
Antrocom Online Journal of Anthropology vol. 18. n. 1 (2022) 477-484 – ISSN 1973 – 2880

Antrocom Journal of Anthropology
journal homepage: http://www.antrocom.net

keywords abstract

ANTROCOM

Please cite this article as: Giniwalad P. S. and Hallikeri A., Prevalence of obesity and Overweight among the Adults of Gunagi community 
Uttar Kannada district, Karnataka, India - Antrocom J. of Anthropology 18-1 (2022) pp. 477-484.

1Research Scholar, Dept of Studies in Anthropology, Karnatak University, Dharwad. Karnataka, India; 2Associate Professor, Dept of  
Anthropology, Karnataka Arts College, Dharwad. Karnataka, India. Corrisponding author e-mail: <pammu.sg@gmail.com>

Pramod S. Giniwalad1 and Aruna Hallikeri2

Prevalence of  obesity and Overweight among the Adults of  
Gunagi community Uttar Kannada district, Karnataka, India

The objectives of the present study were to determine and compare the prevalence 
of underweight and obese/overweight and their associations with specific dietary 
patterns and demographic determinants among the Gunagi community. The cluster 
sampling technique and simple random sampling were taken for data collection from 
One hundred and forty families of the Gunagi community. There are Four hundred 
and twenty-six people in one hundred and forty families (two hundred and twelve 
males and two hundred and fourteen females). Anthropometric measurements were 
taken on the entire sample of four hundred and twenty-six people ranging in age from 
twenty to eighty-seven years old. The data were collected and entered in MS-EXCEL 
and analysed using SPSS software. The data was represented in mean, std—deviation, 
frequency and percentage. The data was analysed by using Student’s t-test and Chi-
square test. The p-value of 0.05 was considered significant. The overall prevalence of 
underweight (BMI<18.5) and overweight/Obesity (BMI ≥22.90kg/m2) was observed 
to be 17.4% and 39.9%, respectively. The sex-specific prevalence of underweight and 
overweight/obesity was higher among females than males. The study has identified 
that females had more overweight/obesity than males. Diet-related factors like eating 
a more proteinic diet, high fibre, fish diet, and green leafy vegetables have been shown 
to protect against obesity.
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Introduction
Obesity and overweight are physical characteristics that lead to various avoidable non-communicable 

diseases in populations. Obesity has increased in industrialised and developing countries at an alarming 
rate over the last few decades. Obesity is currently considered a significant public health concern in 
many urban areas worldwide.

Obesity is frequently measured using BMI, with high specificity but low sensitivity. Later research 
has shown that central body fat (BF) measures are a good predictor of metabolic disorders. BMI does 
not distinguish between BF and lean muscle mass. Those with increased muscle mass and lower BF 
may be misclassified as obese, while those with decreased muscle mass and higher fat content may be 
misclassified. In 1981, Ruderman et al. proposed the notion of metabolically obese average weight, 
defined as a person with a normal BMI but abnormal metabolic markers such as dyslipidemia and high 

http://www.antrocom.net/upload/sub/antrocom
mailto:pammu.sg%40gmail.com?subject=


Giniwalad P. S. and Hallikeri A. / Antrocom Online Journal of Anthropology, vol. 18, n. 1 (2022) 477-484368

blood sugar. 

Anthropometry is a technique for assessing nutritional status that is generally applicable, extensively 
used, highly valid, affordable, and non-invasive. 37-40 BMI is a frequently used, non-invasive, and low-
cost anthropometric indicator for determining nutritional status (both under and overnutrition) across 
populations in large-scale epidemiological and clinical studies. BMI has been used in numerous studies 
to assess undernutrition, overweight, and obesity. 

Different Indian populations have observed a steady rise in the prevalence of overweight-obesity.  
Recent research has also revealed that in addition to the burden of non-communicable diseases afflicting 
emerging countries like India. 

The objectives of the present study were to determine and compare the prevalence of underweight and 
obese/overweight and their associations with specific dietary patterns and demographic determinants 
among the Gunagi community in Karnataka, who are scattered over the Coastal region of Uttar 
Kannada district, Karnataka, India.

Methods and Material 
This study aims to learn more about the BMI status of the Gunagi community in Karnataka, who are 

scattered over the Coastal region of Uttar Kannada district. They are settled in the four taluks of Uttara 
Kannada district, namely Karwar, Kumta, Yellapur and Ankola. They are thickly populated in Karwar, 
followed by Kumta. In this neighbourhood, there are approximately 1000 families, the majority of which 
belong to the Gunagi community, with a small number of other communities renting dwellings. One 
hundred forty families from the Gunagi community were chosen using the cluster sampling technique 
followed by simple random sampling. There are four hundred and twenty-six people in these one 
hundred and forty families (Two hundred and twelve males and Two hundred and fourteen females). 
The adults aged twenty and above are included in the study. Anthropometric measurements were taken 
on the total sample of four hundred and twenty-six people ranging in age from twenty to eighty-seven 
years old.

The data were collected and entered in MS-EXCEL and analysed using SPSS software version 22. 
The data was represented in mean, std—deviation, frequency and percentage. The data was analysed by 
using Student’s t-test and Chi-square test. The p-value of 0.05 was considered significant.

Results
The descriptive statistics of the age and BMI of the study participants are shown in Table 1. The 

mean BMI was significantly higher among females (22.85 ±4.96 kg/m2) than males (21.82 ±3.55 kg/
m2) (p<0.01). A slightly greater mean age was found among females (45.16 ±15.45 kg/m2) as compared 
to males (44.92 ±15.74 kg/m2) but not statistically significant (p>0.01).

The prevalence of underweight and overweight/obesity among the Gunagi community participants 
is depicted in Table 2. The overall prevalence of underweight (BMI<18.5) and overweight/Obesity 
(BMI ≥22.90kg/m2) was observed to be 17.4% and 39.9%, respectively. The sex-specific prevalence of 
underweight and overweight/obesity was higher among females than males. A significant sex difference 
was observed in the overall prevalence of overweight/obesity (χ2 = 8.347; d.f. 1, p<0.01). However, 
this difference was statistically insignificant in the overall prevalence of underweight (χ2 = 0.958; d.f. 1, 
p>0.05) (Table 2). 

The association between food habits and BMI is given in Table 3. The results showed that the egg 
diet was shown to have a statistically significant association with BMI (p<0.05). 
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The remaining diet-related factors such as fish, leaf vegetables, milk and milk-related products, 
alcoholism, tea and coffee are not statistically significant with BMI (p > 0.05).

Discussion 
Sexual dimorphism in body adiposity has significant clinical and epidemiological ramifications, and 

the differences contribute to the development of obesity and other metabolic problems. The health 
concerns linked with increased BMI are ongoing, and how BMI grading is interpreted in connection 
to risk varies by population. Due to mounting research showing disparities in mortality and morbidity 
risk connections between BMI and body fat percentage distributions, there has been a rising discussion 
about whether separate BMI cut-offs for different ethnic communities are necessary.

The mean BMI was significantly higher among females than males in the present study. However, in 
a recent study, the mean BMI was slightly higher among females than male adults of Northeast India.

In this study, the sex-specific prevalence of underweight and overweight/obesity was higher among 
females than males. Many studies have confirmed that the prevalence of overweight/obesity was higher 
among females than males.

Although there was no association between fish consumption and BMI, adiposity was strongly 
linked to it, with two-thirds of fish consumers being No Weight Loss. Fish diets enhance omega-3 fatty 
acids; however, there is currently little data to support their anti-obesity effects.

One of the most important outcomes of the study was that around 60% of those who consumed 
green leafy vegetables daily were not fat. On the other hand, Leafy veggie eating had no bearing on 
obesity.

In this present study, consumption of alcohol was not associated with BMI. However, in the study, 
the consumption of alcohol was associated with BMI.

Conclusion
Obesity prevalence among the population is a risk factor for non-communicable diseases. 

Furthermore, economic development, nutritional transition, increased socio-economic position, and 
an increasingly sedentary lifestyle have led to increased overweight and obesity prevalence.

The study has identified that females had more overweight/obesity than males. Diet-related factors 
like eating a more proteinic diet, high fibre, fish diet, and green leafy vegetables have been shown to 
protect against obesity. 
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Tables
Table 1: Descriptive statistics (mean & standard deviation) of the Age and BMI among the Gunagi community individuals.

 
Male Female t value p-value

Mean SD Mean SD    

Age 44.92 15.74 45.16 15.45 -0.16 0.877

BMI 21.82 3.55 22.85 4.96 -2.48 0.014

Table 2: Prevalence of underweight and overweight/Obesity among the Gunagi community individuals.

BMI Male Female Total
chi-

square 
value

p-value

Underweight 
(BMI<18.5)

33 (15.60%) 41 (19.20%) 74 (17.40%) 0.958 0.329

Obese/
Overweight 

(BMI > 22.9)
70 (33.0%) 100 (46.70%) 170 (39.90%) 8.347 0.003

Table 3: The association between BMI and diet and lifestyle-related factors.

 
Underweight 
(BMI<18.5)

Normal 
(BMI 18.5 

to 22.9)

Obese/
Overweight 

(BMI > 22.9)
Total

Chi-
square 
value

p value

Fish 74 (17.4%)
182 

(42.7%)
170 

(39.09%)
426 

(100.0%)   

Meat 27 (16.6%) 73 (44.8%) 63 (38.7%)
163 

(100.0%) 0.466 0.792

Chicken 71 (18.7%) 168 
(44.3%) 140 (36.9%) 379 

(100.0%) 13.318 0.001

Egg 68 (18.0%) 169 
(44.8%) 140 (37.1%) 377 

(100.0%) 10.541 0.005

Leafy 
vegetables 74 (17.4%) 182 

(42.7%)
170 

(39.09%)
426 

(100.0%)   

Other 
vegetables 74 (17.4%) 182 

(42.7%)
170 

(39.09%)
426 

(100.0%)   

Milk & 
Other
Milk 

products 

68 (18.7%) 158 
(42.7%) 137 (39.9%) 363 

(100.0%) 6.184 0.184

Fasting for 
a day 18 (17.5%) 48 (46.6%) 37 (35.9%) 103 

(100.0%) 1.012 0.601

Alcoholism 3 (13.0%) 11 (47.8%) 9 (39.1%) 23 (100.0%) 0.414 0.813

Tea 73 (17.3%) 182 
(43.0%) 168 (39.7%)  423 

(100.0%) 3.653 0.455

Coffee 3 (10.7%) 14 (50.0%) 11 (39.3%) 28 (100.0%) 2.647 0.619
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