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ABSTRACT

Obesity, which was once considered a first-world disease, has become a global epidemic. It is now becoming
more prevalent in undeveloped and developing nations. This present study assessed the prevalence and
occupational predictors of obesity among males in rural and urban regions of south-eastern Nigeria. This cross-
sectional survey involved 240 males aged 18 to 60. Participants were grouped into eight groups depending on
their occupation: students, hawkers, artisans, public servants, traders, drivers, security personnel, and sports
personnel. Weight and height were measured using a weighing scale and a stadiometer, and relevant biodata were
collected using standardized questionnaires. All procedures in this study followed the ethical guidelines of the
Helsinki Declaration on the use of human subjects. The prevalence of obesity in this present study was 11.3%.
Stratification by occupation showed that security personnel (30%) and drivers (26.67%) had a higher prevalence
of obesity compared to other professions. Expectedly, the result showed that the mean body mass index of drivers
and security personnel were significantly higher (p<0.001) when compared to that of students. The incidence of
male obesity may be linked to occupational choices. As seen in this study, participants with occupations that
involved little physical activity appeared to be more affected. This study provides preliminary evidence on the
potential involvement of occupation in the onset of male obesity.
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prevalent in sub-Saharan Africa (SSA) 49, with a rise
of 41.7 per cent, or an estimated 429 million
individuals, from 28.4 per cent in 2000 ¢. SSA nations
are all LMICs 7.

INTRODUCTION

Obesity has been regarded as an epidemic that has
grown into a global health concern and is an
increasing risk to the well-being of individuals in B ° ¢ I ¢
industrialised countries !. Since the 1980s, the rate of conditions like cardiovascular diseases, diabetes,

obesity has tripled in many countries, contributing to cancer and stroke, overweight and obesity are
the ongoing growth of the obesity problem 2. significant public health concerns ®. Additionally, it is

associated with morbidity, mortality, and disability ®.

Due to their connections to multiple chronic

Overweight and obesity are defined as abnormal or

excessive fat accumulation that presents a health risk
3. Overweight and obesity among adults have
increased significantly, with obesity rates nearly
tripling since 1975 . In low- and middle-income
countries (LMICs), more than 70% of adults are
overweight or obese 3. Additionally, obesity and
overweight cause 70.7 million disability-adjusted life
years (DALYs) and about 2.4 million deaths per year
6, Adult overweight and obesity are now far more

Economic expansion, increased urbanization, and a
sedentary lifestyle are all contributing factors to the
obesity epidemic °. There has also been a connection
made between the incidence of obesity and different
occupational groups '°. Obesity has been linked to
absenteeism and sick leave !, resulting in productivity
losses, accidents at work, work constraints, premature
death and early retirement. There is significant
evidence that high rates of obesity lower output per
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worker, earnings, and connection to the labour market
12

Just a handful of the many variables that affect obesity
are occupational qualities. There are reports that shift
workers tend to gain weight more frequently than day
workers 13. In a study that followed a group of Chinese
workers over time, it was found that consistent, non-
standard night shifts were correlated with a higher
likelihood of experiencing overweight and excess
abdominal fat compared to rotating shift work 4. In
addition, a study that examined data in Australia
discovered gender variations in the job category-
specific patterns of overweight and obesity °. Another
finding from a study of US workers was that the
frequency of obesity varied depending on the type of
work ', According to a US study using data from the
National Health Interview Survey from 2004 to 2011,
the average obesity prevalence among white-collar
workers increased significantly over time while
remaining relatively stable among blue-collar workers
17, Working long hours was associated positively with
the outcome of obesity in over 70% of the research,
according to a comprehensive evaluation of 47 studies
on the link between occupational variables and obesity
8. Jang et al. found that among Korean male manual
workers who worked 60 hours per week, the risk of
obesity accelerated by 1.65 times, but not significantly
among women ', Working long hours has several
detrimental effects on health, as was previously
mentioned *?°. Long hours of work are consistently
challenging for the worker's health and raise their risk
of getting injured or having an accident at work 2!

According to the studies mentioned above,
occupational traits and worker obesity are related.
However, the results among different occupational
groups in South East Nigeria are still poor. The
research aims to investigate the relationship between
occupation and the prevalence of obesity among
residents of South East Nigeria using body mass index
(BMI). Specifically, the study seeks to identify
whether certain occupational groups are more
susceptible to obesity than others in this region. This
research addresses the gap in understanding the
potential influence of occupation on obesity rates and
contributes to targeted public health interventions to
address this issue.

MATERIALS AND METHODS
Participants

Convenient sampling was adopted in the selection of
the participants. A total of 240 male participants were
recruited for this study. These participants were drawn
from the major different occupational groups in
Abakaliki in Ebonyi State, South East Nigeria.

Occupations Taken

The occupations taken during this work cut across
different groups which are the major occupations in
the studied area and they include students, hawkers,
artisans, public servants, traders, drivers, security
personnel and sports personnel.

Inclusion and Exclusion Criteria

In this study, participants outside the anticipated age
bracket of 18-60 and also those not gainfully working
were excluded. Only those whose grandparents and
parents are from South-East Nigeria and are Igbo were
included in this study. The study excludes those not
interested in participating in the study despite
eligibility.

Collection of Data/ Anthropometry

The participants were recruited after they consented
verbally before the measurements were carried out.
Their age was recorded. Height and weight were
measured using a stadiometer (SECA 22089
Hamburg, Germany with model number 2171821009
24/15) and an axiom-made body weighing scale (with
1 kg sensitivity and 150 kg capacity).

Data Analysis

The data collected from each participant was
assembled and compiled for statistical analysis. The
anthropometric variables were calculated and their
results were presented as mean =+ standard deviation.
One-way Analysis of Variance (ANOVA) was used to
compare the differences. Pearson’s correlation
coefficient (r) was used to evaluate the relationship
between anthropometric parameters. The level of
significance for all analyses was p<0.05. The software
for the statistical analysis from which tools for
analysis were obtained was Statistical Package for the
Social Sciences (SPSS) version 20.

RESULTS

Age, height and weight distribution in the
evaluated populations

Notable findings include students having an average
age of 22.50 years, a mean height of 176.00 cm, and a
mean weight of 67.60 kg. Hawkers, artisans, public
servants, traders, drivers, security personnel, and
sports personnel also display distinct characteristics.
Artisans have the highest average age (27.03 years)
and mean weight (71.00 kg), while sports personnel
exhibit the lowest mean weight (63.57 kg) and drivers
have the lowest mean height (163.52 cm) (Table 1).
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Table 1: Showing the age, height and weight distribution across different occupations
Occupations Age (Yrs) Height (cm) Weight (kg)
Students Mean 22.50 176.00 67.60

Minimum 18 168 58
Maximum 29 189 75
Hawkers Mean 21.77 171.40 70.20
Minimum 18 160 56
Maximum 30 183 90
Artisans Mean 27.03 175.46 71.00
Minimum 0 163 55
Maximum 42 192 99
Public Servants Mean 25.90 172.21 69.47
Minimum 20 160 55
Maximum 40 192 99
Traders Mean 26.60 173.82 68.80
Minimum 21 163 54
Maximum 40 192 90
Drivers Mean 25.53 163.52 69.30
Minimum 19 137 52
Maximum 41 177 99
Security Personnel Mean 24.73 164.16 69.90
Minimum 19 157 44
Maximum 43 174 99
Sport Personnel Mean 26.40 162.94 63.57
Minimum 19 155 44
Maximum 43 178 78

BMI distribution in the evaluated populations

The results of the BMI distribution revealed that 7.1%
of the population is underweight, while 60.8% have
normal weight. The prevalence of overweight and
obesity in the population are both 20.8% and 11.3%
respectively as shown in Table 2.

Table 2: BMI distribution in the evaluated
populations
Categories Frequency Per cent (%)
(n=240)
Underweight 17 7.1%
Normal 146 60.8%
weight
Overweight 50 20.8%
Obese 27 11.3%

The data indicates that among Students, 3.33% are
classified as Underweight, while 96.67% fall within
the Normal range. Hawkers show 66.67% within the
Normal range and 33.33% in the Overweight
category. Artisans exhibit 16.67% as Underweight,
53.33% as Normal, 13.33% as Overweight, and
16.67% as Obese. Public Servants are 6.67%
Underweight, 70% Normal, 13.33% Overweight, and
10% Obese. Traders have 13.33% Underweight, 60%
Normal, and 26.67% Overweight. Drivers show
53.33% Normal and 26.67% both Overweight and
Obese.  Security  Personnel include  6.67%
Underweight, 43.33% Normal, 20% Overweight, and
30% Obese. Sports Personnel depict 10% as
Underweight, 43.33% as Normal, 40% as Overweight,
and 6.67% as Obese. An illustration of this is shown
in Table 3.
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Table 3: BMI distribution in each occupational group
Categories

Occupational Groups Underweight (%)  Normal (%) Overweight (%)  Obese (%)
Students 1(3.33) 29 (96.67) - -
Hawkers - 20 (66.67) 10 (33.33) -
Artisans 5 (16.67) 16 (53.33) 4 (13.33) 5 (16.67)
Public Servants 2 (6.67) 21 (70) 4 (13.33) 3 (10)
Traders 4 (13.33) 18 (60) 8 (26.67) -
Drivers - 16 (53.33) 6 (20) 8 (26.67)
Security Personnel 2 (6.67) 13 (43.33) 6 (20) 9 (30)
Sports Personnel 3(10) 13 (43.33) 12 (40) 2 (6.67)
TOTAL 17 (7.1) 146 (60.8) 50 (20.8) 27 (11.3)

Results revealed that the BMI of drivers, security personnel, and sports personnel are on average significantly
higher (p = 0.000, 0.000, and 0.043 respectively) when compared to that of students. No significant difference
was however observed in the BMI of hawkers, public servants, traders, and artisans when compared to the BMI

of students as displayed in Table 4.

Table 4: BMI difference compared to the BMI of students

Occupations Mean = SEM P-value

Students 21.84+0.31

Hawkers 23.82+0.48 0.057

Avrtisans 23.16+0.88 0.203

Public Servants 23.40+0.62 0.131

Traders 22.86+0.60 0.322

Drivers 26.11+1.02 0.000*

Security Personnel 25.87+£1.02 0.000*

Sport Personnel 23.94+0.57 0.043*
p <0.05

ours dived into understanding this prevalence among

DISCUSSION different occupational groups. Previous studies have

This study focused on the prevalence of obesity
among different occupational groups in South East
Nigeria specifically among the male populations. In
Nigeria, the prevalence of obesity is of epidemic
proportion, with more obese people in urban than in
rural settings 22. Although obesity is preventable
through basic life decisions such as lifestyle changes,
it remains one of the significant health challenges sub-
Saharan Africa is dealing with 2. Our study revealed
that workers in some occupations have a lower
likelihood of obesity. We reported an overweight
prevalence of 20.8% among the selected occupations.
Studies have reported likely prevalence of overweight
in same region; however, these were higher than
findings in the current study 2*?*. Furthermore, our
study showed an obesity prevalence of 11.3% which
was lower than what has been reported in the same
region 22 but higher in other regions 2*?°. The
differences recorded could be related to the level of
urbanisation.

While the studies above focused on the prevalence of
obesity and overweight among a selected population,

reported that the prevalence of obesity varies by
occupation as seen in different studies around the
world '"?, When compared to the control group
(students), we recorded a significant difference in the
obesity prevalence among drivers, security personnel
and sports personnel. It has been proposed that
occupation and obesity are linked because certain
socioeconomic circumstances and
behavioural characteristics are closely associated with
particular occupations. They may therefore have an
impact on the risk of obesity '°. Additionally, the
majority of the time, the nature of a job determines
how much physical activity is required 2’. The
prevalence of artisans, hawkers and traders did not
increase which could be related to how physically
active these jobs demand. According to reports,
occupations that require physical activity have an
impact on the obesity crisis that is evident in these
fields 2. Occupations that are not physically
demanding are said to reduce the chance of obesity %
with a level of 2.4% 3°. The public service is an
example of white-collar employment 3'. White-
collar employees are thought to generally support a
healthy lifestyle and view being slender as a class
norm 2® and so strive for a healthy body. White-collar
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employment is typically associated with the educated
class. There is evidence that education lowers the risk
of obesity *2, hence their level of obesity did not
increase. This is also consistent with research by
Proper & Hildebrandt ** which showed jobs with
lower BMIs tend to have workers with greater
education levels, and vice versa. This has been made
feasible since these individuals can follow healthier
lifestyles and decision-making principles 3.

However, we see a rise in the drivers and security
personnel. People who work in these professions are
known to have sedentary lifestyles *. In a study
carried out in Australia, Allman-Farinelli et al. "
reported a significant level of obesity among drivers.
The increase in their results has been reported to be
related to different factors such as longer hours at
work, sedentary lifestyle and negative working
conditions ®'8. However, one issue with the use of
BMI is that it does not take into account variations in
body fat distribution 3¢. This could be the cause of the
difference between the BMI of sports personnel and
the control population. BMI may underestimate body
fat in individuals with strong body-build, such as
athletes. Others have reported that BMI confuses
muscle mass as body fats 3738,

CONCLUSION

The study indicates that various occupational groups
exhibit different proportions of underweight, normal
weight, overweight, and obese individuals. Physically
demanding jobs appear to lower obesity risk,
emphasizing the significance of lifestyle choices, such
as leisure time physical activity and a balanced diet, in
maintaining a healthy weight.
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