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INTRODUCTION 
The risk of cardiovascular diseases have been observed 

to be higher among people who are overweight and thus 

have twice the rate of high blood pressure than subjects 

with normal weight. The number of health conditions 

raised by obesity includes high blood pressure and 

adverse lipid concentrations among adults 1. A research 

study conducted by Mohamed in 2012, added further 

evidence for the direct relationship between blood 

pressure and body mass index, as well as blood pressures 

and age. Among adults, the body mass index of 25 – 

29.9kg/m2 is considered overweight while the body mass 

index of 30kg/m2 and above is considered obese. Body 

mass index does not directly measure body fat but is a 

useful means of predicting adiposity in adults and 

children. The build-up of excess body weight usually 

result from bones, fats tissues, water and muscles – over 

weight. The relationship between hypertension and 

obesity may be related to sodium and fluid          

retention, adipocyte-mediated effect on angiotensin II,               

atrial natriuretic peptide level, and leptin mediated 

enhancement of sympathetic activity with increase 

insulin resistance 2,3. According to the American Heart 

Association, obesity is considered to be a major risk 

factor for the development of cardiovascular disorders 

and a cause for premature death in the general 

population. Excess weight gain is associated with intense 

activities of the sympathetic nerve chain which raises the 

blood pressure 4, 5, 6. This is considered to be a major 

risk factor in the development of cardiovascular diseases. 

 

Aim of this Study 

The present study is aimed at determining the body mass 

index of adult male and female subjects in Bayelsa State. 

 

Objectives of this Study  
To determine the mean and percentage values of adults 

body mass index in Otuogidi-Ogbia and Sagbama Local 

Government Area of Bayelsa state. 
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ABSTRACT 

The body mass index of some adult subjects between the ages of twenty to sixty five (20-65) years were studied in 

Bayelsa State. The number of subjects studied were two hundred, comprising one hundred and four males and 

ninety six females. The analysis from the result indicates that 2.9%,24.0%,38.5%,and 34.6%male subjects were 

under weight, normal, overweight, and obese while the female subjects had 2.15,32.3%,42.3%,and 22.9% as 

underweight, normal, overweight, and obese respectively. The overall body mass index (kg/m2) for adult male 

subjects between the ages of twenty to forty five and forty six to sixty five are 28.7kg/m2 and 30.09kg/m2 while 

the body mass index for the adult female subjects were 27.21kg/m2 and 27.56kg/m2 respectively. However, the 

mean value for the entire one hundred and four male subjects were 29.02kg/m2 and 28.01kg/m2 for the female 

subjects. The percentage of adult male and female subjects observed to be underweight were very low (2.9%) and 

(2.1%) indicating that villages in Bayelsa State are well known for Agricultural activities. We also observed a 

significant difference between the weight and height. It is therefore recommended that due to increase in body mass 

index, there is need for both Governmental and non-Governmental agencies including all health institutions in the 

State to embark on enlightenment campaign program on the need for regular exercise, anthropometric checkup, and 

sedentary life style to curb the menace of overweight and obesity. 
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Sample of study Population  

Two hundred adult male and female subjects between the 

age ranges of 20 to 65 years were studied from January 

through April 2017 in a randomized population sampling 

in Ogbia, Yenagoa and Sagbama local Government Area 

of Bayelsa State of Nigeria.  

 

Inclusion Criteria 
Subjects residing within Ogbia, Yenagoa and Sagbama 

local Government area that falls between the age ranges 

of twenty to sixty five years were the ones selected for 

this study. 

 

Exclusion Criteria 
Any subject residing outside Bayelsa State, above sixty 

five and below twenty years of age were excluded from 

the study. 

 

Materials for Weight and Height measurement 

The subjects anthropometric profile were measured in 

kilograms with a standard bathroom and  hospital scale 

for weight and a calibrated meter rule for height 

measurement after the removal of heavy outer clothes 

and shoes to the nearest 0.1kg (10g) (Solomon et al 

2015). The weight balance was placed on a level surface 

with the pointer adjusted to the zero mark before taking 

the weight of every subjects including their height as 

well. The body mass index was calculated as weight 

/square of the height (kg/m
2
).Ender et al (2004). 

 

PRESENTATION OF RESULTS AND 

DISCUSSION       
The results obtained from this study were analyzed with 

SPSS version 20.0. The results are presented in tables 

and charts in this section. 

 

 

 

 

 

 

Table 1: Male and Female Adults Body Mass Index 

Weight (kg) 80.57±13.68 73.33±13.71 0.00 Significant 

Height (m) 1.70±0.05 1.65±0.06 
0.00 

Significant 

BMI (kg/m2) 29.02±4.65 28.01±4.56 
0.10 

Not significant 

SBP (mmHg) 141.84±17.49 133.90±17.16 
0.01 

Significant 

DBP (mmHg) 87.29±11.64 82.67±11.22 
0.01 

Significant 

 

Table 2: Male Athropomeric Result 

Parameters n=50 20-45 years n=54 46-65 years 
Significance 

(p<0.05) 

Weight (kg) 80.00±14.92 84.89±23.86 
0.11 

Not significant 

Height (m) 1.71±0.05 1.72±1.12 
0.03 

Significant 

BMI 28.27±5.44 30.09±3.52 
0.18 

Not significant 

SBP (mmHg) 137.44±23.12 149.00±14.31 
0.00 

Significant 

DBP (mmHg) 85.23±9.42 94.71±12.25 
0.00 

Significant 
 

Table 3: Female Athropometric Result 

Parameters 
n=55 20-45 years 

(young adults) 

n=41 46-65 years 

(middle age adults) 

Significance 

(p<0.05) 

Weight (kg) 74.24±13.33 75.54±13.44 
0.02 

Significant 

Height (m) 1.65±0.06 1.65±0.07 
0.01 

Significant 

BMI(Kg/m2) 27.21±4.60 27.56±4.54 
0.16 

Not significant 

SBP (mmHg) 129.41±15.43 140.96±14.83 
0.01 

Significant 

DBP (mmHg) 80.43±11.22 88.58±7.76 
0.00 

Significant 



Solomon et al.                                                                 European Journal of Pharmaceutical and Medical Research 

 

www.ejpmr.com 

 

36 

Table 4: Comparism of Male Subjects Body Mass Index (Kg/M2) With Blood Pressure  

Parameters 
<18.5 Underweight 

n=5 

18.5-24.9 NORMAL 

n=23 

25.0-29.9 Overweight 

n=45 

>30 Obese 

n=35 

Significance 

(p<0.05) 

SBP (mmHg) 135.50±6.36 129.70±13.08 143.36±19.09 149.03±14.41 
0.00 

Significant 

DBP (mmHg) 84.00±16.97 88.36±19.09 90.42±9.85 92.67±10.58 
0.00 

Significant 

 

TABLE 5: COMPARISM OF FEMALE SUBJECTS BODY MASS INDEX (KG/M2) WITH THEIR BLOOD 

PRESSURE 

Parameters 
<18.5 

Underweight n=4 

18.5-24.9 

Normal n=30 

25.0-29.9 

Overweight n= 40 

>30 

Obese n=18 

Significance 

(p<0.05) 

SBP (mmHg) 125.00±0.00 129.43±18.63 138.06±16.01 152.25±13.89 
0.02 

Significant 

DBP (mmHg) 78.00±0.00 80.37±10.18 89.11±12.47 92.10±8.35 
0.03 

Significant 

 

TABLE 6: CLASSIFICATION OF ADULT MALE SUBJECTS BODY MASS INDEX – WHO 2012  

BMI FREQUENCY 

 Number  Total  %population  

<18.5-24.9 (underweight) 3 3 2.9 

18.5.0-24.9 (normal) 25 25 24.0 

25.0-29.9(Overweight ) 40 40 38.5 

>30.0 (obese) 36 36 34.6 

 

TABLE 7: CLASSIFICATION OF ADULT FEMALE SUBJECTS BODY MASS INDEX – WHO 2012  

BMI FREQUENCY 

 Number Total %population 

<18.5-24.9 (underweight) 2 2 2.1 

18.5.0-24.9 (normal) 31 31 32.3 

25.0-29.9 (Overweight ) 41 41 42.7 

>30.0 (obese) 22 22 22.9 

 

 
Figure 1: Anthropometric Distribution for Male and Female Subjects 

 

 
Figure 2: Mean BMI for Male and Female Subjects 
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Figure 3: Male Adult BMI According to age Classification 

 

 
Figure 4: Percentage Distribution of Male Adult Subjects Body Mass Index 

 

 
Figure 5: % Distribution of Female Adult Subjects Body Mass Index 

 

DISCUSSION 

The mean weight and height of the adult (male and 

female) subjects were observed to be of the same 

significant range with a non-significant body mass index. 

Thus a significant difference was observed among the 

younger and older female adult’s weight and height as 

well as the height of the male adult subjects. Moreover, 

the percentage population of the male adult subjects 

studied having underweight was observed to be (2.9%) in 

Bayelsa State. A considerable number of adult male and 

female subjects were observed from this study to have 

entered into the range of overweight. The percentage 

number of female adult subjects with normal body mass 

index was observed to be more than their male 

counterpart indicating that female are becoming more 

concern to their health status compared to the past. 

Ephraim et al also observed a considerable percentage of 

normal body mass index among adult subjects in Idema 

community in Ogbia local Government Area of Bayelsa 

State. Moreover, we observed that more male subjects 

had high percentage value of obesity (34.6%) compared 

to their female counterpart (23.0%) with an increase 

systolic and diastolic blood pressure as well. This may be 

due to stressful condition that might have exaggerated 

the sympathetic nerve chain to the vasculatures such as 

working overtime to ensure the survival of their families. 
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However, we also observed a high percentage of female 

subjects with overweight (42.7%) when compared to 

their male counterpart (38.5%).For the fact that large 

population of the adults studied were overweight gives 

more insight on the need by Governmental and non-

Governmental agencies, including health institutions 

etc.to create a public enlightenment campaign 

programmed on nutrition, exercise, and regular checkup 

of their anthropometric parameters. 
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