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ABSTRACT 

Obesity is an unhealthy excess of body fat ,vluch mcreases the nsk of medical illness and 
premature mortality. Overweight and obesity are the fifth leadmg nsk for global death 
They impact on co-morb1d1ty and constitute maJor nsk factors for a number of chronic 
diseases such as hypertension, cardiovascular disease and type 2 diabetes mell1tus 
Adolescents and young adults are susceptible to obesity 1n the trans1t1on stages of 
childhood.Jadolescence to adulthood. The un1vers1ty which is kno,vn for its te,el of 
independence exposes students to take up unguided lifestyles that could be detnmental to 
their health. Tl1erefore. the findings from this research work stand to help ad\'ocate and 
emphasize the need for early 1dent1ficat1on and referral of oven,e1ght and obese sn1dcnts 
for control. The purpose of this study 1s to determine the pre,,alence and factors associated 
,v1th overweight and obesity among ne,vly admitted undergraduate srudents al the 
University of Ibadan. 

The study was conducted in the University of Ibadan. A cross-sectional srudy design ,, as 
used. A 3-stage sampling technique was used to randomly select 546 I OOLe, el 
undergraduates· students across the departments. Using a semi- strucrured quest1onna1re, 
1nformat1on on the soc10-econom1c status of both students and their parents ,, ere obtained, 
anthropometric measurements to detenn1ne Body Mass Inde:\ and \Vaist C1rcu1nfcrencc 
were earned oul. 

Participants included 44.9% n1alcs and 54.9°1
0 fc1nale� O, era IL the prevalence of 

overweight and obesity was 15% and 5.5%, respecu, cly Fcn1ales ,,·ere n1ore o, enve1ght 
and obese (18% and 8%, respectively) con1parcd to the n1alcs ( 11.4% and 2.4°,o, 
respectively). After adjusting for other factors, gender, and family history of 
overweight/obesity were predictors of obesity an1ong the students at n1tilt1vanatc analysis. 
Females ,vere four times more likely than 111ales to be obese (OR: 3.-t5: 95% Cl: 1.39 -

8.57), those v,:ho had fan,ily history of ovcnve1ght nnd obesity ,, ere three tunes 1nore 
likely to be obese (OR: 3.04: 95% Cl. 1.16 - 7.95) 

The study revealed that gender, fan1ily history of ovcnvc1ght arc potent predictors of 
obesity. Effective utilization of a curr1culun1 on nutr1t1on education \\. di help to improve 
students' kno,vledge about nutrition. promote healthy body and ,,eight manage,nent 
among students and reduce the prevalence of oven,e1ght and obesity 

Key,vords: Ovcnvc1ght, Obesity, Body J'vlass Index, Risk fnctors, Undergraduates 
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CHr\PTER O�E 

INTRODUCTION 

1. I Background of the study

Obesity can be defined as abnormal or excessive fat accumulation that ma1 1mpa1r

health (WHO, 2015 ) It 1s also known as an unhealthy excess of body fat \\ hich increases 

the nsk of medical illness and premature mortality (Adnana.2014) Obesity occurs \\ hen 

there 1s imbalance between food rntake and energy bum-off (NIH, 2013). The 

contributing factors that lead to obesity are physical rnact:Ivity. poor dietary rntake, 

smoking, excessive alcohol consumption and genetic compos1t1on of an 1nd1v1dual 

Obesity has been associated with several non-communicable diseases such as 

hypertension. diabetes and lipid disorders as ,veil as ,v1th increased morbidity and 

mortality among adults. (WHO. 2002) 

According to Pan An1cncan 1-lealth Organ1Lation, restnct1ons 1n access to food dete11n1nc 

two simultaneous phenon1cna that are l\vo sides of the san1e coin 1.e. poor people arc 

n1alnounshcd because they do not have enough lo feed lhcn1sclves, and the) arc obese 

because they cat poorly, with an in1portant energy in1balancc The con1pl1cat1ons of 

obesity include carchovascular d1scasc(CVD), high blood pressure, ostcoartl1ntis, gout, 

gall bladder disease, respiratory problen1s. liver n1alfunctton and con1pltcattons 111 

pregnancy and surgery (Wl11tincr, Gunderson. Barctttconner, Quesenberry, & Yaffe, 

2005). Once considered a high-income country problem ovenveight and obesity are no,v 

on the nse 1n lo,v-and middle -incorne countries, particularly 1n urban settings. Obesity 

affects people of all ages. ethnic background and soc1oeconon1ic status. Globally, there 1s 

a d1sturb1ng trend to\vards 1ncreas1ng ad1pos1ty and according to World Health 

Organization fact sheet, 39% of adults aged 18years and over (38% of 1nen and 40% of 

,vomen) \Vere ovcf\ve1ght 1n 2014. and this figure 1s n1ore than double those bet,"'een 1980 

and 2015. Currently 300million people can be considered as obese and due to the r1s1ng 

trend 1n obesity prevalence. this figure could be doubled by year 2025 1f no action ts taken 

against this threat. In Nigeria. Wl�O n.:port puts the prc"'alcncc of O\'Cf\\Cight and obc-;1t\ 

at 26.8% and 6.5% rcspect1v<.:ly (Ejikc & fJch.2012). 
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The maJor indicators to assess obesity are the Body .tvtass Index and \\,'a1st Circumference 

Body Mass Index (BMI) 1s a simple index of we1ght-for -he1ght that 1s commonly used to 

classify overweight and obesity in adult. It 1s determined by d1\ 1d1ng body '"eight (1n 

kilograms) by the square of height (1n meters) BMI 1n adults 1s classified thus 

< 18 5kg,m2 1s undenve1ght, 18.5-24.9kg/m'.! 1s normal \vlule overweight 1s def med b) a 

BMI of 25.0-29.9kg/m2.and obesity is classified by a BMl >30.0kg/m'.! . regardless of se,. 

Obesity has been sub-classified to Obesity Class 1 1f B1v1I 1s 30-34.9kg/m2
, Obesity class 

II 1f 35-39.9kg/m2 and class lll if BMl is >40kg m2 (National Health and Medical 

Research Council, 2014). 

Waist circumference - is considered a good est1n1ate of the body fat (internal fat deposits) 

and the likelihood of developing weight related disease. It is used to assess central fat 

d1stribut1on and degree of abdominal obesity. For male· Waist circumference 1s normal at 

a value that is (<94cm), I ligh (94-102cm), Very high (> I 02cn1).For Fen1alc: \Vaist 

C1rcun1fercnce 1s normal at (<80cm). I ligh (80-88), ver) high (�88). (IDF 2011 ) .  The risk 

of cardiovascular disease (CVD) and non-1nsul1n dependent diabetes 1s high 111 men and 

won1en with abdom111al adiposity (Ken, 1\ndre. kelly, Lynne. Ste, en, & t\lan, 2008). 

1.2 Problem statcn1cnt 

A study 111 one of the Nigerian tertiary inst1tut1on shO\VS that the prevalence of obesity 

a1nong undergraduate students is 8°/o (Olusanya & 01notayo, 2011) O,·envetght and 

obesity arc the fifth leading risk for global deaths They unpact on co-n1orb1d1t) and 

const1t11te 111aJor risk factors for a nun1ber of chronic disease such as hypertension, 

cardiovascular disease and type 2 diabetes 1nellitus. (Poirier, Giles, Bray, Hong, Stems, 

Pi-Sunyer & Eckel, 2006). At least 2.8 million adults die eacl1 year as a result of being 

overweight or obese. In addition, 44% of the diabetes burden, 23% of the ischem1c heart 

disease burden and bemecn 7% and 41 °/4 of certain cancer burdens are attnbutable to 

overweight and ohcs1ty (WHO, 2013) Obesity can exacerbate the age-related decltne 1n 

physical funcllon and lead to frailty. 

Adolescents and young adults arc susceptible to obesity in the trans1t1on stages of 

childhood/adolescence to adulthood. The length of tin1c a young ndult ts obese is 

associated \V1th the dcvclop1nent of silent or suhclin1cnl, heart disease in the n11ddlc nl.!c. 
-
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It should he noted that each year that a young adult 1s obese .. there 1s a tendency for such 

person to be at nsk of developing coronary artery calc1ficat1on. a subchn1cal predictor of 

hean disease. (NIH,2013) Therefore, the nsmg prevalence of obesity, especially among 

young adults, warrants the need to assess ad1pos1ty and prevent occurrences as earl} 1n 

life as possible 

1.3 Justification for the study 

Change 1n foods habits, declining physical activity tn schools and home. increase 1n 

sedentary habit among young adults are s1gn1ficant factors \vb1ch contnbute to 1n1balance 

bet\.veen energy intake (600kcal/day) and energy expenditure as a threat of developing 

obesity. (CDC, 2015).The behavioral patterns ( dietary, physical inactivity, smoking and 

alcohol consumption) of son1e adolescents and young adults makes them prone to issues 

like overweight and obesity. The university \\ h1ch 1s knO\\ n for its level of independence 

exposes students to taken up unguided lifestyles that could be detnmcntal to their health 

According to a study done on ''Physical Inactivit) 1n 1'.igcria i\dulls: Prevalence and 

Socio Demographic Correlates" shov.·s that the pre\ alencc of physical 1nacttv1ty an1ong 

Nigeria young adu It 1s 41 % (Adcgokc & Oyeyen11, 20 I I). 

Tl1is is more so for new students \vho could be O\ Cf\\ hcln,cd \\ 1th the change 111 

cnv1ronn1enl and the demanding school acti\ 1t1cs. In order to catch up, students 1nay skip 

n1eals. cat late or eat unhealthy food such as high caloric Junk food \vith sugar S\vectened 

beverages \Vhtch are more readily available. All these unhealthy behaviors can lead to 

overv,eight or obesity \Vh1ch n1ay later impact on physical and n1ental health, health 

related quality of life, and generates considerable direct and indirect costs an,ong these 

young adults. (CDC, 2015). The i1npact of the overbeanng en\ 1ronment of the un1vers1ty 

on health of young new intakes in the University could be more among those \vho already 

have the risk factors Studies have sho\vn that such adolescents and young adults are at 

greater risk for developing bone and Joint problems, sleep apnea, social and psycholog1cal 

problcn1s such as stigmat1zat1on and poor sci f-esteen1 \Vh1ch could he \.vorscncd dunng 

their stay in the lJnivcrs1ty. In add1t1011, obese adolescents ,1n.: n1orc ltl-..clv to have 

prcdiabetcs, a cond111on in \Vhich blood glucose levels 1nd1catc a high risk fcH· 

development of diabetes. (Lobste1n,Baur & Uauy, 2004) . 

., 
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It should be noted that most of the young adults are not cautious about their health before 

coming to the university and the opportunity missed as a result of pnor poor access to 

adolescent healthcare could be addressed in the Un1\ers1ty (Katz & Ah. 2009).The 

findings from this research \vork stand to help advocate and emphas12e the need for earl)' 

identification and referral of overweight/obese students for control. 

1.4 Research questions 

1. What are the prevalence of overweight and obesity among ne,vly admitted

undergraduate students?

2. What are the predominant nsk factors of obesity among undergraduate students')

3. What is the relationship between obesity and age, gender. physical act1v1ty and dietary

behavioral pattern an1ong new intakes at Un1vers1ty of Ibadan? 

1.5 Study objectives 

Broad Ob1ective: To determine the prevalence and factors associated\\ 1th obesity a1nong 

ne\vly adn11ttcd undergraduate students at the University of Ibadan. 

Specific Objective: 

1. To determine prevalence of obesity an1ong ne,\ ly adn11ttcd undergraduate st11dents at

University of Ibadan. 

2 To detenn1ne the prevalence of factors associated \V1th obesity among undergraduate 

students at University of fbadan. 

3 To assess the relat1onsl11p between obesity and age, gender, physical act1v1ty, dietary 

behavioral, family history of obesity, perception of 1nd1v1dual about obesity pattern 

among new intakes at Un1vers1ty of Ibadan. 
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CHAPTER T,vo 

LJTERA TURE RE\'IE\V 

2.1 Definition of obesitv 

Obesity has been defined simply as a cond1tton of abnonnal or excess body fat 

accu1nulat1on 1n adipose tissue to an extent that 1mpa1rs physical as \veil as psychosocial 

health and well- be1ng(Hoelscher. Lee. Franko\vsk1,Kelder,Ward & Scheurer. 2003) The 

degree of excess fat, its d1stnbutton and the associated health consequences \ a1y 

considerably ben.veen obese individuals. It has been shown that the cnt1cal penods for the 

development of obesity are infancy, early childhood, adolescence. young adult (Lobstein. 

Baur, & Uauy, 2004). Obesity results fro1n the 1nteractton of genetic suscept1b1ltty factors 

and 1nodifiable cnviron1ncntal factors, \\ith genetic variations innuencing a person·s 

susceptibility to environmental factors (Popkin, 2006). 

2.2 Global burden of obesity 

It should be noted that almost 2 b1ll1on adults \vorld\\ 1de arc ovcn\ etght and obese \\ htch 

make 1t an important clinical and public health burdens \vorlcl\vtde The pre\ alencc of 

overweight were highest 111 the WI 10 Regions or the 1\111cr1cas (61 °,0 lot oven, eight 1n 

both sexes ,and 27% for obesity) and IO\\'Cst 1n the \Vl--10 Region for South East 

Asia(22% ovcrv. eight in both sexes and 5°1
0 for obesity) \\'on1en had roughly double 

prevalence of obesity than n1en 111 all WHO regions Therefore. the rise 111 obesity has led 

to \vidcsprcad calls for regular monitonng of changes 1n the prevalence of oven\ eight and 

obesity an1ong the populace. (Marie, To1n, Margaret, Blake, Nicholas & Christopher, 

2014) Obesity has been linked to a n1ultin1dc of health cond1ttons 1nclud1ng diabetes, 

hypertension, 1sche1n1c stroke, heart disease, and different types of cancers and 

reproductive cond1t1ons, cons1denng all these health cond1t1ons, obesity 1s nO\v among the 

leading factors for global morb1d1ty and n1ortal1ty and causes more global deaths than 

underweight (Kelly, Yang, Chen & Reynolds, 2008).0venveight and obesity arc linked 

to ,norc deaths \\'Orld,v1de than undenvc1ght. For cxan1plc, 65°,o of the \vorld's populatton 

live in countries \vherc ovcnvc1ght and obesity ktll n1orc people than unclcnve1ght (this 

includes all high-inco1nc and 1nost n1iddle-incon1c countries). Onc,c cons1dcrccl a high­

income country problc1n, overweight and obesity arc no\v on the rise 111 Jo,,·- and n,1ddle-

C: 
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income countries, particularly m urban settings. In 2008, more than 1.4 billion adults. 20 

years and older. were ovenve1ght. Of these, over 200 million men and nearly 300 m1ll1on 

\.VOmen \Vere obese About 35°/o of adults aged 20 years and over \\ere oven, eight in 

2008. and 11 o/o were obese. Ovenve1ght and obesity are the fifth leading nsk for global 

deaths. At least 2.8 millton adults die each year as a result of being o,enve1ght or obese 

In add1t1on, 44% of the diabetes burden, 23% of the 1schem1c heart disease burden and 

bet\veen 7 and 41 % of certain cancer burdens are attributable to O\. enve1ght and obesity 

(WHO, 2013). 

The most commonly used method today for cl asst fying an adult as O\ enve1ght or obese ts 

based on body n1ass index (BMI). a value that 1s determmed by d1, 1d1ng body ,ve1ght (tn 

kilograms) by the square of height (in n1eters). In adults, ovenveight is defined by a BMl 

of 25.0 kg/m2 , and obesity 1s defined by a BMl of 30.0 kg m2 . regardless of 

sex.(Racette,Susan & Robert, 2003). 

Therefore, WHO recognized obesity as a global ep1dem1c ,vh1ch led to a ne,, ,vord 

describing the global nature of the ep1den11c has been coined- ·'globesity". (WHO, 

201 O).The WI 10 estin1ated that adult BMI of 22-23kg'n11 ,verc pre\'alent in 1nost 

countnes of Afr1ca and Asia, while BMI of 25-27kg.m� \\ere prevalent 111 North America, 

Europe and parts of Latin An1erica, '\Jorth Africa and so111e Pacific Island countries l t  

estimated that obesity rates vary fron1 belo,, 5°,o 111 China. Japan and cc11a1n Afncan 

countnes to over 75°/o 1n urban San1oa I -lo\\Cver, 111 China, rates \\ere as high as 20% in 

so1ne cities, s11nilar to c1t1es 1n the developed ,vorld. The rates of the ep1den11c tn the UK 

are some of the highest 1n Europe (Lokuruka, 2013 ). 

2.3. Geographical disparity in obesity rates 

The US has the highest rates of obesity a,nong developed countnes (323/o), 1n the adult 

population .The rates vary ,v1th gender and ethn1c1ty It ts higher 1n \von1en than men (35 

versus 33%), similar to other regions of the ,vorld. In the US, the scourge ts higher an1ong 

African-An1cricans than other races. In Canada, the abongtnals tend to be n1ore obese 

than the Caucasian groups Due to the dramatic nse 1n Class Ill obesity. n1ore than 30°10 of 

annual deaths in the US 
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A recent study 1n South Africa discovered that the black \\'Omen had the highest 

prevalence of overweight and obesity (58.5°/4), followed by \\'Omen of rruxed ancestr)· 

(52%), white \vomen (49.2%) and Indian women (42.8%). The overall prevalence of 

obesity and overweight 1n South Afnca is lugh, w1th 29% of men and 56% of \VOmen 

being classified as ovef\veight or obese. This 1s higher than reported 1n other Afncan 

countnes. part1cularly among \vomen. since 30% of South Afncan \vomen aged bet\, een 

30 a11d 59 \Vere reported obese. The other Afncan region ,vhere obesity rates are as high 

as 1n South Afnca 1s North Afnca. 

In Asia, India. China, Indonesia Japan and Bangladesh are listed an1ong the \\'HO's I 0 

countnes with the greatest prevalence of obesity. In lnd1a, n1orb1d obesity 1n the 21st 

century has reached 5% of the country's population. ,, hile in Chinese cities. 12% of 

adults and 8% of children ,vere reported obese (\VHO. 2005). 

2.3.1. Burden of obesity in Africa 

Obesity is a threat to the health of populations. parl1cularly 1n sub-Sahara Africa. The 

World t-Iealth Organization (WHO) has recognized obesil)' as a disease ,vhich is prevalent 

in both developed and developing countries, affecting young adults .\\'ith an est1n1ated 

l .5 b1ll1on people ovef\ve1ght \VOrlcl\v1de, n1ilhons of people arc at risk of developing

obes1ty-assoc1ated co-morbid diseases (\Vl-10,2008). Most developing countries 

particularly sub-Sahara Af nca is no\\' d1sproport1onately burdened \\ ith both 

con1n1un1cable and non-con11nunicable diseases. Ho\vever. \\ 1th recent \vam1ngs issued by 

the World Health Organization (Wl--10) about the e::.calat1ng pandemic of ovef\veight and 

obes1t,, \\ h1ch leads to \vake up to the realities of the heavy burden posed by these 

diseases 

In \\'est Africa, the rate of obesity 1s about I 0%. It 1s 3x higher an1ong ,von1en than n1en 

In parts of West Afnca, the rates have more than doubled in the last 15 years. In South 

Africa one in 3 men and one 1n 2 v.01ncn arc either ovef\ve1ght or obese. These South 

Afncan stat1st1cs arc close to the figures for the US In Morocco, the rate of obesity 1s 

estimated to be 40% 1n the general population, \Vhilc it is est1111atcd to be about 12% 111 

Kenya (Luke, Dugas, Ebersole, Durazo Arvisu, Chao 5chollcr, Adcyen10, Brieger & 

Cooper, 2009). Thus the following Afnca countries have rate or obesity arc stnted bclo\v 
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Sudan ( 13%). Libya (15%), Egypt ( 14%). Ghana (15°10). Senegal ( 10��). :\1ger (9°
10). 

Kenya (13%). Uganda (12%), Tanzania (14%) (US Census Burea� 2010). 

The lack of space for sports grounds and fac1l1t1es in Afncan c1t1es is contributmg to the 

nse 1n rates of the ep1dem1c 10 urban areas. The habit of families s1ttmg for long hours 

\Vatch1ng TV, videos and cruldren playmg video games for long. is also likely to 

contnbute to the ns1ng rates of obesity and oven,ve1ght among affluent and middle class 

urban dwellers. 

2.3.2 Burden of obesity in Nigeria 

In Nigeria. 1t 1s estimated that about 6-8% of the population 1s obese (Luke et al..

2009).Several studies on prevalence of overweight and obesity among adolescents and 

young adults 1n N 1gena varies across the geo-pohtical zones 1n the count[) such as a 

2007 study in Shagamu (south western N1gena) sho\v1ng a prevalence of ovenve1ght of 

8.1 % in males and 8.1 % in fe1nales. lt further showed a lo\v prevalence of obesity of 2. 7% 

1n males and I 9% 1n fe1nales. Another study 1n AJaokuta (south\\ estcrn N 1gena) reported 

a higher figure of overwe1ght/obes1ty as 17 3°1
0 (Ak1npelu, O>e\vole & Oritogun, 2008) 

Tltis could be due to soc1oeconon11c differences 1n sub populations studied A stt1dy 1n 

Jos, Northern Nigeria found among males 17.2% \Vas overweight, \Vtth 4.2% obese. 

Among \Vomcn 23.5% were overweight and 4.5°,o \\ ere obese (Puepet. Zoakah. & 

Chuh\vak, 2002). A stl1dy in the Niger delta southen1 N1gena found 22 04°1
0 ovenve1ght 

and 49.34 °/o \Vere obese (Achenbo, 1-iart & Oyeyem1, 2012) In Ab1a Southeastern N1ger1a 

the prevalence of ovenve1ghVobcs1ty 1n the population \Vas 28.4°'0, contrast to another the 

report form tn Imo south easten1 Nigeria \Vere prevalence of obesity \Vas 6.0°10,\vhtle 1n a 

community based study 1n Benue the prevalence of ovenve1ght was 9. 7% and obesity 

1.8% (Musa, Tonola. Monyek1 & La\val. 2012) .It is opined that the increasing 

consumption of processed and high fat fast foods, frequent snacking \vh1le watching 

movies and lack of regular exercise are contr1but1ng to the rise of the scourge Zizza and 

others reported that bcl:\veen 1978 and 1996, there \Vas a s1gn1!icant proportion of young 

adults snacking. representing a case for concern \VOrld\vide (Zizza. 2011 ). 
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2.4. Major risl,s factors for obesity in adolescents/young adults 

Obesit) 1s a chronic condition that develop as a result of co111ple:\ interaction a person's 

gene and the en\ 1ronment characterized by long -tcn11 energy unbalance due to excessive 

calonc consu1npt1on, 1nsu f!ic1cnt energy output(sedentary Ii re style). low resting 

1netaboltc rate (Khan. 2004). lt should be noted that obesity usually results fron, a 

con1b1nat1on of causes and contr1but1ng lnctors A risk factors 1s defined as an allr1butc, 

charactcr1st1c or C\.posurc or an 1nd1, ,dual ,vh1ch increases the l1kclihond of clcvelop1ng a 

disease or inJUf) Risk factors arc either non-1nod1fiablc such as genetic cndown1ent, race, 

age and sc'\ or arc 1110th linhlc b) bch,t\ ,oral or other 1ntcrvcnt1ons such as changing diet. 

use of C'\Crc1sc nnd reduction or tobacco and alcohol use (WI 10, 2009) These includes 

genetics, fnn11l\ lifcst) le. 1nacu, 1t\. unhcalth) diet and eating habits. pregnancy. lack of 

sleep. ngc. certain 111cchcnt10n -;oc10 ccont1n11c �tatus, n1cchcal problem (CDC. 20 I 3) 

2.4.1. Dictar) factors 

The increase 1n the consun1pt1on of junk foods and sugar-s,veetened beverages have been 

to link to obes1t\. Therefore, there 1s an increase 1n caloric intake due to the excessive 
-

consumption of sugar-s,, ectened be\'erage ,vh1ch ha, e replace and reduce the intake of 

other be, crage, such as n1tlk and fruit Juice 1n the diet of young adults. The adverse 

metabolic and phys1olog1cal effect of sugars includes the elevation of tnglycende levels, 

lo,,•enng of high-denslt)' l1poprote1n cholesterol level ("good cholesterol") \\h1ch could 

increase the risk of coronal'\· hean disease , 

L:nbalanced nutnllon 1s a key contributor to rising obesity rates and other diet-related 

1l111esse • o;uch as diabetes. hean disease. and hypcncnsinn due to failure to cat enough 

fruit , cgetables and fiber. f\ study among un1vcrs1ly student revealed thr1t all the students 

1n, ol,cd an the study patronized fast foods although 1nore 111alc (42.9%) thnn lc111,1lcs 

(32° ) did o ([)ulloo, 2006) 

D1ctaf) r>allcrn of adolc cnl! and young nclults has been s111d1ccl ,, 1dcl) 11HI r<'pc11it:ci ,n 

lhe J1Lcraturc , hc1n a c1otcd wuh ohc 11y, lrcqucnl !\llUCk111g • nd 111l·nl �k,pp11, · 

particul rl) brc i ( 1 (I a & \:la ur1 .,011) 1udc111 1110) 1111kc p,1c11 f<'1,d t:hPH:c ,, lu h 

nta) affi t llJ 1r nulr1t1< n I h 11th I itu 11 the hci 1nn1n11 nl their pri'1�1r,,n,n1c 1n h, •h\·r 
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institution and continue throughout their tertiary Ii fe ( A.du. Falade, '\,\·alutu. Elemo & 

Magbagbeola, 2009). 

2.-t.2 Skipping meals 

Moy, Johan, Tsma1l, Mahad, Tie &Wan, 2009 reported that young adults are 1n the habit 

of sk1pp1ng meals The results from a study by (Ony1nuka, Umoru & Ibea,\'Uch1, 2013) 

states that 30.4% of the respondents skipped the lunch meal .The prevalence of breakfast 

skipping was 29.2°/o in a Malaysian study (Moy, Johari, Ismail, Mahad, Tie, \Van, 2009) 

.The results further reveal the reason ,vhy more females than males skip breakfast ,, hich 

,vas similar to a study done by Shav., 1998 ,vh1ch ,vas due to differences 1n reported 

dieting behavior, attitudes to,vard body shape and ,ve1ght bet\veen males and fcn1ales of 

the same age group. Saine of the reasons for sk1pp1ng n1eals repo11ed fron1 the stud) ,, ere 

lack of time, financial constraint, not in the habit of eating and for ach1e, 1ng ,, eight loss 

(A folabi, To\vobola, Oguntona. & Olayiwola 2013 ). 

2.4.3. Physical Activity 

Sedentary hfestyle and increase risk for dcvelop1ng obesity an,ong adolescents and young 

adult occurs as result of nun,bers of hours spend 1n the front of tclc, 1sion or con1puter 

screen. Decrease physical activity plays an 1111portant role 1n obesity A ph) sical act1v1ty 

pattern such as sedentary lifestyle, 1s also associated ,v1th ,,eight change as ,veil as 

influences physiologica I regulation of body \\ eight (Ogunbodc, Lad1po, f\Jayi,& 

Fat1rcgun, 2011) .ln 2011, the /\n1encan College 1-lealth 1\ssoc1at1on reported that college 

students as a populat1on arc physically 1nact1, e, ,, 1th only 20°1
0 reporting part1eipat1on 111 

moderate physical activity and 30% 111 vigorous physical act1v1ty on a regular basis fron1 

2008 to 201 O ,v1th slight vanation over years. ln Egypt, the only ava1lable stud)' of 

physical act1, 1ty an,ong un1,ers1ty students ,vas done by (Abolfotouh, Bass1oun1 & 

Fayyad, 2007). A study carried out 1n Obafcn11 A,volov,:o Un1,ers1ty,Ile-lfc, N1ger1a 

among undergraduate students also revealed that more half of the respondents. 89 4% had 

a 1noderately activity level (Taofcek. Rufus. Olufemi, /\degbesan. Joseph. Ido,vu, 

Ch1doz1e , Esnat, Lukman, 2014 ). 

Physical activity (P/\) levels arc decreasing among young people in countncs around the 

,vorld, cspcc1ally in poor urban areas. and 11 ts cst1111ntcd that less than one-third arc 

suflic1cntly acllve to have a strong 11npact on their present and future health and ,vcll-
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being. The maintenance of body weight occurs due to balance in the calones consumed 

against calories used v:hich 1s utilized by nonnal bodily funct1on and exercise Othen\ 1se 

if large abnonnal amount of food is stored \Vithm the body and food mtake exceed 

physical activity 1t \vill result to obesity (Maruf, Akos1le & Umunnah. 2012). 

2.4.4. Genetic influence on obesitv 

Genotype-environment interactions also have been 1mphcated m the development of 

obesity. It 1s estimated that approximately 40°/o of the variance 1n daily energy 

expenditure ( excluding vigorous physical activity) is attnbutable to genotype. Despite the 

influence of genetics 1n the regulation of body weight, the rapidity \Vith \\ hich obesity has 

escalated in the United States and other industnalized countr1es suggests that genetic 
'"'� --

factors cannot play the predo1n1nant role 1n the current obes1t1 ep1dem1c(Racettc er al ..

2003).Therefore. the current obesity ep1de1n1c appears to be the result of en\ 1ron1nental 

and behavioral factors interacting with genetic suscept1b1ltty (Segal. Polansk) & Sankar. 

2007). 

2.4.5. Smol<ing practices 

The relation bet\veen s111ok1ng and obesity is 1ncon1plctely understood. On the one hand, 

nicotine acutely increases energy cxpend1t11re (EE) and could reduce appetite. \Vh1ch 

likely explains why s1nokers tend to have lo\ver body \Ve1gh1 than do nons1nokers and 

\vhy smoking cessation is frequently follo\ved by\\ eight gain. Moreover, a belief popular 

among both smokers and nonsn1okers is that smoking 1s an efficient \Vay to control body 

weight . On tl1e other hand, studies 1nd1cate that heavy sn1okcrs (1e, those sn1oking a 

greater nun1hcr of cigarettes) have greater body \Ve1ght than do hght smokers and that 

there 1s a clustering of s1nok1ng, obesity, and lo,ver soc1occonon11c status, at least 1n 

developed countries Finally. there 1s increasing evidence that smoking affects body fat 

d1str1but1on and that 1t 1s associated \\ 1th central obesity and insulin resistance 

(Amaud.Da\ id.Fred & Jacques 2008) 

The prevalence of s1nok1ng is 8.5o/o reported by Aina, 2009 A study among Pakistan 

students revealed a higher prevalence; it sho\vcd that 12.9°/n of medical st11clcnts nncl 

10.6% of non-medical students smoked cigarette ( Rubina, 2009) A Malaysian stud, 

found tl1at the prevalence of sn1ok1ng among university students was 29% (Rcdh\van, 
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Yun & Nor, 2013), this 1s close to the 32 8°10 prevalence reported among adolescents 1n 

North east N1gena (Adeyeye, 2013). 

2.4.6. Alcohol consumption 

The abuse or harmful use of alcohol 1s a well-kno\vn nsk factor for d1sab1hty and 

premature mortality. (WHO, 2009). According to the World Health Organ1zat1on (\VHO). 

hazardous or harmful use of alcohol was responsible for about 2.3 m1lhon global deaths 1n 

2004, accounting for 3.8% of all global mortality. (WHO, 2008).Thts 1s because harmful 

use of alcohol 1s a risk factor for non-communicable diseases such as cardio\ ascular 

disease cancers, trauma/1njur1es and chronic liver disease, \vhich have been on increase. It 

1s also known that about 4.5% of the global burden of disease, measured by d1sab1hty­

adjusted life years (DAL Ys) is due to alcohol and 25°/o of these are due to the relat1onsh1p 

of alcohol to liver cirrhosis, cardiovascular disease and cancers.(Ogah.Maduk\ve. 

Onyeonoro .Chukwuonyc ,Ukegbu . Akh1mien &Okpech1. 2013). A study earned out in 

N1ger1a revealed that 55.8% consumed alcohol The n1cthod of assessing alcohol 

consumption using the Quantity-Frequency rnethod of assessn1cnt \\ 1th a t1n1efran1e of last 

one year (Chukv1uonye, Chuku, Onyeonoro, \itaduk\\ c, 0\ 1asu & Ogah, 2013). 

2.4.7 Sleeping Pattern 

Adults require eight hours of sleep per day, sleep pattcn1s of adolescents and young adult 

differ fron1 those of their adult counterparts According to the lntc111allonal Class1ftcation 

of Sleep D1sorclcrs, cond1t1011s such as cly!--son1111ns, parason1111as and 

mcd1cal/psycholog1cal disorders which are often neglected, n1ay be responsible for altered 

patterns among students and as a result students may use drugs to overeo,ne these 

problems (Ah, Muhammad, Kan\val, Atnanda & Mulaztm, 2013). Sleep loss occurs not 

only as a result of habitual behavior. but also 111 presence of patholog1eal eond1l!ons 

associated \Vith disturbed sleep. like obstructive sleep apnca (OSA) The increase in both 

the prevalence and the se\cnty of obesity has translated into an increase 111 the prevalence 

of obesity-related comorbidit,es 1nclud1ng OS/\ (Guglie,no & S!lvana,2011 ). 

2.5. llealth consequences of O\er,\eight/obcsity 

Obesity has many and varied consequences. ranging rron1 an incrcnscd risk 01' pr�n1ature 

death to several non-fatal hut dch1lltat1ng con1pln1nts that 1n1pacl on in1111ed1nte quality ol 
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Ii f c. Obesity 1n adolescents and young adults also leads to several obesit)· -associated 

morbidities and '\iCOs including elevated blood pressure. cancer. dyshp1dem1a. 1nsultn 

resistance and type-2-diabetes 

(a)Obstruct1ve sleep apnea: Obstructive sleep apnea 1s another compl1canon of

childl1ood/adolcscents obesity v.:h1ch has been reported to cause hyp0Yenttlat1on and e,en 

sudden death in severe cases. 

b) Orthopedic Compl1cat1ons: Studies have sho,vn that obese young adult can suffer from 

orthopedic complications. The more senous of these include slipped capital femoral 

epiphysis and Blount's disease (a bone deformity resulting from overgro,vth of the t1b1a) 

while the 1nore 1n1nor abnormalities include knock knee (genu valgum) and increased 

susceptibility to ankle sprains. (Daniels. 2009) 

(c) Hepatic and gastnc compltcatton: Hepatic co1npltcat1ons, particularly hepatic steatos1s

which is charactenzed by raised seru1n transaminase level ha, e been reported 111 obese 

adolescents/young adults. Abnonnal liver en1ymes may be associated ,v1th cholcl1thias1s 

but this cond1t1on 1s rare 1n young adults 

(d)Cardiovascular risk factors: Dysltp1den1ia. hypertension and 1nsultn resistance arc

frequently present 111 obese young adults and appears to be related to increased abdon11nal 

fat d1str1but1on. Serum lipid and hpoprote1n levels. blood pressure and plas1na 1nsultn all 

follow from cl1ildhood 1nto young adulthood, ,vith obesity at baseline being a s1gn1ficant 

predictor of adult values. 
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CHAPTER THREE 

l\ilETHODOLOGY 

3. 1 Study Area

The study was conducled 1n the Un1vers1ty of Ibadan. \Vh1ch 1s located 1n Ibadan North 

Local Government Area of Oyo State, Nigena. University of Ibadan 1s the first Un1vers1ty 

estabhshed 1n N1gena. It was founded in 1948. The Un1vers1ty compnses thirteen 

faculties: Arts, Sciences, Agnculture and Forestry, the social sciences, Education, 

Vetennary Medicine, Clinical Sciences, Basic Medical Sciences Technology, La\v, Public 

Healtl1, Dentistry, Pharmacy. In addition it has a number of Institutes. The university also 

has a College of Medicine. The University admits above 3000(<3500) candidates yearly 

and for the 2014/2015 Academic session 3,474 students \Vere admitted and these 

constituted the students included in this study. 

The university has t\vclvc (ten undergraduate and t\vo postgraduate) halls of residence and 

other basic amcn1t1es including a pritnary healthcare fac1ltty. The health services of the 

University of Ibadan is a National J-Iealth Insurance Schen1e accrcdttcd pnn1ary care. It 1s 

a user outfit situated at JaJa Avenue 111 the Un1vcrs1ty, hcncc-1t 1s often called .laJa cltn1c. 

In addition to a con1pulsory n1cd1cal screening of students, Uni, ersity Health Ser, 1cc 

offer the following services ;general outpatient cltn1c, En,ergency care. public health 

services, n1edical social works services, visual care, data management health records 

services ,phannaceutical services, environn1ental healtl1 services, physical therapy (both at 

pnn1ary and secondary levels of care to students including for sport 1n.1ur1es). In addition, 

there are son1e outreach programmes developed to help students \V1th health challenges. 

These include Mental Health Clinic, Surgical out-patient/orthopedic chn1c, Dental Clinic 

and Diabetic Chn1c 

The University of [badan maintains a well-rounded programme of s1)ort1ng and athletic 

activities on campus under the over -all superv1s1on of Director of Sports Apart fro1n 

maintaining a sound body which is an asset for advanced th1nk1ng and rigorous ncndcn1ic 

pursuit, students have the added advantage or exposure to 111oclc111 racil it it:s ,1nd 

techniques through active participation in the variety or sports. 
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3.2 Stud)· design 

Cross- sectional study design was used for tlus study. Trus was used to 1nvest1gate the 

prevalence and factors associated \v1th obesity among undergraduate students at the 

University of Ibadan, N1gena. 

3.3 Study population 

The population studied \Vere the male and female 2014'2015 ne\v- intake undergraduate 

students (100 Level) of the Un1vers1ty of Ibadan, Ibadan, Oyo state. 

3.3.1 Inclusion Criteria 

• l 00 Level students of Un 1vers1ty of Ibadan 1n the age bracket ( I 5 to JS years)

of adolescents and young adult (NIH, 2015) . 

• Male and fe1nale who have been duly informed of the study and ready to

participate voluntarily was included.

3.3.2 Exclusion Criteria 

• Those \vho n1cel 1nclus1on cr1tcna but found lo ha, c physical dcfon111ly such as

limb shortening or others that 111ay alter the true anthropometry 1neasurement. 

• Those who \verc pregnant was excluded.

3.4 Study san1plc calculation 

The stat1st1cal formulae for calculating san1ple size for cross sectional study 1s stated 

belO\V'. 

(p)(I - p)(Z_z,2)
2

I n = _.:.,_----=-=--- (Jaykaran & Tatnog1na, 2013).
(d)J 

P-8% ( A study in one of the N1gcna tertiary inst1t11t1on sho\VS that the pre\'alcnce of 

obesity among undergraduate students 1s 8% ) (Olusanya cf <rl.,2011) Since the 

prevalence of the previous study is less than I 0% "d" (degree of precision) -0.J x 0.08 

(prevalence of the previous study) i.e. this incrcnscd the snn1plc s11c nnd the precision \\'llS
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improved by 30% (i.e. reducing the error of estimate by 30°10) (Naing, Wmn. & Rusl1. 

2006). 

Z a = standard normal deviate at 95% confidence level= 1.96

(0.08)(1- 0 08)(1.96)1

II = ____ __.:.._ __ =490.9::: 491 

(0.3x0 08) 2

Assuming I 0% non-response rate = I -
10 =0.9 
100 

491-
54 -

- -46 -- ).)-) . 
0.9 

Tl1e minimum sample size for this study was 546. 

3.5 Sampling Technique 

The list of registered 100 Level students for 2014 2015 Academic session across all the 

departments 1n University of Ibadan was obtained fron1 the Management lnfom1ation 

System (MIS) Unit University of Ibadan. 

A 3-stage sa1npling techniqt1e was used to select subjects for this study. 

Stage 1 

The Un1vers1ty of Ibadan has acaden11c progran1n1cs 111 thirteen Faculties na1nely. Arts. 

Sciences, Agr1cult11re and Forestry, the social sciences. Eclucallon, Veterinary !Vled1c1ne, 

Cl111ical Sciences, Basic Medical Sciences Technology, La\v, Publtc Health. Dentistry, 

Pharmacy. The faculties of the Basic Medical Sciences. Clinical Sciences, Public health 

and Dentistry are organized as a College of Med1c1ne. Six faculties were randomly 

selected from the nine faculties \vhtlc all the faculties in College of Medicine, Un1vers1ty 

of Ibadan \\ere selected for the study The follo\v1ng were the randomly selected faculties· 

Arts, 5c1ence, Technology, Agriculture and Forestry, Social sciences and Education and 

faculties of the Basic Medical Sciences, Cl1n1cal Sciences, Public health and Dentistry are 

organized as a College of Med1c1ne was selected for the stt1dy (See Appendix I for Table 

I) 
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Stage 2 

Also 50% of the depaitlnents tn each randomly selected faculties \\as considered except 

in faculty of dentistry and public health where only one departn,ent \\;as chosen \'- h1le 1n 

Clinical Sciences 100% of the departments that offer admission for 2014'2015 academic 

session was used 

(See Appendix I for Table 1 ). 

Stage 3 

The total number of 100 Level students (study population) 1n the randoml1 selected 

departments was obtained and thereafter proportional allocation of the sample \Vas carried 

out to determine the number of I OOLevel students to be allocated from each depart1nent 

(See Appendix I for Table 2). Thereafter, systematic random sampling \Vas used to select 

the research participants (Students) from each departn1ent \\ 1th use of the sampling 

interval. Then, a number was assigned to every single person (student) in each 

department, every Kth person were taken fron1 the total nun1ber of I 00 Level student� 1n 

each randomly selected departments and the starting point \\as chosen at randon1. 

3.6 Instrument for Data collection 

A sen1i- structured qucst1onna1rc \vas used (Append1\ II). The qucst1onna1re has been 

developed using so1ne questions fron1 literature on the subJect and a related research \VOrk 

on lifestyle of undergraduates carried out at the Un1vers1ty of lbadan (Ogundero, 20 I 3). 

Antl1ropo1nctnc n1casurc111ents to dcten111ne Body Mass Index and \Va1st C1rcun1fcrencc 

\vas earned out. The quest1onna1re \Vas face, altdated by C\pcrts and thereafter pre-tested 

among t\vcnty first year students not selected for the study. The quest1onna1re was 

admin1stered by six trained research assistants. 

The questionnaire \\as divided into five sections (A to E). 

Section A: Sought information on socio-demographic charactenst1cs which include age, 

sex, ethnicity of respondent parents. 
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Section B: information about diet (A food frequency quest1onnatre that re\·eals the 

frequency of consumption of each food group among the respondents \\ as adopted tn 

this study). 

Section C questions to ascertain the level of physical act1v1t1es using the validated 

international physical act1v1ty questionnaire short form (IP AQ-SF). (Pate, Pratt. Blair. 

Haskell, Macera, Bouchard, 1995). 

Section D· lifestyle and medical history. 

Section E: antl1ropometnc measurements. Height was measured using measunng tape. It 

was taken 1n meters (m). 

Respondents \Vere asked to take off their foot \vears or shoes to get their accurate height. 

They were also asked to stand by a \Vall with their heels touching the \\·all. 

With a ruler placed over the head, touching the \Vall, a mark \, as made \v1th a pencil on 

the wall. Tl1e respondents were asked to step aside and measuren1ents ,,·as taken fron1 the 

floor to the mark n1ade with the pencil. The weight of each subject \Vas taken using tl1e 

mechanical personal scale also kno\vn as the bathroom scale Foot \Vears of the subjects 

were taken off. The respondents stood on the scale \Vlth heads raised and kept at eyes 

level. BMI of each participant wns c\ nlunted by ct,, 1d1ng the \\ eight of each part1c1pant in 

kilogram (kg) by squared of the height 1n 1ncters (m:i) (Any1am. Ogata & Onuora, 2008). 

The ,vaisl c1rcun1fercncc (\VC) of each part1c1pant ,,as n1casured using a non-elastic 

measunng tape. Waist c1rcu1nfcrencc ,vas n1easured m1dv.,ay bet\veen the lo,vest rib and 

tl1c superior border of the tl1ac crest at the end of nom1al expiratt0n to the nearest 0.1 cm 

(EJ1ke & IJeh. 2012) 

3.7 Data :\lanagcmcnt and 1\nal�sis. 

3.7.1 Stud, Variables 
• 

Independent \'ariables. The 1ndcpendcnt variables 1n this study \vere-soc10 de1nograph1c 

charactenst1cs like age, sex, family background, anthropon1etr1c n1easures (BMI \,\ a1\t 

Circumference), and behavioral risk factors such physical act1v1t}, s111ok1ng, alcohol 

consu1nption, dietary pattern. 

Dependent variable: The dependent variahles was obesity and ovcr\vcight 
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3.7.2 Data analysis 

The data was compiled. entered and analyzed usmg SPSS version 15. Descnpt1ve 

stat1st1cs such as frequency d1stnbuuon, mean, percentages, \Vas used to summanze the 

data. 

Categorical vanables were summarized as proportions while continuous \ anables \Vere 

su1Timarized as means. Pearson· s Chi-square test was used to find the association bet\\ een 

categoncal vanables. 

Student· s t-test was used to compare means of continuous vanables Binary log1st1c 

regression \vas used to analyze the predictors of obesity The level of s1gn1ficant \vas set at 

p<0.05. The level of physical act1v1ties. (Using the validated 1ntemat1onal physical 

activity questionnaire short fo,m IP AQ-SF) data was analyze using the follov. 1ng ,,atue. 

WaUang MET-minutes/week =3.3 x \valking minutes x ,valking days 

Moderate MET-minutes/\veek = 4.0 x moderate-intensit) acti\ it) 111inutcs .\' moderate 

days 

Vigorous MET-minutcs/,vcek-8.0 x vigorous-intensit) activit) minutes x vigorous­

intensity days. 

Total physical activity MET-minutes/week = sum of \Valk1ng Moderate + Vigorous 

rvLET-m1nutes/\veek scores. 

Therefore any part1c1pant \Vho had at least 3000 i\.1ET -n11nutcs .. ,eek .. ,·as categonze to 

l1ave 

"High .. physical activit) level, those ,v1tl1 at least 600 to 2999 MET -n11nutes/\veek were 

categori7e to have ·'Moderate" physical activity level while those \V1th less than 600 MET 

-m1nutes1,,·eek ,vcrc categori7e to have "lo,,·· ph)sical activity level.
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3.8 Ethical considerations 

Written Infonned consent was also obtained from the individual part1c1pants (see 

Appendix II).Ethical approval for study 1mplementat1on ""as obtamed from UI 1.JCH 

Ethics committee (see Appendix III). 

Confidentiality of data collected: Data collected \vas entered and saved on a pass\vord 

protected computer and a data back-up to an external hard-dn\e. Only authonzed 

individuals \vas allo\ved to handle participants· information. Names of the part1c1pants 

was not used and questionnaire was ident1 fied by codes. 

Translation of protocol to the local language: The study population \vere literate. 

therefore translation was not applicable 

Beneficence to participants: The findings from this research \vork \\Ould be used to 

advocate and emphasize the need for early 1dent1 ficallon of students that are at risk of 

being obese and referral for control would be beneficial to such students. 

Non-maleficence to participants: The research \vork \\ as non-1n\ as1\e because on!)' 

intervie"v administer quest1onna1re \vas used and anthropon1etnc measure1nent \Vas 

earned out. 

\loluntarincss: There \Vas no form or undue influence and coercion Therefore the 

research part1c1pants were autono1not1s persons \vho can decide to voluntanly take part in 

the research. 
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CHAPTER FOUR 

RESULTS 

-1.1 Socio-demographics characteristics 

A total of 546 fresh undergraduate students ( l 00 Level Students) part1c1pated 1n the 

survey. The majority of the respondents 443 (81.1 %), \Vere between the ages of 15-20 

years, while the mean age of the respondents was 19 ± 2.2 years. Table 4 I sho\vs the 

socio demographic distnbution of the srudy participants rvtore than half of the 

respondents were females 300 (54.9%) and majority \Vere single 536 (98°10), Chnsuan1t}' 

458 (83 .9%) was the predominant religion practiced. rvtost of the students II\ ed 1n the 

Un1vers1ty hostels 476 (87.2°/o).Majonty of the part1c1pants had fathers \vho \Vere business 

owners 190 (34.8%), others had fathers who were civil servants 128 (23.4°/o). professional 

77 ( 14. I%) and teachers/lecturers 66( 12.1 %).The part1c1pants \vhosc n1othcrs \vcre 

business owners \verc 210 (38.5) While others had n1others \\ ho \\ere c,, ii ser'\ants 142 

(26%), lecturers/teachers 91 ( 16. 7%),professionals 44(8.1 °10). For respondents staying 

with a guardian and not their parents. guardian·s occupation included. lecturers teachers 

29 (5.3%), civil ser vant 24 (4 4%), business o,vners 15 (2 7°ro). 

About 187 (34.2% )of the respondents got n1onthly allO\\.ancc ranging fron1 �5.000 to 

W 10,000 while 96( 17.6%) got monthly ranging from W 1000 I to W 15,000.Also, 

171 (31.3°/4 ) of the respondents spent n1ore than N 5.000 on food 1nontl1ly ,vh1le 

91 ( 16 7°10) spent bet\vecn (�4.00 I and N5000) 
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4.la: Frequency distrihution of the Socio-demographic characteristics of the respondents
(N=546)
Variables 
Gender 
Male 
female 
No response 
Age group(Years) 
15-20
21-25

26-30

No response. 
i\-larital status 
Single 
Married 

Frequency 

245 

300 

1 

443 

87 

11 

5 

536 
6 

No response 4 
Religion 

Chnstianity 458 
Islam 73 
Others 2 
No response 13 
Residence 

University hostel 4 76 

Off campus 38 
B/Q within the university 17 

No response 15 

Monthly allo,vancc (� 
5,000-10,000 187 

10,001- 15,000 96 
15,00 I - 20,000 40 

<5,000 39 
25,000-30,000 25 

20,001 -25,000 18 

>30,000 9 

No response. 132 

,\mount spent on food n1onthly

(W)
< 5,000 171 

4,000- 5.000 91 
2,00 I - 3,000 62 

3,001 - 4,000 37 

1,001- 2000 35 

<1,000 2 

No response 148 
• B/Q=Boys quarters of staff houses on the can1pus

22 

Percent(%) 

44.9 

54 9 
0.2 

8 I. I 

15.9 

1.6 

0.9 

98.2 
I . I 
0 7

83 9 
13 4 
0.4 
2.4 

87 2 
7.0 
3. I

2.7 

34 4 

17 6 
7.3 
7. 1
4.6

33 

16 
24.2 

31.3 

16. 7

I 1.4 

6.8 
6.4 

0.4 
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Table 4.1 b: Frequent} di,;tribution of the Socio-demographic Characteristics of the respondents 

Parents and guardian 

\,'aria blcs 

father's occupation 

Bu�iness · 

Civil servant 

Professional 2

Lecturer 'Teach er 

Others 

Farmers 

Not applicable 

No response 

l\lothcr's occupation 

Business' 

Ci v1 I servant 

Lecturer'T eacher 

Professional 2

Others 

Farmer 

Not applicable 

No response 

Guardian's occupation 

Not appltcahlc 

Lecturcrff cacher 

C1v1 I c;;ervant 

Bus1nessman/\voman 1

Profess1onal2

Others 

Farmer� 

Frequenc) ('\=5-16) 

190 

128 

77 

66 

36 

16 

14 

JC) 

210 

142 

9 I 

44 

23 

6 

4 

26 

449 

29 

24 

15 

15 

10 

4 

Percent (010)

34 8 

23 4 

14 I 

12 1 

6.6 

29 

26 

' ' - -

38 5 

26 0 

16 7 

� I 

4 2 

1 I 

0.7 

4. i;

1, 2 

5 3 

4,4 

2.7 

2.7 

I 8 

0.7 

I Business category includes all fon11s of business including trading, self-emplovment and large scale fann1ng.2The 

professional occupa11on group ,�·as computed as all professional prac1111oncrs 1nclud1ng doctors. bankers Arch11cc1 and 

others 
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CJOO% 

80.0% 

700% 

60 oo:. 

500% 

40.0% 

300% 

20.0% 

10 0% S 5% 

0.0% 

Pl1� sical acti,,i�· lc,·cl of respondents 

84 4% 

92 % 

No .,ct1v1ty level Low ;ict1v1ty Level Mod,:,r ate act1v1ty level 

0.9% 

Figure 4. 1: Categories of Physical Activity among the Respondents 

Figt1re 4.1 shO\VS the physical act1v1ty lc\·el of the respondents using the short fom, of 

the lntemat1onal Physical Act1v1ty Questionnaire (IP ;\Q) for assessing the level of 

pl1ys1cal acti\11ty for 1ndiv1duals. More than half of the respondents had Moderate 

physical activity level 461(84.4°/o) while 5(0 9%) had high physical activity level and 50 

(9 .2 %) had low physical act1v1ty level. 
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4.2 Lifestyle and eating habits. 

This section provides information on the lifestyle practices and eating habits of the 

respondents such as average sleeping hour per da}. number of meals eaten per day. meal 

often skipped, reading of food labels before buying food products and preference of spic} 

and fned foods above other forms of food among others 

Table 4.2 below reveals that close to half of the respondents 246 ( 45.1 °/o) said that they 

ate two meals per day \Vhtle only 224 ( 41.0%) eat three meals per day. about � 16 (39.63/o) 

mentioned they always add salt to the food on the table. 267 (48.9%) preferred spicy food. 

177 (32.4%) preferred fried foods to other forms of food \Vhile only 338 (61.9%) read 

food labels always before buying food products. 
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Table 4.2: Eating habit of respondents 

Variables Frequency Perceot(0/o) 

Number of times meals ,vere eaten per da1 
Once 14 2.6 

Twice 246 45.1 

Thnce 224 41.0 

More than thnce 47 8.6 

No response 15 2. 7

Add salt to food on the table 

Always 216 39.6 

Occasional 106 19.4 

Never 175 32.1 

No response 49 9.0 

Pref er eating spicy foods 

Yes 267 48.9 

No 165 30 2 

Don't Know 62 I I . 4 

No response 52 9 5 

Prefer eating fried foods to other food 

Yes 177 32 4 

No 244 44.7 

Don't knO\.V 78 14 3 
No response 47 8.6 

Reading food labels before buying food 

products. 

Yes 338 61.9 

No I 83 33.5 

No response 25 4.6 
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4.3 Information on \teal skipping by Respondents 

Table - 4.3 sho\vs that more than half of the respondenlS slopped either lunch or 

breakfast, with 239 ( 43 8°/o) skipping lunch and 218 (39 9�o) sk1pp1ng breakfast About 

362 (65 5) of the respondents attnbuted their sk1pp1ng meals due to lack of time. \\ h1le 45 

(8.1 °/4) attnbuted it to effort at \Vetght control 
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Table 4.3: Information on :vteal skipping b)' Respondents 

Variables 

l\1eal often skipped/day(N=546) 

Breakfast 

Lunch 

Dinner 

None 

No response 

Reasons for skipping meals(N=553) 

No t1me

Financial constraint 

Not in the habit 

Weight control 

Frequenc)· 

218 

239 

14 

43 

32 

362 

85 

61 

45 

28 

Percentage (0/o) 

39 9 

43.8 

2.6 

7.9 

5.9 

65 5 

15 4 

I I 
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4.4 Inf orn1ation on smoking and sleeping pattern 

Table 4.4 reveals that maJority of the respondents 490 (98 2°/o) ne, er smoked cigarette 

while 399 (78.9%) of the respondents slept ben.veen four and seven hours per day. 
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Table 4.4: Information on smoking and sleeping pattern 

Variables 

Smoking Habit(N=499) 

Non smokers 

Regular s1nokers 

Occas1onal 

Smoke cigarettes last a year ago 

Average 

day(N=506) 

<4 hrs. 

4-7 hrs.

8-10 hrs.

sleeping hours per 

Frequency 

490 

3 

3 

3 

39 

399 

68 

30 

Percent(%) 

98 2 

0.6 

0.6 

06 

7 7 

78.9 

11 4 
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4.5: Food Frequency Pattern of the Respondents 

Table 4.5 shows that only l 0% of the respondents Look fruit. 8. 7 °--o took \'egetables 

daily. 61 % Look food made of cereals and their products daily, 2 l % consumed snacks and 

soft dnnk four to six times per \Veek and 83% never consumed alcohol. 
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Table 4.5: Food Frequenc) Pattern of the Respondents 

Food item Frequency 

n 

Cereals 

products 

& their 319 

Root & Tuber products 66 

Fruits 53 

1\,1 ilk & milk products 145 

Meat, Poultry &their 214 

pdt. 

Legu mes,N u ts, Pulses 

Snachs 

Soft drinks 

Alcoholic drinks 

Vegetables 

72 

13 1 

7:, 

5 

4.6 

% 

610 

12 5 

9.7 

27 7 

40.9 

13 2 

25 0 

I l 9 

I 0 

8.7 

n 

113 

109 

66 

135 

145 

133 

1 I 0 

76 

3 

78 

% 

21.0 

20 6 

12 I 

25.8 

27 7 

25 5 

210 

14.4 

06 

14.8 

>Jxs/,, k.

n 

36 

161 

159 

1 1 7 

93 

151 

113 

I 12 

138 

32 

% 

6.8 

30 4 

29 I 

22 4 

17 8 

29 4 

21 5 

21 3 

I 5 

26.1 

Occa�ional 

n % 

58 I 1.0 

187 35.3 

244 46 2 

122 

69 1' ..,_, -

16� 32 0 

249 47, 

7 c;, I 4 .3 

254 48 I 

n % 

I 02 

I. I

6 I 1 

08 

Total 

'\ 

- .., .,)_ 

,; .., C) . -

. ..,.,.)_.,

-, ' 
... '. --

7 1 l 521 

, 
or.. -,-·' ,, )_.) 

16 3.0 526 

12 2.3 528 
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4.6 Scdcntar,· behaviour 

Table 4.6 shows the sedentary behaviour of the part1c1pants. About 239 (67.5%) of the 

respondents spent one to two hours 1n watching television, \Vhtle 240 (74 I% ) of the 

respondents spent one to nvo hours playing video games and 20 I (55.2% ) spent one to 

two hours on a computer (Personal Computer).MaJonty of the respondents 195 (52.6%) 

spent more than four hours sitting. 
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Table 4.6: Distribution of participants' sedenta'1 beha,,iour 

Variables 

Average duration of time spent per dav ,vatching 
• 

television(Hou rs)(N=354) 

< 1 

1-2

>2

Average duration of time spent per day on video 

games(I-Jours)(N=324) 

< 1 

1-2

>') 
-

Average dt1ration of tin1c spent per dav 
• 

on using 

computer(Hours)(N=364) 

< 1 

1-2 

>? 
-

A vcrage duration of time spent per day sitting(l-lours)(N=371) 

< l 

1 -4 

>4

34 

Frequenc� 

54 

239 

61 

49 

240 

35 

50 

201 

113 

I I 

165 

195 

Percent 

(%) 

15 3 

67.5 

17 .2 

I 5. 1 

74.1 

IO S 

13. 7

55.2 

31.0 

3.0 

44.5 
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4.7. Family history of respondents on non- communicable diseases and bod) ,,eight. 

Table 4.7 shO\\'S lhe facts of the respondents tov.ards the nsk factors for non­

communicable disease About 456 (90 I 0,o) of the respondents had no family history of 

overweight/obesity Seventy-eight (15%) had famtly history of diabetes melhtus. n1nery­

t\.vo (18% ) had family history of hypertension and SO (9 9°,o) had h1stol") of 

overweight/obesity Only 13 (2.5°/o) mentioned they ,vere born premature. 20 8°,o ha, e a 

birth weight of 3.5kg at birth and 64 (12 5°,o) were told they ,vere small compared ,v1th 

their other siblings at birth (Childhood) \Vh1le 26% said their culture encourage 1nd1v1dual 

to be fat and 99 8% had no health cond1t1on 

Table 4. 7: Family histor) of respondents on non- communicable diseases and body 

\\ eight. 
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Variables FrequeDC) Percent 

Have you ever been told by health workers that you 

,vere obese(N=S 12) 
Yes 41 

Is there any histor" of ovenveiohUobesit) in anv member 
. � ... ... 

of your family(N=506) 50 
Yes 

Is there any l1istory of diabetes mellitus in any member 
of your family(N=SOS) 78 

Yes 

Is there an) history of hypertension 
your family(N=S I 0) 
Yes 

Were you born premature(N=515) 

in anv member of 

92 

Yes 13 

Were you told you ,vere small con1pared ,vith ) our other 
siblings or other children ,vhen )'OU ,vere horn (N=S 10) 

Yes 64 

Do you have a11y of this health condition(N=4 I 8) 

Yes I 

Does your culture encourage individual to be fat (N=492) 

(%) 

80 

9.9 

15 -4 

18 0 

2.5 

12.5 

0.2 

Yes 128 26 
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4.8. Anthropometric Profile of respondents 

The nutritional status of the respondents based on anthropometnc measurement 1s 

presented in Table 4.9 The mean value of weight and height of the respondents study \vas 

62. l ± 10.1kg and 1. 7 ± 0 1 m, respectively.

Among the male part1c1pants, t\vo hundred and t\venty six (93 4°,o) had a \va1st 

c1rcu1nference value <94cm, fourteen (5.8%) had waist circumference \1alue bet\\'een 

94cm to 102cn1,while among the fen1ale respondents about 67( 22.8°,o) had ,,·a1<;t 

circumference value bet\.veen 80cm and 88cm. 

The prevalence of obesity and ovenveight ,vas 5.6% and 15.2%, respectively. 
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Table 4.8: Anthropometric Profile of respondents. 

Variables 

Body i\-lass Index Profile (N=539) 

Underweight ( < 18 5kg/m2) 

Normal we1ght(l 8 5-24.9kg/m2) 

Overwe1ght(25-29. 9kg/m2) 

Obese (� 30kg/m2)

Waist Circun1fcrence for male {N=242) 

Non11al (<94cn,) 

High (94-102cm) 

Very high(> I 02cm) 

Waist circumf ercnce for f cn1ale (N=294) 

Nom,al ( <80c1n 

High (80-88cn1) 

Vel) high (>88cm) 

38 

Frequenc) 

57 

370 

82 

30 

226 

14 

200 

67 

27 

Percent(¾) 

10.6 

68.6 

15.2 

56 

93.4 

5.8 

0.8 

68 

22.8 

9.2 
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4.8.1: ,\nthropometric Profile of respondents 

Table 4.8.1 shov,rs the mean anthropometnc measurements of the part1c1pants by sex. The 

mean value of weight were s1gn1ficantly higher m males 63.1kg compared to females 

61.4kg while the mean value of Body Mass Index \\."ere significantly higher 1n females 

(23.1 kg/m2) compared to males (2 l .8kg/m2). Although, the males \Vere significantly 

taller than lhe females (I. 71 m versus 1.63m; p< 0.0 5).The mean value of the respondents 

weight, Height, BMI \Vas 62. l kg, I. 7m and 22 5kg/5 kg/m2 ; p< 0.00 l. 
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Table 4.8.1 t\nthropometric Profile of respondents. 

Weight 

Height 

1\-lale 

63.07 ± 8.97kg 

1.70 ± 0.09m 

Female 

61.39 ± l 0.83kg 

1.63 ± 0.08m 

Body Mass Index 21.84 ± 3.60 kg/rn2 23.05 ± 4.10 kg m2

BMl of all 

respondents 

All 

respondents 

?? - 3 9 ___ ) ± 

Note: Results was based on independent sample l-test for companng n1eans. 
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0 053 

<0.001 

<0.001 

<O 001 
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.$.9. Association hen.veen nutritional status and risk factors of oven, eight and obesit) 

an1ong respondents. 

Bivariate analysis \Vas earned out to ascertain assoc1auon bet\\een the nutnt1onal status 

and respondents' soc10-demographic characteristics, dietary pattern, physical acttv1t1es. 

sedentary behaviors and facts on body \veight. S1x (2.5%) of males compared to 24 

(8.1 %) of the females respondents were obese v. h1ch \vas s1gn1ficant at p-\alue < 0 05 
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Table 4.9.l: Association behveen 

cl1aracteristics of the respondents 

Obese 

, es 
Sex (',=540) 
Male 6( 2.5°111) 
Female 24(8.1 °10) 
Age (N=525) 

15-20 24(5.5°10) 
21-25 6( 7°10)

J\,Jarital Status (�=537)
Single 30(5.6°10) 
Married 0(0%) 
Religion (N=S29)

Chnst1an1ty 24(5.3°/4) 
Islam 5(7°/4) 
Residence (N=524)

Un1vers1ty hostel 27(5 7%) 
B/Q ,v1th the un1vers1ty 1(6.7'¼) 
Off campus 1(2 6°111)

Father's Occupation (N=492) 

Business I I ( 5 9°1n) 

Civil servant 8(6 3°'n) 

Profe-;s1onal 2(2.6°0) 

Lecturer/teacher 4(2.6%) 

others 3( 8.3'1/o) 

l\lothcr's Occupation (N=SOS) 

Business 9( 4.3°1n) 

Civil scr,·ant 11(7.7° 0) 

Professional I ( 2.1 °10) 

Lecturer/teacher 7( 7 9o,.,) 

other, 1(4.3° '0) 

,tonthlv allo,,·ance (N) (�=411) 
• 

<5,000 2(5 1° 0) 

5,000-10,000 14(7.5°�) 

10.001-15,000 2(2 I 010)

15,001-20,000 2(5%) 

20,001-25,000 3( 17.6°10)

25,001-30.000 1(4%) 

>30,000 0(0%) 

E<;timated \mount spent on

food n1onthly(N) ('\'=375) 

< 1000 O(Oo/11) 

1,001-2000 4( 11.4'!-ll) 

2.001-3000 2( J. 2'1/r,) 

3,001-4,000 2( 5 ,4 ')1,) 

4,001-5000 6( 6, 7n/4J 

>5,000 8( 4. 7'¼,) 

obesit) and SOCIO demographic factors 

'\o Total \'. ! p-,alue 

236(97 5°1
n) 242 7.909 0.005 

274(91 9%) 298 

415(94 5°10) 439 0 976 O.S07

80(93°1 n) 86 

501 (94 4 °1n) 531 0 479 0 ()24 

6( I oon10) 6 

431(94 7°/4) 45� 0.486 0 784 

66(93%) 71 

444(94 3%) 471 0 685 0, 710 

14(93 3°/4) 15 

17(97.4%) 38 

176(94 I 0/n) I , 7 � ,20 0.70 I 

120(9"\ 1'¼) I 2S 

74(97 4 o,.,) 76 

61 (93 .8°,'o) 65 

l3(C)I 7'!,-n) 36 

198(()5 7°1
n) 207 4 275 0 640 

111(92 3n,n) 142 

43(97 7%) 44 

82(92 I'!-�) 8() 

22(9,. 7'}�) .,, --

3 7(94 9°-'n) 39 8 482 0 205 

172(92 5°,0) 186 

93(97.9°10) 95 

38(95%) 40 

14(82 4°10) 17 

24(96°10) 25 

9( I 00°1 0) 9 

2( I 00%) 2 3 482 0.626 

31 (88.6o/n) 35 

60(9(1.8o/n) 62 

35(94 6°/4) 37 

84(93.3%) 70 

161 (95.3% 169 
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4.9.2 Meal commonl} skipped by Gender 

Table 4 10 2 sho� s that more females ( 44.1 %) than males (3 7"lo) skip breakfast ,,·h1le 

more n1ales ( 4 7 3%) than fe1na \es ( 44 I%) skip lunch. Tl1e p-valuc \\ h1ch ,, ac; greater than 

5°/o sho,vs that there is no s1gruficant relat1onsh1p between meal commonly skipped and 

gender of respondents. 
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Table 4.9.2 Meal commonl)' skipped b) Gender. 

Gender 

Male 

:;\,-fcal skipped 

Breakfast 

90(37%) 

Female 131 ( 44. l 01o) 

Total 22 I ( 40. 9) 

Lunch Dinner None Total p-, alue 

115(47.3%) 5(2.1°/o) 33(136%) 243(45°/o) 6 078 0.108 

13 l ( 44. l %) I 0(3.4%) 25(8.4%) 297(55°/o) 

246(45.6%) 15(2.8) 58(10.7) 540(100°/o) 
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4.9.3: Alcohol intake bv Gender• 

Table 4 9 3 re\•ealed that more males consumed alcohol regularly than females Ho'"'e\·er.

the difference \Vas not s1gruficantly different. 
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Table 4.9.3: Alcohol intake by Gender 

Gender 

Male 

Female 

Total 

Alcohol 

Intake 

Regularl) Occasional Not at all Total p-, alue 

11 (5%) 

9(3.3%) 

20(4%) 

36(16.2%) 175(78.8%) 222(44.8%) 3.197 0202 

32(11.7°/o) 232(85%) 273(55 2°10) 

68(13.7°/o) 407(82.2%) 495 (100%) 

46 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



4.9.4: Association benveen obesity among respondents and dietaf") intake 

Those wl10 ate twice are more obese compared to the respondents that ate once, thnce and 

more than thnce Although, the difference \vas not s1gruficantly different 

Respondents that said the reason \\ hy they skipped meal 1,,vas for \\ eight control are more 

obese than those that said 1t was due to financial constraint that ,vas '" hY the� skipped 

meal However, difference was stat1st1cally significant. 
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Table 4.9.4: Association beh\een obesity among respondents and dietar) intake 

Jlo"· many times do you cat daily ('/=526)
Once 
Twice 
Thrice 
More than- thnce 
\\'hich meal do you skip (466) 
Breakfast 
Lunch 
Dinner 

Reason for skippin� meal 
No tune to cook (N=459) 
Yes 
No 

Not in the habit (N=458) 
'r'es 
No 

F1nanc1al constraint (N=458) 
Yes 
No 

\Ve1ght control (N=506) 
'res 
No 

Ho\� often do you add salt to your food (N:493) 
Ahvays 
Occasionally 
Never 

Do )OU prefer eating spicy food (N:428) 
'r' es 
No 

Do prefer eating fried foods to other food (�=417) 
'res 
No 

Do vou read labels and the intplic:ition hcforc

Obese 

Yes 

2(14 3°/o) 
14(5 7°-'o) 
12( 5 4°1

0)

1(2 1°-o) 

I 5(6.9°
n) 

I 3( 5 6 °•n) 
0(0°,n) 

19(5. 3%) 
8(8�.) 

6( I 0°-n) 
21(53) 

1(1.2°,.) 
26( 1°,.) 

7( 15.2°,.) 
21(5.1°

10) 

9(4,2°,.) 
8(7 .6°•n) 
11 (6.4 ° n) 

13(49�.) 
12(7 4° n) 

6(3.4°�) 
19(7 9�;,)

buyi.ng food products ("'=SI 7) 
23(6.8%) 'i'es 
5(2.8'}i,) No 

No 

12(85 7°/4) 
2)0(94 3°10)
209(94 6°_,o)
46(97 9%)

203(93 1•1.) 
221(944°•0) 
14( 1 oo•,.,)

140(94 7• .• ) 
92(92°0) 

54(90° o) 
)77(94 7° .) 

8J(9R 8'}o) 
J48(9J'};,) 

39(84 .8°,.) 
J 9 3(94 9'!,i,) 

206(95 8°,.) 
<>7(92.4�.) 
162(9"\6¾) 

253(95 1°
0) 

1 50(<>1 .fl) 

170 (96.6'}1,) 
222(92 1 '}o)

314(93.23/n) 
175(97.2'!,i,) 

,10 

Total 

14 
244 
221 
47 

218 
234 
14 

359 
100 

60 
39� 

S4 
"\74 

46 
460 

215 
105 
173 

266 
162 

176 
241 

3)7
180

xi 

J.129

4 11 S 

2.0<>, 

4 104 

7 454 

I 781 

I 940 

3.782 

J.752

p-, alue 

0 372 

0.249 

0 309 

0 148 

0 04J 

0 006 

0.4 I 0 

0 379 

0 I 5 I 
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4.9.Sa: Association ben, een obesity in respondents and dietary intake. 

Table 4 10.4b shows that 17(5 4%) respondents who ate cereals and their products daily 

were obese, ten (6 3%)\vho ate fruits less than three tUDes per \veek \Vere obese and 

thirteen (5 1 %) ate vegetables occas1onally were obese. However, the difference \vas not 

significantly different 
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Table 4.9.Sa· Associati b · on eh\een obes1t) in respondents and dietar) intake.

Obese 

Yes 
Ho\v often do you eat

No Total x
i 

Cereals and their 

products=(N=S22)
Daily 17(5 4%) 300 (94.6%) 317 2 .665 
4-6Xs/wk. 4 (3.6°/4) 108 (96.4%) 112 
<3Xs wk. 3 (8.3%) 33 (91.7%) 36 
Occasional 5 (8.9%) 51 (91. I%) 56 
Never 0 (0%) l (100%) I 
Root and tuber products. 

N=524 

Dally 2 (3 1 %) 63 (96.9%) 65 4.025 

4-6Xs/wk. 4 (3.7%) I 04 (96.3°/o) 108 
..--3xs/\.vk. 8 (5°/o) 151 (95°10) 159 
Occasional 15 (8%) I 72 (92°10) 187 

Never 0 (0%) 5 ( I OO�'o) 5 

Fruits. N=523

Daily 3 (5.9%) 48 (94.1 Ofo) 51 1.494 

4-6Xs/\vk. 5 (7.6%) 61 (92.4°10) 66 

<3Xs/wk. 8 (5%) 151 (95°/o) 159 

Occas1onal 15(8%) 172 (92°10) 187 

Never 0 (0%) 5 ( I 00°10) 5 

Vegetables. N=523

Dady 3 (6.8%) 41 (93.2%) 44 6.514 

4-6Xs/\vk. 5 (6.4%) 73 (93.6%) 78 

<3Xs/\\ k. 8 (5 8%) 129 (94.2°10) 137 

Occasional 13 ( 5 1 °10) 240 (94.9%) 253 

NeYcr 0 (0°10) I I ( I OO�'o) I I 

p-\'alue 

0.615 

0 -l03 

0 828 

0.164 

I'\= Total nurnber of respondents in each group. n-numbcr rn respondents !hat ch0se the options 111 each group
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Table 4.9.Sb· Assoc· t· b • 13 ion en,·een obesit)· in respondents and dietar)' intake.

l'Vfeats, poultr) and its 
products (N=SJ8) 
Dally 

4-6xXs/wk.

<3Xs/wk

Occasional

Never

Legumes,nuts and

pulses (N=516)

Daily

4-6xXs/wk.

<3Xs/wk.

Occasional

Never

Snacks

(N=520)

Daily

4-6xXs/\vk.

<3Xs/wk.

Occasional

Never

Soft Dri11l{S

N=(S21)

Daily

4-6xXs 1\\ k.

<3Xs \,k

occas1onal

Never

Alcoholic drin Jes

(N=520)

Dady

4-6xXs/v.rk.

Occasional 

Obese 

Yes 

14 (6.6°,o) 

7 (4.9%) 
4 (4.3%) 
3 (4.3%) 

1 (50%) 

4 (5 6%) 
7 (5 3%) 

10 (6.6%) 

8 (5.2%) 

0(0°/o) 

5 (3.9%) 

4 (3.6%) 

7 (6.3%) 

12(7.2%) 

0 (0%) 

2 (2.9%) 

4 (5 3%) 

6 {5.4°'o) 

15 (6.1%) 

25 (5.8°'o) 

0 (0%) 

Q (0°/o) 

1 ( 12 5%) 

No 

197 (93.4%) 

136 (95.1%) 

89 (95.7%) 

66 (95.7%) 

l (50%)

68 (94 4%) 

125 (94 7%) 

142 (93.4%) 

146 (94 8°/o) 

6 ( I 00%) 

124 (96 1%) 

106 (96.4°/o) 

105 (93.7°,o) 

154 (92.8°,o) 

3 ( I 00°,o) 

68 (97.1 Ofa) 

72 (94 7%) 

I 06 (94.6%) 

23 I (93 9°/o) 

15 (93 8°/o) 

5 ( I 00°/o) 

3 () 00%) 

7 (87 5°'o) 

Total 

211 

143 

93 

69 

,.., 

132 

152 

154 

6 

129 

I I 0 

I 12

166 

3 

70 

76 

I 12

246 

40 

5 

3 

8 

3(4°/0) 72 (96°/o) 75 

,5 (5 8o/c) 404 (94.20,,o) 429 

X2 p-value 

8.524 0.074 

0.699 0 951 

2 680 0.613 

18.112 0.003 

1.606 0 808 

Never - 0 

d t ach group 0. -number 1n respondents that chose the options ,n each group
N=Total nun1ber of respon en 5 10 e 

r::1 
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4.9.6 Physical activity level by ocnder • b 

Gender 

l\1ale 

Female 

Total 

Physical activity level 

None moderate 

16(6.5%) 20(8.2%) 206(84.1 %) 

13( 4.3%) 30( I 0%) 255(85%) 

29(5 3%) 50(9.2°/o) 461 (84.6%) 

c, 

high Tola I xi p- value

2.190 0 534 

2(0.7%) 300(55%) 

5(0.9%) 545( 100%) 
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4.9.7: ;\ssociation beh,een Bod) :\lass Index (Bl\-11) and Ph)sical acti,it) te,el

Table 4. l 0.6 revealed that the respondents \\ 1th normal body mass index had more high 

physical activity than those respondents that are obese Also. the difference \\ as not

significantly different. 
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Table 4.9.7: ,\ssociation ben,een Body \(ass Index (B'\ll) and Physical acti,·it) Le,el

Bl\tfl 

Categor) 

Uoden,eight 

Normal 

Weight 

Overweight 

Obese 

Total 

Physical ,\cti,it\ Le,el

�o activitv 

1(2.8%) 

20(5.4%) 

7(8.5°/o) 

1(3.3%) 

29(5 6%) 

Lo,v Moderate Hioh Total 

3(8.3%) 31(86 1%) 1 (2 8°/o) 36(7 .0°/o) 

36(9.8%) 308(83.9%) 3(0 8°/o) 367(71.3°/o) 

7(8.5%) 68(82.9%) 0(0°/4) 82(15.9%) 

I (3.3%) 28(93.3%) 0(0%) 30(5.8) 

47(9.1%) 435(84.5%) 4(0.8°,o) 515(100%) 

,. . 

x
2 p-, alue 

6.460 0.693 
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4.9.8 Association beh..,een obesity in respondents and le,•el of ph)sical activities 

Respondents who had moderate act1v1ty are more obese than those \\ho had high ph)sical 

activity. However the difference \\aS not s1gn1ficantly different. 

• 
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Table 4.9.s: Association ben,een obcsil:) in respondents and level of physical actiYitie1;

No activity 

LO\V 

Moderate 

1-Jigh

Total 

Obese 

Yes 
1(0 2 %) 

1 (0.2 %) 

28(5.2 %) 

5(0.9) 

30 (5.5%) 

No 
29 (5 4 %) 

49 (9.1 %) 

428 (79.1 %) 

0(0%) 

51 I (94.5%) 

Total 
30 (5 5%) 

50 (9.2%) 

456 (84.3%) 

5 (0.9%) 

541 (}00°'o) 

xi 
2 082 

p- , alue
0.556
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4.9.9: Obcsi�· and famil)' histo�· of o,en,eight and being obese. 

There was an association bet\veen obesit)' and those \\'ho ha\ e being told by health 

workers that they are obese, respondents that had family history of obesity and those \\ ho 

were born premature. These were stat1st1cally s1gn1ficant \\'tth p-\'alue < 0 OS 
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Table 4.9.9: Obesiru a d f ·1 �., n am1 y h1sto11- of oven,eight and being obese.

Obese 

Have you ever been told bv
Yes No Total x

i p-value

health ,vorkers that you

,vere obese 

{N=S06) 

Yes 9(24.3%) 28(75.7%) 35 27.119 <0.001 

No 19(4%) 452(96%) 471 

Is there a history of 

over,veight/obcsity in any 

member of your family 

(N= 502) 

Yes 6(13.3%) 39(86 7°'o) 45 5.646 0.017 

No 22(4.8%) 435(95 2°10) 457 

Were you horn prcn1aturc 

(N=523) 

Yes 0(0%) 25( I 00°
10) 25 I 485 0 223 

No 28(5.6°1o) 470(94.4°10) 498 

Does your culture encourage
• 

individual to be fat 

N=488 

Yes 
8(6.3°/o) 1 I 9(93 7°/o) 127 0 489 0 485 

No 
17(4.7%) 344(95.3%) 361 
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4.10: Predictors of b 0 esit) among respondents.

Bin I · · ary ogistic regression was used to deterrnme the predictors of obesity among Lhe

respondents and refi erence category 1s used for each of the vanables put 1n the model

Table 4.11 sho\v th 1 s e resu t of binary regression of the factors associated \\ 1th obes1t)

among respondents. After adJust1ng for other nsk factors. only gender. fan1tly rustoI) of 

overweight/obesity, perception of being fat \Vere stat1st1cally associated ,v1th obesll)

among respondents. 

Females were four times more likely than males to be obese (OR. 3.45: 95% CI. I .39 

-8.57), those \Vho had family history of over,veight and obesit) \vere three times more

likely to be obese (OR: 3 04; 95% er: 1.16 - 7 95) . 

Furthennore, results sho,ved that those with moderate physical act1 , 1ty ,\ere - �\O t1n1es 

more likely to be obese compared to those ,vho had high level of physical acri,1ty 

(OR: 1.89: 95% er :0.25 -14.44), those ,,ho c:;kippcd hrcakfast 111cal in a da) \\Crc lour 

times more likely than those \\ ho didn't c:;kip an) n1cal to he ohcc:;e-(OR 4 15. 95°'0 CI. 

0.54 - 32.09),,vhile the odds of obcsit) ,,as about t ,, 1cc higher an,ong those ,vho have 

fa1nily history of hypertension than those,., ho never had (OR I 56. 95°1
0 CI ·O 64 - J 80), 

factors were ho\vcver not stat1st1cally significant. 
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Table 4· 1 O: Bina11 logistic regression benveen risk factors and obesit) among

respondents. 

Gender 

Male 1

Female 

Ph)'sical Activity 

"Jo activity 
Low 
Moderate 
High 

rJo,v many times do you eat in a 

day 

Once 1

T,v1ce 
Thrice 
More than thrice 
\Vhich meal do you skip in a 
day 

None 1

Breaf... fast 
Lunch 

rs there an) h isl or) of 

over,, cighUobesity 
• 

JO any 

01cmbcr of  your fan1ily 
Yes 
No 1

Docs vour culture cncoura�c
• 

indi, idual to be fat

rs there a 

'res 

No 1

his tor, 
• 

of 

hypertension 

,our family 

in an, n1cn1hcr of

95% C.I for OR 

Adjusted OR Lo,,cr upper 

3 45 I 385 8 571 

0 59 0 036 9 826 
I 89 0.249 14 443 

0 165 0,07-l I 793 

0.344 0 069 I 7 I ., 

0.130 0,0 I I I 'i62 

4 I c; 0.517 32.092 

, .., 5 ·' - 0.-116 , - 1f I ... =' ... , 

3 04 1.164 7.947 

1.36 0 572 1.233 

I 56 0.644 J. 797 

----
--:-::=ri�:-;:o;;JWdks-;r ,;ia t;, o;-.• �-�..,, gn i fi cant at r .-0 O 5

-I-Reference group (JR 

liO 

p-, alue 

0 008 

0 714 

0 536 

0 215 

0 I() "l

0 I 0� 

0. I 7J

0.261

0.023 

0 486 

-
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CHAPTER FI\'E

D1SCUSSION 
This study provides the BMI status and related behavior of I OOLevel undergraduate

-

students who are mo ti s Y young adults at Un1vers1ty of Ibadan, fbadan N1gena. The srud,
revealed that the prevalence of ovef\ve1ght (I 5.2°/o) and obesity (5.6%) \\as higher than
the 9% overweight and 3 °/ b /o o ese prevalence pre\ 1ously reported b} (Ogundero. 20 I 3) for
uodergraduate (young adults) students at University of Ibadan. Result from this srud)1

shows that the prevalence of both ovenve1ght and obesity b1 gender \,·as highest arnong
females (18% and 8% respectively) compared to the males (I I 4°1

0 and 2.4°1
0 respect1\ely)

and was far higher than the previous prevalence of O\ef\ ve1ght and obesity among female

compared to male ( 10% and 5.1 % vs. 4.6% and 1.3% respectively) reported by Olusanya

and Omo ta yo, 2011 among undergraduate students of Tar Solann Un1\ers1ty of Education 

IJagun, Ijebu-Ode. 

Tl1is study also showed s1g1111ica11t difference 111 prc\·alcnce of obesrt} for gender, fan11ly 

l1istory of overweight and obesity al n1ult1var1ale analysis. The pre\ alcncc of both 

overwc1gl1t and obesity was higher an1ong fcn1alcs con1parcd to 111alcs. A higher 

prevalence of both ovef\vcight and obesity 111 fen1alc undergraduate students con1pared to 

males J1ave also been observed fron1 st11d1es conducted 111 "\1ger1a (Olusanya cl al. 2011;

EJike & IJch 2012) as \veil as globally (tvtnrrc cl al. 2014; \Vl--10, 2013).The d1ffcre11ce 111

tile prevalence of ovef\ve1ght and obesity bet,veen the genders n1ay result fron1 differences

in energy e:xpenditure bel\vcen 1nales and fen1alcs (NII-I, 2013) �h1ch \,as s11111\ar to this

study \Vhjch revealed that n1ore [en1ales were engaged 1n lo,v physical level act1v1ty

compared Lo males

1 f ef\Vetght and obesity \Vas highest among the age bracket of ( 15-20
The preva ence o ov 

d Id r ) 'Oung adults (>21 ).the prevalence of obesit} \Vas highest at age
)'ears) compare to O e 

. 301 f ti c students \vere obese \Vhrle 35 4 \Vere ovef\veight. Thrs finding
J 8. with about 23. 10 0 1 

, 

d nductcd on undergraduate Students or Tar Solarrn Uni\ ers1ty
is in contrast to the stu y co 
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of Educat1on.lJagun.and 1. b · Je u Ode \vhereby the highest proportion \\'ith ovel'\\·eight(25r' o)

and obesity(33.3%) were in th e age group bet\veen 20-24years old. This could be due to
the age of the respondents in the t\vo studies In our study. the respondents '"'ere only the

nev.· intakes who wer l'k I e I e Y to be younger than those studied 1n T ASliED.

Regarding fruits and v bl egeta e consumption, only a small number of the respondents
(9 7%) eat fruits and (8 70;;)· 0 ate vegetables daily. This lo\v consun1pt1on rate 1s similar to
tl1e findings of Adu I I ,009 e lt , - on nutntional status of undergraduate 1n a N1gena 1n 
South-west Nigeria Th I furth · e resu ts er show an association bet\veen monthly income of 
the respondents and fruits consumption. A study by Adenegan et al, 2009 at University of

Ibadan also reported that fruit consu1nption increased \, ith famil) ·� ,naterial ,,·eahh and

higher parental occupational status. Cereals and cereal products '"ere the type of food

mostly consumed daily (61 %) while 39% consumed meat. fish. eggs and their products 

daily. Results from this study sho\ved that 25°,o of the respondents takes snacks either 

daily, weekly or occasional ,vhtlc 13 5°'o con,;umed soft dnnks dail), this lo,, 

consumption of fast food 1s 1n contrast \\, 1th the findings of 1\rulogun and O,volab1, 2011 

on a research \VOrk clone on fast food consun1pl1on nn,ong undergraduate students of the 

University of Ibadan, N1ger1a sho,vcd thnl 80 5°10 of the respondents 111, olvcd 111 their 

study consun1ecl fast food .. 1 lowe,er, 1t 1s s1n1ilar lo the linchngs by Gana<;egeran cl al.,

2013 on Social and psychological factors affccllng cnung habits an1ong un1,crs1ty

students 1n a Malaysian n1ed1cnl school that sho,ved lo,\ consun1pt1on of fast food

among medical students About 46°10 of the respondents cat less than three t11ncs a day,

370/4 and 41 % of 111ales and fen1alcs respectively. Three hundred and s1xty-t\vo (65.5%) of

h d ts gave the reason of no t1n1e for skipping 1neals, this 1s s1111ilar to previous
t e respon en , ' 

study (Moy el al. 2009) that reported that young adults are 111 the habit of sk1pp1ng n1eals

h Its from a study by Ony1riuka, U1noru & Ibeawucht, 2013 on ,ve1ght
In contrast to t e resu 

h b t Of adolescent Nigerian urban secondary school girls states that
status and eating a I s 

. d t skipped the lunch meal results fro1n this study shO\V that luncl1
30.4% of the rcspon en s 

. 1 k p�d meal (45 1°10).Thc prevalence of hrcakfa...,t sk1pp1ng ,, as
,vas the n1ost f rcqucnt y s ip t; 

. . 
1 1 tic ?9 ,3/o prevalence 1n a Malaysian slt1dy (tv1oy cl al .. 2009)

40.5% \vh1ch is h1g 1cr t ,an 1 .. ·-

• . . 

I I ·1 110re lcinalcs than n,ates skip brcaklasl ,vh1ch ,vas s1111ilar
Tl1e results further rcvca ,v 11 c ' 

62 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



to a study done b Sh M Y aw, 1 ary E 1998. Some of the reasons for slappmg meals reported
from the study w I k ere ac of time, financial constraml. not 1n the habit of eat1ng and for
achieving weight I h h oss w 1c \.Vere s1m 1lar to the reasons stated by Afolab1 et al. 1013 tn
their study on tt f r. pa em O 1ast foods consumption and contnbullon to nutnent intake of
Nigeria University students

According to a recent data from WHO and released 1n 2011, N 1gena tops the list of 

Afncan counlnes 1n alcohol consumption (alcohol consumption measured 1n equ1,·alent 

lilres of pure ethyl alcohol consumed per capita per year. ft should be noted that harmful 

use of alcohol 1s a risk factor for non-con1mun1cable diseases such as card 10,·ascular 

disease cancers, trauma/1njunes and chronic liver disease, ,vh1ch have been on t11e 

increase. It 1s also known that about 4.5% of the global burden of disease, measured by 

disability-adJusted life years (DAL Ys) 1s due to alcohol; ,5°,o of these are due to the 

relationship of alcohol to liver cirrhosis, CVD and cancers (Ogah, i\1aduk,, e, Onyeonoro. 

Chukwuonye, Ukegbu, Akhimien, Okpechi, 2013 ). A study carried out 1n N 1geria 

revealed that 55.8% consun1cd alcohol. This \\as due to the 1nethod of assessing alcohol 

consumption using tJ1e Quantity-Frequency method of assessn1ent ,, 1th a t1mcfran1e of last 

one year (Chuk,vuonye et al, 2013 ). 

A small percentage of the respondents (8.6°,o) reported that they sn1okc. This lo,, rate 1s 

s11n1lar to the sn1ok1ng prevalence rate (8.5°,o) reported b) Aina, 2009 1n Un1vers1ty of 

Lagos. A study a1nong Pakistan students revealed a higher pre,alencc: 1t sho,,·ed that 

12.9% of n1edical stt1dcnls and IO 6°,o of non-n1cchcal slt1dcnts sn1okcd cigarette (Rubina. 

2009). A Malaysian study found that the prevalence of sn1ok1ng an1ong university 

students ,vas 29% (Redh,van et <11, 2013), this 1s close lo the 32.8°,o prevalence reported 

among adolesce11ts in North east N1ger1a (Adeyeye, 2011) ,vhich was in contrast ,vith the 

finding in tl11s study.

fi d
. f lh  s study sho,v that more than half of the respondents slept averagely for

The n 1ngs o 1 , 

h h a day they had irregular sleeping time at night and woke up t1n1e 1n
less than e1g t ours

. d . ority said they tend to sleep for lesser hours per day during
the morning an maJ 

. . · d vhich 1s similar to a study done by Ah ct <11, 2011 on effects of
exam1nat1on peno s " 

· tt m. 011 acade1nic performance 1n n1cclical students.
different sleeping pa e s ' ' 
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In this study, results sh . 
. . 

O\l. that more than half of the respondents \Vere phys1call1 actt\'e
MaJonty (>70%) of th 

. 
e respondents were moderately active, -.vhtle fev. fell mto the high

active category. This . . . . is a similar to a study earned out m Obaferru Av..-olov;o Urnvers1t),
Ile-Ife, Nigeria am d ong un ergraduate srudents also re\ealed that more half of the
respondents, 89.4% had a moderately activity level (Taofeek et al. 2014), these are 1n
agreement with a pre · d h vious stu y t at sho\ved that maJonty of the respondents \\ ere found
to be involved 1n av · · 

erage act1v1ty (Batley et al., 2009) had a n1oderately acuv1t} level. 

while 38% fell into the lo\v active category.

Only 5.5°/4 of the respondents 1n the study had a low physical actt\ 1ty le\'el rvtaruf et al.,

2012 m a study among un1vers1ty undergraduates 1n "\i 1gcna reported 17 6°/o of the 

respondents having low physical act1v1ty level \vhile Oduna1ya et ttl. 20 IO 1n a study 

earned out 1n Ibadan, Nigcna reported that 38% of the respondents had a lo\\' physical 

act1v1 ty level. 

The study further revealed that males tend to be n1ore phys1call) act1 \e than fe111ales, of 

the 5.5% that felJ into tl1e lo\v active category, 2.4°/o \\ere females, \\htle more n1ales \\ere 

found in the high physical act1v1ty level This 1s contrast to previous findings Abolfouh ct

ct!., 2010,in Alcxanclr1a University hostels and Maruf ct <ti. 2012 111 stated that 1norc 

fe1nalcs tl1an n1alcs lend lo be phys1call11nact1vc Results nlso rc,calcd that the age of the 

respondents 1nOuences their physical acllvtt) level; this 1s 111 ngreen1ent \\ 1th fincl111gs of 

CDC, 1995 and I lea Ith Education Authority, I 997 

5.2 Jn1plicatio11s of findings of the stud}. 

It should be noted that 1nost of the young adults arc not cautious about their health before

coming to the university and the opportunity n11sscd as a result or poor adolescent health

faciJi ty cotild be addressed 1n the university \vhcrc health fact! 1ty 1s through the approach

of the Leavell ·s le\ els of prevention strategics (Katz & Ali 2009) such as:

• 
I h 1·ntroduct1on of SjJOrt acll\ 1t1es 111 the acaden11c 

(i) Primordial Prevention t 1roug 

calendar v.•hich \Viii enhance physical fitness

.. . Prevention: It will be essenllal for every restaurant in the uni, cr.;;1ty
(11) Pnmary . . . 

. ·II 1· its for student consun1pt1on after meal. This \Vtll also encourage
commun1ty to sc ru 

J •ss food with high cholesterol.
student to consun1e c. 
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(iii) Secondary Prevention
. Screening and treatments 1.e.. d1etarv changes. exercise.

behavioral change p . 
" � 

' rescnption \\.:eight-loss med1cauon.

(iv) Tertiary Prevention· Th . 
. · is stage 1s importance for the management and control of

obesity among th b e O ese/ovenve1ght students by going to the school sport fac1ht)·
specialized for exercise such as th e gymnasium

5.3 Limitations of the study

It should be noted that cross -sectional study design 1s prone to bias due to likel1hood of

low response and niisclass1ficat1on due to recall bias. It 1s difficult to determine \\ hether 

overweight and obesity follov.1ed the factors associated ,vuh obesity 1n time 

5.4 Conclt1sion 

The prevalence of overweight and obesity among 10 0 Le\el undergraduate students 

201 4/2015 academic session fro1n this study ,., ere 15 2°,o and 5 6°,o respectively. The 

prevalence of ovenve1ght and obesity was more co1nmon of females "tt1dcnts con1pared to 

tnale students ( 11.4% and 2.4% vs. 18% and 8°,o respecuvcly). 

The pl1ysical activity level of the respondents using the short fonn of the International 

Physical Activity Quest1onna1re (IPAQ) for assessing the lc\cl of physical activity for 

individuals revealed that n1orc than hall of the respondents had t\lodcrate physical act1, it}

level 461(84.4%) ,vhile 5(0.9°'0) had high physical acu, It} le, el and 5 0  (9 2 °,o) had lo,v

physical activity level More than half of the respondents skipped either lunch or

breakfast, with 239 ( 43 .8%) sk1pp1ng lunch and 2 I 8(39 9°'o) sk1pp1ng breakfast. About

362 (65.5) of the respondents attributed their skipping n1cals due to lack of tune, whtle

45(81 Ofo) attnbuted it to effort at \ve1ght control Fifty-three ( I 0°/o) of the respondents

took fruit, 46 (8.7 °10) took ,cgetables daily Three hundred and nineteen (61 %) of the

d t look food 111ade of cereals and their products daily, 110( 21 °/o) respondents
respo11 en s < 

d ks and soft dnnk four to six times per \\eek and 434 (83°/o) respondents
consurnc snac 

d lcol10t Respondents that said the reason ,vhy they skipped 1neal ,vas for
never co11sume a 

. 1 ore obese than those that said tt '-'-as due to financial constraint that
weight contro are m 

k d 1eal However, difference \.Vas stat1sttcally significant.
was why they s ippe n 
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S.S. Recommendation

(t) Public health strategies to prevent the nsk factors of obesity should begin in the
university and extend to the entire community

(2) UniversiLies should review their pohc1es and procedures to promote healthy eating
habits and regular physical activity

(3)Weight loss progran1s should be introduced in the university and financial 1ncenti\>eS

should be introduced Vvh1ch \VIII be effective 1n 1not1vat1ng some sn1dents to lose\\ eight 
... 
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,\ppendix I 

TABLE 1: Selection of faculties, departments and nun1ber of students
Serial 

Number 

I 

2 

3 

Faculties. Departments that Randomly
offered admission Departrnents

Selected 

(2014/2015 
academic session)Agriculture 4 

and 
Forestry 
Ans 12 

Education 6 

Agriculture 
Forestry resource 

Communicatio&Language 
English 
European Studies 
History 
L1nguist1cs 
Philosophy 

Adult Education 
Guidance & Counselling 
Teacher Educauon 

Total number of 

lOO Level 

Students 

1�3 

33 
Total=22 I 
49 

4R 

34 
64 
37 
52 
Total=2g4 
63 
50 
61 

· Total=l 74L _ _j--::--'."""--l----,,-----ffi��----r, 12121Science 8 Chemistry 
�., 

4 
Geology :-,_ 

5 

6 

The Social 
sciences 

Tcchnolog 
y 

5 

6 

Mathe1nat1cs 62 
M1croh1ology 46 

Gco1,'iaphy 
Psycho lo&,') 
Sociology 

---- --- Ci,'11 l�ng1ncl:nng 
Industr1a I Production Eng 

• 

rtcctrical L�f-lcctron1cs 

r otal-281 
76 
7 1  
74 
Tota1=22 l 
� ") 
.,_ 

Fn{!1nccnng 
L----+��=---h--------t Physiology

7 Basic 4 

37 
36 
Total 
59 

105 

8 

9 

10 

Medical 
Sciences. 

Clinical 
Sciences 

Dentistry 

Public 
f I ca Ith 

') ...

I 

1 

B1ochcn11stry 

Medicine 

Nursing 

Dental Surgery 

I luman Nutrition 

78 

59 
Total=l_l 8 __ _

---1
I 

25 
Total=l47 
34 

48 

Grand Total=l633 
UNIV

ERSITY O
F IB

ADAN LI
BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



T.i\BLE 2: Pro rti 
Departments 

O onal Allocation of sam le size for selection of res on dents.
�umber I Proportional 

·-

I Sample for l 
of 100

le, el 
students l. Agriculture 188 

2. Forestry resource. 33 

3 Communication and 49 

Language Arts. 

4 .English 48 
5 European Studies 34 
6. Hjstory 64 

7. Linguistics 37 

8. Philosophy 52 

9. Adult Education 63 

10. Guidance and 50
Counselling
1 l. Teacher Education 61 

12. Chemistry 121 

13. Geology. 52 

14. Mathematics 62 

15. M1crob1ology 46 

16. Geograpl1y 76 

17.Psychology 71 

18 Sociology 74 
• 32J 9 Ci,·il Eng1nccnng 

20.IndustrialProduction 37

Enginccnng 

Allocation 

188 

1633 x546=63 

33 

1633 x546= I I

49 
1633 x546
= 16 

48 

, .,.,-:i x546= 16
34 

, L..,., x546 I I

64 
1633 x546
= 21 

37

, .,.,-:i x546 12
',2 

, ,,-:i-:i x546 17
63

, L..,., x546-2 I
50 

x546 =17 
1633 

, ��. x546=20 
121 54 ·6-40 

, -
X 

. ' 
sz 

,,,.,x546=17
62 54 6-? I

,.,.,-:ix . --

46 

1,,.,-:i x54 6= 15
76 546-,-

,,,_.,-:ix --)

71 546· ?4 
'""-:i..,x ·-

74 546 .., " 
1 L.-:t-:i X 

--

32 546=11 
, .,.,, X 

37 
x546 = 12 

1633 

79 

• 

size 

each department 

63 

1 l 

16 

16 

l I

21 

I 

12 

17 

21 

17 

20 

40 

17 

21 

15 

25 

24 

25 

I I 
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21.Electrical&Electron1
cs Engineenng 

36 

' 22. Physiology '59 
' 
I 

23 .B iochernistry 59 

24.Medicine 122 

25. Nursing 25 

26.Dental Surgery 34 

27. Human Nutnt1on. 48 

36 
x546=12 

1633 

59 
x546=20 

1633 

59 
546=20 

,,, __ X 
, '<. 
122 

x546=

4 l 
, ,:; "I ':I 

25 
x546=8 

1 ,; ':I ':I 
34 

x546=l 1 
, -·-••

48 

1633 
x546=16 

80 

12 

' 
20 

20 

41 

8 

l l 
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Appendix II 
TITLE OF STUD'\ PREVALE:'\CE OF OBESITY A'\� THE RJSK FACTORS

AMONG 'l'EWL Y ADlvfITTED UNDERGRADUATE STUDENTS AT THE

UNIVERSITY OF IBADAN, NlGERI1-\

QUESTIONNr\lRE 

Dear Respondents, 

I am a postgraduate student of the above department .I am currenLly carrying out a 

research among un1vers1ty undergraduates. The research is for academic purpo�es and all 

infonnat1on collected shall be treated with confidenttahty. F1nd1ng of this study ,viii

provide information that \.v11l be useful for the university to pro, 1de 1n1ervent1on to control 

overweight and obesity among university students. Thanks for your cooperation. 

By signing below, you agree to take part 1n this prOJCCt 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......................... . 

Signature o f  Part1c1pant 

Serial No .................................... . 

Dale ............................... . ' . . . . . . . . . . . . . . . . . .. 

f S d ...................... . 
Course o tu y: · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
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fNSTRUCT[ON. PLEA SE \VRITE THE APPROPRI.A. TE ANS\\'ERS (I'.' '>.;l,'\.iBERS)FOR EACH QUESTIQ"\; IN THE CODE COLl.i\f\/

SECTION A: SOCI0-DE:\'10GRAPHIC DATA

SIN 

1 . 

QUESTIO:t\S

Gender· ( l )Male

2. Age in years:

(2)Female

3. Mantal status:( I) single (2) married (3) cohabit

( 4) Divorced/separated/w1dowed.

4. Religion :( 1) Chrisl1an1ty (2) Islam

(3) Others please specify .. ··· ··· · ·· ·· · ········· · ·····

5. 

6. 

7. 

8. 

State of origin· ...... · · · · · ·· · · · · · · · · · · ·· · · .. ·· · ·· · ·· · ··

Facu lty/Departn1ent ................................................ . 

. 
·1 hostel (2)8/Q \v1th1n the u n1\ers1ty

Res1dc11ce.( I) Un1vers1 y 

(3)0ff ca1npus

Father's Occupation: ( 1 )Businesc;man 

(3 )Professional 

h .. (5) Fan11cr (6)Not appltcablc
( 4 )Lcctt1rer/Tcac er 

(7)0thersspel-,f) ·············
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9. 

l 0.

I I . 

12. 

i\-1other·s Occupation:
())Professional 

( I )BusinesS\\Oman (2)Civil senant

( 4) Lecturer/Teach er
specif}.. . . . 

(S) Farmer (6) Not applicable (7) others
........ 

Guardian. s Occupation(i f . . 

(?)C. -1 
)OU live \Vllh a 0uardian): ( I )Trader

� 1v1 servant (3)P � · 
0 

(6)Not 1· b 
ro ess1onal (4)Lecturer1Teacher (5)Fam1er 

app 1ca le

(7)0thcrs specify ................. . . . . . . . . . . . . . . . .

Your monthly 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .

(state actual or average estimate) 

Estimated an1ount spent on food 

· · · ............................................. (<;tatc an1ount)

n1onthly: 

SECTION B 

DIETARY PATTERN 

SIN QUESTIONS 

13 How 1nany tunes do you cat 1n a day? 

(I) Once (2) n.vice (3) thrice ( 4) n1orc than thnce.

14 Wl11ch n1cal(s) do you often skip 111 a day? (!)Breakfast 

(2) Lunch (3) Dinner ( 4) None f if you don't skip meals .go to

QucstJon7] 

15 Why do you skip meals ( 1 )no time to cook or eat (2) Not in the

habit (3 )fina11c1al constraint( 4 )\\ eight control (5)othcrs

specif)' . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . 
. . . . [ n1ultiplc an�,,crc;; 

allo\ved] 

16 Ho\\' often do 1•ou a<ld sail to your food at lhc table ( I )al\vays 

83 

CODE 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



(2)occas1onally (3)Never
17 Do _you prefer eating spiC}' foods ( I )Yes (2)No (3 )I don· t knO\\'
18 Do you prefer eating fned foods to other foods (l)Yes (2)No (3)1

don't kno"" 

I 9 Do you read food labels and the 1mpltcat1on before buying food{a) products ( 1 )Yes {2)No

20(b) If No, why (I) lack of knowledge (2) Lack of time (3) \vaste of 
time (4) all of the above (5) others. specify .............. ··········· ·· 
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FOOD FREQUE�C\ QliESTTOI'iNATRE

Please tick how often you eat these different foods (Presently as an undergmduate

students). 

S'N Food 

21 Cereals and Lhe1r products e.g. 

nce,ma1ze,com flakes.spaghettie 

22 Roots and Tubers & products 

e.g. yam,pota toes, Ga rri ,Arna la,

fufu etc.

23 Fruits 

24 Vegetables 

25 Milk and n11lk products 

26 Meat, Fish egg and their 

products. 

'27 Legumes,nuts and pulses c.g 

beans, groundnut, Akarn. 

n1oimo1 etc

28 Snacks. 

29 Soft dnnks. 

30 Alcoholic drinks 

D I 4 6x k Less than Occas1onal at y - ,. S \V .

3Xc;; '\Vk.
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SECTION C· pm,·s . JC,\L 1-\CTJ\'Jn· LE\i'EL

SIN OUESTio,s 

31 

32 

Dunng the last 7d 
as h l. rt· 

ays, on how many davs did vou do , igorous phvsical acti, ities such cavy 1 1ng f; b • · ' ast icychng. S\v1mm1ng. aerobics, fetching v. ater from ,veil etc. 0

·· · · ·· ····· · ·· · · ........................ days per ,veek

How much ti111e do you usually spend doing vigorous physical exercise on one these 
days?

............. . ............. hours per day 

................. . . ....... minutes per da)' 

33 During tl1e last ?days, on hO\\ 111any days did you do 1nodcratc act1, 1t1es act1v1t1cs such 
as playing tennis, bicycling at a regular pace. carrying light load? 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . days per ,, \!Ch.

34 J-lo\v 1nuch t11ne do you usual I, spend doing 111odcrc1tc physical act 1, 1ty on one of these 
days? 

35 

36 

. . . . . . . . . . . . . . . . . . . . . . . . 
hours per day 

• • • • • • • • • • • • • • • • • • • • • n11nutes per day 

Dunng tl,e last 7days on ho\v 1nany days did you \Valk for at least ten 1ninutcs?

• • • • • • • • • • • • • • • • • 
. . . . . . .

da) s per \\'Cek 

I l C do )·ou usually spend \\ al king on one of these days?
Ho\v muc 1 11n 

• • • • • • • • • • • • • •• • • • • • • 
hours per da}'
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.. ·· .................. minutes per da)
3 7 Dunng the last 7 days how much time did you spend sitting on a �·eek day"

..................... hours per day

...................... minutes per day 
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SECTION D: LIFESTYLE Al�D MEDICAL HISTORY

SIN QUESTIONS

38 Average duration of time spent per day(ln hours)

a) Watching tele\ ision .................... .

b) Pia} ing video .......................... .

c) Using computer ........................... .. 

d) Sitting .................... ............ .. 

39 Average duration of sleep per night(tn hours) 

. . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

40 Smoking habit 

. . . . . . . .  

( 1) Nonsrnokcrs (2)0ccasronal sn10kers ( 1 )sn1okc crgarcttc last

a year ago (4)Rcgular sn1okcr

41 

42 

N nbcr of cigarettes per da}. Average ur 

Alcohol intake 

11 (?)Took alcohol regularly(l)Not at a -

. . . . . . . . . . . . .  . . . . . . . . . ..

(J)'fook alcohol I no\v tnkcs it only 1 .... 1-ty before , )Ulrcgu " 
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occasionally 

(4)Take alcohol only occas1onally

44 J--Iave )ou ever been told b\
Obese Oven.veight 

a health \vorker that vou ,,ere 
-

( I )Yes (2)No

45 Is there a l1istory of ovenve1ghVobes1ty 1n any member of your 
family? 

( I )Yes (2)No

46 If yes, please state person affected? 

( 1 )Fatl1cr (2)Mother (3 )Grandparents ( 4 )Sibling

(5)0thers (please specify) .................................... . 

47 Is there a history of Diabetes Melhtus 1n any member of your 

family? 

( 1 )Y cs (2)No 

48 r f yes, please state person n ff cctcd?

(!)Father (2)Mother (3)Grandparcnts (4)S1bl1ng 

(5)0thcrs (please s pcci r)) ................................. .

49 Js there a history of hypcrten-;1on 1n any n1en1bcr of your 

fa1n1ly? 

(l)Yes (2)No

50 If yes. please state person affected?

(I )Father (2)Mothcr ())Grandparents (4)S1bling
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( 5 )Others (please specif)•) ........ ____ . _

51 Delivery history

. . . . . . . . . . . . . . . . . . . . . . .

Were you born premature? (1 )Yes (2)No

52 What was your birth weight \vhen you \Vere born? 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (kg)

Don't kno,v 

53 Were you told you were small compared ,v1th )Our other 
siblings or other children when you \\ere born? 

(1 )Yes (2)No 

54 Do you have any of this health cond1t1ons'>

Hypertension 

Diabetes 

Others (Specify) ___ _ 

55 Docs your culture encourage 1nd1\ 1duals to be fat'>

(I)Ycs (2)No 

. E ANT.fIROPOl\.IETRIC l\!IE.-.\SUREMENT
Scct1011 : 

\\'eight: ....................... . (kg) Height: ................... (m)

Waist C1rcumfercncc • • • • • • • • • 
.. .......... (cm) 

Time end: 
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