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The world health organization has described obesity as one of today’s most neglected public health 
problems, affecting developed and developing countries in the world. 
more frequently with overweight, obesity, and their consequences. This study was aimed to determine 
the prevalence and associate factors of obesity among adults in Theni district, Tamil Nadu State, 
India. Study design was cross
government hospitals and primary health center (PHC’s) in Theni District. 680 samples were 
collected with convenient sampling technique. Appropriate descriptive and analytical (frequency, 
standard deviation, binary logistic regression) were used to determine the prevalence and statistical 
significant association between the variables with SPSS version 20.
overweight/obese among adults was 52.4%, more over females o
and in males overweight/obese was 23.4
marital status, occupation, income meat/egg consumption and snack consumption were statistically 
significant association with O
78.5% than male 49.6%. In Bivariate analysis result shows  age between 18
likely  to be obese than  those who are greater than or  equal to 50 years  [ (COR=1.55(1.03
Multivariate logistic analysis result revels that the likely hood  be being obese among  respondents of 
married living with partners were 1.76 times higher than those who were separated and diverted 
[AOR= 1.76(1.12, 2.78)], and Prevalence of male
AOR=0.64 (0.42, 0.97). The prevalence of obesity was also 0.44 times lower among Hindus than 
other religions [AOR=0.44(0.21
south India. Hence, t
prevent the epidemic of obesity and its allied health disasters in South India.
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INTRODUCTION 
 

The world health organization has described obesity as 
today’s most neglected public health problems affecting every 
region of the globe (Pednekar, 2008). Obesity has also emerged 
as a major public health challenge in south Asian countries. 
Obesity has reached epidemic proportions in India in the 21
century with morbid obesity affecting 5% of the country’s 
population. (http//www/Bangok 2002/ S7Aqrawal,Pdf.
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ABSTRACT 

The world health organization has described obesity as one of today’s most neglected public health 
problems, affecting developed and developing countries in the world. 
more frequently with overweight, obesity, and their consequences. This study was aimed to determine 
the prevalence and associate factors of obesity among adults in Theni district, Tamil Nadu State, 
India. Study design was cross-sectional and institutional based study. Data was collected in 
government hospitals and primary health center (PHC’s) in Theni District. 680 samples were 
collected with convenient sampling technique. Appropriate descriptive and analytical (frequency, 

ard deviation, binary logistic regression) were used to determine the prevalence and statistical 
significant association between the variables with SPSS version 20.
overweight/obese among adults was 52.4%, more over females overweight/obese was 22.8% 
and in males overweight/obese was 23.4-22%. Prevalence of obesity/overweight (BMI) age, gender, 
marital status, occupation, income meat/egg consumption and snack consumption were statistically 
significant association with Obesity (BMI) (P< P<0.05). Abdominal obesity increased in female 
78.5% than male 49.6%. In Bivariate analysis result shows  age between 18
likely  to be obese than  those who are greater than or  equal to 50 years  [ (COR=1.55(1.03
Multivariate logistic analysis result revels that the likely hood  be being obese among  respondents of 
married living with partners were 1.76 times higher than those who were separated and diverted 
[AOR= 1.76(1.12, 2.78)], and Prevalence of male respondents was 0.64 times lower than female 
AOR=0.64 (0.42, 0.97). The prevalence of obesity was also 0.44 times lower among Hindus than 
other religions [AOR=0.44(0.21-094)].  An increasing prevalence of obesity was seen epically in 
south India. Hence, there is an urgent need to address the trouble and efforts should be made to 
prevent the epidemic of obesity and its allied health disasters in South India.

Rajalakshmi Murugan and Maria Therese. This is an open access article distributed under the Creative Commons Att
use, distribution, and reproduction in any medium, provided the original work is properly cited. 
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In south India the percentage of women and men who are 
overweight or obese is highest in kerela 34.3
Tamil Nadu 24.4, and Andhra Pradesh  22.7
Umnikrishnan, 2012). According to the percentage of  
family Health survey (NFHS) 
women age 15-45 years who are overweight or obese increased 
from 11% in NFHS-2  to15% in NFHS
obesity are both higher in women than man due to higher in 
women than man due to lesser physical activity. 
(http://www.nfhsindia.org/nfhs3.html
2012). India is currently witnessing rising number of people in 
the middle class who are obese. 
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The world health organization has described obesity as one of today’s most neglected public health 
problems, affecting developed and developing countries in the world. Indians now report more and 
more frequently with overweight, obesity, and their consequences. This study was aimed to determine 
the prevalence and associate factors of obesity among adults in Theni district, Tamil Nadu State, 

sectional and institutional based study. Data was collected in 
government hospitals and primary health center (PHC’s) in Theni District. 680 samples were 
collected with convenient sampling technique. Appropriate descriptive and analytical (frequency, 

ard deviation, binary logistic regression) were used to determine the prevalence and statistical 
significant association between the variables with SPSS version 20. The overall prevalence rate of 

verweight/obese was 22.8% -34.8% 
22%. Prevalence of obesity/overweight (BMI) age, gender, 
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78.5% than male 49.6%. In Bivariate analysis result shows  age between 18-34  were 1.55 times more  
likely  to be obese than  those who are greater than or  equal to 50 years  [ (COR=1.55(1.03,2.34)],  
Multivariate logistic analysis result revels that the likely hood  be being obese among  respondents of 
married living with partners were 1.76 times higher than those who were separated and diverted 

respondents was 0.64 times lower than female 
AOR=0.64 (0.42, 0.97). The prevalence of obesity was also 0.44 times lower among Hindus than 
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Prevalence of obesity in higher in women aged between 25 to 
50 years  than men in Delhi, India  (Guptha and Kappor, 2010) 
prevalence of obesity  was  higher level  among  12 standard 
educated participants and other factors associated with 
prevalence of obesity was  physical activity, food habits, less 
intake of energy dense diet, TV watching  resulted in changes 
in life style in rural areas (Ramachandran and Snehalatha, 
2010). 
 
Objective 
 
To explore epidemiological data on the prevalence and 
associate factors of obesity among adults in Theni District, 
Tamil Nadu state, India. 
 

MATERIALS AND METHODS 
 
Study Settings 
 
Theni District was selected as study area for this study. It is a 
one of the agriculture districts in Tamil Nadu state in South 
India. Theni is a district headquarters. Theni district has eight 
taluks such as Periyakulam, Uthamapalayam, Theni, 
Bodinayakanur, Andipatti, Chinnamanur, Myladumbarai, and 
Cumbum. It has  6 government hospitals  and one medical 
college hospital, 30 primary Health centers, 30 private 
hospitals, and 90 clinics and nursing homes. Study period was 
2013-2016.   
 
Study design  
 
A cross-sectional institutional based study was conducted 
 
 Source of population: All adult clients attending the 
government hospitals and primary health centers in Theni 
district, Tamil Nadu State.  
 
Study population: Study Population were all the adult clients 
attending the health faculties, who have been attending 
Hospital/ primary health center during the data collection 
period they were selected as sample population  
 
Inclusive criteria:  
 

  Clients  age factor 18-60 years 
 Those who have willing to participate in this study 

 

Exclusive criteria 
 

 Client age below 18  and above 60  
 Clients who were mentally and physically incapable 

to participate in this study Sample size determination 
 
Sample size was calculated using the formula to estimate a 
single Population proportions. 
 
Sample size for to assess the prevalence of Obesity  
 
The sample size required for the quantitative study  
 
n = (Z α/2) 2 p (1-p)  
            d2  

where z is the percentile of the standard  normal distribution,   
p is expected prevalence and d is  the  desired precision, with  
the assumption of  prevalence  of obesity  being 27.3%   with 
5% level of significance, a design effect of 2 and an addition of 
10%  non response  rate, with those assumptions stat Calc 
application of EPI Info 3.5.1 was used for calculation 
ultimately, the minimum required sample was  680.   

 
Sampling procedure 
 
In Theni district has six Government Hospitals, one medical 
college hospital and 30 primary health centres were present, in 
this one government hospital and 2 PHC were selected by 
using lottery method. Respondents were selected principally 
using a convenient sampling technique. 

 
Data collection Instruments 

 
A structured administered questionnaire adapted from 
literatures. The  data collection instrument consist of   Part –I   
Socio demographic data it has age, sex, marital status, 
education, type of occupation, and income. Part –II Screening 
of clients using risk assessment tool, it has BMI (Height and 
weight), WHR, and to classify  obesity. 

 
Data collection procedure  

 
Before going to the data collection, pretest was done on5% of 
similar clients in different government hospital. Data were 
collected through face to face interview method .Data 
collectors were two male and two female diploma nurses and 
one supervisor. All data collectors and supervisor were trained 
for two days on their responsibilities for describing the purpose 
of the study, how to collect the data, specially about how to 
take weight, height, WC, WHR and telling clients the 
importance of honest and genuine reply towards the questions. 
The principal investigator and supervisors strictly follow the 
overall activities of the data collection on daily base to ensure 
the completeness of questionnaire and to give further 
clarification. 

 
Data quality assurance and management  

 
Data collector and supervisor were trained prior to conduct the 
data collection. Training was given for two day on the purpose 
of the study, details of the questionnaire, and insuring 
confidentiality of the respondents. For better communication 
during interview the original English version questionnaire 
was translated in to Tamil version questionnaire   before actual 
data collection activities. 5% of pre test was done. Validation 
of questionnaire was done by particular field of expatriates, 
given correction and suggested questionnaires taken in to 
consideration and amendment was done before data collection. 

 
Dependent Variables: Obesity 

 
Independent variables: Age, sex, Education, Religion, 
Marital status, Occupation, Income, Stress factors, Physical 
activity, Diet, Height, weight,  WC, HC,WHR.  
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Data processing and analysis 
 
Data were entered in to Epi Data version 3.1 and exported and 
analyzed using SPSS Software version 20. Mean, Standard 
deviation, frequencies, percentage, Chi-square test and odds 
ratio were calculated. Binary and multiple logistic regression 
analysis were determined to assess the association between 
independent and dependent variables. The strength of 
statistical association was measured by odds ratio and 
95%confidence intervals and statistical significance was 
considered at P<0.05. 
 
Definitions 
 
Anthropometric measurements 
 
Weight: Weight was measured in the upright position to the 
nearest 0.1 kg using calibrated weighing scale.  
 
Height:  Height was measured without shoes to the nearest 0.1 
cm using calibrated stadiometer.  
 
Body mass index (BMI): Body mass index was calculated by 
dividing observed weight by height squared (kg/m 2).  
 
Waist circumference (in centimetres): Waist circumference 
was measured using a non-stretchable measuring tape. Waist 
circumference was measured at the nearest 0.1 cm at the 
narrowest point between lower end of the rib cage and iliac 
crest at the end of expiration. 
 
BMI classification: Subjects were classified using WHO 
classification and classification recommended for Asians for 
BMI. Categories as per WHO classification are <18.5 
kg/m 2 as underweight, 18.5-24.99 kg/m 2 as normal, 25.0-
29.99 kg/m 2 as overweight and ≥30.0 kg/m 2 as obese. 
Categories as per Asian classification are <18.5 kg/m 2 as 
below normal, 18.5-22.99 kg/m 2 as normal, 23.0-27.4 
kg/m 2 as increased risk, ≥27.5 kg/m 2 as high risk.  
 
Central obesity/Abdominal obesity: Central obesity was 
defined as WC ≥ 90 cm for men and WC ≥ 80 cm for women.   

Generalized obesity (GO): Generalized obesity was defined 
as a BMI ≥ 25 kg/m2 for both genders (based on the World 
Health Organization Asia Pacific Guidelines)  
 
Overweight: Overweight was defined as a BMI ≥23 kg/m2 but 
<25 kg/m2 for both genders (based on the World Health 
Organization Asia Pacific Guidelines)  
 
Ethical consideration: Ethical clearance was obtained from 
institutional review board of Faculty of Pharmacy and 
Paramedical Sciences (Nursing), Himalayan University, 
Arunachal Pradesh. Permission was obtained from Andipatti 
Government hospital and two health centers for their 
cooperation to conduct the study in the health facilities. Each 
study participant was adequately informed about the purpose, 
method and anticipated benefit and risk of the study and the 
right to withdraw from the study any time by their data 
collectors. Oral Informed consent was obtained from each 
study participants. 

RESULTS 
 
The total number of participants was 680 and the response rate 
was 680 (100%), and the socio-demographic of the 
respondents distribution related to the sex female respondents 
were 394(57.9%) and Male were 286(42.1%). About the age of 
the respondents 245(36%) were between the age of 35-49, 
above 50 years were 209(30.7%) and the mean age of the 
respondents were 41.32. Majority 632(92.9%) of respondents 
were Hindu religion and 21(3.1%) were Muslims. About 
Marital status majority of them married 581(85.4%), and 
divorced were22(3.2%). Educational status of the respondents 
196(28.8%) were able read and write only, 29(4.3%) were 
undergraduate and above education. About occupation of the 
respondents majority 296(43.5%) were daily labour, 
145(21.3%) were house wives, and 11(1.6%) were 
unemployed. Majority 237(34.9%) were received income 
between 1000-3000 rupees, 181(26.6%) were received 
between 3001-5000 rupees and 44(6.5%) were received > 
15000 rupees.  
 

This study reveals that prevalence of overweight 90(22.8%) 
were among female and 67(23.4%) were among males study 
participants. About obesity 137(34.8%) were among females 
than males. Majority 270(78.5%) of the females had Central 
obesity and 375(95.2%) were female had above normal WHR 
Figure 1 shows the distribution of the BMI among sex of the 
study participants. Total of male Participants were 286, in this 
participant BMI <23 among males were 114 (39.9%) and BMI 
of >= 23 participant were 173 (60.1%). Total females 
participants were 394 among this females BMI <23 were 
134(34%) and BMI of >= 23 participant were 260(66%). The 
results of the studied   respondents sample revealed that 
16(2.4%) underweight, 307(45.1%) were normal, 157(23.1%) 
were overweight and 200(29.4%) were obese. The prevalence 
rate of obesity and overweight by sex and age was found to be 
significant (p= 0.001). prevalence of overweight and obese 
among marital status of the respondents particularly married 
participants 24.4% and 30.3% was found to be significant(p 
=0.000). The prevalence of obesity and overweight was found 
to be higher among Hindu religion 23.1% and 
28.5%respectively than those who were in other religion. 
However, this variation was not statistically significant (p = 
0.439). Regarding  educational status of the respondents,  
prevalence  of  obesity  and overweight  was  found  to  be  
higher  among  illiterates  was 32.7% and 30.9%. However, 
this variation was not statistically significant (p= 0.382. 
concerning to occupation of the respondents of prevalence rate 
of obesity and overweight was found to be significant (p= 
0.001). The prevalence rate of obesity and overweight by 
income of the respondents was found to be significant (p= 
0.001). 
 

Description of the proportions of obesity categories by age 
ranges    
 

Proportion of Overweight and obese with age of the 
respondents among age group of   18 -34 of overweight and 
Obese were 49, 51, and high level of overweight and obese 
among 35 -49 years of age group were 57 and 82. Age group 
above 50 years of 51, 67 respondents had overweight and 
obese. 
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Table 1. Distribution of socio-demographic characteristic of clients in Theni District, Tamil Nadu State, 2016 

 
Characteristics   Frequency (n=680) Percentage (%) 

Sex  M 286 42.1 
 F 394 57.9 
Age  18-34 226 33.2 
 35-49 245 36.0 
 >50 209 30.7 
Religion Hindu 632 92.9 
 Christian 27 4.0 
 Muslim 21 3.1  
Marital status   Single 50 7.4 
 Married 581 85.4 
 Divorced 22 3.2 
 Widow 27 4.0 
Educational status  Illiterate 55 8.1 
 read and write only 196 28.8 
 1-7 std 175 25.7 
 8-10 std 161 23.7 
 +2 – diplama 64 9.4 
 undergraduat degree and above 29 4.3 
Occupation  Unemployed 11 1.6 
 House wife 145 21.3 
 Farmer 77 11.3 
 Daily labour 296 43.5 
 Student 18 2.6 
 Govt worker 71 10.4 
 private worker 50 7.4 
 Merchant/business 12 1.8 
Income  <1000 94 13.8 
 1000-3000 237 34.9 
 3001-5000 181 26.6 
 5001-10000 69 10.1 
 10001- 15000 55 8.1 
 > 15000 44 6.5 

 
Table 2. Prevalence of overweight, Obesity and central obesity by sex among study participants in Theni District, Tamil Nadu, 2016 

 
Characteristics  Female No% Male No% Total (%) 

Overweight  90 (22.8%) 67 (23.4%) 157 (23 %) 
Obesity 137(34.8) 63 (22%)  200 (29.4%) 
Abdominal Obesity 270 ( 78.5%) 242 ( 49.6%) 512(75.2%) 
Waist Hip Ratio  375 ( 95.2%) 134 ( 46.9%) 509(74.85) 

                                              BMI ≥ 23 overweight, Obesity ≥ 25 kg/m2 ,  Abdominal obesity ≥80cm for female and ≥90cm  
                                            for male , WHR ≥0.90 for male, ≥0.80 for female. 

 

 
 

Figure 1. Distribution of BMI with sex ratio of respondents in Theni District, Tamil Nadu, 2016 
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Table 3.  Socio Demographic Characteristics of the Respondents with BMI Category in Theni District, Tamil Nadu, 2016 

 
Variables                                                     BMI P-Value 

Under Weight 
<18.5 kg/m2 

Normal 
18.5 -22.99 kg/m2 
 

Overweight 
23- 24.99 kg/m2 
 

Obese 
>=25 kg/m2 

 

Sex      
0.001** Male(286) 11 (3.8%) 145(50.8%) 67(23.4%) 63(22%) 

Female( 394) 5(1.2%) 162(40.1%) 90(22.8%) 137(34.8%) 
Age       
18-34 (226) 12(5.3%) 114(50.4%) 49(21.7%) 51(22.6%) 

0.001** 35-49( 245) 4(1.6%) 102(41.6%) 57(23.3%) 82(33.5%) 
>50( 209) 0(0.0%) 91(43.5%) 51(24.4%) 67(32.1 %) 
Marital status      
Single   (50) 4(8%) 36(72%) 7(14%) 3(6%) 

0.000** 
Married (581) 12(2.1%) 251(45.9%) 142(24.4% 176(30.3%) 
Divorced (22) 0(0.0%) 10(45.5%) 5   (22.7%) 7(31.8%) 
Widow  (27) 0(0.0%) 10(37%) 3(11.1) 14(51.9) 
Religion     

0.439 
Hindu ( 632) 16(2.5%) 290(45.9%) 146(23.1%) 180(28.5%) 
Christian ( 27) 0(0.0%) 11(40.7%) 5(18.6 %) 11(40.7%) 
Muslim ( 21) 0(0.0%) 6(28.6%) 6(28.6%) 9(42.8%) 
Education     

0.382 

Illiterate (55) 0(0.0%) 20 (36.4%) 18(32.7%) 17(30.9%) 
Read and write only (196) 7 (3.6%) 83(42.3%) 47(24%) 59(30.1%) 
1-7 std  (175) 2(1.14%) 89(50.9%) 40(22.9%) 44( 25.1%) 
8-10 std (161) 5(3.1%) 68(42.3%) 39(24.2%) 49(30.4%) 
+2 – diploma (64) 2(3.1%) 32(50%) 8(12.5%) 22(34.4%) 
Undergraduate degree and 
above(29) 

0(0.0%) 15(51.7%) 5(17.2%) 9(31.1%) 

Occupation     

0.001** 

Unemployed (11) 0(0.0%) 2(18.1%) 4(36.4%) 5(45.5%) 
House wife(145) 2(1.4) 55(37.9) 31(21.4) 57(39.3) 
Farmer  (77) 1 (1.3 ) 32(41.6) 24(31.1) 20(26) 
Daily labour (296) 8(30.8%) 154(52%) 64(21.6%) 70(23.6%) 
Student(18) 0(0.0%)  14(77.8%) 4(22.2%) 0(0.0%) 
Government  worker (71) 4(5.6%) 31(43.7%) 10(14%) 26(36.6%) 
Private worker(50) 1(2%) 17(34%) 15(30%) 17(34%) 
Merchant/business(12) 0(0.0%) 2(16.6%) 5(41.7%) 5(41.7%) 
Income     

0.001** 

<1000 (94) 0(0.0%) 46(48.9%) 29(30.9%) 19(20.2%) 
1000-3000 (237) 7(3%) 117(49.4%) 55(23.2%) 58(24.4%) 
3001-5000(181) 4(2.2%) 83(45.9%) 44(24.3%) 50(27.6%) 
5001-10000 (69) 4(5.8%) 28(40.6%) 12(17.3%) 25(36.2%) 
10001-1 5000(55) 0(0.0%) 16(10.9) 8(141.9%) 31(51.3%) 
> 15000 (44 ) 1(2.2%) 17(38.6%) 9(20.5%) 17(38.6%) 

          Note: * Significant at 5% level          ** Highly Significant at 1% Level   

 

 
 

Figure 2.    Description of the proportions of obesity categories  by age ranges in Theni District, Tamil Nadu , 2016 



The multivariate linear regression model (Table- 4) had an            
R-squared value of 0.10, indicating 10% of the variance in 
BMI among participants was explained by the variables 
included in the model. After adjustment for potential 
confounders, there existed positive associations between BMI 
and age, sex, marital status, meat/egg consumption and snack 
consumption. There were inverse association between BMI 
and educational status, occupation, physical activity, vegetable 
consumption, soft drink and juice consumption. This study 
finding analysis was repeated the analysis using log –
transformed BMI to improve normality of residuals and 
homoscedasticity. As the results were very similar; so, result 
was presented here the fitted coefficients without 
transformation for ease of interpretation. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Factors associated with BMI and different back ground of 
the Respondents in Theni District, Tamil Nadu state, 2016. 
(Table 5) 

 
In this study the association of different background factors 
with having BMI of greater than 23(obesity) was investigated 
using bivariate and multivariate logistic regression. On 
bivariate analysis respondents with age of between 18 and 34 
were 0.68 times less likely to be obese compared to those who 
are greater than or equal to 50 years old [COR=0.68(0.46, 
0.99)]. On the other hand those who are in age group between 
35-49 were 1.55 times more likely to be obese than those who 
are greater than or equal to 50 years [COR=1.55(1.03,2.34)].  
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Table 4. Factors Associated with BMI of respondents in Theni  district, Tamil  Nadu state based on a multivariable analysis 
 

Variables  Coefficients  Standard error p-value 

Constant .547 0.320 <0.000 
Age .296 0.077 0.000 
Sex .012 0.003 0.000 
Marital status .136 0.069 0.049 
Educational status -0.011 0.032 0.727 
Occupation -0.039 0.24 0.103 
Physical Activity (30 minutes /day) .112 0.071 0.115 
Vegetable consumption  -0.30 0.063 .641 
Soft drinks/juice consumption 0.101 0.072 .641 
Meat/egg consumption -0.019 0.044 0.013 
Snack  consumption -0.171 0.069 0.013 

 
Table 5. Factors associated with BMI and different back ground of the Respondents  in Theni District, Tamil Nadu, 2016 

 

Characteristics BMI COR (95%CI) AOR (95%CI) 
 >=23 <23   
Respondent age     
18-34 126 (54.04) 100(45.6) 0.68(0.46, 0.99)* 0.66(0.43, 1.01) 
35-49 177 (72.2) 68(27.8) 1.55(1.03,2.34)* 1.50(1.00, 2.27) 
>50 132(63.2) 77(36.8) 1.00 1.00 
Sex      
Male  172(60.1) 114(39.9) 0.78(0.57, 1.07) 0.64(0.42, 0.97)* 
Female  260(66.0) 134(34.0)  1.00 
Marital status      
Living with partner  380 (65.4) 201(34.6) 1.71(1.11, 2.63)* 1.78(1.12, 2.80)* 
Not living with partner  52(52.5) 47(47.5) 1.00 1.00 
Religion      
Hindu 392(62.4) 236 (37.6) 0.39(0.18, 0.81)* 0.47(0.23, 0.95)* 
Others  40(76.9) 12 (23.1) 1.00 1.00 
Educational status      
No formal education 156(62.2) 95(37.8) 0.77(0.46, 1.29) 0.56(0.31, 1.02) 
Grade 1 – 10 213(63.4) 123(36.6) 0.83(0.50, 1.37) 0.71(0.41, 1.22) 
Greater than grade 10 63(67.7) 30(32.3) 1.00 1.00 
Physical Activity 30     
Yes 282(63.1) 165(36.9) 0.88(0.63, 1.23) 1.08(0.76, 1.54) 
No 150(64.4) 83(35.6) 1.00 1.00 
Stress      
Yes  107(64.8) 58(35.2) 1.02(0.71, 1.48) 1.05(0.71, 1.54) 
No  325(63.1) 190(36.9) 1.00 1.00 
Alcohol      
Yes  73(60.8) 47(39.2) 0.87(0.58, 1.31) 0.84(0.50, 1.4) 
No  358(64.0) 201(36.0) 1.00 1.00 
Smoking       
Yes  53(67.9) 25(32.1) 1.19(0.72, 1.97) 1.69(0.94, 3.04) 
No  379(63.0) 223(37.0) 1.00 1.00 
Behavior of weight management     
Yes  178(67.7) 85(32.3) 1.44(1.03, 2.00)* 1.17(0.83, 1.66) 
No 254(60.9) 163(39.1) 1.00 1.00 
Eating  snacks      
Yes  225(64.7) 123(35.3) 1.11(0.81, 1.51) 1.08(0.77, 1.50) 
No  207(62.3) 125(37.7) 1.00 1.00 

 



Those who are currently living with partner were 1.86 times 
more likely to be obese than those who are not currently 
cohabit or living together [COR=1.71(1.11, 2.63)]. And 
respondents who reported as they know about behaviors used 
to reduce obesity were 1.44 times more likely to be obese 
[COR=1.44(1.03, 2.00)]. Multivariate logistic analysis results 
showed that the likely hood of being obese among respondents 
who reported living with partner were 1.81 times higher than 
those who did not live their partner[AOR=1.81(1.15, 2.85)]. 
On the other hand the likely hood of being obese was 0.64 
times lower in male respondents than females. 
[AOR=0.64(0.42, 0.97)].The prevalence of obesity was also 
0.76times lower among Hindus when compared to other 
religions [AOR=0.45(0.23, 0.92)]. 
 

DISCUSSION 
 
Overall Obesity was high 52.4% compare to previous studies in 
India. Overweight and obesity of males 22.7% and females 
were 57.5%. This finding has slight difference with study done 
in kanchupuram and Tiruvallur districts, Tamil Nadu state and 
central state and south India (http://www.who.Int /gho/ned/risk-
factors/obesity-tex/en/.; Kaur et al., 2011; http://dx.doi.org/10. 
1136/bmj.c4974 (Published 27 September 2010). Prevalence  
of obesity rate was comparatively low 26% in Iran. Obesity and 
overweight was high in USA and Kingdom of Saudi Arabia 
62% and 26%. Females Prevalence rate was high in this study 
it is consistent with other study done in Maharashtra state and 
Andhra Pradesh in south India, (Rashidy-pour et al., 2010; 
Chow et al., 2007; Bhardwaj et al., 2011) this Similarity and 
differences is due to socioeconomic condition, cultural factors 
and food habits of the people.  
 
This result shows that prevalence of Central obesity was more 
in females 78.5% than  males  49.6%. This study  finding was 
consistent with other studies done in Delhi, Tamil Nadu and 
Bangladesh. (http://www.sci-rep.com; Tasnima Siddiquee             
et al., 2015), and other finding in Tamil Nadu result shows 
comparatively low about abdominal obesity with present study 
17.6% in males and  23.7% in females, this may due to large 
sample study. (http://dx,doi.org/10,11,55/2014) The result of 
current shows that age, gender, marital status, meat/egg 
consumption and snack consumption were statistically 
significant  and associated with Obesity (BMI)  (p=0.001 and 
p=0.000). This result was consistent with study done in 
Bangladesh, Andhra Pradesh, and Tamil Nadu state in India  
(Ramachandran and Snehalatha,  2010; Kaur et al., 2011; 
http://dx,doi.org/10,11,55/2014; Bhardwaj et al., 2011), This 
similarity due to same culture Pattern and socio demographic 
starts in south India. This finding was contradictory with other 
studies association between BMI and educational status. (Kaur 
et al., 2011; Sanjay Kinra et al., 2010; Chow et al., 2008; Kaur 
et al., 2011). This study finding proportion of obesity 
categories like overweight and obesity with age group of 34-49 
years of respondents had high level of overweight and obesity 
was23.3%, 33.5. Age above 50 percentage of overweight and 
obesity was declined. This finding was consistent with study 
done in hail region, in kingdom of Saudi Arabia (Sanjay Kinra 
et al., 2010; Rashidy-pour et al., 2008). The result of the 
current study showed a strong association between obesity and 
hyper tension or diabetes which shows a statistically significant 

with hypertension p<0.01 and diabetes p<0.001). The 
relationship between obesity and hypertension or and diabetes 
is well established with other study reports (Chow et al., 2008; 
http://www.nfhsindia.org/nfhs3.html. Accessed on 6 march, 
2012). Factors associated with BMI and different back ground 
of the respondents on Bivariate analysis this study result shows 
that age between 18-34  were 1.55 times more  likely  to be 
obese than  those who are greater than or  equal to 50 years                
[(COR=1.55(1.03,2.34)]. Multivariate logistic analysis result 
revels that the likely hood  be being obese among  respondents 
of married living with partners were 1.76 times higher than 
those who were separated and diverted [AOR= 1.76(1.12, 
2.78)], and Prevalence of male respondents was 0.64 times 
lower than female AOR=0.64 (0.42, 0.97). The prevalence of 
obesity was also 0.44 times lower among Hindus than other 
religions [AOR=0.44(0.21-094)].  
 
Conclusion 
 
Overweight and obesity are prevalent in Tamil Nadu state, in 
India and should be considered a serious public health 
problem. Gender, diet, physical activity, education levels and 
SES were associated with the increase prevalence of obesity, 
which necessitates urgent intervention preventive measures 
includes early detection of obesity and health education 
regarding the right food choices and encouraging physical 
exercise among all age groups for both genders.  
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