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Abstract 

The study investigated the prevalence rate of obesity among patients attending 
the Aminu Kano Teaching Hospital Kano.  A sample size of two thousand two 
hundred and seventy six (2276)   patients was used. The patients were from 
various age groups. The data collected include weight (kg), height (m), blood 
pressure (mmHg).  Age and sex of the patients were also recorded. Body mass 
index (BMI) in kg/m2 of each of the patients was calculated to serve as the 
basis for classifying the body weight of as underweight, normal weight, 
overweight, or obese. Frequency, simple percentage, and bar charts were used 
in analyzing the data.   Out of the whole sample among studied, 9.5% of the 
male patients were obese, and 17.1% of the female patients were obese. 
However frequency was found to be higher among the age groups of 21- 30 
years. The implication of obesity in the patients within that age group is that it 
could predispose them to chronic diseases like diabetes, and high blood 
pressure, and is thus a major threat in the sustenance of man power capacity in 
Nigeria. 

 
The food we eat everyday contributes to our wellbeing. It provides the body 

with nutrients that are necessary for healthy growth and energy. If we eat too much, the 
extra food is converted to fat, which is stored in our bodies. If we overeat regularly, we 
gain weight and if we continue to gain weight we may become obese. Thus obesity 
results from accumulation of excess fat in the body. Bailey, Ferr, Lazzi, (1995) defined 
obesity as the condition of having too much body fat when a person consumes more 
calories than the body needs. Obesity is also defined as having a body mass index of 
(BMI) greater than 30kgm2 (WHO, 2005). Worldwide epidemic of obesity has resulted 
primarily from an imbalance of caloric intake and expenditure as societies are becoming 
more affluent and sedentary. However for any given individual obesity is a 
multifactorial trait influenced by both genetic and environmental factors.  Lack of sleep 
may also contribute to obesity. Research studies revealed that people with sleep 
problems may gain weight over time. Certain drugs too, such as steroids, anti depressant 
and some medications for psychiatric conditions may cause weight gain (George, 2001). 
Obesity has many long term consequences for health, these include both emotional and 
physical health problems, examples of emotional problems include feeling of inferiority, 
low self esteem, and often in children bullying from classmates. Physical health 
problems result.  In the United Kingdom roughly 30,000 deaths per year are attributed to 
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obesity, and ten times this number in the United States of America. (Mohammed, 2007). 
Obesity either results from increased fat mass: carrying extra weight, Osteoarthritis and 
obstructive sleep apnea, or increased number of fat cells: type two diabetes, high blood 
pressure, some forms of cancer,(colorectal, kidney, endometrial and post menopausal 
breast cancer). 
 

Obesity is bad news for both body and mind. Not only can it make a person feel 
tired and uncomfortable, carrying extra weight puts added stress on the body, especially 
the bones and joints of the legs. As they get older kids and teens who are overweight are 
more likely to develop some of the following problems: Blount disease,(bone 
deformity), arthritis,(painful  joint problems),slipped capital femoral epiphysis (painful 
hip problem), asthma (breathing problem), sleep apnea, (a person temporary stops 
breathing during sleep), high blood pressure, high cholesterol, gall stones, (accumulation 
of bile that hardens), fatty liver,(accumulation of fat in the liver), pseudo tumor cerebri, 
(severe headache in obese teens), poly cystic ovary syndrome (girls miss their periods, 
while it causes baldness in males), insulin resistance (which leads to diabetes), and 
depression.  
 

The effect of excessive body fat is of growing significance for public health. 
The risk or medical complications, particularly heart disease increases when body fat is 
distributed around the abdomen. There is considerable evidence that excessive fat stored 
in the intra abdominal cavity may be especially harmful Intra abdominal fat which is 
hipolitically more active than the fat else where Klein, Wadden, Sugar, (2002) releases 
large amount of free fatty acids into the blood stream and because this blood drains into 
the portal vein, the free fatty acids are transported straight to the liver. The resulting 
heavy influx of the free fatty acids to the liver is likely to disturb hepatic metabolism in 
ways that lowers the body sensitivity to insulin Klein, Wadden, Sugar, (2002), while 
also disturbing the body’s lipids and ultimately raising the risk of developing type 2 
diabetes, hypertension, and other vascular diseases (Leboritz, 2006). 

A study conducted by Minco, (2007), revealed that in Nigeria the prevalence of 
obesity and overweight research conducted between February and March 2007 revealed 
that the mean body mass index ranged from 20.1-27.0kg and the prevalence of obesity 
was estimated at 10.0%. Women are more likely to be obese than men. Odds ratio 
3.16% and 4.7% in urban and rural areas respectively. Urban residents are more likely to 
be obese than rural residents, odds ratio 2.70%. Abubakar et al.,(2007) time trend 
analysis showed that prevalence of obesity more than doubled (114%) over 15years, 
accounted for almost entirely in women. Urban residents and women have particularly 
high risk of overweight/ obesity and obesity is rising fast in women. Weight gain occurs 
when you eat more calories than your body uses up. If the food you eat provides more 
calories than the body needs, the excess is converted to fat.  Initially fat cells increases in 
size, and when they can no longer expand, they increase in number. If you lose weight, 
the size of the fat cells decreases, but the number of the cells does not. WHO (2000) 
reported that in Africa in general more than one third of the African women and a 
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quarter of the African men are estimated to be overweight or obese and WHO predicted 
that in the next ten (10) years it will rise to 40% and 30% respectively, this may be 
associated to the fact that in most parts of Africa the beauty of women is associated with 
weight. 
 

Studies conducted between 2003 – 2004 revealed that 17.1% of U.S. children 
and adolescents were overweight, and 32.2% of the adults were obese. In England the 
percentage of men aged 16- 64 who are obese has risen from 14% in 1994 to 25% in 
2006, and for women who are obese, from 19% in 1994 to 29% in 2006. The result of 
some simple pan –European studies showed that in the mid 1990’s between 8% 
(Moscow, Russia), and 24% (Kuopio province, Finland, and rural Augsburg, Germany), 
men aged 35 to 64 years were obese. 10% of women aged 35 to 64, 10% in some parts 
of (France, Sweden, in Switzerland), were obese. In Poland 36% were obese according 
to (WHO MONICA, 1999). There does not appear to be any clear geographical pattern 
to the variation in the prevalence of obesity in either men or women (WHO, 2002). 
The world health Organization (WHO,2002) described obesity as one of the most 
blatantly visible yet most neglected public health problem that threatens to overwhelm 
both more or less developed countries. For example in Nigeria chronic diseases most of 
which are as a consequence of overweight and obesity were projected to account for 
24% of all death in 2005 (WHO, 2005). In the United kingdom roughly 30,000 deaths 
per year are attributed to obesity and ten times this year number in the United States of 
America (Mohammed, 2007). 
 

Besides the increase in diseases and mortality there are other implications of the 
present world trend in obesity. Among this are increased expenses to public and private 
entities. Obesity and its health effects creates sizeable societal economic costs, with 
medical costs attributable to obesity. Workers cost rise and productivity is impaired, as 
measured by usage of disability leave of absenteeism at work. Due to obesity airlines 
face higher fuel costs, as well as pressure to increase seating width. Cost are also 
increased by obese persons suing restaurants for causing obesity. WHO, 2002 estimated 
that a 2% annual reduction in chronic disease death rate in Nigeria would result in an 
economic gain of 500 million dollars for the country over the next 10years. 
The main interest of this research is to explore the prevalence rate of obesity among 
patients attending the Aminu Kano Teaching Hospital as well as provide a basis for 
comparison between the male and female patients. This served as a basis for determining 
the implication of obesity on the future of manpower ability of Nigerian society. The 
ages with high prevalence rate of obesity are 21-30 which are expected to be the most 
productive age group in any society. The threat posed by obesity to their health, and 
personality place Nigeria in a different situation with regards to man power development 
and utilization. 
 
Research Questions  
The Study was guided by the following research questions. 

1. What is the prevalence of obesity among the sampled patients? 
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2. What is the percentage of obese males and females among the total male and 
female patients sampled? 

3. Which age group has the highest frequency of obesity among the total obese 
male and female patients? 

 
Research Method, Instruments, and Method of Data Analysis.  

This is a survey study conducted at the speciality clinic of the Aminu Kano 
Teaching Hospital, Kano State, of Nigeria. The sample consisted of two thousand two 
hundred and seventy six (2276) patients randomly selected. The data collected is 
composed of the patients weight in kilogram which was determined using a beam 
balance, Height was measured in meter using a meter rule, blood pressure was measured 
in mmHg using a sphygmomanometer. The body mass index (BMI) which is an estimate 
of the body fat mass was calculated using the formula shown below: 
WEIGHT (kg 
HEIGHT (M2) =BMI kg/m2 

The most commonly used standards of body weight established by WHO in 
1997 and published in 2002 provided the basis for determining the patient’s body weight 
as follows: 
A BMI less than 18.5kgm2 is underweight 
A BMI of 18.5 – 24.9kgm2 is normal weight 
A BMI of 25.0 – 29.9 kgm2 is overweight 
A BMI of 30.0 – 34.9 kgm2 is class 1 obesity 
A BMI of35.0 – 39.9kgm2 is class 11 obesity 
A BMI of 40.0kgm2 is class 111 obesity (severe or morbidly). 
Frequency tables and simple percentages were used in summarizing the data while bar 
charts were used to show comparison between obese male and female patients as well as 
between different age groups. 
 
Results 
The result of the study is presented in line with the research questions that guided the 
study. 
 
Research Question 1 
What is the prevalence of obesity among the patients sampled? 
The total number of the sample studied (sample size) is two thousand two hundred and 
seventy six (2276),out of which three hundred and seven patients were found to be obese 
(307), that is about13.4% of the population studied were obese. 
 
 
Table 1: Prevalence of Obesity Among the Patients Sampled. 

Total Sample (%) Obese (%) Non Obese (%) 
100 (2276) 13.4 (307) 86.6 (1969) 
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Figure I 
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Research Question 2 
What is the percentage of obese male and female patients sampled? 
 
 
Table 2: Prevalence of Obesity Among Male and Female Patients Out of the Total 
Number Sampled. 

Sample (%) Obese (%) Non Obese (%) 
Total Sample  100 
(2276) 

13.4 (307) 86.6 (1969) 

 
Total Male In 
Sample  100(1092) 

 
9.5 (104) 

 
90.5 (988) 

 
Total  Female In 
Sample 100(1190) 

 
17.1 (203) 

 
82.9 (987) 

 
Figure 2 shows the total number of males and females obese and non obese. It 

can be observed that the total number of obese male is 104 (9.5%), while two hundred 
and three (203) female patients were obese, that is about 17.1%. The total number of non 
obese patients was 1969, out of which 986 were females.
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Research Question 3 

Which of the age group has the highest frequency of obesity among the total 
male and female patients? 
Figure 3 as shown below presents the distribution of obese male patients attending the 
Aminu Kano Teaching Hospital. Among the male patients observed, it was found that 
obesity is higher within the age range of 21 – 30 years (39), followed by 31 – 40 years 
(31) while the age range of 41 – 50 years has frequency of 18, 51 – 60 years has the 
frequency of 07, 61 – 70 years has frequency 05. The least frequency was observed 
within the range of 13 – 20, which are just 04. 
 
 
 
 
 
 
 
 
 
 
 
 

Academic Scholarship  



7 
 

FIGURE III 
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Figure 4 presents the frequency distribution of obese female patients attending 

the Aminu Kano Teaching Hospital among the female patients that were observed. It 
was found that obesity is higher within the age range of 21 – 30 years (113), followed by 
31 – 40 years (78), and age range of 41 50 years has the frequency of 59, then 13 – 20 
years has 25 followed by 51 – 60 years which is 17, while age range of 61 – 70 years has 
the frequency of  11, and 71 – 80 years had frequency of 03 and the least frequency was 
observed within the age range of 81 – 90years which is 01. 
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Figure IV 

 
Figure 5 shows the comparison of the frequency distribution of obese male and 

female patients. Age range of 21 – 30 years has combined frequency of 25 out of which 
21 were females while 04 were male. One hundred and three patients within the age 
range of 21 – 30 years were obese out of which 74 were females and 31 were males. 
Age range of 31 – 40 years has combined frequency of 78 for both male and female 
patients, of which 47 were females and 31 were males. Fifty nine (50) patients within 
the age range of 41 – 50 years were obese, out of which 10 were females and 18 were 
males. Age range 51 – 60 years has frequency of 17 obese out of which 10 were females 
and 07 were males. Eleven (11) patients were observed to be obese within the age range 
of 61 – 70 years out of which 06 were females and 05 were males. Age range of 71 – 80 
years recorded the frequency of 03 with all 3 being female patients. The least combined 
frequency (1) for both male and female obese patients was within the age range of 81 – 
90, with only 01 female patient recorded. 
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Figure V 

 
Discussion 

The research was conducted to find the prevalence rate of obesity among the 
patients attending the Aminu Kano Teaching Hospital Kano. Also to provide a basis for 
comparison between the prevalence rate of the male patients and the female patients. 
The result showed that the prevalence of obesity in the sampled patients was 13.4% that 
is to say out of the 2276 patients studied 307 were found to be obese, while 86.6% of the 
patients were within the normal weight range in this finding we can say that the 
prevalence rate of obesity is relatively high and the result is therefore consistent with the 
findings of WHO, (2002) which reported that in Africa more that 1/3 of the African 
women and a 1/4 of the African men are estimated to be overweight or obese. And 
WHO therefore predicted that in the next 10 years it will rise to 40% and 30% 
respectively. This may be associated to the fact that in most parts of Africa beauty in 
women and a good personality in men is associated with weight.  
 

Furthermore, the result showed that out of 1092 males patients studied 104 
(9.5%) patients were obese while 988 were none obese. And on the opposing side it was 
discovered that out of 1190 patients that were studied, 203 (17.1%) were obese; whereas 
987 (82.9%) were within the normal weight range. Hence this part of the result shows 
clearly that there are more obese women than men in the African society. In a nutshell 
17.1% of the females studied are found to be obese while only 9.5% of the male patients 
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were obese. This result has conformed with the finding of Abubakar, Lauder, 
Agyemang, Jones, Kirk, Bhopal, (2007 who narrated that in west Africa a 
comprehensive literature search conducted between February and March 2007 revealed 
the mean BMI range 20.1kg to 27.0kg and the prevalence of obesity was estimated to be 
10.0%, it also showed that women are more likely to be obese than men.  
Abubakar, Lauder, Agyemang, Jones, Kirk, Bhopal ; time trend analysis further clarified 
that the prevalence of obesity more than doubled over 15 years was accounted for almost 
entirely in women. Urban residence and women in general have particularly higher risk 
of overweight/obesity. 
 
Conclusion 

In conclusion, it was discovered that the prevalence weight of obesity and 
overweight is higher within the age range of 21 – 30 years followed by 31 – 40 years, 
and this age range is considered to be the most productive age group in any society 
therefore there is a great threat posed by obesity to their health and personality which 
may have great adverse effect on the general life of an individual. Hence, the 
performance in the man power capacity will be greatly affected. The finding is in line 
with the finding of Bailey, Ferr, Luzzi,  (1995) who defined obesity as a condition of 
having too much body fat when a person consumes more calories than the body 
needs and he went further to say that obesity is an increase in adipose tissue so 
much so that it can cause a variety of adverse health consequences which 
includes both emotional and physical problems e.g. feeling of inferiority, low 
self – esteem, etc. which may seriously affect the individual performance in the 
man power capacity and so whether directly or indirectly the country’s 
development will be affected. 
 
Recommendations 

1. Effective prevention and management of obesity will require an integrated 
approach; for instance: 

2. People with BMI above 30 should be counseled on diet, exercise and other 
relevant behavioural interventions, and also set a realistic goal for weight loss. 

3. If the goals are not achieved, then pharmacotherapy can be offered. The 
patient’s needs to be informed of the possibility of side effect and the 
unavailability of long term safety. 

4. In patients with BMI> 40 who fail to achieve their weight loss goals with or 
without medications and who develop obesity related complications, referrals 
for bariatric surgery may be indicated, and the patient needs to be aware of the 
potential complications. 

The public should seek to understand and correct the environmental factors 
responsible for the increasing prevalence of obesity in the population. Some of the 
solutions should look at changing the factors that causes excess calorie consumption and 
inhibit physical activities like federally reimbursed meal programs in schools, limiting 
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direct junk food marketing to children and decreasing school time access to sweetened 
beverages 
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