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Introduction
Obesity is an excess weight due to fat accumulation that may have 
adverse effects on health. It results from an imbalance between 
energy intake and expenditure. WHO defines obesity as excessive 
increase in fat body mass as it may affect the individuals’ health 
[1].

Responsible for high morbidity due to its metabolic, cardiovascular 
and articular effects, obesity is a major public health problem 
whose gravity is still underestimated in our country. It is the most 
common nutritional diseases in industrialized countries with one 
in three obese in the United States of America [1]. This same trend 
is now seen in developing countries, especially those considered 
economically emerging.

This also justifies the WHO fear which redoubts a rapid increase 

ABSTRACT
Introduction: Obesity is today a real public health problem. The aim of our study was to
determine its prevalence, the associated behaviors and to assess the level of knowledge among the personal of the 
University Hospital Gabriel Touré about this cardiovascular risk factor.

Materials and methods: It was a cross-sectional and descriptive study in July 2014 at the University Hospital 
Gabriel Touré in Bamako including any worker who agreed to participate. We used a formulary to collect data and 
evaluated Body Mass Index (BMI), waist circumference (WC) and WC-to-Hip ratio (WHr). These measures served 
to define and classify obesity. Data were analyzed using SPSS software version.12.

Results: The overall participation rate was 58.8% female being predominant with 53.1%. Based on BMI, obesity 
and overweight were found in respectively 35.1% and 34.4%. Using WC obesity prevalence was 49.8% for women 
and 10% for men. Applying WHr cut-off values 59.2% of women and 21.3% of men were obese. 

Frequently associated functional signs were joint pain (10.3%). Among the included participants 14.4% were able 
to define correctly obesity and 74.7% saw it as a disease. 78.6% of obese employees had an attitude of nibbler, 
62.7% ate too fat and too sweet. Regular physical activity was practiced by 36.5% activity and 60.3% wanted to 
keep her weight as such.

Conclusion: Obesity and overweight are frequently encountered among worker of UH GT and are of raising 
concern. Hospital workers being crucial for sensitization to change behavior it is crucial to initiate actions in 
order to bring these workers to understand obesity and overweight health issues so they can adhere to obesity find 
program.
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in obesity-related lifestyle change in these countries [2]. The 
prevalence of obesity in the general population was 8.8% 
and 14.7% respectively based on body mass index and waist 
circumference [3].

We conducted this study to determine the prevalence of obesity 
among the workers of the UH GT, to associated attitudes and to 
assess their level of knowledge about this pathology.

Materials and Methods
It was a cross-sectional and descriptive study that took place 
during July 2014 at the UH GT in Bamako. UH GT is the second 
reference hospital of Mali by its importance. 

After getting the consent of the hospital direction, we sent a 
correspondence to all services explaining the objectives and how 
and what we want to collect for a better adhesion to the study.

Included were all actual workers willing to participate: A 
formulary with questions on sociodemographics, risk factors, 
knowledge and attitudes was used to collect data. Obesity was 
defined based on Body Mass Index (BMI), waist circumference 
(WC) and Waist to Hip ratio (WHr). BMI was calculated as Weight 
in Kg /Height (in m) squared. WC was measured with a non-
stretchable tape over the light clothed abdomen at the narrowest 
point between the lowest rib and the iliac crest. Hip circumference 
was measured around the widest portion of the buttocks. Cut-off 
values were for:
• BMI: Obesity for ≥ 30 Kg/m2

• WC ≥ 88 cm for Women and ≥ 102 cm for Men
• WHr. > 0.85 for women and > 1 for men

Participation to the study was free and anonymous. After data 
collection and insertion into an access database, analysis was 
performed using SPSS software version 12.

Results
From the 612 workers, 360 with female in a proportion of 53.1% 
were included in the study giving an overall participation rate of 
58.8%. the emergency department workers were most represented 
with 15.6%. the age groups 25-34 and 35-44 years were the most 
represented with respectively 34.17 and 28.89% (Figure 1). Nurses 
and assimilated were the most represented followed by Physician 
and residents (Figure 2).

Figure 1: Distribution of age groups in years for the sample of 360 
workers.

Figure 2: Distribution of the worker categories in the sample.

Obesity prevalence
Based on BMI obesity prevalence was 35.1% (N = 126) (23.1% of 
female and 12% of male subjects), moderate in 19.7% and severe 
in 7.5% of all cases. Obesity was more frequent among female 
workers (Table 1). Considering overweight which was found in 
34.4% of the sample, weight disorders represented 69.5%. 

BMI in Kg/m2 Male (%) Female (%)

Normal 13.1 17.4

Overweight 10.1 24.3

Obesity (moderate) 07.2 12.5

Obesity (severe) 02.3 05.2

Obesity (very severe ) 02.5 05.4

Table 1: Obesity distribution among 360 UH GT workers based on BMI.

Obesity based on WC was found in 59.8% of female and 10 male 
(Table 2) and based on WHr in 80.5% (59.2% of female and 21.3% 
of male) (Table 3).

WC evaluation Male (%) Female (%)

Normal 65.2 13.6

Overweight 24.8 36.6

Obese 10 59.8

Table 2: Obesity distribution among 360 UH GT workers based on WC.

WC evaluation Male (%) Female (%)

Normal 78.7 40.8

Obese 21.3 59.2

Table 3: Obesity distribution among 360 UH GT workers based on WHr.

Knowledge and attitudes
Obesity had been defined correctly by 14.4% of the sample (Table 
4). A proportion of 74.7% perceived it as a disease (Figure 3). 

78.6% of obese employees had an attitude of snacking, 62.7% 
ate too fat and too sweet. Regular physical activity was practiced 
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by 36.5% activity and 60.3% wanted to keep her weight as such 
(Figure 3).

Knowledge and Attitudes Percent

Correct definition of obesity
Yes 14.4

No 85.6

Number of meals
< 3 30,9

> 3 69.1

Type of food

Fat and sweet 62.7

Fruits 21.4

Vegetables 15.9

Snacking
No 21.4

Yes 78.6

Exercise practice
No 60.6

Yes 39.4

Table 4: Behavior of 126 obese subjects based on BMI.

Figure 3: distribution of obesity perception in the sample of 360 workers.

Discussion
We conducted the survey in the best conditions of mobilization 
and adherence to the study justify a relatively participation rate. 
We will be short of sufficient data for comparison since very few 
studies dealt with obesity and health personal.

The prevalence of obesity was 35.1% (n = 126), up 69.5% rate as 
we associate overweight (34.4%). These results are superior to that 
of ObEpi investigation [4] in Paris, which is 11.2% of moderate to 
severe obesity and 29.2% overweight.

Females accounted for 53.1% with a sex ratio of 1.13. This result 
is consistent with the ObEpi survey that found 50.2% of women 
[4]. This predominance of the female sex could be related to 
cosmopolitan factors such as menopause, sedentary lifestyle but 
also looking for compliance with a reference aesthetic model. 
In developing countries some overweight is part of the beauty 
standards of the general population justified by gavage, a common 
practice in some african socio-cultural environment. This is the 
case in Mauritania, Niger and northern Mali, where girls of ten 

years are forced to ingest large amounts of food per day. The 
objective is to acquire certain roundness synonymous with beauty 
and wealth.

Abdominal obesity (WC: > 88 in women, > 102 in men) is much 
lower in our series (49.8% of women and 10% of men) compared 
to the results obtained in the investigation ObEpi (58.6% in women 
and 46.2% in men). [4] Obesity of android type was more common 
in women (59.2%) than in men (21.3%).

Obesity (BMI ≥30) was correctly defined by 14.4% of all of our 
respondents and 74.7% considered it as a disease, in line with the 
global vision of WHO that now considers obesity as a disease 
listed in the list of priority for chronic conditions.

A little more than 2/3 of the obese subjects (69.1%) ate more 
than three main meals a day, even finding by Aboussaleh Y. et al. 
(53.2%) [5]. The concept of snacking was found in 78.6% and 
38.1% of obese subjects have clearly shown their preference for 
fatty foods. Sedentary behavior was found in 63.5% of cases and 
the period of relaxation was significantly higher than an hour of 
time every day watching television, computer or video games. 
Regular practice of walking was found in 39.4% and the diet was 
adopted by 38.1% of our respondents as a way to lose weight. 

Of concern is the fact that most obese subjects in the study are not 
willing to lost weight, making their participation to sensitization 
and fight against obesity conjectural.

Conclusion
Obesity and overweight are frequently encountered among 
worker of UH GT and are of raising concern. Hospital workers 
being crucial for sensitization to change behavior it is important 
to initiate actions in order to bring these workers to understand 
obesity and overweight health issues so they can adhere to obesity 
fight program. The latter includes changing food intake and 
promote exercise.
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