Sci. J. Nursing, Vol. 21, No.1, 2008.

Obesity and Overweight among Employees of Medical
Technical Institute/ Baghdad
Dr. Wafaa F. Tawfeek/ Ph.D.*
Dr. Saadi Abid AL:Ridha AL-Dabbagh/ Ph-D.**
Huda Bager/ Instructor.***
Suad Fadil/ Assistant Prof.***

Dl
A5 1AL alladl oLl maaa (8 Leialy ) a8 gie g cdaalill (yul 30 Gl Y 45 pas ) shad Jal ge Laa (3 sl da i g diandl () sCaagl)
LJAJUM\N‘SU“A\J’-’EQ;‘SH\@—‘H\ A@J_A\@MU:UUJJHL)&}M\ JU&\&M&AJM&JJ@M\ \_\Ae;tma.:
Sgrall 8 L8l gl Cilidg
DS A AT T Y VI 8 G IV G Bl iy S el dgaall By el dbea s Al 3 thaagiall
& dlaadl (e g s V1 ¢ BT ¢y 3l SN (e dgaall aniiia (0 Al e e daulie de gane ot Gl £GP Y 0T
Sl Jshll 5 bl e s8I G 5 sl Gulty IS g pnanl ABS 8 Lyl i) it 5 63 pailaall AL 43 ylay i) s
YL Jshall @ ye e o5l daud &5 a s
OLS8 ) AT Jama ol 23 YV £¢9-196) € OIS peadl Jara Sl 0 0Y 5 €3 Yo cudia ¥ ¥ Canll L Claniald :eilisl]
L VACE £ TYVvY
o Aadl (0 e sl (Saa Y Laid (I sH e %) Yo (YA 5 %)+ e Y (20 IS Aiaudl 50 sl dash LD s o)
AN da
A=VALS 5 AN g gisall Gar 9 P)e (v, 0+ 1= pnanll ALK300 5 5 peall 3005 G A sine 83le , 92 g Canll oia )
) A1 5 g ABlal) (8 Diadl s jalla s gn g @) =) ~,~(A&¢J\1ﬁ5}@£}3\a)§w}p)‘ (v, -
Gl e g el ALS G 4 gine ABle () it el Laiyy o) e (0 ) An puend BS54l 3l A jlaa G P)e (o, 0+ o=
Aabiaall (il a1 (fans 5 dan 53l Allall (JsaSl O sl A 5l a6l (e pladall ol el shall J ks Jie (s ,a)
30050 b e O silay Opeiiall (5 e SISV ) Y Gaeiial) G Biand) 5 095l il e Ll s sa s ) sialll i)
eall S8 g dall dan sl (Sa a3 Lag) Al pall 5l g al eV Cpe el A g jaa s i Jal e ol ey AN (ALal)
ASE) G () silay
ASEQ Qia) sl 348 5 el dalay anall KI5 ) paa o) a3
Abstract
Objectie: Obesity and overweight are well known risk factors for coronary artery disease, and are
expected to be increasing all over the world. Therefore, we designed this study with the objective to
determine the prevalence of obesity and overweight among the employees of the medical technical
institute Baghdad Irag.
Methodology: A cross-sectional study was conducted in the medical technical institute Baghdad Irag,
between January 2006 and march 2006. The enrolled subjects were a convenient sample of employees
of teaching staff, technicians, administrative and labors.Two hundred and three subjects constituted the
study sample.
Results: The final total number of members included in the study was 203, comprising 53 males and
150 females. The mean age was 41.9629.47 years. The mean BMI was 27.36=4.86. The prevalence of
overweight and grade 2 obesity among the studied sample was 50(24.60%), and 92(45.3%)
respectively, while no one had gradej obesity. There was significant association between the age of the
studied sample and the BMI grades (020.006) between the educational level and the increase in BMI
(1-.009), between the type of employment and the increase in BMI (P=.018), between positive family
history and obesity (p=.000), between practicing exercise and the increase in weight.

The prevalence of overweight and obesity was high, and more than two thirds of both males
and females were either overweight or obese, which are well known risk factors for many medical
disorders .

Recommendation: The findings of this study indicates that even medical and health staff were in need
for a prevention program to tackle the problems of obesity among adult.
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Introduction

It is ironic that as people continue to suffer from malnourishment and
starvation in some poor parts of the world, others have gone to the other extreme of
being overweight or obese particularly in developed as well as developing countries
(1). Obesity is now considered as an epidemic all around the world, globally, it is
estimated, that there is one billion overweight or obese adults, at least 300 million of
them clinically obese, the prevalence has steadily increased over the years among
both genders, all ages, all racial and ethnic groups, all educational levels, and all
smoking levels (2). In Iraq the extrapolated prevalence of obesity is 3712914 in
25374691 estimated population ( 3), and according to a 2006 WHO survey, 26% of
Iragi men and 38% of Iragqi women aged 25-65 years were obese with BMI of 30 or
more ( 4). Obesity has substantial health effects, and is considered the second leading
cause of preventable deaths after tobacco (5) .A clearly increased risk of death with
increasing weight. For individuals aged between 30 and 42, the risk of death increases
by 1% for each 0.5 kg weight rise. For individuals between the ages of 50 and 62, this
figure becomes 2% for each 0.5 kg weight rise. Weight gain has many complications
like type 2 diabetes mellitus, hypertension, stroke, coronary artery; disease, gallstones,
and others. Problems of morbidity increase steadily as the body mass index (BMI)
increases above 25. In a few cases of obesity', specific causal factors can be identified
and treated. However for the most part, the etiology of obesity' arises from a complex
interplay of behavioral factors like (decrease in activity levels, high fat or
carbohydrate intake, snacking, alcohol consumption), and genetic factors (6).

Obesity and overweight are well known risk factors for coronary artery'
disease, and are expected to be increasing all over the world. Therefore, we designed
this study with the objective to determine the prevalence of obesity' and overweight
among the employees of the Medical Technical Institute in- Baghdad Irag, of both
gender, and of different educational level.

Methodology

This study was descriptive, cross-sectional and retrospective in design. The
study was conducted in the Medical Technical Institute in Baghdad Irag, between
January 2006 and march 2006. The enrolled subjects were a convenient sample of
employees of teaching staff, technicians, administrative and labors from different
departments of the Institute .Two hundred and three subjects constituted the study
sample.

Data was extracted from individual person by direct interview. Extracted data
included body mass index (BMI), which is calculated by dividing weight in
kilograms(kgs) by the square of height in meters(m2) (6). BMI grading was according
to ( Yekeen et al 2003) (7) classification which includes under-weight (<18.5),non-
obese(18.5-24.9), overweight(25-29.9), grade 2 obese(30-39.9): and grade 3
obese(>40). Weight was measured with ordinary scales (non-electronic portable
balance) with indoor clothing on without shoes on to the nearest 500gm .Height
measurement was carried out in the standing position , without footwear, to the
nearest mm by using measuring tape that is part of the weighing scale. Weight and
height were measured using standardized techniques and equipments (1). To be
precise, the investigators were trained, for the purpose of this study, to use the same
techniques of weight and height measurements for all subjects of the study
population. The data also included demographic informations (like age, gender,
education, job etc ) clinical history like family history of obesity 1 taking sweets.
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snacks, alcohol intake, marital status , some associated diseases like hypertension, and
* diabetes mellitus.
Data analysis was performed using the statistical package for social sciences
(SPSS), for windows version 10. The main analysis included descriptive statistics,
however relationships were explored using cross tabulations.

Results:

The final total number of members included in the study was 203, comprising
53 males and 150 females. The mean age was 41.96+9.47 years.

The association of some variables with BMI Grading was not significant like
taking sweets (P=.128), snacks (P=.226), alcohol intake (5°6), marital status
(P=.198), some associated diseases s, like hypertension (6526 )diabetes mellitus
(P=.422) respectively.

Table (1) Frequency and Percentage of the studied sample according to
BMI grades

P BMI grades | N l %

| Underweight (<18.5) 5 ! 2.5
' Non-obese (18.5-24.9) 56 | 27.6
"Overweight (25-29.9) 50 s 24.6
"Grade 2 obese (30-39.9) 92 45.3
' Grade 3 obese (Z 40 0 0

'Total 203 , 100.0

This table shows that the prevalence of overweight and grade 2 obesity arhong
the studied sample was 50(24.60%), and 92(45.3%) respectively, while no one had
grade3 obesity 1

Table (2) Frequency and Percentage of studied sample by age & BMI
grades

BMI grades " Age in Tears
. N . Mean | 50
"Underweight (< 18.5) 5 | 30.8000 10.3296
'Non-obese (18.5-24.9) i 56 | 39.9643 | 8.9527
'Overweight (25-29.9) ;' 50 42,3800 | 9.3413
'Grade 2 obese (30-39.9) i 92 43.5652 9.3283
‘Total | 203 | 41.9655 9.4792

e e

This table shows that the BMI increases with the increase of age .The mean
age of overweight group was 42.380039.3413 and for the grade 2 obese group was
43.5652-9.3283. There was significant association between the age of the studied
sample and the BMI grades by anova test
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Table (3) Frequency and Percentage distribution of studied sample by
BMI grades & gender

Gender BMI grades Total
Underweight | Non-obese | Overweight | Grade 2
_ <18.5 (18.5-24.9) 25-29.9 30-39.9
Male N % 14 17 20 53
O 40.0% 25.000 | 34.0% 21.70 26.10
Female N 3 42 33 72 150
o 60.0% 75.00 66.0% 78.3% 73.90
Total 5 56 50 92 203
100.0% 100.00 100.00 100.00 100.00 |
X*=3.060 NS p =382

This table shows that both overweight and grade 2 obesity were more among
females 66% and72% respectively than in males 34% and 21.7% also respectively,

but

the association

significance(p=0.3820).

between

gender

and BMI

grades

does

not

reach

Table (4) Frequency and percentage distribution of studied sample by
BMI grades « Education level.

' Education level | Under ; Non - obese | Overweight C(;)rbaedstéz Total
- weigh | (18.5-24.9) (25-29.9) (30-39.9)
(<18.5) ‘ ( -
' iitrate N 0 1 1 7 8
. &primary % 0.0% 1.8% 2.0% 12.5% 3.90/
| Intermediate N 0 i 7 3 12 02
' &secondary' % | 0.0% |  12.5% 6.0% 13.00 | 108
University N | 5 | 39 22 42 . 108
| % | 100.00 69.60 4-1.0% 450700 | 53.20
 Postgraduate N | 0 9 24 9 65
% 0.00 16.1% 48.00/ 16.1% 32.0%
Total N | 5 .| 56 50 92 203
@) 100.00 | 100.00 100.0%  100.00 | 100.0% |
X-=22.009 Sig. P:0.009

This table shows that the prevalence of overweight was higher among the
university level( technical diploma and bacccalaurias), and the postgraduate group
22(44%), and 24(48%) respectively. The same for grade 2 obese 42(45.7%), and
32(34.8%) respectively, and there is significant association between the educational
level and the increase in BMI (1-.009).
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Table (5) Frequency and Percentage distribution of the studied sample by

" BMI grades and Employment.

BMI grades Total |f
Ender Non- Over Grade 2
Employment weigh obese weigh obese
(<18.5) | (18.5-24.9) | (25-29.9) | (30-39.9)
Labor N 0 ] ] 4 6
0) 0.0% 1.8% 2.00 4.3% 3.00
Administrative N 0 8 3 16 27
0/ 0.0% 14.3% 6.0% 17.4% 13.30/
Teaching staff N 0 15 26 41 82 l
(@) 0.00 26.8% 52.0% 44.60 40.40 |
Technician N 5 32 20 31 88 |
% 1000 | 57.1% 40.0% 337% | 43.30 |
Total N 5 | 56 50 92 | 203 |
. O 100.00 100.00 100.00 100.00 100.0% |
X2=19.949 Sig. P=0.018

In this table and on comparing the BMI grades with employment the highest
frequency of overweight was among the teaching staff 26(52%). followed by the
technicians 20(40%), administrative 3(6%). and lest frequency was for labors 1(2%).

The same for grade 2 obese, teaching staff 41(44%), technician group
31(33.7%), administrative 16(17.4%). and least frequency was among the labors
4(4.3%), and on testing significance the investigators found significant association
between the type of employment and the increase in BMI (3=—.1).

Table (6) Frequency and percentage distribution of studied sample by

111 grades ¥ Family history of obesity.

. Family history- | BMI grades Total
' "+ Under Non- | Over Grade 2
weigh obese | weigh obese

| (<185) (18.5- | (25-29.9) | (30-39.9)

; 24.9)
'Negative N | 5 52 42 56 155
| O | 100.00 92.9% 84.0% 60.9% 76.4%
| Positive N 4 8 36 48
j % 7.100 16.0% 39.10 23.60
' Total N 5 56 50 92 203
- % R00% | .20.0% 100.00 100.00 100.00

X°=23.833 HS P=00Q

The results of this table shows that also the frequency of positive family
history among grade 2 obese was 36(39%), and the association proved to be
significant between positive family history and obesity (P=.000).
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Table (7) Frequency and Percentage distribution of the studied sample by
* BMI grades £ practicing exercise

Practicing Exercise ~ BMI grades Total |
Inder Non- Over Grade 2 -
weight obese weigh doses '
| (<185) | (185- | (25-29.9) | (30-39.9) |
24.9) ‘ |
Do not practice < 2 23 21 57 | 103
VeI % 40.0°/0 41.1% 42.0% 62.0% 50.7%
Practice irregularly 99 3 24 15 26 68
% | 60.00 42.9% 30.00/ 28.3% 33.50 |
“Practice regularly N 0 9 14 9 | 32 |
% | 00% | 1610 | 28.0% 0.8% | 1580/ |
"Total NT 5 56 50 | 92 . 203 |
Ii 100.0% 100.0% 100.00 100.00 ; 100.0% |
o) | | |

- X2=15.257  Sig. P 8101
Regarding practicing exercise, table(?) shows that, 21 case (42%) of the
overweight group do not practice exercise at all, while 15 case (30%) practice it
irregularly, and only 14(28%) of them practice exercise regularly. In the grade 2
obese group 57 case (62%) not practice exercise at all, 26 case (28.3%) practice it
irregularly, and only 9case (9.8%) practice exercise regularly, with significant
association between practicing exercise and the increase in BMI(P=.018).

Discussion

The BMI. expressed as body weight in kilograms divided by the square of
height in meters (kg/m:), is the standard method for obesity assessment in adults, and
it provides  reasonable index of adiposity ™. The result has a high specificity
(correctly classifying those not obese) and variable sensitivity ( Proportion of subjects
truly at risk of being overweight and obesity based on analysis of several ethnically
diverse sample) <'0. '

The data obtained from this study showed an overall grade 2 obesity
prevalence of 45.3%. The prevalence of overweight is 24.6% that makes 69.9% of the
studied sample either overweight or obese. Considering the health hazards associated
with overweight and obesity, our sample is facing real health problems that may be
avoided if we just maintain normal body weight. In Saudi Arabia, obesity is a
common health problem among all age groups 11.62

Excess weight gain starts when individuals are aged between 20 and 40, with
maximum body weight being achieved in middle age ). In the present study the mean
age for the overweight and obese group was higher than that for the normal weight
group, and this was statistically significant, and goes with the finding of 5 study from
Spain reported a high rate of obesity among elderly adult Spanish population (101

The prevalence of overweight among the males of the studied sample was
34%, while among females it was 66%, This does not go with the finding of other
studies in that overweight is more prevalent among males . this discrepancy can be
explained may be by the small sample size of the studied sample, and the number of
females being much higher than the males in the studied sample.
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Regarding obesity the male obesity prevalence 21% is much lower than the
- female one 78.3%, this may be attributed to, females being less physically active in
comparison to males but it does not reach significance, may be because of the small
sample size. In other studies female obesity prevalence was significantly higher than
male obesity prevalence (%) However both obese men and show there are generally at
higher risk for adverse healthy events than those who are considered overweight <14)

In the present study there is significant association between educational level
and the increase in BMI (Table 4), this may be explained by the better economic
status of the higher educational level although those with higher educational level
should be more concerned with their health status and keeping their BMI <25 kg/m¢.

Adopting modem life style with less physical activity and unhealthy eating
habits are the most likely causes of increasing the prevalence of 0besity("), this is in
agreement with the finding of the present study of significant association between
practicing exercise and the increase in BMI.

On comparing the BMI grades with employment we found significant
association between the type of employment and the increase in BMI. The highest
degree of BMI was among the teaching staff, which could be explained by their
sedentary life style, and their higher economic status.

In summary’, the prevalence of overweight and obesity was high, and more
than two thirds of both males and females were either overweight or obese, which are
well known risk factors for many medical disorders. The findings of this study
indicates that even medical and health staff were in need for a prevention program to
tackle the problems of obesity and eating disturbances among adults «These programs
must be based on dietary education toward more healthier eating habits, promoting
exercise as dietary interventions in combination with physical activities have been
reported to have better outcomes compared with dietary' modulation aione.

Recommendations
The study recommended that:

1. Initiation of health education program and prenatal education courses can be
designed and constructed for pregnant women toward preterm labor to promote
their knowledge and practices to assume an optimal level of self-management
within the parameters of their problem.

2. Improving health personnel knowledge especially the nurses to take their role
in teaching and giving advice and instructions through prenatal care, and
encouraging them to take a leader role in implementing health education.

3. Emphasizing on the mothers to attend PHCC from the first month of pregnancy
for check and discover any abnormalities in mother & their family.
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