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ABSTRACT

The aim of the study was to examine the influence of selected health behaviours of women living in the country, in one
county on incidence of overweight and obesity.

The study indicated that 50% of women living in the country were overweight or obese and that the normal value of
BMI decreased with age. It was found that overweight and obese women suffered from arterial hypertension and diabetes
more frequently. Women living in the country still did not attach significance to nutritional and energy value of purchased
food products. It proves that there is little awareness of rational nutrition in the rural community and little interest in health
effects connected with an excessive intake of specific food. Overweight and obesity did not motivate women living in the
country to take more exercise. Women attempted to lose weight only through a diet without increased energy expenditure.

STRESZCZENIE

Celem pracy bylo zbadanie wplywu wybranych zachowan zdrowotnych kobiet mieszkajqcych na wsi na czestos¢ wy-
stepowania nadwagi i otylosci. Badania wykazaly, iz co druga kobieta mieszkajqca na wsi posiadata nadwage lub otylos¢,
a prawidlowe wartosci wskaznika BMI malaly wraz z wiekiem. U kobiet z nadmiernq masq ciata znacznie czesciej wyste-
powalo nadcisnienie tetnicze i cukrzyca. Kobiety mieszkajqce na wsi nie przywiqzywaly wagi do wartosci odzywczej i ener-
getycznej kupowanych produktéw zywnosciowych. Swiadczyé to moze o braku swiadomosci Srodowisk wiejskich na temat
racjonalnego odzywiania, jak rowniez o malym zainteresowaniu konsekwencjami zdrowotnymi zwiqzanymi z nadmiernym
spozyciem okreslonej zywnosci. Nadwaga i otylos¢ nie byla stanem motywujqcym kobiety mieszkajqce na wsi do wigkszej
aktywnosci fizycznej. Kobiety podejmowaly proby schudniecia jedynie dietq, bez zwiekszonego wydatku energetycznego.

and obesity in separate regions of the country, which
will be indispensable for developing an appropriate
strategy to fight excessive body weight and then moni-
tor its effectiveness [2].

INTRODUCTION

In recent years obesity has become one of the fun-
damental problems that pose a threat to human health.
Obesity is recognized as one of the so-called metabolic
diseases of civilization. It is both an independent disease
and a risk factor for many other diseases such as arte-

MATERIAL AND METHODS

riosclerosis, arterial hypertension, diabetes and uratic
gout. Furthermore, it increases a risk of incidence of
joint degenerative changes, thrombotic processes as
well as respiratory and digestive system diseases. It is
extremely important to assess the spread of overweight

The study covered 60 women aged 23 - 69 who
were asked to provide their age, height and weight. The
parameters were used to calculate BMI which helped
to find out what percentage of the respondent women
were marked by abnormal body mass. Moreover, the
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respondents completed anonymous questionnaires
concerning their health state, physical activity and
awareness of composition, nutritional and energy value
of purchased foodstuffs.

The results were statistically analyzed. The value
of parameters analyzed were characterized according to
number and percentage. The inter-group differences for
unrelated traits were found by using the homogenity y2
test. The independence 2 test was used to examine the
relationship between the examined traits. P<0.05 was
accepted as statistically significant. The database and
statistical analysis were based on the STATISTICA 7.1
software (StatSoft, Polska).

RESULTS

The findings showed that 48% of women living in
the country had normal body weight, 32% were over-
weight, 20% were obese. Neither underweight nor giant
obesity occurred among the population analyzed. The
graphic distribution of body mass of women living in
rural areas was presented in Figure 1.

32%
20%
48%
BBMI 18,5-24 9 OBMI25,0-299  OBMI >30,0

Fig. 1. Distribution of BMI (kg/m?) of the examined popu-

lation of women living in rural areas
Rozktad BMI (kg/m?) dla badanej populacji kobiet
zamieszkujacych na wsi

In Table 1 the percentage distribution of BMI was
presented according to the age of the examined popu-
lation of women.

The study revealed that the normal value of BMI
decreased with age, yet the differences were not statisti-
cally significant. Normal BMI values (18.5-24.9 kg/m?)
were most commonly observed in a group of women
who did not reach 40 years of age (55.2%) whereas
overweight and obesity were commonly characteristic
of older women, namely body mass above the accepted
norm was found among 78.5% of women aged 50-59
and among 75.4% of respondents aged 60-69.

The group of respondent women living in the coun-
try completed the questionnaires concerning the inci-
dence of civilization diseases such as diabetes, arterial
hypertension and lifestyle including some dietary be-
haviours . The study was divided according to the state
of nutrition (BMI) of women with normal body weight
(group I) and overweight and obese women (group II).
The results were presented in Table 2.

Table 2. Health state and lifestyle of women with normal
and excess body weight
Stan zdrowia i styl zycia kobiet z normalna i nad-
mierna masa ciata

Normal | Overweight
Examined traits body mass | and obesity .
—grupal | —groupII
(n=29) (n=31)
Diabetes
- yes 0.0 21.9 >0.05
- N0 100.0 78.1
Arterial hypertension
-yes 13.8 77.1 <0.05
- no 86.2 22.9
Checking of composition and
energy value of purchased
food products
- yes 24.1 15.8 >0.05
- no 75.9 84.2
Keeping fit
-yes 36.7 0.0 <0.05
- no 63.3 100.0
Attempts to lose weight
through diet
-yes 25.0 45.0 >0.05
- no 75.0 55.0

The findings indicated that none of the women with
normal body weight suffered from diabetes, but most of
respondents (78.1%) with excess body weight showed
this disease entity. Yet these differences were not stati-
stically significant. However, statistically significantly

Table 1. Distribution of BMI of the examined population of women living in rural areas according to age
Rozktad BMI dla badanej populacji kobiet zamieszkatych na wsi w zalezno$ci od wieku

Underweight BMI Normal weight Overweight Obesity Giant obesity
Age <18.5 BMI BMI BMI > 30 (kg/m?) BMI > 40 p
(kg/m?) 18.5-24.9 (kg/m?) | 25.0-29.9 (kg/m?) - (kg/m?)
till 39 0% 55.2% 5.3% 0% 0%
40-49 0% 31.0% 15.8% 25.0% 0% ~0.05
50-59 0% 6.9% 36.8% 41.7% 0%
60-69 0% 6.9% 42.1% 33.3% 0%
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more (<0.05) overweight and obese women admitted
that they suffered from arterial hypertension (77.1%).
The study did not reveal any statistically significant
differences concerning the checking of composition,
nutritional and energy value on packaging of purchased
foodstuffs as most respondents living in the country
stated that they had not developed this habit.

Women with normal body weight statistically sig-
nificantly more often (36.7%) declared that they kept
fit, 100% of overweight and obese respondents did not
feel motivated to take exercise. Half the respondents
(45%) with excess body weight attempted to lose weight
through a diet. Most respondents (75%) with normal
body weight had not followed any low energy diet, but
the differences were not statistically significant.

DISCUSSION

Although excess body weight during childhood
and youth is an important problem, most people do not
put on weight until later in life [4]. Réssner [9] thinks
that BMI increases with age, which was confirmed by
individual studies which reported the highest weight
gain above the accepted norm in people who reached
50 years of age. According to Demissie and Milewicz
[4, 6] it can be explained by the fact that in the period
after menopause a drop in concentration of circulating
estrogens changes the biology of fat cells, which leads
to an increase in fat deposit in the woman's body.

The increased deposit of visceral fat is an important
factor determining the risk of cardiovascular system
disease [4], which is confirmed by individual studies
indicating increased incidence of arterial hypertension
in overweight and obese women. Arterial hypertension
is several times more common for people with excess
body weight than with normal weight [3]. Patome-
chanism of its development is complex. Fatty tissue
becomes, among others, a significant endocrine organ
producing leptin that shows a positive correlation with
arterial hypertension [1]. An increase in peripheral resi-
stance and in minute heart volume play an essential role
in pathogenesis of arterial hypertension in overweight
and obese people [3].

There is also more and more evidence to support
the thesis that fatty tissue, as an endocrine organ, has an
influence on activity of particular hormones including
insulin. Hormone disturbances may lead to metabolic
disturbances, among others, to the development of dia-
betes which often accompanies obesity [4]. Disturban-
ces of carbohydrate metabolism occur more frequently
in overweight and obese people than in people with
normal weight. Excess body weight, above all, may
cause insulin resistance — connected with impairment
of insulin binding to fat and muscle cell receptor and

others sensitive to insulin [4]. As individual studies
indicated, diabetes as a disease entity was only found
in overweight and obese women.

Despite an increase in a range of foodstuffs available
on the market, women living in the country still do not
attach significance to nutritional and energy value of
purchased food products. It proves that there is little
awareness of rational nutrition in the rural community
and little interest in health effects connected with an
excessive intake of specific food (e.g. rich in saturated
fatty acids, cholesterol or easily assimilable carbohy-
drates).

Knowledge of food and nutrition acquired in the
process of nutrition education is a basic factor influen-
cing nutrition awareness [5]. That is why promotional
activities concerning the development of proper dietary
habits should be conducted in the rural community,
which, in years to come, may have a direct effect on
the health state of rural society.

Low levels of physical activity are primarily re-
sponsible for overweight and obesity, which was con-
firmed by individual studies. Modern civilization has
transformed human lifestyle, eliminating any physical
work. Technological progress achieved in recent years
definitely facilities work activities, moving from one
place to another and functioning in daily life. Such a
situation led to avoidance of physical exercise, which
has negative health effects. Physical inactivity clearly
leads to many physiological disturbances. The most
significant changes resulting from physical inactivity
include deteriorating general fitness and obesity [7, 8].
Furthermore muscle inactivity induces many metabolic
disturbances, which, as indicated by individual studies,
accompanied overweight and obese women.

The study shows that nearly half the women with
excess weight attempted to lose weight only through
a diet, which, in the end, was ineffective. Those diets
were probably found in illustrated magazines for women
— they did not have much to do with proper low energy
diet, created by a nutritionist and monitored by a doctor.
A reduction in body weight can be achieved through
following a proper diet in combination with increased
energy expenditure conditioned by physical activity.
It has been proved that the most effective method for
fighting obesity is following an appropriate diet with
simultaneous energy expenditure through physical acti-
vity. One of the reasons for giving up physical activity
is lack of time, equipment and space for exercise as
well as self-consciousness about participation in group
classes. This is why family support is very important
when it comes to motivating an obese patient to take
intensive exercise [7].

Prophylaxis oriented at a change of lifestyle and
dietary habits forms the basis for fighting overweight
and obesity. This fight, however, is very difficult as the
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main trend of modern civilization is eliminating any
physical activity. Growing prosperity, improved and
easier access to food — first of all - highly purified pro-
ducts as well as easily assimilable and highly energetic
products are conducive to providing an organism with
excess of calories. That is why one should think how to
eliminate environmental factors which have the stron-
gest influence on the growing problem of overweight
and obesity both in cities and the country.

CONCLUSIONS

1. The study revealed that 50% of women living in the
country are overweight or obese and also pointed
out that the normal values of BMI decrease with
age. Overweight and obesity are most frequently
observed in women who reached 50 years of age.

2. Women with excess weight suffer from arterial hy-
pertension and diabetes more frequently.

3. Women living in the country still do not attach signi-
ficance to nutritional and energy value of purchased
food products. It proves that there is little awareness
of rational nutrition in the rural community and little
interest in health effects connected with an excessive
intake of specific food. That is why promotional acti-
vities concerning the development of proper dietary
habits should be conducted in the rural community,
which, in years to come, may have a direct effect on
health state of rural society.

4. Overweight and obesity do not motivate women
living in the country to take more exercise. Women
attempt to lose weight only through a diet, which is
ineffective. A reduction in body mass can be achie-
ved through following a proper diet in combination
with increased energy expenditure conditioned by
physical activity
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