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Abstract

Objectives: This study aims to identify obesity and risk fastm women aged between 18 and 64.
Methodology: The present study has a descriptive and relatiowaael. It was conducted with the participation
of 1822 volunteer women in a city located in thesteen part of Turkey between October and Novent@ls.
Data were collected using the Socio-demographioi-and weight and height measurements.

Results: Of all the women patrticipating in the study, 10.98re obese, and 71.7 % of the obese women had
first degree obesity. A significant relationshipsafaund between Body Mass Index (BMI) and age, remath
deliveries, education level, husband’s educatiorelleage of menarche, and age of first deliveryO(p4,
p<0.001).

Conclusions: Obesity, which has been increasing rapidly inwweld and in our country, is associated with
several risk factors. It is recommended that stidigould be conducted in order to identify the fisgtors
underlying obesity and manage these risk factersaddition, women'’s health is considered to be oupd
through national and international studies.
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Introduction economic status, structure, genetics, stress,

oo o epression, cigarette, alcohol, medicine, number
Obesity is a common nutrition problem WhOSéj pressiof 9 : )
f deliveries, and delivery intervals as well as

revalence is increasing rapidly in specificall o . . ,
b g rapicly P Jnutrition cost, city architecture, women’s

developed countries, in the whole world and in~ "~ . ) A

our country; it is also an important public healtfpar.t'C'p?tlg.r]lf in Workf%rce_, uzrgzizllzagoln, an%

problem which causes various diseases. Obesﬁﬁ;?;r?shn;nerzegfg)s (Ergin, » rafra an

is defined by the World Health Organization a ! '

“abnormal or excessive fat accumulation thatvhile obesity was perceived as a sign of being
presents a risk to health”. Obesity is indicated Healthy in the past, it is now acknowledged both
body fat rate is over 25% in men, and over 35%s a disease and as a serious social,
in women (Bilge and Beji, 2016; Kanter andosychological, and economic problem which

Caballero, 2012). triggers several lifelong diseases ( Gurkas et al.,
Obesity is reported to be affected by such facto?s014)' Obesriy, hWh'(.:h dl's an epltdemlc prob:_em,.

as unhealthy and unbalanced nutrition, lack ng[iglse zsgllg_r%gergtn; IZSC()ela?f)eSBeosi?j?:rgebe(si?;?e
activity, age, gender, education, OCCUpatloni_aported to have caused the death of 3.4 million

marital status, income, race, socio-cultural SOCI&people in the world (Marie et al., 2014),

www.inter nationaljour nal ofcaringsciences.org



International Journal of Caring Sciences January-April 2019 Volume 12 | Issue 1| Page219

Obesity prevalence was doubled worldwiddeasurements
between 1980 and 2008. In 2008, 10% of all m
and 14% of all women became obese (WH:{a

2010). According to the 2009-2010 results of thg . o L
) " -~ . Calculated by bodyweight in kilograms divided
USA National Health and Nutrition Examlnatlonby height in meters squared. BMI grouping was

Survey (NHANES) conducted by Centers fo . .
Disease Control and Prevention (CDC), obesi%/ased on the measurements in the following table
prevalence is 35.5% for men and 35.8% foBocio-demographic Form

women in America; and it is 35.7% for generall-he form, which was developed by the

total. Other developed  countries demons'[ra?‘:ésearchers, consists of 12 questions that aim to

almost the same results, which clearly indicatg, oot gata about the socio-demographic features
the increasing rate of obesity (Laurie et al.of the women participating in the study.

2014).
Studies conducted in our country report obesit?/ata collection/Procedure

prevalence as 22.3% for men and between 29.4%ata were collected by the researcher through
and 53.1% for women ( Gurkas et al., 2014ace to face interviews with the participants who
Hatemi et al., 2002; Satman et al., 2002; Aydin épplied to FHCs and who accepted participate in

al., 2012; Erem et al., 2001; Yangin and Hincathe study. Each interview took about 8 to 10
2016). minutes. Weight and height measurements were

rsﬁgrformed after the women answered the

ata were collected using the Socio-demographic
orm and height-weight measurements. BMI was

Studies have revealed that obesity is one of t
important health problems in our country tha
threatens public health. This case increasé&€sta analysis
morbidity caused by obesity in women'sy..o
advanced ages and affects quality of
negatively.

estions in the Socio-demographic form.

_ were analysed in SPSS package

Inc?)rogramming, using descriptive  statistics,
Kolmogorov Smirnov, and spearman correlation

Therefore, the present study aims to identif@nalyses. Statistical significance was taken

obesity and risk factors in women who were age<0.05.

between 18 and 64 and who lived in a Cit}hesults

located in the Eastern part of Turkey.
An analysis of the participants’ socio-

Methodology demographic features showed that their average
This study utilised a descriptive and relationafge was 28.43+10.84. Besides, 37.4% had
model. It was conducted in Family Healthcollege degree/ were collage graduates, 52.5%
Centers (FHC) in a city located in the Easterwere married, and husbands of 29.1% were

part of Turkey between October and Novembditerate/primary school graduates. 70.9% of the
2016. women had social security, 47.4% were

Target population of the study was 4650 Womesﬁ;[udents/worked in daily jobs, and 48.8% had
who applied to FHCs between the come equal to expenses. Average age for

! . menarche was 13.74+1.52; average age for first
aforementioned  dates. No samplln_g wa elivery was 21.20+3.43, and average number of
performed, the study was conducted with 182 eliveries was 3.91+2.68 (see Table 2)
women who were aged between 18 and 64, who T ’
were not pregnant, who could communicate, arldody Mass Index results showed that 58.6% of

who accepted to participate in the study. the women had normal weight, 10.9% were
obese, 7.6% were thin; and 71.7% of the obese

women had %fdegree obesity (see Table 3).
Prior to the study, ethical committee approva|.

was obtained from the Public Health Institutio
(13/05/2016-E.8791), with decision dated an ftv‘aeeﬁir\‘,eBri‘;iY '\gfas '?ﬁ;)é awaggeaa”feggmzer

numbered 12.05.2016 and 002; the partiCipaﬁrg*d‘igniﬁcant relationship between education level,

women were informed "%bOUt the study and theHusband’s education level, age of menarche, and
verbal consent was obtained.

age of first delivery (see Table 4).

Ethical considerations

here was a positive, significant relationship
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Table 1. The International Classification of adult underweight, overweight and obesity

according to BMI (http://apps.who.int/bmi/index.jsp?introPage=in@dtml)

Classification

BMI (kg/m?)

Principal cut-off points

Additional cut-off points

Underweight <18.50 <18.50
Severe thinness <16.00 <16.00
Moderate thinness 16.00 - 16.99 16.00 - 16.99
Mild thinness 17.00 - 18.49 17.00 - 18.49

Normal range 18.50 - 24.99 ;288 gigg

Overweight >25.00 >25.00
Pre-obese 25.00 - 29.99 3?:28 - S;:gg

Obese >30.00 >30.00

Obese class | 30.00 - 34.99 gggg - 242138
Obese class Il 35.00 - 39.99 gggg - gggg
Obese class Il >40.00 >40.00

Table 2. Socio-demographic Features of the Women

N(%)
Education Level llliterate 295 (16.2)
Literate/Primary School 297 (16.3)
Secondary School 124 (6.8)
High School 424 (23.3)
College 682 (37.4)
Marital Status Married 956 (52.5)
Single 835 (45.8)
Widow/Divorced 31(1.7)
Husband'’s Education Level llliterate 91 (9.2)
Literate/Primary School 287 (29.1)
Secondary school 149 (15.1)
High School 238 (24.1)
College 222 (22.5)
Social Security Yes 1292 (70.9)
No 530 (29.1)
Occupation Civil Servant 167 (9.2)
Housewife 792 (43.5)
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Other (student, etc.) 863 (47.4)
Monthly Income Income less than expenses 762 (41.8)

Income equal to expenses 890 (48.8)

Income more than expenses 170 (9.3)

X +SD

Age 28.43+10.84 (min. 18 max. 64)

Age of Menarche 13.74+1.52 (min. 8 max. 23)

Age of first delivery 21.20+3.43 (min. 14 max. 38)

Number of Deliveries

3.914£2.68 (min. 1 max. 18)

Table 3. Distribution of the Women according to Bogt Mass Index

N %

Thin 139 7.6
Normal 1067 58.6
Pre-obese 418 22.9
Obese (Total) 198 10.9

1% degree obese 142 717

2" degree obese 42 21.2

3" degree obese 14 7.1

Table 4. Relationship between Body Mass Index and When’s Features

Education Husband’s Age of _ _ Number of
Age , Age of First Delivery o
level education level| Menarche Deliveries
BMI .592 -.486 -.243 -.059 -.206 391
.000 .000 .000 .012 .000 .000
Discussion environmental, socio-cultural, and economic

Obesity prevalence in the world range betweefﬁ1

ctors.

29.4% and 53.1% for women ( Gurkas et alStudies show that obesity prevalence increases
2014; Satman et al.,, 2002; Aydin et al., 2012yith age (Aydin et al., 2012; Yangin and Hincal,
Erem et al.,, 2001; Yangin and Hincal, 20162016; Onat et al., 2001; Pasco et al., 2012). This
Cynthia et al., 2015; Sardinha et al., 2012). Th&tudy also found that body mass index increased
results of this study showed that 10.9% of theith age. Physiologically, with the effect of
women were obese, and 71.7% of the obesestrogen hormone, body fat tissue increases in
women had % degree obesity. This result isfemales in line with muscle mass at the beginning
considered to be affected by individualpf adolescence period. With aging, a number of
factors such as pregnancy and menopause
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contribute to this weight increase (Kanter and Youth: United States, 2011-2014. NCHS Data

Caballero, 2012; Ergin, 2014). Brief. 219, 1-8.
Cetin, F. Gune s, G. & Ozer, A. (2012). Prevaleote

High prevalence of female obesity in our country metabolic syndrome, its relationship with mental
is associated with higher number of deliveries health (anger) and sociodemographic

(Yangin and Hincal, 2016; Saygin et al., 2015). characteristics in women residing in central distri
This study also revealed a positive relationship of Malatya: a cross-sectional observational study
between number of deliveries and BMI. This Anadolu Kardiyol Journal. 12, 53-9.

result is considered to be caused by women&em. C. Yildiz, R. Kavgaci, H. & Karahan, C.,
excessive food intake and decreased physical (2001)- Prevalence of Diabetes, Obesity, and

o : Hypertension in a Turkish Population (Trabzon
activity in pregnancy and postpartum periods. city). Diabetes Res Clin Practice. 54(3), 203-8.

Studies show that obesity is associated withrgin, A.B. (2014).  Evaluation of Obesity in
education level. Obesity is reported to decrease Perspective of Women Health and Gender Roles.
with the increase in education level (Zileli et, aIg KASSHCEhD' 1él)A4&-54- L Woo. b. & Howell. A
2017; Cetin et al., 2012). This study also found g%¢; =- ~NiN. . ACkerson, L. Woo, L. & HOWEl, A.

. . - : (2013). Prevalence of Childhood and Adolescent
negative rela}tlonshlp_be'_tween edu_catlon level a_nd Overweight and Obesity from 2003 to 2010 in an
body mass index. Findings of this study are in

- . g Integrated Health Care Delivery System. Journal
line with the literature. of Obesity. 1(1), 1-8.

The present study found a negative relationshfpurkes, E. Kiraz, M. & Temizer, M. (2014).
between age of menarche and age of ﬁrf} Detgrmlnatlon of the Family Plannmg Methods
delivery and body mass index. Studies show thatoge 15-49 Aged Women at Gazianisgasyon

) . . . Family Health Center Region. Konuralp Medical
biological factors such as tendency to gain weight ;5 nal. 6(2), 5-8.

starting from adolescence years and pregnanci@temi, H. Turan, N. Arik, N. & Yumuk, V. (2002).

are risk factors for opesﬂy in women (Kanter and Turkey obesity and hypertension screening results

Caballero, 2012; Ergin, 2014). (TOHTA). Journal of Endocrinology Orientations.
(11), 1-16.

Kalra, S. & Unnikrishnan, A.G. (2012). Obesity in

Obesity tends to increase in the world and in our India: The Weight of the Nation. Journal of

diseases and mortality, obesity leads to serioff@nter. R. & Caballero, B. (2012). Global Gender

medical expenses and workforce loss. Eéslrﬁrgges In Obesity: A Review. Adv. Nutr. 3,

Identification of the risk factors underlying, , e k Deborah M Reddigan, J. & William, K
obesity, which is common especially in women,  2014). Current and Predicted Prevalence of

is highly important in terms of women’s health SO  Opesity in Canada: A Trend Analysis. CMAJ
that the preventable risk factors can be managed. OPEN. 2(1), 18-26.

Therefore, education programs are considered Marie, N.G. Fleming, T. Robinson, M. & Thomson,
be beneficial in helping women to raise B., et al. (2014). Global, Regional, and National

awareness and protect and improve their health. Pevalence of Overweight and Obesity in Children
) and Adults During 1980-2013: A systematic
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