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Previilence of hyjjertcnsion and obesity 
among urban working women
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WHO termed obesity as “New world syndrome" and hypertension as “Silent killer" by observing its consequences 
and it's increasing prevalence fo r  the past few decades. Viis study was under taken to observe the prevalence o f obe­

sity and hypertension among urban working women in southern India by enrolling 120 working women in an educational institution, located 
at the centre o f  the city. Well structured questionnaire was developed and distributed to all the women to elicit their socio economic details, 
life style pattern andfood habits. Iheir weight, height and blood pressure were recorded. Among the selected women obesity was prevalent 
among 80.2 per cent and the prevalence o f hypertension was observed to be 48 per cent Ihe blood pressure was noticed to increases with in­
crease in body weight o f  the individuals The results stress the need o f timely preventive measuresfor these new endemic disorders to reduce 
the burden o f  many chronic morbidity.

Coronary artery disease occurs almost a decade earlier in South 
Asians as compared to western counterparts. Coronary artery 
disease and diabetes are preceded by constellation of risk fac­
tors which include abdominal obesity, hypertension, dyslipi- 
daemia. prediabetes and sedentary lifestyle as shown in various 
epidemiological and observational studies. For the past few dec­
ades, the prevalence of obesity and hypertension is increasing 
rapidly due to life style transition. (VValia et al.. 2014).

Various studies revealed that it is more prevalent in urban ar­
eas when compared to rural areas and females are more prone 
to these risk factors than males, obesity can be seen as the first 
wave of a defined cluster of non communicable diseases called 
“New World Syndrome,” creating an enormous socioeconomic 
and public health burden in poorer countries (Pednekar et 
al.,2008)

'Ibe problem is more acute among the non-poor than the poor 
in urban India. Hv})ertension is directly associated with risks of 
several types of cardiovascular diseases and according to WTHO 
(2005). it was increased by 30 times among urban community 
people (Gouda & Prusty., 2014)

L'rbani/.ation and the adaptation of the westernized lifestyle is 
one o f the reasons for a rapid epidemiological transition. 'Ihus. 
the growing demand which now appears before the health sec­
tor is to address this rising urban epidemic and hence this study 
was undertaken with the objective to study the prevalence of 
obesity and hypertension in urban working women who are 
more likelv to susceptible to these epidemic transitions.

M ethodology
120 women working in an educational institution located at the 
centre of city, those who were interested in participating in tlie 
study were selected for this study. Well structured questionnaire 
was developed with three parts to elicit the information on socio 
economic detall.s. lifestyle pattern and food habits and distrib­
uted to selected women.

body weight was measured using a portable weighing balance. 
Tlie scale was zeroed before weighing and light clothing was 

j allowed to be worn. Ibe height was measured h»i all the jiar- 
I ticipants using a portable stadiometer. Using Weight and height 

bMl was calculated to all the jiarticipanls.

'Qie blootl prc’ssure of all the women was measiued using .Stand 
ard sphygmomanometer with the help o( a i iu m I u al pra« litioner. 
Ih e  blood pressure was measured m holli the amis An aveiage

of three readings taken with the time gap of 2-3mts was record- 
etl as the individual's blood pressure. 'Ihe arm with the higher 
pre.ssure was used to make the three measurements.

Results anil Discussions
Ihe results and discussions of the study are given below.

Ihe socio economic status of the .selected urban working wom«‘n 
is given in lahle-l

Table -I
Soci<» eeommiic status of the selected tirhaii working women

s
No. Particulars Niiiiiiier Per cent

Age

20yrs - 29 yrs 1 1 *>

3()yrs -  39 yrs 31 2U

40yrs -  49 yrs 27 22

5()vrs -  59 vrs 37 31

60yrs -  69 yrs 14 12

Marital status

2
Married 107 89

Unmarried 13 11

Kdiicational qualification

Doctorate 26 22
3

Post graduation 62 52

Graduation 22 18
Higher secondary 10 8
Occupation

Teaching 56 47

4 l.ab assistance 30 25

Clerical 21 17

Office a.ssistance 13 11
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Income level

Rs.2500 - Ks-4500 
n.ow income) r. I

5 Rs.4501 - Rs.75(K) 
(Middle income)

27 23

Rs.7501 and above 
niich income)

88 73

'Du* Tablc-I clearly says ihal majorily of the respondents were 
above 30 years of age and only 9 per cent were found to be be 
tween 20yrs - 29yrs and most of them (89 per cent) of them 
were married. GreatCvSt per cent (31 per cent) of subjects were 
found to be in the age group of 50yrs -  59yrs. followed by 30yrs 
- 39yrs (26 per cent). 40yrs -  49yrs (22 per cent) and 60yrs - 69 
vrs (12 per cent). Maximum per cent (52 per cent) of them were 
Post Graduates followed by Doctorate (22 per cent) and gradu­
ates (18 per cent).

W^en we observe the occupational status and income level, it 
was noted that all were engaged in sedentary work and belonged 
to high income group. Among them, most of them (47 per cent) 
were college/school teachers, 25 per cent were lab assistance, 17 
per cent were in clerical jobs and 11 per cent of them were office 
assistants.

According to HUDCO classification (2004) on iiicoinc, more than 
three fourth of the women belonged to high income group (73 
per cent) succeeded by middle income (23 per cent) and low in­
come group (4 per cent).

1-roin the Table-1, it was noted that the entire part of the re­
spondents were involved in sedentary work irrespective of their 
age and educational qualification and most of them belonged to 
high income group.

Figure I illustrates the prevalence of hypertension among the ur­
ban working women.

based on j.\C-7 aiul WHO classification, (he hypertensives weir 
t la'isitied as Pie hypertensive (20 per cent) those who recotthd 
SbP 120 1.39 mmllg / DPI* 80-89 inmllg. stage ! hypertensive
(21 per cent) whose blood pressure was recorded us SbP 140 IVt 
nnnilg / I)UP 90-99 mm llg  ami stage -11 hypertensive (T prt 
lent) those who recorded SBP >160 mm llg/DIiP >100 mm tig.

(iupla el al.. (2004) stated that in urlian population who are 
being exposed to stress of acculturation and motlernizalion. the 
hypertension prevalence rates have more than doubled in the 
last few years and are now similar to the developed countries. 
Ihe present sludv results were also agreed with the above state 
merit.

Figure -11 illiistrutcs the prevalence of obesity among ur 
ban working women.
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Figure I
Prevalence of hypertension among the urban working wom­
en

Tlie figure-I illustrates that prevalence of hy{)erfension was ob­
served to be 48 per cent among the urban working women. 
About 52 per cent were recorded as normotensives. It coincides 
with the rCvSults given by Gupta.P.C, et al..{ 2004) which stated 
47.5 per cent prevalence rate among the women belonged to ur­
ban areas of Mumbai. 3he result of present sLiidy is slightly high 
when compared to the results given by Jaipur Heart Watch study 
(2009) which observed 38.2 per cent prevalence of hypertension 
among urban areas o f Rajasthan (Guplal.,et al..2009)

The study results in par with tire slalement given by Mohan li 
al's CURES Cohort study that is every fifth individual is a hyper 
tensive in Chennai w'hich parallels or even outstrips diabetes 
(Joshi et al., 2007)

10

A
Figure-11
Prevalence of obesity among urban working women
Gouda & Prusty, (2014) slates that significant positive correla­
tion has been observed between better economic status ami 
composition o f diet consumed. People from economically belter 
families are more likely to adopt sedentary lifestyle and intake 
energy dense food. In addition reduced physical activity at w'ork 
due to mechanization, motorized transport and preferences of 
viewing television for longer duration have resulted in positive 
energy biilance in people of most of the Asian countries.

Figure -II agrees the above statement and states that prevaleme 
of obesity was more common among the selected women and it 
was found to l>e 82 per lent. ,\s qiiufed In (iupta et al.. (201 I). 
a study from south India showed that the prevalence of over 
u'eight was 35.4 per cent among the females and various other 
studies by urban Asian Indian population in Chennai (200*1) the 
prevalence of generalized obesity based on RMl was found to be 
47.4 per cent in females. In another study by llafian-Tilaki ko ^ 
Heldari., (2007). the prevalence of obesity and overweight ha.seil 
on BMI was 34.8 in female.

'Ihe results o f the present study was !nore than the above stmlv 
results and nearer to the results observed in a study carried out 
in Salem town, larni! Nadu which stated 70.2 per cent obesity 
prevalence among the selected females. (Gupta et al.. 2011)

Based on Asian Classification of BMI for adults given l>v WHO 
(2000). (he nutritional status of the women were cla.ssifuMl iii 
overw’eight at risk whose BMI Is 23 -24.9 (10 per cent). «4>ese 

I whose BMI is 25 -  29.9 (45 per cent) and ohese-ll >30(27 per 
cent). Only 15 per cent were observed to have normal weight 
(iouda. et al.. (2014) found that in India more than one sixth o( 
women m ml)un area are overweight and around 6 per ( rut ol 
woim-u are obese. In a nutshell, rising Income due to socio ec u 
uoiim participation in employment and improving smio eiu 
iiomic status helps women to opt for sedentarv iifeslvle wlm li (• 
considered to cause weight gain.
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lahle-Ii illustralcs llie age wise prevalem e o f obesily among 
tlie urban working women

lablc -II
Age wise prevalence o f obesity among the tirlian working 
women

l-igure III
lUxly weight and blood pressure among the urban working 
women
\arious stiulies show that there is strong correlation of ohesitv 
with increasing prevalence of hypertension and it imlirectlv re 
Heels the imptnlaiice of iliet and physical activity among ( Ik 

population ((Inj)la.. 200y)'lhe lignre cleaiiv illusLrales liiaL puw 
alence hypertension increases with the increase in HM!. I r̂eva 
ience of pre hyperteitsion was greater (33 per cent) among llu

Number
I'ruler weight Normal Over weight At risk Oln-se 1 Olifse 11

.\'o. Per cent .No. Per cent .No. Per cent No. Per cent No. Per cent

11 1 9 7 64 1 9 2 18

30-s5 ■ 31 1 3 8 26 3 10 14 45 5 16

40^49. 27 2 7 4 15
1
15 56 6 22

37 2 5 1 3 2 5 17 46 15 41

14 2 14 6 43 6 43

Table -II obviously predicts that prevalence of obesity increavses 
with age and maximum prevalence is observed in the age grouj^ 
of 4()yrs -49 yrs. Maximum per cent (64 per cent) of 20-29 yrs 
were found to have noriniii weight and no one in 4()yrs-49 yrs 
and 60>ts-69 yrs were recorded to have normal weight among 
the selected subjects. ObCvSe I was very common (56 per cent) in 
the age group of 40-49 yrs and obese li was found to be more (43 

j per cent) between 60-69 yrs.

f  Gouda et al..(2014) states that comparing women of different 
age groups across the economic strata of households, its ob­
served that women at later age (35-t- years) arc more overweight 
or obese than tlie reference group in 15-24 years. 4he prevalence 
o f overweight or obesity increases analogously with each addi­
tional age of women yet, the increase in nuicli higlier for non- 
poor women.

Moreover women from southern part irrespective of economic 
background, have higher prevalence of overweight and obesity 
than women from any other regions in India.

Figure 111 gives the body weight and blood pressure am ong 
the urban working women

overweight women followed by obesity II (29 per cent) and nor 
null weight women (18per cent).

lliis result is in par with the study in alMncnl women m North 
India which showed subjects with either pn- liyperleriMoti or hv 
pertension had increa.seil IxmIv mass inilev (ompared to those 
witli normal blood pressure. It also staled that as compared to 
nonnolensive women, being overweight 1 obi-se increasetl oilds 
of hypertension and pre-hypertension (Yadav el al..2008)

Prevalence of stage I hypertension (32 per cent) and stage TI 
hypertension (16 per cent) was seen more among the obesity li 
women followed by obesitv I (stage 1 hyperfension-22 per cent). 
Stage I hypertension was only 6% in normal weight women and 
there w as no record of .stage II hypertension among them. Great- 
e.st percentages (76 per cent) of normofensives were having nor­
mal weight and it was observed to decrease as the body weight 
increa.ses.

Ilie results clearlv depict (he correlation between hodv weiglit 
and blood pressure levels and it was similar to various studies 
eondm ted in dilferent parts of India.

Conclusions
Ibis sludv found the prevalence of obesitv aiid fivpcrtcnsion was 
more among the urban working women, certainly due to their 
change in food liabits and lifestyle pattern. Ol)esity and hyper­
tension epidemic substantiallv reduce the ijuality o f life and ac­
counts for heavy expenditure in provision of health care. .A time­
ly approacii to prevent these non communicable lieaith iiazards 
will help to reduce much chronic co-morhiditv.
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