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internet use and video games, and make compulsory training exercises course.
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Introduction

Obesity is a Latin word that means "stout, fat, or plump". Esuse is the past participle of edere (to eat), with ob (over) added
to it. [1] Obesity is a medical issue that is described as the accumulation of excess fat in the body tissues, which may have
unfavorable effects on human health. Body mass index (BMI) is determined by dividing a person's weight by the square of
the person's height. A person with a BMI of 25-30 kg/m? is known as overweight, and a BMI of over 30 kg/m? is obese. [2]
Obesity mostly occurs owing to the lack of physical activity, genetic susceptibility, and excessive food intake. Endocrine
disorders, genes, mental disorders, and medications are the primary causes. The theory that said obese people eat little and
they gain weight because of a slow metabolism is not fully confirmed. On average, due to the energy needed to maintain an
enhanced body mass, obese people have a greater energy expenditure than their normal counterparts. [3]
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Obesity is one of the death causes that can be preventable. It has increasing prevalence rates in adults and children. [4] As
concluded previously, endocrine disorders, genes, mental disorders, and medications are the primary causes for limited
cases. In contrast, increasing prevalence rates of obesity in society is related to an easily accessible and palatable diet,
mechanized manufacturing, and increased reliance on cars. [5] In 2006, ten other possible contributors were identified to
increase the prevalence of obesity, for example, endocrine disruptors and insufficient sleep. [6] Despite the evidence that
supports the influence of these mechanisms on the increasing prevalence of obesity, that evidence is still unsatisfied, and the
researchers stated that these are probably less important than the ones discussed in the previous speech. [7]

Smoking and obesity are major controversial public health issues and both of them are increasing globally. [8] Smoking has
a significant contribution to many illnesses. Its increasing risk of cancer, complications of respiratory diseases and
cardiovascular diseases, are also of the major leading preventable causes of death in developed and developing countries. [9]
Smoking and obesity have complicated and not completely understood the relationship, and there are controversial and
conflicting results have registered by the number of authors. [10, 11] Globally, obesity is considered the fifth leading reason
for death and represents 44% of diabetes cases and 23% of ischemic heart disease. [12]Another study showed that the life
expectancy of people who are obese and smokers is around 13 years shorter than never smokers and non-obese. [13] This
research aimed to investigate the nutritional status of students and employees of AL-Furat Al-Awsat Technical University,
Kufa institute in Al Najaf Ashraf province.

Material and Methods:

Study Location:
This study was conducted at AL-Furat Al-Awsat Technical University, Kufa institute in Al Najaf Ashraf province. It was
carried out from 24/12/2018 to 1/4/2018.

Study Design and Sample
A cross-sectional study was conducted to achieve the objective of this study. 300 respondents were chosen utilizing simple
random sampling.

Inclusion and Exclusion Criteria

Inclusion Criteria

Samples were the students and the staff of Al-Kufa institute at AL-Furat Al-Awsat Technical University in Al Najaf Ashraf
province, Iraq.

Exclusion Criteria
The exclusions were the students and staff of other faculties at AL-Furat Al-Awsat Technical University in Al Najaf Ashraf
province, Iraqg.

Data Collection
A structured questionnaire was used to elicit the information from the study participants. The questionnaire included the
following information:
1. Socio-demographic data including age, gender, educational level, family income, geographic area of the sample,
and their occupations.
2. Sample status and background information including weight, length, smoking status, and body weight index to get
the nutrient state.

This structured questionnaire was filled by subjects.

Data Analysis
Statistical Package for the Social Sciences (SPSS) version 22 was used to analyze the data. For descriptive data, the
frequencies, percentages, mean, and standard deviation were calculated for selected numerical and categorical variables.

Ethical Considerations

Ethical approval for this investigation was given by the Scientific Unit at the Kufa Institute. Also, the permission to
perform this investigation was given by Al-Najaf Health Directorate, Centre of Training and Development of Staffs (ref:
No0.17376).

Results

In this study, the age range was 18-61 years with a mean + SD of 24.19+8.545, and it was normally distributed.
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Table 1. Sociodemographic characteristics and nutritional status of respondents.

Age group (year) Frequency (N=177) Percent
18-28 261 87.0
29-39 12 4.0
40-50 16 53

51 or more 11 3.7
Gender
Male 209 69.7
Female 91 30.3
Geographical area
Urban 74 24.7
Rural 226 72.3
Nutritional status
Underweight 3 1.0
Normal 143 47.7
Overweight 93 31.0
Obese 61 20.3

The result of this table shows that the age group of 18-28 years (87%) and males (69.7%) were the most prevalent groups.
As for geographical distribution, the highest percentage of respondents were from rural areas (72.3%).

Table 2. Crosstab of nutritional status and some variables of respondents.

Variables Nutritional Status Pearson Chi-
Under weight Normal Over weight Obese Total Square
Gender 0.597
Male 3(1.4) 100 (47.8%) | 62(29.7%) | 44 (21.1%) | 209 (69.7%)
Age Group 0.003
18-28 3(1.1%) 135(51.7%) | 80(30.7%) 43(16.5%) 261 (87%)
29-39 0 (0.0%) 4 (33.3%) 4 (33.3%) 4 (33.3%) 12 (4%)
40-50 0 (0.0%) 1 (6.3%) 6 (37.5%) 9 (56.2%) 16 (5.3%)
51 or 0 (0.0%) 3(27.3%) 3(27.3%) 5 (45.4%) 11 (3.7%)
Smoking status 0.010
Yes 0 (0.0%) 52 (38.8%) | 48 (35.8%) 34 (25.4%) | 134 (44.7%)
No 3(1.8%) 91 (54.8%) | 45(27.1%) | 27 (16.3%) | 166 (55.3%)

This table shows that 21.1% of males had obesity and 29.7% of them were overweight. However, 18.7% of females had
obesity and 34.1% of them were overweight. According to the age group, this study found that the most prevalent obese and
overweight age group was 18-28 years. As for smoking status, 25.4% of respondents had obesity and were smoking, and
35.8% of them were overweight and were smoking.

Table 3. The correlation between nutritional status and other variables

Pearson Correlation Nutritional Status Gender Age
Nutritional Status 0.0 0.457 0.000
Gender 0.457 0.0 0.008
Age 0.000 0.008 0.0
Spearman's rho Smoking BMI
Smoking 0.0 0.002
BMI 0.002 0.0

The result of this table revealed that there was a highly significant correlation between nutritional status and ages of
respondents (0.001). Besides, there was a highly significant correlation between smoking status and BMI (0.002).

Discussion

A cross-sectional study was performed in a relatively short time. This investigation was conducted on 300 samples (209
males and 91 females). The overweight prevalence in our sample was 31%, while obesity was 20.3%, giving a total of
51.3%. 29.7% of males were overweight, and 21.1% of them were obese. On the other hand, 34.1% and 18.7% of females
were overweight and obese, respectively. This study showed that the prevalence of overweight and obese females was more
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than males, however, the prevalence of obesity in both groups was almost similar. These findings were in line with the
results of Waleed (2010), who reported that 29.9% of males had obesity. [14] The stability of the economic situation might
be the possible reason to improve socioeconomic conditions for people. The security situation in Iraq have contributed to
enhanced overweight.

In 2002, Abbas et al. in Jordan have reported that the overweight prevalence for females was 32.9%, however, the
prevalence of obesity was 37.6%, which was identical to our findings. [15] This finding could be associated with the
comparable eating habits in the neighboring countries, or to the identical genetic constitution of both communities.

In the US, the prevalence of overweight and obesity was high (61%), which demonstrates that only 30% of the females were
of normal weight. [16] Our findings revealed that there was an improvement in overweight and obesity prevalence,
particularly in the youth group (18-28 years). There was a correlation between age and nutritional status (p=0.001). This
might be related to the reduction in physical activity, wrong habits, and using the internet and video games. For instance, the
weight would increase by 10 kg at the end of 10 years if the bodyweight increase by only 1 kg per year. This type of
relationship between weight and age has been reported by other authors. [17]

The results of this study also found that 61.2% of respondents were in overweight and obese classes and smokers. The
presence of correlation does not necessarily reveal a causation relationship. Association between smoking status and obesity
is a controversial discussion. [18] The study conducted by Coitinho et al. in Brazil found that smoking was also not
associated with obesity. [19]

Conclusions and Recommendations

1. The overweight and obesity prevalence in our research was 31% and 20.3%, respectively.

2. 29.7% of the males were overweight and 21.1% of them were obese. On the other hand, 34.1% of females were
overweight and 18.7% of them were obese.

3. The prevalence of overweight and obesity enhanced in the youth category (18-28 years). There was a association
between age and nutritional status (p=0.001).

4. The findings of this investigation also revealed that 61.2% of respondents were overweight/obese and smokers.

5. This study recommended that the age group of 18-28 years is at risk of obesity, and employees should follow a diet,
reduce the amount of internet use and video games, and make compulsory training exercises course.

Acknowledgement

The authors are grateful to the Al-Furat Al-Awsat Technical University/Kufa Institute for giving us permission to do this
work.

Conflict of Interest:
The authors declare no conflict of interest.

References

1. Dictionary OE. See Thomas Blount, Glossographia: or A dictionary, interpreting all such hard vvords, whether
Hebrew, Greek, Latin, Italian, Spanish, French, Teutonick, Beelgick, British or Saxon. 2008 Jun 15.

2. Luppino FS, de Wit LM, Bouvy PF, Stijnen T, Cuijpers P, Penninx BW, Zitman FG. Overweight, obesity, and
depression: a systematic review and meta-analysis of longitudinal studies. Archives of general psychiatry. 2010 Mar
1;67(3):220-9.

3. Centre for Public Health Excellence at NICE (UK, National Collaborating Centre for Primary Care (UK. 2007.
Obesity: the prevention, identification, assessment and management of overweight and obesity in adults and children.

4.  Afshin A, Reitsma MB, Murray CJ. Health Effects of Overweight and Obesity in 195 Countries. The New England
journal of medicine. 2017 Oct 12;377(15):1496.

5. Oreopoulos A, Padwal R, Norris CM, Mullen JC, Pretorius V, Kalantar-Zadeh K. Effect of obesity on short-and
long-term mortality postcoronary revascularization: a meta-analysis. Obesity. 2008 Feb;16(2):442-50.

6. James WP. The fundamental drivers of the obesity epidemic. Obesity reviews. 2008 Mar;9:6-13.

7.  Kushner RF. Obesity management. Gastroenterology Clinics of North America. 2007 Mar 1;36(1):191-210.

8. Doll R, Peto R, Boreham J, Sutherland I. Mortality in relation to smoking: 50 years' observations on male British
doctors. Bmj. 2004 Jun 24;328(7455):1519.

9.  World Health Organization. (2012). Obesity and overweight. Fact sheet no. 311, May 2012. Retrieved from WHO
website: http://www. who. Int/mediacentre/factsheets/fs311/en.

10. Zbikowski SM, Jack LM, McClure JB, Deprey M, Javitz HS, McAfee TA, Catz SL, Richards J, Bush T, Swan GE.
Utilization of services in a randomized trial testing phone-and web-based interventions for smoking cessation.
Nicotine & Tobacco Research. 2011 Jan 31;13(5):319-27.



Ahmed Abdulhassan Mohsein et al., 2019

11.

12.

13.

14.

15.

16.

17.

18.

19.

Pharmacophore, 10(6) 2019, Pages 26-30
Audrain-McGovern J, Benowitz NL. Cigarette smoking, nicotine, and body weight. Clinical Pharmacology &
Therapeutics. 2011 Jul;90(1):164-8.
Kelly T, Yang W, Chen CS, Reynolds K, He J. Global burden of obesity in 2005 and projections to 2030.
International journal of obesity. 2008 Sep;32(9):1431.
Peeters A, Barendregt JJ, Willekens F, Mackenbach JP, Al Mamun A, Bonneux L. Obesity in adulthood and its
consequences for life expectancy: a life-table analysis. Annals of internal medicine. 2003 Jan 7;138(1):24-32.
Waleed, MA. Survey — Nutritional Study On Obesity. JOURNAL OF THI-QAR SCIENCE. 2010. Vol. 2. Issue 3.
Pp. 55-66.
Abbas A, Khoury SA, Mas’ad DF, Karabsheh S. Prevalence of overweight and obesity in adult Jordanians aged 25
years and over: results of a national survey. Journal of the Arab Board of Medical Specializations. 2002;4(1):90-7.
Kearns K, Dee A, Fitzgerald AP, Doherty E, Perry 1J. Chronic disease burden associated with overweight and obesity
in Ireland: the effects of a small BMI reduction at population level. BMC Public Health. 2014 Dec;14(1):143.
World Health Organization. Obesity: preventing and managing the global epidemic. World Health Organization;
2000.
National Institutes of Health. Clinical guidelines on the identification, evaluation, and treatment of overweight and
obesity in adults: the evidence report. National Institutes of Health; National Heart, Lung, and Blood Institute; 2006.
No. 98-4083.
Coitinho DC, Sichieri R, Benicio MH. Obesity and weight change related to parity and breast-feeding among parous
women in Brazil. Public health nutrition. 2001 Aug;4(4):865-70.



