and door clozed
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Have you ever told by a doctor that you have asthma?

[:] Yes
O No

What did you do to decide whether the air quality is good? Did you *

Look outside or at the sky

Look to see how clearly you
£an 522 mountaing

Check reports on TV

Check reports on the radio

Look online or on the internet

Use 2 phone app

Check the smell of the air

Check the Air Quality Index in
the newspaper

==
i
[

- O o o - oo -
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