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ABSTRACT

Obesity 1s one of the non-communicable discases (NCDs) ol pubtic health concern globally.
with ncgative impact on Reproductive lealth (RH). Previous researches huove shown that
obesity 1s associated with other NCDs but there is dearth of information on the knowlcdge of
the effect of obesity on R} among Women of Reproduclive Age (WRA). This study was
carried oul lo assess the knowledge of Risk Factors (RFs) and Heslth Imglicaiions (1lis) of
obesity among \VR A in Ibadan South- West Local Government Area

This was a descniplive cross-sectional study. Six Focus Group Discussion (IF'GD) sessions
were conducted among \WRA. A three-singc sompling 1echniique was used, which included
strotified random sampling technique using population density as a basis for stratification to
proportionalely sclect S00 WRA from six communitics. Simpie random lechnique was used to
selcct a cluster cach from the six communilies; while purmosive sampling was used to select
respondents from each cluster. Scmisstructured | interviewer-administicred questionnaire was
uscd 10 elicit infortnation on socio-demogrxphie chamctcristics; knowledge of RFs assessed
on a 12-poini scale and scored low (<7} and high (**7). also knowledge of 1l1s assessed on a
14-point scale and scored low (<8) nnd high (>8). Obcsity was asscssed using Body Mass
Index (BMP) and Waistto-Hin Ratio (WHR). Respondents with BMj 230kg/m? were
classificd as obese while those with WHR >0.85 hod truncal obesity. I'atieen of ligh calore
food consumplion wus pss=xscd using food frequency questionnaire, The FGDs were analyscd
using thematic approach while the quantitalive data were analyscd using descnptive stanstics,

Chi-square and togistics regression tests at 3% level of signilicance,

Most FGD masticipants disclosed that poor caung hubiis, heredity and heing indolent could
lead 10 obxsiiy, Some were of the view that obesity has no 11ls, Respondents® mgan sge was
29 9+8 7 years; 56.0% had tcninry cducation and 60.0% had ever given birth, Sixty-two
pescent had]l high knowledge of R¥'s for obesity while 13.2% had high knowledge of the
aasvciated EHs Major U4 problems associated with obesity mentioncd by the respondents
included infertitity (34.4%) and obsuuctcd labour (33,0%). Prevalencc of obesity was 18 6%
while $2 4% had uuncal obesity. Frequently consusned lugh caloric foods include covoa-
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bascd drinks (24.8%). solt drinks (19.6%) and snacks (15.4%). Knowledge of RFs was not
significanily associated with BMI and WHR, Signilicantty, more respondenis with tertiany
education (18.6%) had high knowledge of HIs of obesity than those with primary education
(3.1%). Prevalence ol obesity was higher ammong respondents who had ever given birth
(26 0%) than those who had not (7.5%). Respondenis aged 30-34 years were more likely to
have higher knowledge of RRFs of obesity than those aged £5-19 years (OR: 2.6, 95%Cl: 1.3
5.2). Respondents aged 40-49 years were more likely to have high WHR than those aged 15-
19 years (OR: 14.6; 95%Cl: 4.7-44.7).

Women’s knowledge of health implications of obesily wos low despite their lagh knowtedge
of its risk factors. Community-based health education on hicalih implicotions of obesity should

be organised regularly for swvomen of reproductive age in the study arca
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CUHAPTER ONE

INTRODUCTION

1.1 Background of the Study

Non-cotnmunicable discescs arc the biggest cause of dealh worldwide; besides moriality.
these discases ofso cause high tates of morbidity and disability (Boutayeb, Boutaycb and
Boutoycb. 2013). A report by WO (2011) revealed that non-communicable dizeases are
projected 10 increase by 1596 globally berween 2010 and 2020, The greatest increase will be
in Alrica. the Eastern Mediterrunean and South-East Asia, where they wil! incteasc by over
20%. Boutaycb (2006) predicted that by 2020, non-communicable discases will cause seven
out of every len deaths in developing countries but Sani, \Wohob. Yusuf, Gbadamosi, Jobnson
and Ghadamosi, (2010); Oladapo, Salako, Sodiq, Shoyinka. Adedapo and Falase, (2010)
reposicd that non<communicable discases have overtzhen communicuble discoses as the
leading causes of morbidity and mortality in Nigeria. The changing discasc patien has been
tradittconally atiributed to recent odvaonces in medicine tesulling in the development of drugs
and vaceincs for the effective control of communicable discases. Other factors dnving s
tronsition include charges in diet, cigaixite smoking, alcohol consuniplion. and inaclequate
exercise. There is also tutal to urban as well as focwsl melnutntion, which predisposcs
indsviduals to dcyvelopment of non-communicable discascs in adulthood (Ofadapo et al,

2010). Obessy is among these non-communtcable discases

Obestty s the eorwquence of a long-tetm imbalance belvween encrgy intake and encrgy
expenditure detcrmined by food intake and physical activity and influcnced by biologicsl and
environment2a! faciors (Klciser, Sehaffraltb, NMensuk, I’rirz-1.augenoh), end Kurth, 2009). The
ternt overweight means cxcessive body weight in relation to helght. whereas obesity sndicatcs

excessive {81 accumulation in adipose fissue (L aquatm, 200.)
Across the past 60 yecars or so; social, économic ond iechnological changes have oliered

patticrns of life almest everywhere on casth. In tandem, changes in diet and physical oetivity

patterns have been cenunl to the emergence of obesity among mony of tle world's
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populations (Ulijaszck and Lofink, 2006). The risk factors of overweight and obesity are
mubii-factonal and gender specific. Hou, Jia, Bao, Lu, Jiang, Zuo, Gu and Xiang. (2008)
findings support the notion that some risk factors can be used 10 identify individuals with high
nsk of ovenveight aiid obesity. These risk factors inciude family hisiory of obesity, some

tehaviour habits (olcohol intake) and education,

As @ conscquence of the obesity cpidemic. the proportion of severcly obese women of
childbeasing ape has increased considerably, which prompts research in the conscguences for
reproductive healih of these women (Nohr, Timpson, Andersen. Sniith. Olscn ond Sorcnsen,
2009). It has been found that obesity has significant ailverse impact on reproductive outcome
Obesity influcnces not only the chance of conceglion but also ihe response to fertility
treatment. and ancreases the sk of miscarsiage. congenital anomialies and pregnancy
complications in additton to potenual adversc eflects on long iciin healih of both mother and
tnfant (Balen and Andcrson. 2007), Overweight and obesity are sigmficant and increasing
health problems associated with increased nsks of morbidity, Quality of life. and mcinbolic
and rcproductive heslth consequences. In women. being ovenweight or obesc 1s associned
with impaxed ferulity and decrcased chonce of conception both in natusal and nssisted
reproducuive technology births. During picgnancy, ovenveight snd obcesity sre ussocinted wath
increased risk of adverse malemal and infant health outcomes (AMoran, Dodd, Nisenblot, and
MNorman,2011).

There {5 olso g genersi misconception in Nigeria that obesity s a sign of afflucnce
(Ojofeitimi, Adeycye, Fodiora, Kuteyi, Faborode, Adecgbento, Bakare, Sculoane, ond
Towobola. 2007} Ojoiciiimi et al, (2007) found that in spite of the hagher education ol their
subjects m & universily community in Southwestern NigeHa, many of the respondents
believed thit being obese givies respect and that i 1s o sign of good living

This study will provide the avenue 10 assess the level of knowledge of women of reproductive
age on risk [octars and health implications of obesity and also Lheir altitudes$ towards obesity,
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1.2 Statement of Problem
The World Health Organisation (WHO, 20!11) estimates that globally 1.5 billon adults asc

overweight and 500 million arc obese. Ovenveight and obesity are on the rise in Africa and

might take epidemic proportions in the near future (Zicaba, Foiso, and Ochako, 2009). In
Nigeria. nearly onc in four women is exther ovenveight or obese (16.0%% ovenveight and 6.0%
obesc). Overweight and obesity mereases by age from 7.0% among swwomen age 15-19 10
34.0% among women age -10-49. More urban women (31 0°%) than rural women (17.0%) arc
overnweight or obese. (National Population Commission, Nigerta asxf [CTF Maero. 2009).
Obcsity which was previously thought 10 have low prevalence in Nigeria bcause of its
association with wealth and affiuence has risen in prevalence over the layt deeade to levels

that now constitite cpidemic threal (Akpa and Mato, 2008).

Women have been suggesicd 1o be cspecially at 1isk (Monicuo, Moura, Conde, and Popkin,
2002: Kalier-lLeibovici, Atamna and Lubin, 2007). Swidies have identilied that women of
childbearing age are »i a parucularly high risk of weight gain and future obesity (Levine,
Klem. and Kalaichian, 2007). Amongs! this group. the highest nsk has becn 1dentitied n the
25-45 age range (Lombard, Devks, Jolley, and Teede, 2009). \WWomen are a1 higher ask
because they arc slready fsced with o number of health challenges that concems their
reproductive role; this will delinutely be eccinpounded when they' isre ohese

Casunl obscrvations among the tasget group for this study show higl: prefercnee for cxeessive
weight gain especially with the intluence of social and cuttursl factors. Obesity is culturally
acceptable in Nigena and among the study populaiion bui it poses a great problem to peoplc

irrespective of their s and age.

Women of r=productive age have a vital role to play in the family, therefore any himi 10 them
will have a spirol cffect not only on the family but also on the socicty at large. In view of the
cultural acccpiance of obesity. it is pertinent to evaluate the knowledge and attitucle of women
of reproductive age towirds obesity. There 1s deanh of information on 1he knovvledge wonien
of reproductive age to Nigens and in pwrucular Oyo State has on nisk faciors and health
unplications o [ obesity, Thete is theseflote the need to properly document women's knowledye

and oitutude 10wards obesity as this will pruvide basctline information lor health pronmotion
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and cducation programmes and helps policy mokersin taking the right and oppropriate actions

on public health educatson.

1.3 Justification of Study

Public health education has been identificd as onc of the strategies that could b used lo
contbat the increasing prevalence of obesity. Understanding the knowledge and attitude
towards obesity can play an impottont role in guiding intervention strategies and health
promotion programmes aimed ot reducing the prevalence of obesity. Since man <on only acl
on or cngagc in behoviour modification based on the informotion he has. s i thercfore

imperative to assess the knowledge women of reproductive uge posscss on obxsiiy.

Prevention and management programmes for ovenwveight and obesity tnciude the availability
ol information about the reality of overweight and obesity among vorious population groups
pasticularly women ol repsoductuve age. Nitait, Foxcsoft, [.ust, Fagernmo. lLawlor,
QColloghan, Meintyre and Caliaway (2011) showed that increasing women's knowicdge on
the shost and long term 1isks of obesity to their own and their offspring’s health is likely to be
an imposrtant first sicp in preventing obesily in pregnancy, it has been suggested thot the
readiness o make behavioural chooges is preceded by knowledge about the cuuses ond

consequences of a discase

Identifying the target for policy npproachcs requires some consideration. For example,
prevention of obesity in children 5 an impoaant efement of obcsily prevention (Kumanyika,
Jeflery, Morabia, fUtcntaugh, and Antipatis, 2002), bul taigeting cluldren withow also
addressing pareatal obesily may not be an effective or viable solution, Tlicrefore, targeting
obesity: prervention policies a1 childbecaring women could offer a dual henelit - 10 both 1he

mother and the child. This is 1he reason why women of reproductive age are the Larget {or this

study.

There is dearth of information on the knowledge of obesity among wenten of reprodictive
age t Oyo State and Nigceria at large, Tlerclore, 11 is necessary to properly decument

women’s kilowlcdge and mtitude towasds obesily as this will provide haseline infonmatiun fur
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health promotion and education programmes and helps policy makeis in taking the right and

nppmpr;hlc actions on public health education.

The pumosc of this study thercfore. is to assess the level of knowledge and attitude of women

of reproduclive age on risk faclors of obesity and the implications of obesity on reproductive

health. The result will be useful in planning the appropnale interventions needed in public

hesith education. It will also help policy-makers and public health planners in the

mobilisation and reallocation of resources for the contrel] of the discase

1.4

Research Questions

The rescarch will answer the (ollowing questions:

1.5

Whalt is the consumption pattern of high caloric foods among »women of reproiductne
age?

\What is the attitude of women of reproductive age fovands obexsity?

What is the level of knowledge of risk faciors (o obesity mnong women of
reproductive age?

What is the level of knowledge of women of reproductive age on the implications of
obesity on reproductive health?

What is the onulntional swtus of the target popultition using anthropoincinc

mcasurosnents?

Broad Objective

The brogd objcctive  of the study is to assessthe knowledge and attilude of” women ol

reproductive agc on the rsk factors to obesily and its implications on reproduclive healih

1.6

Specifec Objectives
To asscys the consumption pottlern of high calofic foods among wemen of

reptoduciive age.
To describe the attitude of women of reproductive age towards obesity

To assess the level of knowledge of woemen of reproductive age on fisk factnts

obesity,
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4. o assess the level of knowledge of women of reproductive age on the implications of
obesity on reproductive health

S. To assess the nutritional status of the target popuistion using anthiropenctric

mcasurements.

1.7 Hy potheses

Based on 1he objcclives of this study. 1he following nutl hypotheses were formuluted

Hol There is no association beiween age of respondents and their waist-to-hip ratio.

Ho2 Therc is no essociation between nge of respondents and their level of knos. ledge of
1isk faciors to obesity.

Ho3 Thereis no associntion between level of education attmned by respondents and their
level of knowledge of tisk factorsof obcsity.

tHiod There is no associalion beiwceen nge of respondcnts and tiiciz level of knowledge of
implicotions of obesity on reproductive health.

HoS There is no association beiween respondents’ waist-io-hipratio and thesr consumption
pattern of high calotie [oods

Hy6  There is no association between respondents' knowledge ond thesr attitude towards
obesity.

1.8  QOperational Definition of Term
Women of reproductive age: wicse are women within the age range ot 15-49 years (Notonbl

Population Commissior: ond [{CF Macro. 2009)

19 Limitaticn of the Study
The sample used in thig study is nol o tnse repeesentative of the entire populoton of 1badan

South-West Locasl Government arca because it do¢s not cut across all scxcs and ages The

data on coasumption pattern of high calorie foods was as rcported and not as ohserved
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CHAPTER T\WO

LITERATORLE REVIEW

2.1  Global I'erspectives on @bcsity

In many developing countries, research and investnent in health have been mainly devoted 10
infectious discases. despite the growing nced to address chronic diseases with more effort aod
resources (WHO, 2005). Deaths from infectious discases, matemal and perinalal conditions,
and nutritional deficiencies combined arc projected 1o decline by 3.0% over the next 10 years,
whilc at tbe samc lime dcaths due 10 chronic diseases are projected to increase by 17.0%
(WHO. 2005). As o result, it is estimated that of the Projected 64 million desiiis worldwade in
2015, -} million (64.0%) wil] result from chronic diseases; unless urgeat action is taken
(WHQO. 2005}. Obesity ts a chronic discase charactenacd by an excess of ndipose tlissuc. It
should be considered a scrious medical condition that can lead w© significant morbidily and
mortality rather than a character flaw' or personal wealness, Overweight ind obesity are

defincd as abnormal or execssive fat accumulation that may impair health

Body' mass index (BMTI) is o simpie index of weight-for-height that is commonly iised 10
classify overweight and obesity in adrlis 1 is dclined as 8 person's weight in kilograms
divided by the square of his height in meteis (kg/m*), MU values are age-independent and the
same for both sexes. [ is the most ecmmonly uscd measure for monitoning the prevalence of
overucight and obesity a1 population level. It 1s also the most commonly us¢d way of
estimaung whether an individual person is overweight or obesc.,
BM| (kg/m°) was cazeorized using the World Health Organizuion (WHO) definitions

= Underweight: < 18.5 kg/m?

“* Normal- 18.5-24.9 kg/m?

% Querveight: 25-29 9 kgy/m’

% Obese: 30 kg/m’
Obesity was further sub-classified into

4 Giode 1(30-34.9 kg/m?),

4 Grade 2 (35-39.9 &g/in’) nixl

% Grode 3 (240 kg/m’) (WIHO, 2000)
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Wa;sr-lo-hip ralo (WIIR) is also used as a mcasurement of obesity. which in tum is a
possible indtcator of other more scrious health conditions. WHR s the rmtio of the

circumference of the waist to that of the hips. 1t does not matter which units of nicasurcnicnt

is uscd. as long as 11 1s the same for cach measure. Women who have WI1IR that is >0.85 arc

classilicd as having abdominal or truncal obcsity.

2.2 I’revalcacc of Obesity

In Nigena, although both under-nulrition and over-nultrition are common problems, obesity
and its associatcd problems have been identified as a public health problem amoag nural
women. men and children (Bakan, Onyemeclukwe, Sasu. l{assan and Aliyw. 2007). World
Health Orpanisation global estimales from 2008 revealed thst more than | o billion adults, 20
years and older, were overweight. Of these ovenveight adults, over 200 million men and
ncarly 300 million women were obese. Overzll, more then 10.0% of the world's aduls
pepulavon was obesc (WO, 2013). Once considcred @ high-income country problem,
ovenweight and obesity arc now on the rise in low ond middic inconic countrics, pasticularly
in urban scttings [t 15 now estimated that over 1 billion adults worldwide are overweight, 300
million of who are clinically obese (WO, 2604) In 201), morc than 40 million children
under the age of live were overweight. Moge than 30 million overweight children are living in
developing countrnics and 10 million in devetoped countries (WIHIO, 2013). Lanigan and
Power (2008) noted a high preveicace of overwcight among 6-11 years old and reported 1that
75.0%s of respondcnis view childinod obesity prcvenuon as a high piriority. The asthors also
reported thatonly 8.0% of parcits take ume 10 address the problem

Uased on measurcd weight and height, the prevalence of obesity in the United Slates was
found W be 30.5% ia a survey conducted fram 1999 1o 2000 whilc in the United Kingdom, the
prevaledce was 23.0% among mcn and 24.0% among women (Flegal, Carroll, Ogden,
Johnson, 2042: Britlsh 1Heant Foundayon, 2006). In the West African countriey of (Ghana and
Republic of Benin. obesity was found in 13.6% and 18.0% rcspectively among adulis
(Amoah. 2003; Sodjinou, Aguey, Fsyomi and Dclisle, 2008) while Abubaksn, lawlcr,
Agyemang. Jooey, Kirk and Bhopal, 2008 reported a psevalence of 10.0% in the West Afrcan
sub-regton with the odd o! being abese being 3.2 among urban women compascd lo men. ‘The

esuinwled prevalence of obesily, based on BMI, was §7.1% in women and 5 496 1n men in

a
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urban Cameroon in 2002 (Sobng\vi, Mbanya, Unwin, Kengne, Fezeu, Minkoulou, Aspray and
Alberta, 2002). The peevalence of obesity cstimated from the CamBoD Bascline suncy was
particularly high in women. and increased markedly betvveen 15-34 years and 35-4-1 years in
both sexes- Prevalence of obcsity was S times higher in femaoles aged 15-34 years comparced
1o men (Komadjcu, Edwards, Awanga. Kiawi, Unwin, Mbanya, 2006). In South Africa, obesity
In Women sceins to stast at a young age: these data show that 10.0% of women vvere obese at
the ages | S 10 24 ycars (Puoane, Stcyn and Biadshaw 2002). ‘1herefore, pritnary prevention of

obesity must stast at o young age. particularly for girls.

Obecsity' 15 becoming increasingly more prevalent in many Africon and oilier developing
countsies with nutritionn! transition as a result of urbanization, adoption of western lifestyles
and demogmphic transition being implicated for the upsurge (Ojofenimi et al. 2007, Leviut,
2008). It 1s curvently estimated that as much as 20.0 — 50.0% of urban populations in Africa
are classified as either overwreight or obese (Kanadjeu ¢t of,, 2006. Sodjinou et al., 2008). and
that by 2025 three quaners of the obese population worldwide will be 1n non-1industnalized
countries (WHQ, 200S). In Nigena, a 2008 WHO report puis the prevalence of overweight
and obesity at 26.8% and 6 5% respectively (WilO. 201 1), Amodu, MMba and Lawson (2005)
rcponicd alarming prevalence rates, of 71.0% n females and 50.5% in males ina papulation of
hypertensive paticnts in Abuja, Nigena. In another population basedd siudy of Type 2 drabetes.

83.0% werc overweight or obess (Fadupin, Joseph, and Kcshinro, 200.1)

A study by a 1cam of the Olabisi Onsbarjo University Teaching Tospital (OOUTII).
Shagamu in 2008, sheswed that the number of overwreight Wigenons is giowing at geometne
proportion. The QOUTH team screcned 512 volunteers and found that about two-thirds were
cither overveight or obese (Onche, 2008). In a cross-sectiona! studdy uv southweatern Nigena,
Ojofeitini et i, 2007 found that 21.2% of their respondents were obesc. \Wahab et ali, 2011
found the prevalence of overweight (BME 225kg/m’) 10 be 53.3% with a statistically higher
prevaftence among females eompared 1o males (62.0% vs, 41.9%). For obesity, the oveeall
prevalence was 21 0% witli a male 1o fetnalc ratio of approxistiately 1:3. Also, grades | and 2
obesrty. were significantly higher antong females compared 10 males while the only seven
subjects with grade 3 obesity were females, The repon also reveasled that results of
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multivanale analysis showed that women are at about 6.1 folds higher risk of being obcsc
comparcd to men: Tlus finding is also quite similar 10 what has been documcnicd in other
pants of Afnca (Amosh, 2003; Sodjinou ct al., 2008; Manorell. Khan, Hughes, Grummer-
Strawn. 200:). The prevalence of obesity in scmi-urban dwelling adolescents in Nigeria is ps
high as 13.2% (Ejikc, Ugwu and Ezcanyika, 2010) and 1his does not bode well for any
devecloping country. espcciatly since obesity tmcks into adult life with s co-morbid
conditions (Nader, O'Bricn, lfouls, Bmdicy, Belsky. Crosnoe, Friecdman, Mei and Susmian,

2006) and affects productivity ncgatively.

As o consequence of the obesity epidemic, the proportion of severely obese women ol
childbcanng age has increased considerably, which pronpls reseasch wn the coascquences for
reproductive health of these women (Nohr et al., 2009). Gender plays an imiportant rele in
influencmg the rates of overweight and obesity between nicn and wonien in 1hat wsoman are
gencrmlly more ovenweight than men. According 10 the national survcy ol 1998 undentaken in
all populatinn groups in South Afnca one third of men ond more than one holl women were

ovenveight and obese (Puoane et al., 2002).

2.3 Risk Factors of Obcsity

While the ¢auscs of the obesity cpidemic are simple in principlc 1.e. nn imbalanee betvween
encrgy consumplion (dict) and encrpy cxpendnurc (physical activity), in reality the problem is
complex and the resuh of wi inicraction between genelic, lifestyle. and enviroluncntal [sciors
(Boolh. Pinksion, pud “oston. 2005). Physivlogically, obcisly can only develop if lood
consumpuion is high and/or energy expenditure 13 low, resulung in positive energ) halance
across months or years. llowescr, there e many pethways 1o obesity {Kopelmon, jebb,
Butland. 2007), all of which involvc the interuttion of the biological with the sacial, The
major risk isctor or cause of overwcight and obesity 15 a positive energy imbalance in which
cnergy Inake excocds enctgy expenditure (Cataldo, PeBruync, nnd Whitney, 2003). T
positive imbalance between cnergy: intskc and cnergy expenditute can be niinbuted to @
number of (aciors including: socio-demographic and socio.ccancinic faclors (Moreno, Tomas,

Gonralez-Gruss, Bucno, Perez Gonzalez, anil Pueno, 2004}, eating practices ond nuiailional
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knowledge (Steyn, Myburgh, and Nel. 2003; Kruger, Venter, Vorster, and Margetts, 2002)
and decseascd physical activity {Steyn et al, 2003: Kruger et al, 2002). Socio-demogrophic
factors that may contribute to overweight and obesity include gender, ethnieity, age. education
level. place of residencc arid socio-cconomic status (Kruger @ al , 2002) Soc<io demogrophic
factors may also contribute 10 inadequate physical aetivity, including a scdentary lifestyle

which ofen leads 10 ovenweight and obesity (Moreno ctal., 2004; Kruger ct al . 2002)

Family hisiory of obesily is shown to be a muin predictor for obesity (13ouchard. Yremblay,
Bouchard and Perusse, 2007; Wu, Hong, Sun, Sunk, Rao and Chu, 2003; Magnusson and
Rasmusscn 2002). It represents not only genctic susccptibility, shared cnvironment, and
common lifestyles, but also the inieraciions omong them. The genes rdiented from one’s
patents have strong effects on onc’s weight. If parents ase cnduring from abesitv. then their
children have more chances 10 become obese. Genes support obesity aud it may become

family problem for most of the famulies.

The factors leading 10 this widespread increasc in obxesity have been suggested 10 include
cconomte growth, modemization, westcmization of lifestyles (including foods higher in fots
and decrease in excrcise devels), and the glctalisation of food morkets (Haddad, Al-Ma®Anah,
and Umlouf, 1999; Popkin, Lu, and Zha, 2002; Kerkadads, 2003; Howkes, 2005, Howkes,
2006). Increasing rates of obesity across the world have been broadly atinbuied 10
environments which are obcsogenic (Fremch. Story, Jeffrey, 2001; Brownell, 2002; ttil),
Wyart, Reed. Peters, 2003). The major contnbuting factor i1s the obesogenic envaroninent
where with increased urisanization fotty foods become increasingly accessible and physical
activity decreases (Simkhada, Poobalan, Stmkhada, Arnalmj, Aucott. 2009). L.ow levels ol
physical activity arc associaled with an increased risk of obesity (Erlichman, Kerbey ond
Jamcs, 2002); obesity being uncoinmon among occupotional groups that undertake high levels
of physicsi activity during working howrs. Obesogenie environments not only discourage
physical acivity bul also encournge inactivity both occupationally and dunng leisure time
(Brownell, 2002; Hifl and Wyati, 2005). Thae hkas been a greut decline in occupalionally
relsled activity since the twm of the 20th centwry (Popkin, Dufley and Qonlen-Lsrsen, 2005)

n
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The widespread Swnership of televisions. conputers and cars, and the supermarket systcm of
food retail o)) facilitste obesogenic behaviour. The increased usc of automobiles and public
tansporation systents encourage inaclivily, while increased tilnc spent watching television,
ploying clccuonse games, and/or using computers has increased scdentamy obesogenic
behaviour of both adults and children (Brownell, 2002). The high prevalence of a sedentary:
lifestyle, cesulting from 1he proliferation of labour-saving machinety and contiivances. is a
major cnvirorunentsl factor contnbuting 10 the development and naintenance of obcsity in

weslem socielies.

There are many complcx behaviouwal and socicual factors that combine 10 contnibute 1o the
covses of obesily. Butland. Jebb, Kopelman, McPherson, Thomas. Mand-i! and Parry (2007)
teferred 1o a “complex web of socictal and biological factors that have, in recent decades.
cxposed our inhcrent human vulncrability 1o weight gain™ For simplicity the Foresight
obesity map designed by Butland et al., 2007 has besin divided nto 7 cross-cutling

predominant themes which represcnts the major factors contributing 10 obesity, they inelude

+ Physioclogy/Biology: conuns o mtX of biolopical vanables c.g. genetic predisposition
to obesity, level of saticty and resting mciabolic rate. It s an individuat's staning point
1.c. the influcnce of gencucs and !l health.

+ [ndividual activity: consists of variables such as an imlividual's level of recreational.
domcstic, occupational and wansport activily, parental modcling of actisity and
lcamed acuvuy paticms. it involves the type, [requency and intensity of activities ;i
individual carvics out. such as cycling vigorously to work cvery day

% Physlcal aciivity environment: includes variables that may facilinaic or ohstruct
physicai acuvity such as cost of physical cxercise and perccived danger in the
enviionimenl. 11 is the influcnce of the cnvironnmicnt on an individual’s actimty
tehavior, For cxamplc, 9 decision lo cycle 1o work may be infllucnced by road safcty,
afr pollution or provision of a cyclc shelter and showers.

¢ Soclcial Influences/socinl psychology: captures variahles that have Influence at the
socteyy] level such as educaton, media avatlability and consumption and tclevision

waiching 11 also includes vmsiables rclated to sociclal attitudes 10 weight such as jocinl
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acceptability of fatness ond impoctance of :deal body-size image. [t is the impact of
socicty, for example the inlluence of the med:ia, education. peer pressure or cufture.
Individual psychology': contains variables that describe a numbcr of psychological
auiributes from sclfesteem and siress to demand for indulgence and level ot food
literacy- It ofso contains vanables rclated to the kind of parenting style prevatent in
famulies with children, level of parental controf and leve of children’s control of dics.
[For example a person’s ndividual psychological drive for particular foods and
consumption patlems, or physical aclivily paitems: or prefercnces

Food production: includes many driveis of the food indusiy such gs pressure for
growth and profitability, markct price of food, cost of ingredicnis and effort to
increase efliciency of production. Il also includes variables reflecting the wider socinl
and econornic: situdtion, such as purchasing power and socieial pressure to consumce, [t
1s the influence of the food eov-irabment on an ndividus!™s food choices: for example
a dccision 10 cal more fruit and vegetables may be influcnced by the availability and
quality of fruit and vegetables near home.

Food consumption: includes many charucieristics of the food market in which
conswncrs operiale and reflects the health clarncterisiics of food products, such as the
level of food abundance and varieiy, the nutntions] quulity of fookl and dank, the
encrgy density of food. and portion size. 11 entails the quality, quantity (portion siacs)

and frequency (snacking paticms) of an individua!’s diet.

Qutside the citele of public health advocaey discussions. scicntists widely ond readily
ackanowledge that multiple factors contnbute 10 obesity including but not necessunly hintlied
10 genetic, dictary, econonuc, psychosocial, reproductive, wml pharnacologic (actors
(McAlfister. Dbwandhar, Keith, Aronnc, Barger, Daskin, Bcenca, Biggio, Boggiano,
Evsenmann, Clobetd, Fonwinc, Gluckmag, | lanlon, Ketznarzyk. Pictrobelli, Redden. Ruden,
Wang, Waoicrland, \Wright and Allison, 2009). Age is anolher factor which coninbutes 1o
increase n weight pain. As age increases, meiabolic raic decreases, 1t s theiefore requited (o

(akc [csser food becausc when a person has lesser mctabolic rate and he cats 1o inuch, the

result-is overweighifobesity.
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2.4 Implications of Obesity on Reproductive 1lculth

Ovenveight and obesity are the filth leading risk for global deaths. At teast 2.8 million adults
die each year as a result of being overweight or obese. In addition, 44.0%% of the diabcics
burden, 23.0% of the ischaemic hean discase burden and between 7.0% and 41.0% of certain
cancer burdens are attnibutable 10 ovenweight and obesity (WHO, 2013). Approximalcly 2.5
mtllion dealhs globally are stisibutable 10 obesity, of which one third occurs in developing
countrics {Boutayeb. 2005). Ovenvelght and obesity are linked 10 mose dealhs worldwide
than undenweight, For example, 65.:0% of the world's populution live in counines where
overweight and obesity Kill more people than underwcight (this includes all high income and

most middlc income countries) (WHO, 2013).

Epulcmiologic studies have revealed a clear associstion bemeen obcsity and the risks for
catdiovascular discase, non-insulin dependent diabetes mellitus. certain {onns of cancer,
gallsiones. some respirstory disorders, osteoatthritis, and an incrcase in overall monality (Pi-
Sunyer, 1993). [t is also linked to highcr rates of certain types of cancer (Sturm and Wells,
2001). Studies have reponed thot overweight and obese adults arc a1 on increasing nsk for
high blood pressure, high blood cholcsterol, cardiovascular disease. diabeles, breasi cancer.
gall bladder disense, depression. joint disease, and other reluted problems (Niswendcr, Clegg,
Morison, Morton and Benoit, 2004; Saicher. 2002). Weight reduction helps to reduce the risk
and scvernily of most of tlie conditions that arc nssociated with obesily. requinng as litile as
5.0% 10 10.0% wecightloss (CDC, 2003)

The nsk of diabetes mellitus (OM) increases with the degree and dumstion of being
oserweight or obesc z2nd with a more central or visceral disuibution of body fat. tncreased
visceral (31 cnhances the degree of insulin 1esistance associaled with ohesity (Bray, 2003)
The Nusses® Hcealth Study followed 84,000 female nurses for 16 years aud found that being
overveigh! or obesc wos the single most unportant predictor of DM (Maggio and 1'i-Sunyer,
2003). An increased risk of DM was sceh in women with [3M! values >24 and a waist-10- hil'
ratio >0.76 (Corey, Wallers and Colditz, 1997), Obciity is uan independent nsk factor (or the
development of coronary artery discase (CAD) in vvomen and is an impoitant mudiliable nsk
factor for prevention of CAD, AbJominal obesity may be more harmful n wotncn than DAY

or werght alone, Waist circumference is an independent sk factor for developing CAD in
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both normal.wcight women and overweight womuen (Weiss, 2009)- The Interheant global
case-conlrol study ol" 6787 women from 52 countries found that abdominal obesity was more

psedictive of myocardial infarction than was BMi alone (Anand. Islani and Rosengren. 2008).

Obesity and ovenwveight arc common condilions that have consequence® not only on genetal
health but also to o great extent on repraductive health, The impact of obesity op reproduct;on
slaAs at o young age, Obese girls fiequently expenicnce the onset of puberty nt a younger age
than therr normal-weight peers (Lash and Annsttong, 2009). [n additon. obesity’ moy aiter the
quality of oocytes and embryos (Robkcr, 2008). Some studics demonstrate increas<d female
sexual dysfunction in obese paticnis, whether coused by the physical or psy f,'nclo;_jicnl unpacts
ol obesity, on female scxuality (Shah, 2009). Obesity contributes (o gnov ulaiioin and mensiniol
ircgulunties, reduced conception rute and a reduced response 10 fenility trcaiment Obcs;t)' is
ftequently amociated with disturbaaoces (n the menstrusl eycle- Cross'sectional studies
indicate that 30.0% to 47 0% of overwcight and obese wuuien have wvegular menses (Mic

Practice Comunittce of Amcrican Socicty for Reproductive Medicine, 2008)

W.cight Joss can improve the fesulity of obese women by the retumn of spantancous ovulalion.
thus leading to the recommendation of implemienting weight-loss snter cntions (dict* exercise’
medicaton treatment) as sl management of 1afcride overweight and obese women
(Normaa, Noakes, Wu, Davies, Moran, aed Wang, 2004). Obesity also increases iniscarnage
and contributes to matcrnal and pennawl complication (Zain and Norman, 2008)° Compared
waith normal-weight patients, obese women paticnis hove a higher prevalence of infertlity’
They have higher rate of early. miscarmiage and congenital anomalic®, including neural tube
dcfects Besides the coexesience of pre-eaisting dizhetes inellitus and chronic hy pertension’
obese Qomcr. aiz more likely, to have pregnancy-induced hypestension: gestauonal diabetes:
thrombo-ecmuolism, yaacrosomia, snd spontancous intrautenine death tn the: {stter half of

pregnancy {Satpathy, Fleming. Frey, 3arsoom, Salpathy und Khandalavala, 2008)

Obesuy 5 greatly linked 10 reptoductve health especially in womcn: Materan) obesity 15
reloted 10 a sigmilicamly higher risk for complications during ptegnancy: including a higher

rote of delisery, ond surgical diflicultics. hyperncnsion. thromboembolism: ind gestntignal
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diabetes which also contribute to [oetal complications such as congenitol malformations,
macresomia, and antepartum stillbirth {(Robinson, O°Connell, Joscph. and McLcod, 2003; Yu,
Teoh, and Robinson, 2006). Obesity is associated with an increased risk of mateeral morality,
gestational diabetes mellitus, thromboembelism, pre-eclompsia and postpastum liacmorrhage
Obestty also complicates operative delivery; it makes operalive delivers more diflicult,
increascs complications and patadoxically increases the necd for operutive delivery (Nomman
and Reynolds, 2011). A large body of data already links pre-pregnancy obesily swith a number
of foctal and nwicmal complications. including sub-feitility, precelampsin, pestational
diabetcs, foctal death, macrosomin and complicated dcliverics (Baclen, Bukusi and Lambse,
2001: Bolumar, Olsen. Rcbagliato, Saez-l.loret and Biasnti, 2000; Sebirc, Jolly, Hams.
Wadsworth. Joffe and Beard, 2001). Obcsity has become a major health problem acgoss thie
world, In women, 1t 15 known 10 cause anovulation, subfecundity, increased nsk of fcols)
anomalies and miscamiage rates. The majonty of studies have described an incrcased nisk for
gestationa) hypertension. preeciampsia. and gestational diabeics associated wath obesity (Lu,
Rouse, DuBard, Cliver, Kimberlin and Hauth. 2001 Kieffer. 2000, Scbire ct al , 2001). An
increascd nisk of (cotal macrosomia aud large-for-gestational age nconates has been observed
with matcmal obesity (Lu et al., 2001, Kieflcr, 2000, Sebire et al., 2001). Weciss. Matone,
Emig, Boll, Nyberg, Comstock, Sande, Eddieman, Caner, Craigo, Carr and D’ Alton (2004)
found thot both obese and morbidly obese palicnts have a significantly increased risk for hirth

weight greater thon 4500g

In pregnancy, the cost of prenaial care is § times higher for ov crweight women. An Ausirdinn
study rcporied that 34.0% of the towl samples of pregnant women in that study were
ovctweight or obese and they had incrensed adverse mintemmal and nconantal oulconses,
resulting rn increascd costs of obsictrie care (Callaway, Prins, Chang and Mcintyre, 2006)
After. birth, obese women have higher postpartum weight retention thit other woincn
(Gunderson, Abrams and Selvin, 2001); they ore less likely to succeed hreasifeeding (Ponath
and Amyr. 2008) Obestty is found to be strongly associated with both [ailures to initiatc snd
sustain full breastfeeding, especially in the hcaviest women (Li, Jewcll and CGievnuner-Straws,
2003, Bakecr, Michaclsen, Sorensen and Rasmussen, 2007; Manios, Grammatikaki, Kondaki,

loannou and Anastasindou, 2009; Nohr c1 al.. 2009). Matemal obesity is associzled with a
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decreased intention to breastfeed, decrcosed initintion of breastfceding, and decrensed

duranion of breastfecding (il son, Rasmussen and Kjolhede. 2004)

Obese women are also less likely to bseastfeed for mechonical os well as physiological
reasons, removing a kindamental sofeguan] against long-term weight gain for themselves and
their children (Jeviyt. Hernandez, and Groer. 2007). These carly life faclors among many
others, make it more likely that the children of obese mothers will themselves be overweight
or obese, or ot greater risk of becoming overweight or obese adolcscents and aduiss (1'erez
Pastor, Metcalf, Hosking, Jeffery, Voss, and Wilkin, 2009). Obesc swomen are ai greater risk
of a delay in milk production, which may be telated 10 decreased rates of breastiecding
initiation. One study found that obesc women had lower prolactin responses to suckling in the
first wWeek compared with normal weight women (Baker ct al., 2007). There is also evidence
that excess body (ot may impair maovnary gland developmerit before conception ind dunng

Pregnancy by hormonal and metabolic effects (1.1u, Smith, Dobre and Ferguson. 2010)

The linding of (Kietfer, 2000; Lu cl ai.. 2001; Sebire et al., 2001} showed thal incrcased
cacsarean delivery rate for obese and morbidly obese nulliparous paticnts has implications for
their intra-opcrauve and postoperative complications, Operative complications for obese and
morbidly obesc patients include excessive operalive blood loss greater than (000ml, an
increased operative time, ond incrcased incidence of postopemiive wound infection. The
cflect of this increased nsk ol cacsarean delivery on pregnancy outcoliic in obesc patients
may thereforc be compouaded by the associated surgscal complications (Weiss et al., 2004)

There is a high prevoience of obes women in the inferile population and numerous studics
have highlighted the link betwcen obesity and infeitility, In wonicn going for assisted
reproduction the effects of obesity on egg quality, embryo quality, clinical pregnancy, live
dirth roics arc controversial (Sathya, Balsubramanyam, Gupts and Verma, 2010). Fedarcsok.,
Storeng, Dale, Tanbo and Abyholm (2000) showcd thut obesity. independemt from
hypennsulinscmia, was related 10 lovwer oocyte rccovery on in-vitro ferislization (IVFE) and

mercascd lotal follicle stimulating hormone (FSH) requirements for stimulation,

Thus. cxcess weight appears to have a major impact on reproductive perfarmance and ahesity
can compromise repioductis’e ouicome 1n a vancly of ways:

»
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I+ Xlenstruition: increased risk for amenotrliea, oligomenocrhea. and menorrhagia due
to ovulatory dysfunction.
2. Infertility: incceased nsk for infertility and anovulation; poor rcsponse to fenility

drugs.

3- Mliscarriage: increased risk for miscairiage, both spontuncously and afier infertility
(reaiment.

4. P'regnancy und lobour: inercased prevalence of pregnancy-induced hypeiicnsion.
gesiational diabetes, thrombocmbolism, urinury tract infections. induction of inbour,
nsttumental delivery, caesarcan section, enesthelic und postoperotise complications
sncluding uterine infections.

5. Neonntal morbidity/mortality: incrcased risk (o the foeius of mocrosomii,
potentially icading to bith troumd: incrcased risk of neonatal admission 10 the
intensiv'e care umit; increased nsk of neonatal death.

6, Congcnilal anomalies: tnereased nisk for the fetus of neurnl tube defects and heast

defects, (Ogbuji, 2010)

Obesity may have sevceral shont-term eonsequences {e.g- socinl discriminution, {ower qualily
of life, increased cardiovascular nsk factors, disesses like asthma) (Reilly, Mcthven,
McDowell. Hacking, Alexander, Stev.ard and Kelnar, 2003) and long-term conscquences (c.g
persistence of obesity, increased morbidity, o higher prevalence of cacdioviseulsr rish faciors

tn adulthood) and causes an impoitaot economic burden (Wang and Dietz. 2002)

Obcsity. also carries serious implications for psychosocinl heslth. mainly due tn societal
prejudice against (atness (Jay, Kalet, Ark, McMacken, Jo Messito, Richice, Schlair ond
Sherman, 2009). The tmpact of obesity on social funcuioning and cconomie well-being can be
as devastating as the medicsl consequences. Men who are obese are less likely to be mamed
Obcse women not only marry less, but also compiele iewer yeors of schooling and have lower
incomes (and morc hove incomes below the poveny level) (Gortmaker, Must and Pemin,
1993) Emouonal suffering may be among the most painful aspecis of obesity. American
socicty cmphasizes physical oppcarance and oficn equates aliracliveness with slimness.

especially. for women. Many think that obese individuals are gluttonousy, lazy, or both, even
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though this is not true, As a result, obese people oflen face prejudice or discrimination in the
job mirket. at school, and in social situntions. Feelings of 1ejection, shame. or depression arc
common { \Wellman and Friedberg, 2002).

While vorious strategies for weight seduction. ineluding dict, exercisc. phasmacological and
surgical intervention cxist, tifestyle modification continucs to be of parumount importance
(Zainand Nonnan, 2008). Dietaiy modilications incfuded changes in {ood scrvice preparation,
delivcry and promotion by limiting the amount of total and saturatced fat and cholesterol
within the mcals served (Coleman, Tiller and Sanchez, 2005). As accurate nsk peeception of
the health impacts of obesity motivates bebavioral change, we need 0 hive a greater
undersuanding of risk perception as well as other motivators and enablers to improved health-

related behasviors that wall lead 10 a reduction in obesity (Teede ef al . 20§ 0)

2.5 Women's Knowledgc and Atitudc towarils Obesity

An ouilude is “a relotively enduning organization of beliefs, {c¢elings and belviounl
tcndcneics towards socially signilicant objecis, groups, cvents or syinbols™ (llopg and
Vaughon, 2005). Fabngor, Petty, Snuith and Crites (2006) reported that sshen confronted with
» behavioural choice, people somelnes engage in inference processes (eganling how
Informative thetr attitude are (or the behavior in questton. This inferentinl process is said to be
influenccd by properties of atitude relevant knowledge. 11 was supponted by the fact that
allitude exerted @ stronger imPdct on behaviowral inicntions when knowiledge underlying

atitude wus of high-behavioural relevance than swhen 1t was of low.behavioural retevance

Fuber and Kneger (200S5) reporied that ncaorly all the pasticipants (96.0%) in their study
conducted in & rurnl South African village agreed that overwelght was caused by u blohgical
disorder, 37 0% ogred that overweight was causcd by poor caning habits, and only © 02
agreed that eating wo much food caused it. The study also revealed that only o lew
pariecipants believed thet obes(ty is caused by beliavioural faclors sueh as ealing 100 much
food or a lack of exercisc; factors Lot they had no control over were scen as the biggest cause
of obesity Nitest et al , (2011) reported that §7,0% of the wenyen in their study &new thal
being very obese prior to pregnancy iicreased the ovemll risk of pregnancy and birth
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oeinpﬂcal;ons- Over 75.0% of their respondents identificd that obese wormen have an
increased risk of overall complications, including gestational diabetes and hyperiensive
d:liordc'rs of pregnancy compated 10 women of normal ‘weight. Morc than 600% of the
women asserted that obesity would increase the risk of caesarcan scction and less than half

identilicd an incicascd risk of adverse neonalal outconies.

Kruger and van ‘Aardt (1998) rcported in their study conducted tn South Africa tha
knowledge of obesc black women of the causes of obesity, the 1elationship between obesity
and hcalth, and ways of combaling obesily was rcasonably cxtensive. All pamtcipants in
Shoncyc. Johnson. Steptoe and Wardle (2011) study carried out in the UK had fairly good
kmowledge of the causes, conse¢qucnccs and treatment of being ovenwcight. Across all groups.
the women belicved that ovenveight was both portrayed and perceived s ‘unattractne’.
White women also associated ovenvcight with negaine characizr trasts and poor quality of
life. When asked aboult the causes of being ovenveight. nll groups descnbed fcatuses of an
obesogenic cnvironment: using car, all the food avaiabic on the high street and home
comforts designed 0 make people sit down. Miajonity of the respondents in the study
conducted by Huda, Yousif and Israa (2012) rcveaied that obesity is a major health problem
n Irag.

Shene-Pin, Tzu-Yin, Sung-Ling and Yi-Wen (2007) shovied that obese women considered
obesity to be more unattructive and thot it leads to more difliculty 1n finding a job than dtd the
notmal weight women. Aboui 62.0% - B4.0%% of both groups (nomal weight ond obese
women) strongly agteedingreed 1that obese women are clumsy, lary ond unhieslthy. 1Tus
agrees with that of Laure (1995). Neumark-Sazwincer, Story, and llamis (1999) also showed
thot approxtmately onc-filth of their respondents vicwed obesc pecsons as more cmotional,
less udy, less likely to succeed a1 work. and as having diffcren: personaluies than non-obesc
persons. Puoanc et al,, (2002) nrentioncd that overwcight and obesity in women in the Black
populatson is thought 0 tellect on o husband’s ability 10 care lor his wife and lsmily, The
finding thust 45 0% of the parucipants in Faber and Kruger (2005) study agreed with the
statememt that fol women ore well carcd-for by the their hushands is similar 19 that of an

carlicr study by Kruger and Vaa Aardi (1998), winch showed 1hot 40 04 of ohese women
sigled Ut Myt women are vscll cared-for by their husbands
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A further complexity to the possible prevention and manogemncent of obesity in Afncans
relates to their traditiona) and cultural perceptions conceming body size- Mvo, Dick and Steyn
(1999) have shown thpt bcing ovenweight has many posilive connotations in the Afcican
communiy in South Aftica. This qualitnlive reseasch identified that being obesc 15 pcrcci\cd
to reflect afffuence and happiness in many sectors of the African population- In addinon. with
the cxplostve incicase 1n prevalence of Aftican people with full-hlown A1DS, obcsity Is seen
to rcflect persons who arc healthy and without Human lmmunodcficieney Virus'AlDS (Clark.
Niccohu  Kissinger. Pciceson and Bouvier, 1999), Dawkins. McMickeas, Findisy ond Pace
(2010) repoitcd that Community leaders cxhibited very good kvowledge ca the gencral
questions relating to obesily:. Majority (93.3%) of thewr respondents repocicd thut the problem
of obcsny 1s 8 combmatron of genctic. mctabolic, behavioura), cnvironmenta! and
socioeconomic factors while 9:4:1%% indicated thst overweight and obesty result from on
imbalance o f cxcessive caloric contwnplion. Almost 100.0% of community lcaders reported
that high blood presswe. diabetes, and heant disease are o!i associaled with overweight and

obesity. Approximaiely. 21.0% saw no associplion belween obesity and eancer:

2.6  Nutritlunal Sustus and Anthropometric Meusurement

Anthroponictry is the study and 1echnique of taking body measurements. cSpecml'l)' for use nn
a comparison or classificauon basis, Anthropomelry is a widely used. inexpensive and non-
invasjvc measureo fthe gencral nutritional status of an individual or a population group.

The four building blocks or measures used 10 undcrake anthropomcteic assessment are’ aEc.
sex. hejght ond weight. Bach of 1these¢ vanables provides one piecc of information aboul’n
perion. When they afe used together they can provide important inforination abou!l a person’s
nuttitonaj swtus. Adult anthropometrics have not been standardized 1n terms ol v¥! crlcnce data
o choice of indicators for risk and responsc asseIIment as they have been for children, As

d in vasious sourccs, there 1s 60 recommended indi€aior or asscssinent apptoach for adult
noted tn .

nutritional status {Cogill. 2001).

The cvalustion of fotty, mass and dcfinitions of overweight itnd obesity usc a mnge of

epproaches. some of which yre complex or wnvasive, and are inapplicable wutside of
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specialized clinical practice to identify candidates for weight management (Ribeiro-Filho,
Faria, Azjen, Zancllo and Ferrenta, 2003; Stolk, Wink, Zelisucn, Meijer, van Gils and
Grobbee, 2001; Yoshizumi, Nakamura, Yamane, Islam. Mcnju, Yomasaki, Arai. Kotani.
Funahashi, Yamashita and Matsuzawa, 1999). In routinc clinical proctice und cpidemiological
studies the most commonly used measure to define ovenveight and obesity is the Body Mass

Index-

2.7 Consumption Pattern of Hligbh Culoric Foeds

Food consumption pattern has been observed (o be influcnced by socio-economic factors
including sex, income, and occupation, §yPe of housc and source of cooking cneegy', 1n order
to maintain healthful diets. Jama (2002) assettcd that s variety and balance ol foods from all
food groups and ntoderotc consumption of all food items is very important, Variety in the dict
implied choosing o number of different foods within any given food group. rather than cating

the “samc old thing” day’ altcr day'.

it 1s gencrally accepied 1o cluaracierize (ast food as thiat which 1s designed for ready

avajlability, use or consumption, and is easily reached and or in neardby locations (DGAC,
2010). This type of food is.ofien offcicd in cstoblishments thet lave drive-through windows, a
tlimited menu. no formal wait staff, the food preparation process is highly mechanized, und
offerings are prepared prior to otdenng (Jeffery, Baxicr, McGuire and l.indc, 2006), Cbbeling,

Sinclair, Percirn, Garcin-Lago, Feldman and lLudwig (2004) revealed thay fast lood s
contclated with obesitly, it is imponan! to note the charactenstics of many of the offerzngs (¢
fast food establishments inciude oversized ponions. high encrgy density, highly processcd,
high fa1 content, and [arge amounts of refined starcli and eidded sugars. Obesity is positively

associnied with dietmy factors such as increased fot intake, low (ibrc consumption, increased
haidden sugars in prepared food. reduced amount of unrelined sugars and inadequate frust and
vcgetable intoke. The daily eating paticrn also secms 10 be associatcd with weight change
especually high caloric diet (Chantel, Everity, Birtwistlc and Stevenson 2002), According 10
Triches and Giugliani (2005), food oo} nutrient intake is related 1o weight goin, not only 1n
terms of the volume of the food ingested, but also tn 1cTmy of the composition and quality of
the dsct. Hamack, Stang and Story (1999) reporied that soft drink corsumption may be
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replocing motc nuiritious beverages such as milk and possibly fruit juices mnong adolcscents,
their study also revealed thut high soit drink consumption was positively associoted with
higher energy intakes. which may have coninbuted to childhood obesity. Jeffery and French
(1998) revealed that estimated frequency of fast-food meals was positively associated with
encrgy nlake in women. The frequency of consuming restourant food was Positively

associated wiath increased body fatness in adults (McCrory, Fuss und McCallum, 1999).

Mattes (1996) reported that when huinons ingest encegycontaining bevciupes. cnceg)
compensation is less precise than when solid foods are ingested. [n another study in humans,
DiMeglio and Mattes (2000) found that when 15 hcalthy men and woinen svere given a
carbohydraic load of £880 kJ/d ($50 kcal/d) as a ealorically sswwectened sodo for 4 weeks, they
gaincd significantly more weight thon wwhen the same carbohydrate load was given in o solid
fonn as jelly bcans. In South Afniea, Kruger et nl (2002) found that high fat and cnergy
intnkes may be among the contnbuting {uclars 10 u litgh prevaicnce ol obesity scen in black
South African women Jiving In urban areas, Another <tud) - tn South Africa showced that urban
women coasumcd more sugas and fewer legumes thun reral women and the prevalenee of
ovenveight and obesity was also higher smong urban women compared 1o the rursl women
(Steyn. Senckal, Bnis and Nel 2000). Triches and Giugliaui (2005) ecported that not eating
break{ost in the moming as well as o low frequency of milk, [ruit and vegerable consumption,
were practices associtted with rancreased body weight and obesity' among priniay school
children. Food consumption pattems of the mother prior to coneeplion. during regnnn ¢y and
lactation nffeets the reproductive cycle and health of the newbom infant. A mother with poor

food consumption patierns have the risk of delivenng a baby that is physicolly and mentally

hondicapped (Ajata and Meludu, 2006)

2.8 Cancepwual Framework
The cogceptual framework used in this suuly is the Ecologicsl Madel (Mcl.croy, Bibcou,

Steckier and Glanz, 1988).

Ecological models for health education focus atiention on the individua! and the social
ctivironmental factors as the (argels for any interventions. An ecological outlook suggests a

“recaprocal causannon® betwoen the individual and the cnvironnu:nt, The ecological mode) hag
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5 levels which include: individual, interpersonal. organizitional, commmunity and public

policy.

Individlual: this level identifies the biological characteristics and personal (aciors that inform
compliance with certain behavioural norms and also influence the likelihood of gaining
excess weight and becoming obese. Individual factors which influence obesity include
knowlédge, attitudes, behaviours, beliefs, perceived barriers, disabilities or inguries. age, level

of education, socioeconomic status aod occupation,

Intcrpeisonal: this level examines telauonships that may incrcase the risk of becoming
obesc. 1t includes formal and informal factors (farnily. peers, social networks, associatioas)
that influence knowlcdgc on obesity among women. Rclatioaships with tamily, fricnds,
neighbours, co-workers and acquaintances arc important influences on the health behaviour of

individuals An individual cap belong 10 one or mose social neiworks that contribule 10 their

range of expenences.

Organlz:nional: this focuses on the policies. rules. segulotions. and informal stiuctures
(worksites. schools. and religious groups), practtccs and physical environment of healthcare

facilities and other organtzations that could influence decisions of women

Communiy; this fourth level addresses the norny operating within the socicty, it explores
s2etings jn which social relationship occurs and seeks to identify the chasacienstics of these
seitings that are associated with becoming obese. It focuses on the faclors. beliels and efforts

of community members that influence the chotce of unhcaithy weight gain,

Public policy: This riers 10 legisiation, regulalory or poliey making actions thet have the
potenttal to affi-ct obesity. These are oflen forma) legal actions wken by local, state or federal
govemmcnts hui also can be informal local policies or rules in sctiings such as schools or
workplaces. Policy Includes wrban planning policies, aclive transport policies. cducation
policies and health policies, It deals with dexeloping and enforcing policies at all levels of

governance and laws that regulate or support healthy octions, it also imolves public

awarencss and advocacy for change-
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Figure 2.I: Framewnwerk of ccological modcl (acdapicy amd modifled). Mcleray cf al.,

1948
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29 A pplication of the Framework to the Study

Only the individua) level was used in this study. The scope of this study lics within the
influence of intrapersonal factors on knowledge nnd antitude of women of reproductive age.
The development of research insttuments and formulation of hy potheses was donc uround the

tndividuat level of the ecological model.

The socio-demographic characteristies used in this study include age, marital status, level of
educalion anaincd, religion, cihiicity and occupation among others. Scleeted (ageand level of
education atlained) of thesc charactcrisiics weee used os jndependent vonables when
formulating hypoiheses. The knowledge and atitude of the \argel group are also varables
under the inttapersonnl or individual level of the ccological model. These vuriables were
asscssed scparately sn order to have a better undersinnding of the tn(luence of women's

knowledge and autitude on their likelihood of becoming otesc

Another variable which may influence likclihood of bccoinng obese 1s the consumption
patiem of high caloiic foods. This was assesscd wuh the aid of a l'ood Frequency
Questionnaire (FFQ). This is to find out the cogsumption pattem of high calone foods and
also 10 test if there is any relevonship between consumption of high calone Joods and the
BMI and WHR ol the target group. The nuiittional satusol the targel group was nlso assesscd
by using some anthropometric measurcmeiiis; this was 10 document the prevalence of obesity

among women o f reproductive age.
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CIIAPTER THRLE
MLETHODOLOCY

3.1 Study Deslgn
This study was a descriptive cross sectional survey among women of reproductive age in

Ibadan South West Local Govermmient Area, Jbadan.

32 Study Area

The study area was Ibadan South West Local Govermnment Area (LGA) of Oyo State. This
Local Govemmient was ¢arved out of the defunct Ibadan municipal govemment on 27th
August, 1991. It has o land mass of gbout 244.55 km? and it comptiscs of 12 pclitical wards
Femnles anccount for 50.7% of the toizl population of 283.098 at the 2006 census [is
administrative headquarter 1s & Oluyole Estate within the oflice complex of the former Ibadan
Metropolitan Plonning Authotity along M.K.O Abiola Way, [badas The LGA 1's bounded by
Ibadan Notth West and ldo LGA in the nonh, Oluyole LLGA in ihe south, [do LGA in the wesl
and by ibadan North and Ibadan South Easst LGA in the cast. The Yorubas are: the major
ethnic people residing in the LGA, with a large population of Igbo traders and some 1lauat
P<oPle t0o. Most of the inhabitants of this ares arc m the middle cluss with sotne belonging 10

the upper and lower classes. Major oceupations of residents in the LGA incfude cwil serviuls,

artisans, tradess, self<cinployed and (cachers

3.3  Study Population
The study population for this research consisied of women of reproductive oge ranging ltom

15-49 vears aecording (o Notional Population Commission and ICF Macro. 2009 All women
who fall between the age brackets sisted sbove enher mastied or not were included n the

study. while men and women with pges outside the sialed age brackets wete excludcd [rom the

rcscarch.

3.4 Iletermination of Sumple Size
T he sample size for the study was dctermuned by using Leslic Kish (1965) fonnulo

n=2’pq

d=
by
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n = sample size,
® Z™ standord nonnal devioie set at 1.96 which correspond 1o 959 confidence interval

® p= prevalence rite of obesity among womcen of reproductive age in urban Nigena set

ot 9.5% (Wotional Population Commission and [CI* Macro, 2009)

e q=10-p.

® d =decgree of accurocy sct at 0.03
Sample sizc (n) = 1,962 % 0.095 x0,905
0.03?
=367

In order to adjust for non-response and also to incrcasc the sample size. 36% of the sample

size (133) was sdded
n = 1334367
= 500
35 Sampling ’'rocedurc
A three-stage sampling techniqus was used 1o select parttcipants for this study

Stage |- this involved using stratilied random sampling technique 10 select $00 respondents

from the LGA. The following procedures were taken undger this stage

o Proccdute i:the communities in the LGA were strtificd into theee (higls, medium and

low) vsing population dcasities ftom Nanonal Population Commission as a basis tor

straitficalion.
Procedurc 2. proportionsic sarnpling wis used lo select conununities [ront each

stratlum.
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*  Procedure 3: random sampling was used to sclect thic allocaled com:nunities from
cach stralum-

* Procedure 4. proportionaic sanpling method was then used in determining the nuntber
of respondents sclecled from cach density stratum ond communities within the

Siralum.
Stoge 2: simple random technique was used 10 select & cluster each from the communites,

Stage 3: purposive sampling was then used in selecting womien resident in the clusters who

were willing to participate in the study.

3.6 Instruments for Data Collection
Focuy group discussion (FGD) guide and semi stbuctured questionnnires were used for

qualitntive and quantitative data collection respectively

The FGD guide (Appendix 1) was used for preliminary davi collection ond also to obtain

informstion that could de included in the quantitaisve dais collection 1ool {(questionngire)

The semi struciured questionaaire (Appendix 2) hiad six seclions; section A uddressed the
socio demographic charscteristics of respondents while section B docuinented the pattem of
consumption of high caloric (0ods among respondents. Scction C asscssed the attitude of
women towards obesity, with an 11 item attitude scale using a 5-point likernt scale with 22
points  Nutritional siatus of rcspondents was assessed in scclion D using anthroponctric
measurements, Scction L focused on knowledge of risk factors o obesity, it had a 6-hem
knowlcdge scale of 2 points, Section F nssesscil level of knowledge of respondents an

wnplications o f obesiiy on reproductive hesfth It contained 8 7-item knowledge scale of 14
poInLs

3.7  Mlcthod of Data Collection

Rescarch assistants (4) were recruited 10 help in the process of data collection, The assistrats
were trmned for two days in order 0 enable them have a good undersianding of the aim of the
study and the resesrch instumcnis. They were aiso wrained on adhering to oll ethical
provisions guiding the sudy. The research assistams underwent scveral role plnys.

demonsuations and returmn<lemonstsatlons to assess their pref@redness for the use of rescarch
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nstruments. as the questionnaire is intcriewer adininistered, They were also involved in the

'pl'a Eslll S‘U(’Yh

Six focus group discussions werne done among women of reproductive agc in the study atca.
Threc in high density population areas (Agbokojo. Beere and Odo ona). kvo ity medium
density population areas ( Oke ado and Orita challenge) and one in low density population
area (Oluyole estate). One tained moderator and one note-taker conducted the discussions.
Each FGD scssion was tape-recorded with permiission of the porticipants; this was loicr
transenbed and the infonmwtion used (o support the report generated by the roic-taker.
The questionnaire was administered over a period of two wecks. A moxunum of ten
questionnaires were completed by each rescasch assistant daily, At the end of each day, the

qucslionnaires were revicwed for completenessin completion by the invesiigalor

Anthropomcinc measurcments ncluded weight. height, waoist snd hip circumference. Body
weight was measured in kilograni using liorson scoles {sedel 1189 black). Individuals wore
light clothing, no sho¢s and stood in the middle of the scaie, without toiiching anythsng. with
their body equally distributed on both feet Before each participant was weighed, the scale
was zeroed; this act contnbuted 10 validity of the technique uscd and consequently pssurcd
reliable resulis. lleight was mecasured 1n metres using ponable locally manufactured
stadiomclers. Respondents stood upnghit on a tlot surface without shoes, with their heels
togcther, arms to the side. legs stmight, shoulders relaxcd, ond eyes looking straight ahead
The respondcnis placed their }<cels, buttocks. scopulosc and the back of the head against the
vertical board of the stadionister \while headboard wus lowered with pressure to compiess the
hair upon the highest point of the head. Body mass index (BMI) was calculated as weight n
kilogtams divided by the squere of the height in meters: Waist circumfercnce swas taken 81
spproximats midpoint between the lower margin of the last palpable b nn the top of the
illac crest {WHO, 2008) while the hip circumference wus wken a1 the widest pontion of the
butiocks atd measuzed (o the nearest centimetre using o flexible tape. Waist-10-hip ratio was

calculated by- dividing the waist cicumference by the hip circuinference
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38  Validity uof Instrunicnt

Validity of the instrument was done by consulting relevant literatures, adopting relevant
qucsl;onnn;res and subjeeting the instrument 10 crilical review by Public Flcalth Lecturces, It
was further validated by translation of instrument into Yoruba languagc and back into English
Janguage in order 10 ensure the appropriate meaning ard interpretation of the question iteins.
A pretest was done among women of reproductive age in Tbadan North LGA becausc it sharcs
sunilar charactenstics with the study area, The Focus Group Discussion guide was pretested
to assess the understanding of the questions. Information obtained (rom the discussions was

used 10 1eview the quasttitative instrument,

3.9 Relighility of Instrument

Reliability was ensured through the usc of Cronbach Alpha statisticol iest on the prctest
survey. The pretest asscssed the rcliability' of the instsutnem and the ability of women tu
undersiand the quesuons in the questionnaire. It was also done o evaluatc the adequacy of the
insirument in measunng the aims and objectives of the study. The pretested questionnasics
were subjectied to measures of intema) consistency with the usc of Cronbach Alpha co-
ctficient anajysis to determine its religbility. A result showing correlation coelficicnt grester
than 0 50 (s said to be reliable and the pretesi reliability co<flicicnt was 0.75

3.10 Data Management and Analysis
In order 10 ensure adequate dats manngernent, the questionnaiscs were scnally nunbered for

contte) and recall putposes. Fach answered questionnaire was immcediatcly and carefully

cleaned This involved manus! editing to ensure comjleteness, consisicncy, accuracy and
unifonnity.

A good coding guide was developed and uscd for coding the answered questionnaires
Conswnption paitem of food ilems was categonzed acconding 1o level of rnisk and on a scale
of 0-56 Kespondents with scorey thut fall within 0-28 had low risk patter and were coded as
I while >28 had high nsk and were coded as 2. Respondents’ attitude towaicls obesily was
analyzed on a scale of 0-22_ The coding for the score distribution on atlitude 1owaris obesity
included code 1 (Posttive) for 0-11 marks and code 2 (Negnuve) for >11-22 nurks Coding

for the score distribution on kiowlcdge of tisk luctory 10 obesity was classilied such 1t
scores between 0-7 were classified ay poor and coded | while scores between 7-12 were

k) |
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_hﬁ ﬂ coded 2 The scores o0 knowledge of implicstions of obesty on
| %Mumdwcmﬁcdupoaco 8 marks) and good (>8-14 marks)

Salh oeriiaed wert cirefully crmered shd analyzed by uning the Statistical Package for
™ d'd Sciences (SPSS). The dma wis malyzed by wsing descriptive and infercntial (Chi
.ﬂgﬂt and logisnc repressEw model) statistics. The focws group discussion s were tecorded on
. sadio txpes. oanscnbed and analy 2rd wang thomatic #PTXBach. The revults were presented in
seyyopnade graptncd diustrainons, disgrams and tabies.

At FEthical Consideration

The unh was omdecend i ecsardence w ihe stipulnied cthical norma concerning the use of
burnan participants 10 research. The following steps were taken to énsure ethical conduct of
this roscarch

Eihical approval was otisizod from Oyn Susz Racarch Ethical Review Commatiee, Minisiry
of Health The approval was obteined before sartng the sescach

Adegume indormation shout the study was given the respondents before wiministering the
ntrumesss  Informed consent was el obwenad irom resporxients who were wilfing I
pErbcmpate in the wud)

Al infonmation supplied by repondonts were trested as confidential and used for this study

vely FWMMA“MmmMmMHMMWUWW
would be koge seorst The ctlected data were peotected W prevent loss and unauthoriaod
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CHAPTER FOUR
RESULTS

)1 Socio-demographie Chuaracteristics of Respondents

About a quaticr (22.2%) of the respondents was aged 25-29 years while respondents aged 40-
44 and 45-49 years were 6.6% and 9.2% respectively. Respondents who were married were
S06% while 41.11% were single. Majority of the respondents swccc Christian (79,0%) and
Yoruba (8-.0%). More than hall (60.0%) of the rcspondents hod biologieal children, 40 0%
did not have biological children while 52.8% and 6.2% swere in a monogamous and
polygamous maritage respeclively. The respondents” busband’s occupations 1 ¢re Antisans
(12-8%), Traders (18.2%), Civil servants (1 2.8%), Professionals ( 10.82%), Students (0.2%) and
0.2% wwcre not working. Details of the socio-demogmphic chamcteristics of the respondents

are prescnicd on Teble 4.1.

(.2 Respondents® Consumption Paticrn of 1ligh Crioric Foods
Risky pattem of high caloric food consuncd by the respendents ase soups (11.8%%), snacks
(15.4%), fned food (15.2%). cocoabased drinks/ber erages (24.8%%), soft drinks (19.6%3), fatty
meat (8.0%), conlectionanes (16.6%) and nuis {1 1.8%). Details of the consumption pattem of
highlighted high caloric food items wrc prescented on Table 4.2, Majority (88.6%) of the
respondens had an ovaall los: risk patiem of consumption of high calorie faeds while 1§ 4%%
had a high risk pattem of consumption. The mean score for consumption of high caloric foods
was 1992 7.0
Responses from the Focus Group Discussioas revealed varied [rattem in the consumption of
high calorsc food teams. Majority of the discussants however submitied that they consume sof
drinks than other (oud items that could predisposc one 10 cxcess weight goin 3clow are some
of the respanscs ijom the discussions:

“fion @ Hike soft drinks and may hot ilrink it ut all in « week 1 eat the other food items

once tn u while".
“I can take soft drinks 4 ags ina week [ love all these food items amd | et thent

ulways™,
n] don't eat fresh fsh but 1 love Ice cream und soft drinks. | do not even know the

number of times 1 toke sofi drinks ina week”.
“of eat these fuod tems ance fna» hila®,
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Tablc L.1: Socio-Demogrnphic Charactcristics of Responclent (N=300)

Variables No. %
‘Agec group
15-19 S 10.8
20-249 95 19.0
25-29 11 22.2
30-34 97 19.4
35-39 649 12.2
40-44 13 0.6
45-49 16 22
Marital status
Sintle 207 44
Mamed 253 50.6
Divoreed 2 04
Widow 16 32
Scparated > F
Co-habited 17 34
[Level of cducation sitained
Phithar 32 6.4
Secoadary 177 3y
280 36.0
I ) hi 11 Jod
Rcliglon
Chnstianity 395 20
208
lslam 104 1 0.9
Tnidiuonhal ' o
‘: SEs G
.l.;h'::t) 420 8.0
2o 9 B4
lgbo 2 04
Hauss
66
Minonty gioup 3; 06
Non nations!
Rc!‘l]wndcsl" occupation i Y
‘!‘l Umdm 197 194
iy 7% 15
Civil senvanis 2% 55
glofcss:omls 100 10.0
ludents 17 34
Not working
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Table 4.2: Responcdents’ Consumption Pattern of 1ligh Culeric Fuod ltcms According to

Level of Risk (N=500)
Variahles No. (
Soup
Very risky | 02
Rishy 59 1.8
Noderately risky 278 556
No risk 162 32.4
Snacks
Very risky 28 5.6
Ricky n 15.4
Moderately risky 201 402
No risk 194 338
IFricd foed %
Very risky 18
Risky' 76 I:;.z
Modcrulely nsky 210 120
No resk 196 392
Cocoa-based drinlis/Beverages
Veny nsky 70 159
Risky t24 24 2
Moderately nsky’ 196 32 I
No risk 110 22.0
Soh drioks 04
Vely nsky 57
Risky 98 19.6
Modertely risky 195 s
No risk 150 3
Fatty mecal -
Very risky ]‘;-; 8 (')
Risky I; : 30' 3
Moderaiely nsky 5 . "
No mk 297 ?
Confectivnarics
4) 8.6

e : 5
Modcraicly nsky 206 33 6
No sk 163
Nats 8 M6
Ry % it

: 166 -

O risk

« Code | (Very rishy) Daily: 7 times/week
e Code 2(Risky) Often: 4.6 (imey/week
Code 3 (Modenaicly risdy) Occasionally: 2-3 imet/wech

e Code 4 (No nsk) Rauvely: orce/week
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4.3 Aflitude of Respondents tow ards Obesity

The respondents who strongly pgreed that obesity is not a symbol of richness and good living
were 46.6%, 0.8%% surongly disagreed while 2.4% were undecided, Majority: (48.8%%) of the
respondents agreed that obese people ore Jazier than normal weight peoplc while 41.2%
agreed that obese people are very untidy. About a quarter {22.0%) of the respondenis stronglhy
disagreed that they like obese people than slim ones while 54.4% ugrecd that they were
comfortable associating with obese people (details on Table 4 3).

‘he mean score of respondents on attitude 1owsrds.obesity was 7.1 £ 3.4. Mojority (90 4%} of

the respondents had positive attitude i.c was favourably disposed towards obesity while only

9.6% had negative attitude towasds obesity.

The result of the FGDs showed thst majonty of the discussants had negetive attitude towards
obesily unlike the result of the questionnaire. The discussants were pasticular nbout obese
woincn being dirty and lazy. Responses 1o butltess tlus point urc listed below

“Everybody has body oduur but for the obese peaple theirs is 100 much. They fiml it

difficult 1o buthe .

“Theyorc lazy and very wntidy”

“f agree that thiey are dirty. They sweat profusely und this makes people aroind them

unconiforiablc”
“lt all depends on the sudividua!; some are loy while some are not”

Some of the discitsannts also had diveigent altitude when it comes to associating with obese
people:;

“How. con [ associote with a dirty person? | can’t have them as fricnd”’
“f con associate with-them in order 10 corvect them™.

«They d'on't get married castly because they ure not smart and ihey don't like

themaeives .

Qtl:icr anstudes identilied from the FGDs included lack of inielligence 1n obese people.

anonng habit, siuggishness, cte.
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“1 hove observed that they always snore and they get tired castdy”™

“Sumé of them can be smart. I unce huve a neighbour, who is very fot, but she usually
packages herself well aml she is very smart. Some obese wonien cun be disarganised
anedd they aiso laok oider than thefr age”.

“They are not mteiligent because fat has taken over their inteiligence”™

4.4 Knowledge of Respondents on Risk Factors ta Obesity

The major risk factors/causes of obesity identified by Uic respondents were bad caifng habit
(71-2%%6), genctic predisposition (48.2%) and wnacuvily (24.6%); side elfects of lamily
planning mcthods (2.8%) and residua) (ot after child deivesy (3.2%) verc umong the least

identilicd causes of obesity while 5.6% did not know the ¢causes of obesity (Figuie 4.1)

Respondents identified what exercising (87.19), good dict and caling habil (05.5%4),
depression (13.7%), not being sedemary (13.5%) and usoge of drugs (1£.4%%) were factors tha
could not result into obesity (Figure 4.2). NMajority (66,2%) accepted that high sociseconomic
status could not scsult into becoming obese white 30 6% and 3.2% did net accept and did not
know rcspectiviely. When asked if “constant exjosure to advens and markcting of high calorie

foods may predispose to obesity if consumption is influenced by these™, the responses were;

Yes (71 83%5), No (24.2%) and | do not know' (4.0%%)

Respondcnts who accepred tha: becoming obese is associnled with onc’s lifestyle were 64.2%q

while 2.4%% and 33 1% did not know and did not accept respectively. The conmon lilcstyles

rdentificd by the respondeats to be associated with obesity are presented in Figure 4.3
The mean knowtedge score on risk factors o obesity was 83 + 25, Respondents with good

koowledgc wore 62 0% while those with poor kaowledge score were 38.0%
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happy as non obesc pcopie

Table 4.3: Attitude of Respundents tuwards Obesity, (M=500)
Variable SA A U D SD

. n(%) n(%) n(%o) %) n{*%}
| do not considcrobesity as a 233(46.6) 237(47.9) 12(2.4) 14(2.8) 4(0.8)
symbol of richness and good living
[ cxpect obese people 10 live nominl  20(4.0) 216(132) 60(12.0) 179(35.8) 25(5.0)
lives
| piclure obese people as being 93(18.6) 214(48.8) 72(14.4) 83(16.6) 8¢(1.6)
lazier thoan nornal weight people
| scc obese people as very untidy 70(142)  206(41.2) 111(22.2) 97(i%4) 18(3.0)
| like obesc people than skim oncs 10(2.0) 38(7.6) 86(172) 256(51.2) 110(22.9)
| scc obesity as the worst thing it~ 92(8.4) 152(30.4) 54(108) 218(43.6) 34(6.8)
can happcn 1o anybody
| consider obese persons as 13(2.6) 168(33.6) 106(212) 196(39.2) 173 4)
confident as other people
1 consider obese people asnot being ~ 42(8.4) 274{542) SO(10.0) 128(256)  9(1.8)
headihy as non obese peaple
| suppont that obese workers can be  28(56)  235(47.0) 116(23.2) 112(224)  9(1.8)
&3 success(ul as other workers
] am comfoniable mssociaing with  20(4.0) 272(54.4)  45(90) 142283  214.2)
obese peopic
| am surc that obese people ric s 18(3.6) 148(29.6) 140(28.0) 172(34.4) 22(d. 4}

— —

SA: Strongly Agree

e« A AGfL‘Q

U: Undlecided

D: Disagree

SD: Suongly Disagree
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®» Genellc predssposition

®» Alcohol consumption
®» Medication

a inactmity

@ Lack of exerase

a Hgh wodoeconomic 1tatus

& | do not hknow

452‘ !

m 8ad eating habits (eating late at might. high consumption of sugary & fatty foods, e.t c)

= Residual fat alter cvld delivery

= Side eflects of family planning methods

14 6%

14.4%
74%
5 6%
1. 1.8%

Figure 4,1: Pececived risk {sctors (0 obevity
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B7.1%

\

a —E—

6S 5%

13.7% 131.5%

Exertn.ng Good diei L eating  Depression Not beng

habit

wrdentary

11.4%

Utage of drup

4.8%

| do nol \OwW

Figure 4.2: Perccived factors that could not result into obosity
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Figure 4.3 Percorod lifestybes identifiod 1o be associatod with obesity
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yuses from the focus goup discussions (FGDs) tevealed that mojority of the discussanis
m gxoia'l!dg‘é on the risk faclors’'causes of obesity which is in consonance with the
uits of the quantitativ'c instumenL Most of the discussants agreed that bad eating habits
such as high consumpuon of (atty and suwgary foods and cating lagge porions of fvod
@fp&iall,\' late at night is a major cause of abesity. Others causes jointly agreed on included
genctic inclination and high sociocconomic stotus. Some of the responscs on causes of chesity

among the discussants were:

“In nry own perspective, pou cv become obese when you cal teo rmuch of meat
becouse mear has far, also when you eat without conirol ur regulriion Some people
maj ot cal 100 much but are obese because it is thelr patwre. [f nature ts not included.
ovoreasing con cause obest) .

“Mirearing cawscs obesuy: If you eas 100 much, the bexly will make use of what it
necds grad the regr will be gored m the bady as faf

“Resr of mind and cosshart is whia males one gain welght™.

“Some people sy obeuity can be onhariied Sut 1 don't believe that. No motier the
Jamiby-irai, if we exescise ard caf weli, ihe body will be narmat”

A few of the discussmts also had diffaent opinion about the contribution of scxial
Inouasse and side effecss of drvgs and famujy planning methods owards obesity

¢ omatan sexsatl trrrrcowse can als) cusse
“Fumily plarmirg ¢CR cas abeaity for those who are iswried’

Mot of the discussmit: revealed (hat certain lifestyies were asseciated with becuming obess
(nactivity, Liceios, promiscaily snd bad esting babits were the common hifestyles identified
by discussan’e

* Bad diet like eating once amd drimbing marry botiles of voft drinia

" Eating always, mol ¢Rgaging i any sty ciceps sespung
-mﬂh-j,"ﬁmi:r“f*ﬂ}ﬁl“tﬂ“ O womun by e (bety
“ W omen who Gre [TORIICEOW cosdd wlso be exposed ko bevoming obv g™

&
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- "o lifestyle can make one to be obese, it is natwre that deicrmines whether you will
be fat or not”.

, 45  Koowledge of Respondcants on Implications of Obcsity on lteproductive licalth

The ieading reproductise health problams swited by respondents included infertility (34 493).
obanxicd Inbour (33.0%) and delnery by aacsarean section (26,0%) while fibroid (4 %) and
axnsud) disorder (3.0%) wor among the least identified reprouctive heahh problem, A
few (12.1%¢) of ihe responderts suared that there were no reproductive heulth problems
enncinied with obesity while 49 5% do not know the reproductive heglth pioblems associated
with obesity (Figure 4. 4)

Rosporxients who indicated that they did not know the effccts of obesity on menswual cycle
were 47.6% while 44.3% smind that obesity docs aot hsve cilectls on menstrual cycle. Some
of the wdardified effects of obcuiyv—ao marudl cycle included cexcessive flow (13.4%),
assation of orwenses (5 9%) and affensine odoa (3. ), The identilied ctlects of obesity on
child deljvery ranged from exxaostal sbvsarxalitics (1.83%) 10 obstrucied labour (S0 M),

dexzils mre prescmicd ap Tabie 4.4, Abog haif (52 %34} of the respondents did not agree tha
obcuity. may- ix saacimead with falyre w usune end sustein exclusive brergtfeeding while
29 0% and 182% agrec and did ot koow respectively. Few responsients (19.6%) indicited
(ko obeity is nut sssociziod wilh incyeased nsk of cancer, 44 0% did i now while J6.4%
stated that ODCSIN): 0, exsocised wigh aooased canca vk |focts of vbxsity on motr’s
healih duninig pPreJmancy indicated by the rospondents were (atigue 145 B%). oclampuia

(42.7%), fever (9.4%) and gestational disbetes (8.2%) Same of the responses (16.3%)
revealed thet there was no effect while 46.4% did not know the cffeins of obesity on women's

heslth i pregnancy (Figuare 4 3)

mmmdwﬂnﬂmmﬂwun; o0 reprecdoctive health was 4.8 »
30 Majority of the respondents (86.5%) kad poor knowledge while just 13.2% had gocd

muhmdm“wﬂhﬂﬁ
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t'h&'al;*ump'--i'n.grmp $ sard becoming obese is not influenced by one’s

“Xn lifesnyle can muke one 1o be obese, it Is noture thar deiermines whether you will

be forormar”.

|
|
4.5 Knowledge of Respondents on Implicstions of Obesity on Keproduciive llealth

The leading cepraducave nealth problems stated by respondents included infertilicy (34.4%4;,
obminaxiad (abour (33.0% ) and delivery by casswrean section (26.0%) while fibrotd (4.0%6) and
mensirual disesdes (3.0%) worr mwong the jeast identilied reproduciive besltl, problem. A
fow (12.1%) of the ropnndems sated 1hat there wore no reproductive healih problems
associated with obesity while 49.5% do mot know the 1eproduciive iicalth problems associated

with obesity (Figure 4.3)

Respondents who iadicaied that they did not know the citects of obesity on menswrual cycle
were 47 6% while 44 3% mated ths obesity' does noi iixve elfects on mensirual cycle: Some
of the identifiod cffects of obomaty' on mamirw) cicle included excessive llow (13.4%).
ccmastion of menaes ($ ) and olcomive olonx (3. 0%). The ideniilicd cffects of obesity on
child deljver). rmged (rum ocobatal eiscorualities (1.8%) 10 obsiructed labour {50796/
details xre prexcrnad on Table 4.4, Abows nalf (52 8%} of 1be respondents did not agree that
obegly mav be amociated with Lilst 0 sahss end surlain excluive bevastfoading while
29.0%% and 18.2% agree and %4 hot know respectively Few respondents (19.6%) indicated
that obesity is not associ 4! with increseed nsd of cancer, 44 . (% did ot Arow while 36, 4%
sumed that obesity k' ~arsisted with (ncrcased camcex sak Eifects of obesity on mather's
health during poenaxy indicated by the respondents were fatigue (45 ¥%), eclampwia

(422%), feva {v.8%) and gostations! disbetes (B 2%). Some of the respomses (16 ¥%)
I'ﬂﬁlhﬁll"ba;- “‘”M‘ﬂ“-ﬁ““hh;ﬂmﬂllmnm“ ‘o

Tl-“mdwmmiﬂhﬁ}mmm_.‘..
30 wﬂhwmmlummw-m“ 132% had g

wuﬁmﬂaﬂ)uwwhﬂ

4)
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Figure 4.4: Keproductine bealth probicms wentified (o by assoc iated with obesity
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Tahle 4.1: Knowledge of Respsndents on Implications of Ohcsity on Reproductive
T{eulth

VARJARLES n %
ldentlfied effects of obesity on menstrual eycle

Excessive flow* 66 13 4
Cessolion of menses® 29 59
Scanty flow* 3 30
Poin 21 4.3
Offensive odour 15 3.0
Jrregular menses® 79 16.1
No clfcct on menscs 218 443
| don’l know 234 47.6
Idenlilicd cifects of obesity on child delivery

Obstrucied labour® 251 56.7
Delivery by eacsarcan section® 229 46.3
Macrosomic baby® 4 2 .8
Sublbirth 37 2.5
Ncongeial abnormaolities ® 9 b8
Microsomic baby 24 +.8
No effect on child deliveny L 16.6

] J 7 "7 9
| don’t finow . 2
Identilicd exsmples of cancer

o
Breast ® 153 8. |

. 16 8.8
Endonieurinl®

' 34 187

Ceorvix® . A
Intestinol’/coton® 13 )

| 27 148
Kulney® 2 .
Lung s 7
Stomach

9s 522
| don't know

NB: Muluple responscs

* . Correci responscs
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ldentified effects of obesity on mother's health
during pregnancy
45 8% 25 4%

422%

16 I%
|
N\

Eclampiia Gestational Faligue Fever No effeci on I don't know
diabetrs pregnant
women's heaith

Figure 4.5. Identificd cffects of obosity on mother's heatth iluring Pregnancy
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results from the FGDs indicated that all respondents unanimously agreed that there are no
‘advantages in being obese. However, the respondents had differcnt views on the side cflects
'ofebcsit)' on women's health. Some of the respondents said obesity docs not have negntive

cllects on reproductive health while some did not know the negative impications. Below are

same of the responses from the group discussions:

“There is no advontage at all because they can't do unpthing without sweating ond

Rgusping for breath ™,
“There is no advamiage in being obese becatise they ore useless™

‘God s the comrvller of such things: vbese women get pregrom and deliver

normally”.
[ have not heard of any side effccis of obesity on menves™

However. differcnt side cilects were tmentioncd by the discussants thal were sure obesity has
negstive implications on reproductive hcalth, Majonty of ihese respondenis agreed on

obstructed lnbour, infertility and n few on neonatal abnormalilics and menstnial Jdisorders

Soinc of the responses from the £GDs includes

“ft can make a woman 16 huve her period niice in a month and also cuse big clots of

hlaod tv come ont during menses *.
wExcess weight gain canses 100 much Jus in the body whicl leads 1o deloy in gotting

pregnant, It 1s nor good fur ¢ woiran who has not given birth 1a be obesc’

‘Some obese women sicep on the baby while they: are pregnant amd thiy can lead 10

deformity in the baby wien it 1s finally delivered”
«In_most cases they give birth by operation because of too much fatr™

“Qbese wemicn don 't have energy 1o push ond when 1he buby iy about 1v be delivered

their lops resually prevens the baby: fronr cuming vt Sume habies dic becasse af the

stress some are deformed while some may be lucky 10 he wlive
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4.6
The mean wetght and height was 63.7 + 13.0kg and .6 £ 0.1m respeciively while the mean
BMI] was 250 + 5.0kg/m"‘. About half (49.6%) of the respondents were of nonmnal weight,

4.4% were underweight while 27 4% and 18 6% were overwcight and obese respectively
(Figure 4.6).

Respondents’ Nutritional Status

The respondents’ miean waist circumlcrence was 83.9 £ 42.5em while the mean hip
circumf{erence wos 95,3 + 10.2cm. The mean WEHR was 0.9 + 0.1.
Respondents who had low Waist-to-hip ratio (WIR) wete 47.6% while 52.:1% had h:gh WHR
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Body Mass Index

49 6%

27.4%

18 6%

Q4%

- — — -
p——

Underweight Normal weight Overweight

Figuyc 4.6: Rapondcn[" body mass index distribution
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4.7 Tost of 1ivputhescs

4.7.1  Mypathesis One: Thete is no associntion between age group of respondents and their
waist-(e-hip ratio

When age group and WEHIR of respondents were cross-tabulated, result showed that 71.9% of
respondents oped 35-39 yvars had high IR as compared with 2B.1% who had low \WHR

This is consistent with the age group 45-49 ycars where 84.8% had hugh WHR while 15.2%
had low WIHR. Since the p-value is 0.00. we can therefose seject the null hypothesis and
conelude that ticre is signilicant association benveen age group and waist-to-h rstio of
respondenits (details on Tabic -1.5).

Logistic regression anal ysis (a1t 95%CI) further showed the fevel of pssocsauon between

respondents’ WIIR and age group (details on Table-.0).
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Table 4.5: Relationship between Age Group and WHR of respondents

Variuhle WIIR CATEGORY 7 3 p-

Low n{%) ligh n(®%) Tetal value
n(%)

ARC group in ycurs

! 55':'93 i 39(72.2) 15(27.8) 54(100.0) 74.7 000

20-24 63(66.3) 3233.7) 95(100.0)

25-29 64(57.7) 47(42.3) 111(100.0)

30-34 42(43.3) 55(56.7) 97(100.0)

35.39 18(28.}) 46(71.9) 64(100.0)

3044 5(15.2) 28(84.8) 33(100.0)

45-49 7(15.2) 39(84.8)  46(100.0)
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Tuable 4.6: Luvvel of Refationshih hetsween Age Group and WIIR of respondents

“Varhablc p-valuc OR(95% Ch)
Age group (15-19 years us Indicator)
2021 years 0.46 1.32(0.64- 2.75)
25-29 ycars 0.07 1.91(0.94 - 3.86)
30-34 yenrs 0.00 3.4(1.7 - 6.9)
35-39 years 0.00 6.6(2.9- 14.9)
40--04 years 0.00 14.6(4.7 - 44.7)

4549 years 0.00 14.5(5.3 - 39.4) _
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4.7.2  llypothesis Two: Thicec 18 no association between age group of respondems and thesr
- level of knowledge of nsk faciors 1o obesity

Tahle 4.7 has (he dctuils on the Chi-squarc statistical onalysis that showed there 15 an
associition beiween age group of respondents oad their knowledge on risk factors of obesity
{p<0.05); proving thol we can reject the null hypothesis. When (urther subjected 10 Logistics
regression. respondents aged 30-34 years were 2.6 times more likely to have higher
knowledgce on tisk foctors 10 obesity than those aged 15-19 years (OR 2.6, 95%CL: t.3 - 52)
and thosc aged 4549 ycors weie niso 2.8 times morc tikely to have higher knowledge on nisk
facior 10 obesity. than those aged 15-19 years (OR 2.8, 95%CL: 1.2 - 6.6) (dcliits on Toble
.8).

5]
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Table 4.7: Relationship beiween Age Group and Knowledge on Risk Factors (o Obersity

Varinhlc

Knewlcdge category on risk faclors ? pr P-
of obesity value
Poor n(%) Good n{%) Tutal n(%)

Age group in yenrs

15-19 27(50.0) 27(50.0) 54(100.0) 4.6 6 002
20-24 43(45.3) 52(54.7)  95(100.0)

25.29 39(35.1) 72(649) 111(100.0)

30.34 27(27.8) 70(722)  97(100.0)

35-39 26(-10.6) 38(59.4) 64(100.0)

4044 16(48.5) 17(51.5)  33(100.0)

45.19 12(26.1) 34(73.9)  16(100.0) _

54

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



Tahic .1.8: Level of Relalionship between Age Group and Knowledge an Risk Factors to
Ohesily
L

" Variable v alue OR(95% C1)

| Age group (15-19 yvears as indicator)

- 20-24 ycars 0.58 1.21(0.62 - 2.36)
25-29 ycars 0.07 1.85(0.95 - 3.57)
50-34 years 0.00 2.59(1.30-5.19)
35.39 years 0.31 1.46(0.70 - 3.03)
4044 yeors 0.389 £.06(0.45 - 2.53)
45-49 years 0.02 2.83(1.21 -G.6))

5%
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4.7.3 tlvpothesis Three: There is no associntion between level of education auamned by
respondents and their level of knowledge of risk factors of obesity

When the fevel of education atumned by respondents and knowlcdge on risk faclors 10 obesity
Was cross-tabulated. result revealed that 67,1% of respondents with tertiary' education had
good knowledge on risk factors 10 obcsity as compared 10 57.6% among those who had
secondary education {(dctails on Table 4.9). Therelore. there 15 also significant association
between level of education attained by respondents and their knowledge on risk factors to

obesity, this icads 10 the ecjection of the null hypothesis

Sé
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Table 4.9: Reclationship between Respondents’ Level of Education and Knowledge on

Risk Factors 10 Obeyity

Variuble

N —
-

Knowledge category on risk factors . Df P-
of ohesity villue
’oor n(%) Good n{%) Totul n{%)

Level of ceducation
atlaiocd

Primary 17(53.1) 15(46.9) 32(1000) 89 3 0.03
Sccondary 75(42.4) 102(57.6) 177(100.0)

Teruary 92(32.9) 188(67.1) 280(100.0)

Apprenticeship 6{54.51 5(45.5) 11(100.0) p.
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4.7.4 by potiresis Four: There is no association between age group of respondesits and their
level of knowledge of implications of obesity on reproductsve health

Wilh p-value sct at <0.05, there is no asscciation between age group and level of knowledge
ol respondcnts on implications of obesity on reproductive health; we can therelore accepi the
nul) hypothesis (details on Table 4.10).
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Tablc J.10: Rciationship between Age Group of Respondents and Rnowledge on
Implications of ®bcesity on Reproductive 1ealth

Variable

Kuowlcdye entegory on implications e Df P

of obcesity

value

Poor n{%) Good n(%) Tutal n(%)

ARe group

15-19 48(88.9) 6(111)  54(100.0) 119 6 0.07
20-24 89(93.7) 6(6.3) 95(100.0)

25.29 90(81.1) 21(18.9)  111(100.0)

30.34 84(86.6) 13(13.9)  97(100.0)

35.39 53(82.8) 11(17.2)  64(100.0)

40-44 32(97.0) 1(3.0) 33(100.0)

45.49 38(82.6) 8(17.14)  46(100.0) ==
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=

W18 Iy pothesis Five: There is no association betwecn respondents’ waist-to-hip ratto and
their consumption pattern of high calorie food.

When tlic woist-to-hip rotio of respondents and their consumption pattern of high caloric food
were cross-tabulated, result showed that 89.5% of tespondents with low WHR had a low nisk
consumption patlern of high calonc foods as compared with 87.8%% who had hagh WHR
(details on Taoble 4.11). With the p-value of 0.55. we can conclude that there 13 no associalion

between WI{R of respondents and their consumption patiern of high caloric food: and

therefore accept the nutl hypothesis.
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Table L11: Relationship between \Waisi-to-11ip Ratio of Respondcents and Consuniption

Pattcrn of 11igh Calonie Food

\iariable Risk categor’y on consumption of 74 DI P-
high caloric food valuc
A Lew n(%) Ilimg‘%) Total n(%)
AVHR
Low 213(89.5) 25(10.5) 238(1000) 036 1 0.55
High 230(87.8) 32(122) 262(100.0)

b1
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4.7.6 Iy'pothcesis Six: There is no association between respondents’ knowiedge and their
attnude towards obesity.

Table 4.12 has details on the Chi-squace statistical anafysis that showed there is no associotion
between Knowlcdge of respondcents and their ottitude towards obesity (p=0.10), proving thst

we can accept the null hypothesis.

62

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



Table 4.12: Relntionship between Knowledge of Respendents und Aftitude tow nrds
Obcsity

Vianable Knowledge catepory on obesity ¥y 14 -
PPeor n(%) Good n(%) Total n(%) valuc

Altitude lownrds

ohesity

Positive 177(39.2) 275(60.8) 452(100.0) 2.67 | 0.10

Ncgative 13(27.1) 35(729) 43(100.0)
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CUAPTER FIVE

DISCUSSION, CONCLUSION AND RECOMMENDATIONS
This chapter focuscs on the discussion of the key findings, conclusions and rccornmendutions.

5.1 Socio-demographic Characteristics of Respondents
The siudy was camcd out among women of reproduclive oge {15-49 ycars) as previous
studics (Levinc ct al.. 2007, Lombard et al., 2009) has shown tbat this group sre ar a

panticularly high risk of weight gain

5.2 Consumption Pattern of Ifigh Coloric Food

Consumption pattern of high caloric (ood was documented with the aid of o food frequenc)

questionnaire. The result showed that respondents had a very risky consumpuion patterm fos

beverages/cocon-bascd drinks, <oft drinks, suocks and fiicd foods. Forslund. Togerson,

Sjostron and Lindross
n. This is also similar 10 the findings ol Olumakaiye.

Fauregun (2010) tha! showed that about 33.0% of their respondcnis consumud snacks diby
g degree Other reseasch his sugicsied that because dicts high i relined grasns,
-ost kess than healthful dicts contposcd of Jean mcats

<sive amounts of these food 1tems may tesull

Richaids and Smith, 2006; lendrickson,

(2005) rcvealed ftom their study that swomen were more frequent

snackers than me Atinmo, and Olubayo-

but o o vatyin
added sugars. and asddcd fors generally

and fiesh fruits and vegelables: consuming exce
i overweight and obesity {Drevimowski, 2004

Smith. and Eikenberry, 200€)
-] that majonty (88 6%) of respondents consumed high caloric tood

This study also reveaic
ows that that consumption pattemn of jugh caloric food grnong

items 3t o Jow fisk. This sh
n the study orea is low but we canno! conclude 1hat they consume

women o f repiouuctive 38€ ] _
healthy dict because lhe insurgnent used in documenting thelr fccding pattern nas nol
calltny 1€

dardized t0 Moke that conclusion This Siudy also revenls that there is also no rehtionship
il 1: ption of respondents and their BMI or WHR. This 1s at varionee
between the consuin

ith the findings of Prabhat and Begum (2012) which revealed thst prevalence of central
Wi imnagng
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":.‘ﬂ.ar) practices. Duvigneaud, Wijndacle, Manon, Philip-pacrts, Lefevee and Thomis (2007)
and Vilela, Sichicri, Pereim, Cunha, Rodrigues, Gongalves-Silva, Ferrcira (2014) in theu
separate studies conducied among adult males and females showed that there is positive
association betwces o high intake of {at and central adiposity (increased waisl circumference

and WI1iR)

53  _Attitude of Respondents towards Obesity
Respondents (94.0%) did consider obcsity as o symbol of richness and good living. They ais0
wended 10 be conifortablc associating with obesc people with 54 4% ngreeing with the

I am comfortoble associaling with obese people™ Respondents expresscd the
rieraent that “l see

staicment that
atitude that obesc people arc very untidy with 41 2% ngrecing with the st

obcse people ns very untidy™ while 16.6%6 disagrec with the statement that 1 prcture obese

peoplc as being lazicr than norma] weight peoplc™

Respondents tended 10 view obese persons as being healthy as non-obcsc grersons with 25 6%

g with the statement that ~| consider obese people as not being health
variance with Neumark-Sziainer ct al., (1999) study that showed
healthy than non-obese persons. This

disagicein ¥ as non.obese
people™. This finding 15 &t

thot school teachers tended Lo view obese persons as less

study also showed thal 30.4% of the respondetils agreed with the statement thot “l sec obesily

body™ which is simllar to the findings ol Ncumark-

as the worst thing that can happen 0 any
also submitted thot §7.0% of ther

Szainer ct ol., (1999). Neumnsk-SZtiner cl al., (1999)
with the stotcinent thst “most obese people fecl that they ase not 85 goo:l

respondents ogieed
is similar 10 what this study rcvealed with 39 2% of respodents

as other people” which

ztstement that
in this swudy agrecd that obese people arc a3 happy” as non

findings of Kruger and Van Aardt ( 1998) study where

disegrecing with the v] consider obese persons as conlivent as other prople™

Fow (29.6%) o | the respondcents

obese people which difTers fiom the
63.3% of theyr respondents ggyeed that obesc people fechnlore unhappy than othery

o1 mnjon't) (90.4%) of the respondents had positive sititude while only

This study revestcd th o |
obesity. This implics that majonty ol women of

9.6% had ncgotive attitude towards

6

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



ctive oge arc lavourably disposcd to obesity. Thc acccptance of overweight and

ity can hinder the cffccliveness of weight control progroms.

54 Respondents' Knowledge on Risk FFactors to Obesity
Results tom the study rcvcaled that bad eating habits. genctic predisposuion, slcohol

consumption, medication. mactivity, lack of exercisc, residual fat afier child delivery, hegh

sociocconomic status and side cifccts of family planning were the faclors ihat could result
~ into obesity.

|

Butland et ol,, (2007) showed that obesity is causcd by a complex web of societal and
biological factors; this is supported by other studics (Kopclmasn et al.. 2007: and ijaszek.

2007). Majosity (71.2%%) of the respondcnts kncw that bad cating habits is o major tisk factor

of obesity and this is supporied hy Simkhada et ol., 2009 which showed that increased

urbanization of faity food and decrcased physical acinity arc smajor contributory factors to
obesity. Popkin et al., 2002 agreed that diets have <hiited from tradilional foods to a Western

diet that includes peocessed foods, sugns. and highly sat
as increased consumption of enct®y dense foods. as global food supply is becoming
ant, less expensive and more aggressively marketed, which, along with
Slichman ct al. 2002). is leading to higher

iroted futs. Nutrition transition 1s seen

increasingly obund
nes in physical activaty (!

concomitant decli
2002: Drewnowski and Darmon, 2005)

ptevalence of obesily (Niclsen cl al,

ity (87.1%) of the tcspoidents agreed that cngaging in regular exercise could help
prevenlt excessive weight gasn W hile 65.5% ogreed that esting guud dict could not result into
obesity, When asked ifone’s lifestyle © sssociated with becoming obese, most respondents

This is o1 variance with the report of Faber and Ksuger

Nfsjor

(6%.2%) answcred affimatively-
o few patlicipants
b food or a lack of exercise. The lifestyles associuted wath

ncluded alcohol consutnption, indolence, not
cnt with the findings of Wilding (2006).

included consumption ol {ost

(2005 | howed that onty beliaed tbal obesity s causcd by behaviousal
) 1izpl SIS

factors such as cating teo Muc |
becoming obese mentioned by frespundents !
exercasing and bad cating habit. This is in ogreem

who reported that behovjoural factors which may catse obesity
k. for di snacking alcohol corsumpuion, ct€. McAllister et ol , (2009)
food. high fat dicts, :
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wiedged iliat multiple factors conuibuie 10 obesity including but not nccessanly limited

1o genetic, dictasy, cconomic, psychosocial, reproductive, and pharmacologic factors.

‘Most {62.0%) of the respondents had high knowledge of risk factors 1© obesity indicating thot
few people are unaware of the causes of obesity. This is supported by the finding of Kruger
and van Aardi (1998) which revealed that knowledge of obese black wonien on the causcs of
obesily. the rclationship between obesity and health, and ways of coinbaung oObesi'y was
teasonably extensive., Artuto, Yolanda, Castillo-Ruiz, Gonzalez-Ratnircz and Bocard (2012)
also revealed that Jow income Mexican women had reasonably good konowledge on the couses
of obesity. This sindy also revealed that there is nn association between some selected socio-
demographic variables (age and level of cducation) and knowledge of nsi acturs of obesity.

L implics that the older and more educated a woman is, the higher the krewlcdje she posscss

on causes of obesity. Scveral studies (Asturo etal. 2012 Covie Roufci} and Dzturowiec,

2007; Kerscy, Lipton, Quinn. and Laatos, 2010) have also 2fiiimed 1hat being older 1than 30

x years, living with a spousc and having more than six yco:s of cducation were prediclars of

better knowledge about the causes and conscquences of obesity .

S3 inowlcdge of Respoadents 00 [m pllcations of Obesity on Reproductive licalth

this study revenied thul ibe pecceived
lity, ohstrucicd labour, delivery by ¢8esarcon

Findings from reproductive heaith problems associated
wilh obesity are fibroid, miscaiage, infert
section and menstual  disordet. Zsin and MNorman (2008) also suhmittcd that obesily
(s1ion, menstoua! irregulasities, reduced concepliou rote, reduced response

eontnbulcs o ROV

1o fenility trea'ment. and increased miscarrage, nuitemal and perinata! complications

that the cifects of obesity on menstruul cycle were excessive {low,

This study also showed .
offensive odour and iregular menses. This

scanty (1ow, mcasyual pain,

cessation of MENsEs,
(hut idemified the rehroductive outcomic of obessty o

is supporicd by report of Ogbuji (2010)
include arnenorchea. oligomenorthea 8

health during Pregpancy’ mentioned by P

eclunpsia (422%), feser (9 894) and gestations| diobetes (
1 obesil (octol ond matemal complications. including
inks prepregnancy’ |

od menorthagia. The cffects of obesity on mothets’
articipanls in thss study included [ntigue (4S5 896),
# 2%). A lorge body of data already

g with 3 number Of
67
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ib- aility, preeclampsia, gestational diabetes, foetal death. macrosomia and complicated
dcliveries (Bacten et al.. 2001 Bolumar et al.. 2000; Scbirc et al., 2001).

The results from this study nlso revealed that obstructed labour (50.7%). delivery by
cocsarean scction (46.3%). stilibinh (7.5%) and macrosomic babies (2.8%) werc clfects of

obcsity on child delivery. This is supporied by the findings of Ogbuji (2010) which
highlighted the outcome of obesity on pregnancy and labour to include increased previlence
of pregnancy-induced hypertension, gestational diabetes. thromboc

mbolism, unnary uac
inlections, induction of labour,

instrumental deliveiy. cacsarcan scclion. anesihetie und

postoperative complicauons including uterine infections. It also 1ncreases nsk 10 the foctus of

macrosomin, poientially leading 1o birth troume: increased fisk of neonais! adnuission 1o the

intensive care unit, increased nsk of nconotol death, increascd tisk for the foctus of neural
tube defects and heart defects.

Tiee findings from & study conducted by Huda et o, (2042) showed that in terns of discases
provoked by obesity, most of family physiciuas were aware that obesity provokes Bahgets
diseasc (78.4%%), osteoarthntis (90.0%), cancer of colon (88 29,) and hyperiension (100.0%)
Nitent ct ab., (2014) reporied that $7.0% of the women i their study knew thot being very
obcse prior 10 pregnancy increascd the overall risk of pregnancy and birth complications
Over 75.0% of their responde s identificd that obese women have on inereased risk of overall
complicalions, including g€ intional diabeies and hypertensive disorders of pregnancy
compored to wome: Ol nonnal weight. More than 60.0% of women asscricd that obesity
would inciease the nsk of caesarcan secuon and less than half identilicd an inctcased nsk of
adverse neonatyl Outcomes. The result fiom this study also showgd 1hat 36-1%% knew that
obesity IS associgted with increased nsk of cancer while 44.0% did noi know if there is an
@asocinljon between the (WO medical conditions This s supponcq by the (indings of Sonano,
Ponce de Lebn , Gareio. Garcio-Gascin and Méndez. (2012) which rcvcalcfl that there was o
gap in knowledge regarding the nsk obesity poses for the deselopment ol breast i colon

cancer.
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nty (86.8%) of the i1espondents had low knowledge of implications of obesity on
oductive health. ‘The study revealed that 49.5% of respondents did not know the
I reproductive health problems associated with obesity while 47.6%, 46.4% and 47 9% did not
kno the effects of obesity on menstrual cycle, mothers® health dunng pregnanc and child
~ dclivery respectively. This implies that women who patticipated in this study had high
* knowledge of the tisk factors of obesity but had a very low: know ledge on the implications of
obesity on reproductive hcalth, ‘This calls for intcnsive public health cducation on abesity
especially its cffect on women's health. This wil} aiso help in rcducing the incr=asing

prevalcnce of obesity since they will be knowledgeable aboul the implication: of this non

communicablc disease on their health.

56 INutritionol Status of Respondents

Nutritional status of respondecnls was asscssed by’ using BMI
among (he respondents was 4.496. 27.4%

and WHR Using 8Mi, the

prevaleice of underweight. ovenveight and obesity
and 18.6% respectively. In Nigeria, a WHO repoit puis the prevalence ol ovenveight und
obesity a1 26.8% and 6 545 respectively (WHO, 2011}, When compared 10 the lindings from
the prevalence of cbesily obuuned in this study is similar 10 the
g urban dwellers in the Republic of Benin (Sodjinou

other Afiican counirics,

18.0% that was reported in 8 study amon
(2 6% repoited 10 Ghana (Amosh 2003). An carier efoss-

o ol,, 2008) but higher then the & | |
ecetional study in the southwestesn patt of Nigeria also found obesity 10 be presentan 21.2%

of the subjects (Ojofeitim ¢t al., 2007). The WHR assessment of participanis 10 this study

revealed that moge Mt half (52.4%6) had tuncal obesity.
c3tion

5.7 Imnlicat) 0Ny for Hecalth F.du
s siudy hat there are health promoticn ond education

It 15 gloting itom the findingy of ty
mullip
hesitly jfealth educotion pnnciplcs, strategies and incthods

should be cmployed to address the neganve

fmolicat: hicp call for Ic interventions directed b1 wekling the inceeasing
mplicansions whi

nd O

prealence of overweight 2
dramas and advocacy’

such as health talks, |ecture,

findlngs identficd 10 this study’
- - ipants IN this study Were favoursbly disposed 10mands obestty, this
pitignty- gt the R their 0ttiude and perceptian. This ¢an be achicved

C
( there is urgent need to chsog

implics tha
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"Wb%rking on public snd community health progrzammes that is focused on increasing the
- knowledge of implications of obesily, Informed and increased knowledge will go a long way
in influencing chonge of n(titude. Findings from this study also showed that there is no
associntion between knowledge of risk factors (o obesity and BMI of respondents, licalth
cducation struicgies should nlso be directed 1owasds encouraging pulting 1nto pracuce the

good information woraen have on healthy diets and positive lifestyles

The study revealed the degree of knowledBe and the range of attitude regarding abesity

antong this peculiar oge group. The results from hss study provided informotion thal &in be

used 10 influence (he planning. development, and implcmentation of programnmes for uhesity

prevention and reduction.

Finally, informing policy makers about the study' findings would increase iheir commitments

' t crveniions
10 seducing the prevalence of overweight and obesity. Potential focus for future inlerveniio

must include public hcalth policy ta suppont promotion of od |
equences of not adhering (o healthy lifestyles and

»quate dict, regular excrcise aml

increasc public awareness On the fatal cons

behaviouss.

5.8 Conclusion .
siny the level of knowledge of women of ccproductive age on

d on asses
Wiigesearch focuse heir reproductive health Findings (toin the

aod 1 licstion on 1

the risk factors 10 obesy sod i\s 1mp _ | .

- led sa! the pa pcipants had high knowlcdge of the risk factors of obesity butthesr
study revealea 13 weipat

' ' clicipants were also favourably
h implications was very low. The particip

knowledge of heail

us 18.6%
disposed towards obesity and the preva besily was

lence of ©
be useful (or planntng and implementing programnics on
m the results of this study. it could be postulated that
ublic health educailon with the aim o(teducing

1 ' ' at can
This study provides insights thy

1 fFro
obesity preveauon and reducion |
an intchsive P

lence of overweight and obesily in the study population
hies, regular acrobic exerciscs and

J
there is an urgent necd (o Moun

he prescnt uaaecepiably high prtm- of fruits and vegets

N f congiunpuon ,
Healthy living 0 !:rms zmpmn of caloric-dense dicts ose sosnc of the issues that should he
discouragement O Sens

- jdable cpidemic
: populace on us 3+0
in cducating the POPY
oddressed 1n "
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Recommendations
 the light of the findings of this study, Federal and State Ministrics of Ilealth, Non-
Governmental Qrganizations and other relevant Governnient agencis including Ministry of

Education should design ond implement weliness programmes for alt women. Such

programmes should include health cducation compaigns asimed a1 upgtading women's
knowledge on obesity cspccially its implicaions on reproductive health and cmphasis on
good nulrition. The programmes should also implement behavioural change conununication
intervention and lifestyle modifications aimed at ceducing cxcessive weight gain, dispelling
fears and misconccptions whicb mokes women to be fuvourubly disposed towneds obesity.

The following resommendations are supgested and appropnatc actions n=ed to be taken by

relevant and concerncd agencies:

< Promote from carly age the kn

owledge of food and nutniton. heahhy dicts mid

lifestyles.

'+ Improve jabeling of food products: limit and regulaic advertising of processed food 10

children,
<« Promote from the corly 8ge¢ the iniponas
< Provide adcquatc sport and activity focilivesin schools and work places
ightznment caropaign on the implications of cxcess

re of physicat activity on health

< Embark on in-depth public co!

oot ve health
weight gain on health, €592 iy reproducty

510 Suggestion for Furiber Study

‘ ' al
among the gencri] population 1n the study arca 10

ud
There is a need lo cxry out @ similar study

i ngs
allow for o comipaiison of finding

7}
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APPENDIX
|
FOCUS GROUP DISCUSSION GUIDE

KMOWLEDGE OF RISK FACTORS AND H{EALTH IMPLICATIONS OF OBESITY
AMONG WOMEN OF REPRODUCTIVE AGE IN IBADAN SOUTII-WEST LOCAL

| am a posipraduate student in the University of Ibadan presenily conducling 1 sudy on
i smyrot) s\
rnowlcdf.c of risk factors and health implications of ebesity anong wamen of reproductive

22¢ in lhailon South-¥est LGA. Oyo slotc.

' e 1 be able 1o
so that 1 will be able to bring out all the important points you make which 1 may not be

remember for ecord purposcs.

i1l mot be inst You In any Way
answey, | assure you that all the sistements made will not be used against ¥
ey, urc

Thank you.

Can we please introd uce owselves?

Questions

hove €ver measured Yous weighton @ weighing scale?
Y( nve
I. How many of you

?
Why did you Measurc your Weigh |
our weigh

Whete do you usually measuic )

: [ someone 13 overweightor obesc?
i

tiow do you kpow look likc on the picture you arc holding.

8.

3

j j wan
$. Pleasc, point to the body size You

6

?

he piciure)?
bese (namber 3 10 9 on !
cign or ©

e * C oveNh
 How will you feel if y0u & cone gain excess weight?

ake som
_ What are the things thot can ™M
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asc our cbances of becoming obese? Probe for

fits and disadvantages of obesity on our heslih? Probe for ctfccis on
| ‘Your autitudes about obese people?

Vhat arc the common foods that can lead 10 excess weight gain?

' oficn do you eat these food items in a week?

1al can 8 woman do not to become overweight or obese?
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APPENDIN 11: QUESTIONNAIRE

KNOWLEDGE OF RISK FACTORS AND HEALTIT (MPLICATIONS OF OBESITY
,&.\lONC WOMEN OF REPRODUCTIVE AGE IN IBADAN SOUTH-WEST LOCAL
COVERNMENT AREAN, OYO STATE

 am o pestgradwtc student of the University of lbadan prescmly conducting f’ S“:ﬂz::':

onledge of risk factors and health implications of f)hcsil)‘ mnom',.womcn ofl;q::: nt T

E'hge ia [hadan South-West LGA of Oyo Stute. 1 will bc. grotcful if )’O“dcf:j“ e
utes 10 fill out this questionnoifc. You do not have 10 write Your nam< ond denia

result is anonymous, confidential and for this study only-

Date: .........

Seetion A: Socio-dcmograpbic Churacteristics
§. Ageas at last birthday (in years). ...--.---

i ?.).\-lnrrlcd (3)Divorced all
2. Maital status: (1)Single] , I !--, il
W (©)Col__P
o |

3 Level of cducation angined: (1 )Pnmany (5) Apprenticeship |

b Nonkk— 4 )T radiuonnD

3, Religion: (1)Cl_ll"'-“"".1“"‘)‘%1:‘;J - m(?{:.lh"qg] (2)No
5. Do you bave biological 77 500, = (3 Nawsa

iy (1) Yorub »
AT a(-t)Olhm (please SPECILY) ceoeree:

7. QOccupation (Please < S?;“f)') ou o dius s apame s
8. 1usband's occupation (Please Bl (2)Polygamy

® 'asc“ )»bl‘)'w ‘ L ( )' 0
. c P

QBRI BE Fpod GoAshin thoy best describet the frequensy with which you

indicatc the c&! cgofy

For each food items slar food ftein in the last 7 Uays

usualjy eat that partc
1x- once

2x: twice

3x: thnce

3x; 4 times

3x. S mes

6x: 6 umes

7x. 7 times 89
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APPENBIX I1: QUESTIONNAIRE

I =

KNOW! _lel)(;ia Of RISK FACTORS AND HEALTH IMPLICATIONS OF OBESITY
' lwn}'c WOMEN OF REFPRODUCTIVE AGE IN IBADAN SOUTII-WEST LOCAL
| GOVERNMENT AREA, OYO STATE

)} am a Postgraduate student ol the Usiversity of Ibndan. presentiy conducting a sn:d)c"ic::
:kliowlcd?.c of risk factors und health implications of f)bcsu)' am ong.s\ onen ofll("c:’r:ct I; e
| agc in Ibadan South.\West LGA of Oyo State. | will bc grateful if )oudcc:ium.gcsum »
minutes to (ill out this questionnaire. You do not have to write your name and 13¢At :

the result is anonymous. conf dential and for this study oaly.

Thanks,

Section A: Socio-demogruphic Charactcristics

' N YCOIS) (ovvviniss
1. Ageos at last birthday (1n ycat - e
3. Marital status: (1)Single (2)Mamecd | |

. .
5)Sedl _ § (6o _

& ‘ d @ ‘ (3)Teninry——
3. Level of education attaioed: (l)?t;mm) ‘ :;;S:::r:;i:l?c b ]
. 1) onc: ) : 1
ian: (1)Christianid{ ] (2)lstary o (3)Traditional ]
ik | o
: gf:'ﬁ;z have biological Childrcn‘?'i Kch ! | é) HommI
6. Ethnicity: (1) Yoruba (2) gl

Pe0

@) Olthers (please SPECify)-«-ee-:

oS 'fot\.‘ Felse ame b9-os 9
tion (plcase speety.
- OCCuPn = lp'en’t sp“lf_j_)_- N

8. Huspand's OCCUPIAC tF e amy (2)Poly gam)
jM©

9

!

(2)No

| sl : 1) Yes
b gwr;g‘::::ﬁsm:: 10 idemify obcse person. (1)
e

g Fuod Freduenc) Questionnaire

sumption ¥ater? Usin

Sectivn B; Food Con {requency with which jou

sctibes the
item. {ndicate the cofep0lY !hnt7 mdc
mtnﬁ;:! P:n;c ular food item P the last
1x: once
2%: twice
3x: thnce
4x1 4 umes
Sx; § timcs
6x: 6 limes
7x: 7 1uncs )
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. ____'I : ;'lx 2; Ix |d4x |8x |6x lx
h caloric soups (ogbono, egusi, baans [
[egg rolls, buns. burger ctc) " 4,
ok E':s (bournvita. milo, etc)
icoholic and soft drinks _4'
u_;;v-mm (udder, cow wl. 10ngue) I:L i
—— |
[ Confectionaties (biscuit, swect) ‘ Jab
-i ‘Nuts (groundnuts. cashew nuts) ‘ N o) L
|
Daily: 7 times week. (Very risky - e )
Ofep: 46 times/weck (Risky-ooke )
Oaxsiona))y:’ 2-3 tmes/week (Modaziz]y nisy
Rerely- aoce’weck, (No risk -~ code )
m [ €2 ﬁ.tﬂlﬂﬂt tu'l'll'll’ Obesify 'I‘ch‘nl calcgonces 5 o
T 5 (- - .
|m R Stongly | Agree :.j:dm 1SagIe lpf_l B
. ——e_fes !g"_ﬂc e g
1'1
| ! 1 t
Jlz i I
B that can | S [N S
Tae ohosity s the wort (08 - " |r o
: I&mnﬂpﬂ‘“’" T | e f—
’_-_'_.—_- ) _1
_l___- e
Tl |
f— - = =
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| Toal Score

30 | Scorc Obtainced
R 31 | Code

tion D: Nutritiooal status usinganllnroponaclric MCASUreS

N | Question

| Weight (Kg)

| Height (m™)

TBMI (Kg/m?)

Wais! circumference(cm)
| Hip circumfcrence(cm)

~ [WHR

Section F: knowlcdec of Rlsk Factors o Obcesity
38 Mcntion 2 causcs of obesity.

39.State 2 factors that cannot cause obesily.

S

socitied with onc'slifestylc? (1)Ves
ch

40.1s becoming obesc 05

' the chanc
41.1f yes. sate 2 lif rsiyles thot con increase

(2) No

3) tdon’ (P

o of becoming Obese

——

- 1o beconing obese
i noOmic Status £30 result 10L0
42 High $9tiocsO

o adverts 9nd warkettn

t sup¢ 10 pLee (I)YCS
o O ion i inthuenced b7
D 4
Know ey
—T Tora) Scvte L
o | Scare Obuaned_i——
45 |Code _—
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(2) No

(P

(Dl'l know

g of high calonic foods may predisposc to

(331 don't




: Knowledge of Imblic:tions of Obesity on Repreductive Heallh
1 2 reproductive heolth probiems associated with obesity.

47.Mention 2 ways in which obesity atfect mensimin] cycle.

p—

I =
48.State 2 cfiects of obesity on mothers’ health during ptegnancy.

9 List 2 effccts of obesity on child delivery.

ive breastfeeding

50.0besity may—samcumcshﬁ associoted with failure to sustain exclus
WYed ) @ndT ] (3)Tdont know[

Y No
" :1h increased ofconcer? (b} \n‘_J (2}
51.1s obesity associatcd withinc Hsk )] 'iunCF\‘

53.If yes, siate 2 types o[ cancer pssociated with obesity,

—

Totaf Scorc
53| Score Obtained 1
| 5‘ I'C“lc g ===

|
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