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Abstract

Objective. Awareness and substantial understanding of obesity are essential components in its prevention and treatment.
This study aimed to determine the degree of obesity awareness and its relationship to various sociodemographic
characteristics among Filipino adults working from home (WFH).

Methodology. This is a cross-sectional survey conducted in Metro Cebu, Philippines. Included were non-healthcare WFH
professionals aged 18-64. Researcher-made Obesity Awareness Questionnaire (OAC-20) was used.

Results. Atotal of 458 employees participated in the study; mean age was 30.33 years (SD=6.96), mostly female (71.40%)
and majority single (77.07%). The mean obesity awareness score was 79.18% (SD=9.02). Age (p=0.198), BMI (p=0.397),
work hours/day (p=0.101), and hours of physical activity/day (p=0.458) were not associated with obesity awareness.
Similarly, male vs. female (p=0.515), and single vs. married respondents (p=0.629) did not differ significantly in terms of
average scores. However, higher educational attainment (p=0.044) and higher socio-economic status (p=0.002) were
significantly associated with higher obesity awareness scores.

Conclusion. The surveyed WFH adults were aware of the majority of the important concepts on obesity. Educational

attainment and socio-economic status were significant determinants of obesity awareness.
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INTRODUCTION

Obesity is an accumulation of excess body fat which if
not treated, may lead to other serious debilitating health
conditions. Unfortunately, the worldwide prevalence of
obesity has tripled between 1975 and 2016. In 2016, the
World Health Organization (WHO) estimated that more
than 1.9 billion adults were overweight and over 650 million
were obese.! In the Philippines, the prevalence of obesity
shows a gradually increasing trend as well. According to
the recent Expanded National Nutrition Survey (2018),
the prevalence of obesity increased from 20.2% in 1998 to
37.2 percent in 2018.2

The employed sector is not exempt from the obesity
pandemic. The 2010 National Health Interview Survey
conducted in the United States of America (USA) revealed
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that those with longer working hours and who work
in companies with a large number of employees were
mostly overweight or obese® A local study showed a
57% prevalence among employees, most of whom have
sedentary work.* This problem is expected to worsen with
the recent work environment restrictions brought about by
the coronavirus pandemic. Due to the work-from-home
(WFH) policies intermittently imposed for long periods
from 2020-2021, an overall decrease in physical activity
and an increase in meal frequency and snacking was noted
among the adult working population.>®

Various disease conditions are linked to obesity such as
cardiovascular disease, type 2 diabetes mellitus (T2DM)
and cancer among others.! It is concerning that in the
2020 Philippine Statistics Authority (PSA) data, 5 of the 10
leading causes of death were obesity-related complications.”
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Obesity is even a risk factor for the dreaded severe corona-
virus (COVID-19) infection which continues to wreak
havoc on our country and the world.® With its devastating
effects on health, WHO declared an obesity epidemic in
1997 and spearheaded public awareness campaigns. They
also developed “A Global Action Plan on Physical Activity
for 2018-2030,” to address this pressing problem.!

In our country, the National Nutrition Council of the
Department of Health conducted virtual forums on obesity
awareness to continue the advocacy, promotion and
provision of health and nutrition information to the general
public during the COVID-19 pandemic.® Moreover, various
medical societies formulated clinical practice guidelines
to guide clinical practitioners. In the Philippines, there
are clinical practice recommendations on obesity from the
Philippine Association for the Study of Overweight and
Obesity (PASOO) and the Family Medicine Research Group
(FMRG) Guidelines of the University of the Philippines-
Philippine General Hospital.’

Huge advancements in diagnosis have taken place over the
years. While body mass index (BMI) is still commonly used
to diagnose obesity, numerous imaging procedures are now
utilized to refine this diagnosis. Similarly, development of
obesity treatment strategies proceeds at an accelerated pace,
with numerous pharmacologic and surgical interventions
to complement the fundamentally crucial adherence to diet,
lifestyle and behavioral modification."! Multiple programs
from government and the private sector were initiated to
help solve the obesity problem, including information
campaigns and lay fora on obesity and the operation of
weight loss clinics.!?%

Unfortunately, in spite of all these interventions, the
incidence of obesity continues to rise. Awareness and a
substantial understanding of its pathophysiology and its
consequences are essential components in its prevention
and treatment. Several studies involving students,
employees and the general population revealed that these
cohorts have ample knowledge on the basic concepts of
obesity, specifically its risk factors.'*®* However, one study
highlighted the public’s unawareness on the link of obesity
to cancer.”” Majority were also unfamiliar about treatment
options and most do not try to prevent themselves from
becoming obese.

To date, there is no local data evaluating the degree of
knowledge of this disease, especially among the employed,
who are at most risk of becoming obese due to their
current WFH set up. We lack evidence locally whether
sociodemographics play a role in influencing the degree of
obesity awareness.

The general objective of this study was to determine the
awareness on obesity and its relationship to various socio-
demographic variables among Filipino adults WFH in
Metro Cebu, Philippines. The specific objectives were: (1) to
describe the study population’s sociodemographic profile;
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(2) to assess their level of awareness according to the follo-
wing: obesity as a disease and its risk factors, complications,
diagnosis and management of obesity and (3) to determine
if a relationship exists between the degree of obesity
awareness and the sociodemographic factors studied.

METHODOLOGY

This was a cross-sectional survey conducted in Metro Cebu,
Philippines, which included Filipino adult WFH employees
aged 18 years and above. Subjects were non-healthcare
professionals and were self-employed or employed in a
company under a full WFH scheme/set-up or combined
office work-WFH set-up during the survey period.

Excluded from the study were healthcare professionals
such as medical doctors, nursing professionals, midwives,
dentists, pharmacists, nurse practitioners, physician's
assistants, emergency medical technicians, dieticians and
nutritionists, and physiotherapists.®

A sample size of at least 384 respondents was computed
using EPI Info Stat Calculator for population surveys/
descriptive studies and was based on the Philippines
Statistics Authority (PSA) - Region VII's labor force census.”

This study sampled workers using the non-probability
snowball sampling method from specified cities in Metro
Cebu to ensure that these areas are well represented.
Researchers had key contact persons—WFH employees
from Cebu City, Mandaue City, Lapu-Lapu City and
Talisay City. These key persons were asked to recruit other
participants to join this study. Recruitment was done via
various social media apps and email until the required
sample size was surpassed.

The respondents were asked to answer a researcher-made
instrument. The first part of the tool gathered various
sociodemographic characteristics of WFH employees such
as age, sex, marital status, height, weight, BMI, highest
educational attainment, socio-economic status based on
monthly household income, hours of work per day and
hours of physical activity/exercise per day.

The second part, the Obesity Awareness Questionnaire
(OAC-20), assessed the respondents” awareness on obesity.
OAQ-20 is made up of 20 items covering the following:
obesity as a disease and its risk factors (7 items),
complications of obesity (7 items), diagnosis of obesity (2
items) and management of obesity (6 items). All statements
in the questionnaire were true regarding obesity.
Respondents answered questions covering the aforemen-
tioned areas using a 5-point Likert Scale: 5-strongly agree,
4-agree, 3-undecided, 2-disagree and 1-strongly disagree.

The research instrument was subjected to content validity
and reliability testing procedures. Content validity was
done by a panel of experts: endocrinologists, clinical nutri-
tionists and other internists. Content Validity Indices such
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as Item-level Content Validity Index (I-CVI) and Scale-
Level Content Validity Index (S-CVI) were calculated.
Furthermore, Attribute Agreement Analysis, a form of
inter-reliability measure, was done to assess whether the
experts’ relevance ratings were consistent with one another
and if observer agreement was due to chance or not.

Content validation was done in the original 22-item tool.
I-CVI is 1.00 for all items except 8 and 18. S-CVI is 0.98. All
content validity indices were acceptable, thus, the proposed
obesity awareness questionnaire achieved a satisfactory
level of content validity. Items 8 and 18 were omitted in
the final tool. To determine whether agreement among
experts was due to chance, the p-values for each attribute’s
Fleiss Kappa were compared to the significance level. With
the p<0.05, all appraiser agreements then were not due to
chance. Assessments made for each item, therefore, were
consistent among appraisers and thus, reliable.

Finally, a total of 3 rounds of pre-testing was conducted.
Results of these pre-tests were the bases for internal
consistency or reliability testing (Cronbach’s alpha), and
item analyses. The tool was evaluated as a unidimensional
instrument, all 20 items measuring a single latent trait, in
this case, obesity awareness. The over-all Cronbach alpha
was 0.86. With a relatively high coefficient, this means
that the items of the survey can reliably assess the same
construct, obesity awareness, whether among healthcare
professional or lay persons.

The Cronbach alpha for each sub-construct were as follows:
obesity as a disease and its risk factors (7 items), 0.7;
complications of obesity (7 items), 0.9; diagnosis of obesity
(2 items), 0.4; and management of obesity (4 items), 0.4.
The low value of alpha for the last two groupings could be
due to the small number of questions, which came from a
decision to include only extremely necessary items.

For example, the clinical diagnosis of obesity relies primarily
on the patient’s BMI and/or waist circumference, hence,
only these 2 were included in the assessment of awareness
on the diagnosis of obesity.

Furthermore, the proposed instrument measures obesity
awareness among the general public who we do not expect
to be aware of less commonly used diagnostic measures
which are costly, unstandardized or not widely available.
So, BMI and/or waist circumference would suffice in both
clinical and general settings. The same principle was
applied in the finalization of the items for the management
of obesity.

Nevertheless, we feel that these low ratings in the last 2
groupings should not devalue the proposed instrument,
as alphas have been proven to be affected by the number
of questions. Also, all 4 were necessary sub-constructs of
obesity awareness as per content validation. There is a need
to look into all these key areas to properly represent the
entire spectrum of obesity awareness.
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Remarkably, the Cronbach alpha for the non-healthcare
professionals pre-testing and that of the healthcare
professionals pre-testing were similar, 0.79 and 0.80,
respectively. With similar Cronbach alpha values (=0.80)
for both test groups, this further indicates that items meant
to assess awareness obesity may work for both populations.

The validated questionnaire was also translated into the
Bisayalanguage. Forward translation was done by a certified
linguist who is fluent in both the source and target language
and is knowledgeable about health care terminology. The
linguist was briefed by the authors regarding the content
area of the construct of the instrument in the desired target
language. Another linguist of the same caliber was tasked
to perform blind back-translation.

The instructions, items and the response format of the
translated and back-translated versions of the instruments
were compared to the original regarding ambiguities
and discrepancies of words, sentences and meanings. All
comparisons were discussed, ambiguities and discrepancies
were dealt with and resolved. Consensus was achieved thus
generating the Bisaya version of the Obesity Awareness
Questionnaire (OAC-20-B). The said version was subjected
to the same rounds of pre-testing as indicated above. The
over-all computed Cronbach’s alpha was 0.90.

Actual data collection was done from June 15 to July 31,
2021. Due to COVID-19 pandemic restrictions and for the
safety of researchers and respondents, a self-administered
survey was conducted online via Google Forms. The study
was approved by the Cebu Doctors” University Hospital
Technical Review Board and Institutional Research Ethics
Committee.

In the analysis of data, descriptive statistics (mean, SD,
median, IQR, minimum and maximum Values) were used
to describe the distribution of WFH employees in terms
of numerical profile characteristics and obesity awareness
assessment scores of respondents. Frequency and simple
percentage were used to determine the distribution of
respondents in terms of different categorical variables.
Spearman’s Correlation was used to determine if there
was association between numerical variables such as
awareness scores and numerical/ordinal profile variables.
Mann-Whitney U Test was used to determine if there was
significant difference between 2 groups of respondents
in terms of their obesity awareness scores. For all tests,
confidence interval was set at 95%, relationship or
comparison significant at <0.05, all hypotheses were
tested at 0.05 level of significance. Data were entered
with Microsoft Excel Spreadsheet and then analyzed with
Minitab version 19.0 for Mac Mojave OS.

RESULTS

A total of 458 WFH employees participated in the study.
As shown in Table 1, the mean age of the cohort was 30.33
years and ranged from 18-64 years. There were 327 females
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(71.40%) and 131 males (28.6%). The married respondents
comprised 22.93% of the population and 77.07% were single.

Self-reported height ranged from 1.25-1.88 meters while
the self-reported weight ranged from 30-155 kg. Majority
of the respondents had reported BMIs that were above
normal. Using the Asia-Pacific cutoff, the computed BMI
revealed 20 (4.42%) respondents were underweight, 159

Table 1. Sociodemographic characteristics of work-from-
home employees in Metro Cebu

Obesity Awareness and Sociodemographic Characteristics of Filipino Adults

(35.18%) were normal, 85 (18.81%) were overweight, 148
(32.74%) were pre-obese and 40 (8.85%) were obese.

Majority of the respondents were college graduates (82.53%)
and more than 50% of respondents had level 2-3 monthly
household income (PhP 10,481 to 41,924). Sixty-nine
percent of the WFH employees worked 8 hours per day. It
is noteworthy that more than half of the respondents had
only 30 minutes or less of physical activity/exercise per day.

As shown in Figure 1, the mean total obesity awareness
score of the respondents was 79.18 with a standard deviation
of 9.02 points. The lowest score was 47. About 25% of the
awareness scores in the sampled population were less than
or equal to 73 (Q1). The median score was 78, which means
that half of the sampled population scored below this
value. About 25% of the scores in the sampled population
were greater than 84, i.e., 75% of the respondents scored
84 and below in obesity awareness. The highest obesity
awareness score was 100.

To better understand the respondents’ awareness on
obesity, item scores were computed and these are presented
in Table 2. When it comes to obesity as a disease and its
risk factors, most respondents were aware that hormonal
imbalances can affect a person’s weight. The mean score
for this item was 4.30 (5D=0.63). WFH employees, however,
were least aware of how common obesity is among Filipinos.
The mean score for that item was 3.51 (SD=1.23).

In terms of complications, most respondents were aware
that obesity is associated with elevated blood pressure and
cardiovascular diseases as evidenced by a mean item score
of 4.22 (SD=0.78). However, they were relatively less aware
that obesity is actually associated with T2D, infertility,
colon cancer and severe COVID-19 infection.

As far as diagnosis of obesity is concerned, most of the
respondents were aware that BMI is commonly used to

Respondents’ N=458
sociodemographic profile  Mean (SD) Median (IQR) Min-Max
Age in years 30.33 (6.96) 29 (26-33) 18-64
Height in m 1.59 (0.09) 1.58 1.25-1.88
(1.52-1.65)
Weight in kg 63 (15.73) 60 (53-70) 30-155
BMI in kg/m? 24.75 (5.13) 241 12.82-64.08
(21.7-26.6)
Number %

Age groups

Teens 2 0.44

Twenties 250 54.59

Thirties 168 36.68

Forties 27 5.90

Fifties 8 1.75

Sixties 3 0.66
BMI classification (Asian)

Underweight 20 4.42

Normal 159 35.18

Overweight 85 18.81

Pre-Obese 148 32.74

Obese 40 8.85
Sex

Female 327 71.40

Male 131 28.60
Marital status

Single 353 77.07

Married 105 22.93
Highest educational attainment

Elementary 2 0.44

High school 16 3.49

College 378 82.53

Graduate (master’s) studies 59 12.88

Post-graduate (doctorate) 3 0.66

studies

N=458

Respondents’ sociodemographic profile —_
P graphic p Number %

Socio-economic status based on monthly household income

Level 1-Less than PhP 10,481 32 7.06
Level 2-Between PhP 10,481 and PhP 20,962 127 28.04
Level 3-Between PhP 20,962 and PhP 41,924 164 36.20
Level 4-Between PhP 41,924 and PhP 73,367 63 13.91
Level 5-Between PhP 73,367 and PhP 125,772 33 7.28
Level 6-Between PhP 125,772 and PhP 209,620 16 3.53
Level 7-PhP 209,620 and above 18 3.97
Hours of work per day
Less than 8 hours 93 20.31
8 hours 314 68.56
12 hours 39 8.52
More than 12 hours 12 2.62
Hours of physical activity/exercise per day
Less than 30 minutes 237 51.97
About 30 minutes 113 24.78
About 1 hour 72 15.79
About 2 hours 21 4.61
More than 2 hours 13 2.85
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Figure 1. Summary of respondents’ total obesity awareness
scores.
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Table 2. Respondents’ scores on obesity awareness
N=458
Subscales and items on obesity awareness Median Subscale Overall awareness
Mean (SD) . .
(Q1-Q3) awareness ranking ranking

Obesity as a disease and its risk factors

1-Obesity is a disease. 3.96 (1.06) 4 (3-5) 5 12
2-Obesity is not rare among Filipinos. 3.51(1.23) 4 (2-4) 7 19
3-Overeating is not the only known cause of obesity. 4.17 (0.87) 4 (4-5) 3 7
4-People who have minimal physical activity are at risk for obesity. 4.19 (0.86) 4 (4-5) 2 6
5-Certain medications such as steroids may contribute to weight gain. 3.90 (0.83) 4 (3-5) 6 13
6-Genes have a role in the development of obesity 4.05 (0.74) 4 (4-5) 4 10
7-Hormonal imbalances can affect a person’s weight. 4.30 (0.63) 4 (4-5) 1 2
Complications of obesity

8-Obesity is associated with elevated blood pressure and cardiovascular diseases. 4.22 (0.78) 4 (4-5) 1 4
9-Being overweight increases one’s risk of developing colon cancer. 3.72 (0.83) 4 (3-4) 6 16
10-Obesity is a risk factor for severe COVID 19 disease. 3.68 (1.02) 4 (3-5) 7 17
11-Type Il Diabetes mellitus is related to obesity. 3.79 (0.85) 4 (3-4) 4 14
12-Overweight can be related to infertility. 3.73 (0.91) 4 (3-4) 5 15
13-Obesity has been linked to Fatty Liver and Gallbladder diseases. 4.08 (0.79) 4 (4-5) 2 9
14-Depression is considered both a risk factor and a complication of obesity 4.04 (0.81) 4 (4-5) 3 11
Diagnosis of obesity

15-Body Mass Index is used to determine whether a person is overweight or not. 4.31 (0.74) 4 (4-5) 1 1
16-Obesity can be diagnosed by determining Waist Circumference. 3.32 (1.09) 3 (2-4) 2 20
Management of obesity

17-When one is trying to lose weight, it is ideal to seek professional advice. 4.19 (0.76) 4 (4-5) 2 5
18-Moderate intensity exercises, such as brisk walking, can help you achieve a 4.22 (0.71) 4 (4-5) 1 3

healthy weight.

19-Taking weight loss medications is not enough to manage obesity. 4.12 (0.87) 4 (4-5) 3 8
20-There are surgical options that can help treat obesity. 3.68 (0.87) 4 (3-4) 4 18

Table 3. Awareness on obesity and sociodemographic
characteristics

Variables Computed Values P

Obesity awareness and

Age 0.060 @ 0.198

Sex Female n,=78; 0.515
Male n =78°

Marital status Married n,=78; 0.629
Single n,=79°

Body Mass Index 0.040° 0.397

Highest educational attainment 0.0942 0.044

Socio-economic status 0.147¢° 0.002

Hours of work per day 0.077¢° 0.101

Hours of physical activity per day 0.035° 0.458

aSpearman’s rho; value computed using Spearman’s Rank Correlation;
significant at <0.05

®Median values; Comparison done with Mann-Whitney U Test; significant
at <0.05

determine if a person is overweight or not, as evidenced
by a mean item score of 4.31 (SD=0.74). However, much of
the sampled population did not know that obesity can also
be diagnosed by measuring waist circumference as well.
A mean score of 3.32 (SD=1.09) supported this finding.

Respondents were also assessed in terms of their awareness
in the management of obesity. WFH employees were aware
that moderate intensity exercises can help achieve a healthy
weight (mean score 4.22, SD=0.71) and that professional
advice should be sought before losing weight (mean score
4.19, SD=0.76). On the other hand, only a few were aware
that there are surgical treatment options for obesity (mean
score 3.68, SD=0.87).

Table 3 presents the results when assessing the relationship
(or differences in terms sex and marital status) between the
obesity awareness scores and various sociodemographic
variables of the respondents. Age (p=0.198), BMI (p=0.397),
hours of work per day (p=0.465) and hours of physical
activity per day (p=0.765) were not associated with obesity
awareness among the studied population. Sex (p=0.515)
and marital status (p=0.629) were also not significantly
associated with obesity awareness. On the other hand,
educational attainment (p=0.044) and socio-economic status
(p=0.002) were both associated with the respondents’ obesity
awareness scores. For highest educational attainment and
obesity awareness, the computed value (Spearman’s Rho)
of 0.1 indicates that a positive monotonic correlation exists
between the 2 variables. This means that higher levels of
education were associated with higher obesity awareness
scores. There was also a positive monotonic correlation
between socio-economic status and obesity awareness
scores as indicated by the computed value of 0.147.
Similarly, higher socio-economic statuses were associated
with higher obesity awareness scores. It must be noted,
however, that these correlations do not imply a causal
relationship (cause and effect).

DISCUSSION

In the Philippines, the prevalence of obesity showed a
gradual increasing trend with 3 out of 10 adult Filipinos
being overweight and obese.? To date, there are no studies
focusing on obesity awareness among Filipinos, much less
on the locally-employed sector.
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The sampled population of Filipino adults WFH in Metro
Cebu were aware of most of the important concepts on
obesity as a disease and its risk factors, complications,
diagnosis and management as evidenced by an overall
average score of 79.18%, covering therefore nearly 80%
of the salient facts regarding obesity. Perhaps the ease of
accessing information through the internet may be the
reason for their high level of awareness. The results in other
countries are polarized with studies in China, Pakistan and
India revealing cohorts who were knowledgeable on the
core principles of obesity while studies done in the USA
and United Kingdom (UK) showed otherwise.!*72

The item that the respondents were most aware of is that
BMI is a diagnostic tool for obesity. This is because BMI
is commonly used and is regarded as the most useful
population-level measure of overweight and obesity.!
The second highest ranking in the overall awareness is
that hormonal imbalances can affect a person’s weight.
Hormonal influence is usually cited as one of the causes of
obesity.?! Although we are unsure how the respondents are
particularly aware of this fact, it is nevertheless reassuring
to know that this cohort realizes that obesity is a multi-
factorial condition, requiring holistic treatment and inputs
from multiple disciplines.

On the other hand, the knowledge of waist circumference as
an obesity diagnostic tool had the lowest awareness score.
This was similarly noted in a study by Dunkley et al., (2009)
were almost half the subjects had no previous knowledge
of the importance of waist circumference measurement in
screening for obesity.?

Majority of the respondents are not aware of the increasing
prevalence of obesity in the country. This might be because
many people are unable to recognize those who are
already overweight/obese which is supported in studies
by Nanda (2021) and DeVille-Almond et al (2011).2% This
may be problem because recognizing a disease condition
precedes treatment. In spite of the development of obesity
treatment strategies,'! our study revealed that too many
respondents were still unaware that there are surgical
options for treating obesity. This is likely because surgery
is not usually discussed with the patient at the onset of
treatment. Lifestyle and behavioral modifications are
rightfully given greater emphasis in obesity management.!
Surgical options such as gastric bypass are only suitable for
a select group of morbidly obese patients or obese patients
with co-morbidities."

Only a few respondents recognized cancer as an obesity-
related complication,'” including in our study were mostly
it ranked at the bottom half of the overall awareness
ranking. This relatively low awareness regarding obesity
and its complications is concerning since 5 of the 10 leading
causes of death are obesity-related according to the 2020
PSA data.”
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Despite having sufficient awareness about obesity, the
majority of the respondents had reported BMIs above
normal. This is probably due to the significant reduction in
physical activity, along with the tendency to overeat due to
the sudden shift to WFH set-up for millions of employees
around the world, the Philippines included, during the
COVID-19 pandemic.**# Another possible explanation
of abnormal BMIs despite sufficient awareness is their
misperception of weight and obesity, common among
overweight/obese adults.”? Nanda et al., showed that only
a few persons knew their BMIs.?

In addition, our study showed the respondents were
knowledgeable on the nature of obesity, how it develops,
what its predisposing factors are, and how to combat the
disease. However, they were relatively less informed on
its complications. This might be why this cohort is well-
versed on obesity but are themselves above their ideal
weight. Knowledge can strengthen one's determination
to adhere to approved medical measures to treat obesity.
By educating the public on the serious complications of
obesity, the problem will transcend mere aesthetics and
may motivate people to avoid and prevent this medical
condition.

A previous study by the Canadian Institute for Health
Information (2011) has concluded that there were asso-
ciations between the sociodemographic factors and the
likelihood of being overweight or obese.®® However, this
study did not assess the level of obesity awareness.

Our study also showed that obesity awareness is
significantly related to the socioeconomic status. The
higher the household monthly income, the higher the level
of awareness. This may be due to the more ready access to
obesity education similar to a study in Latin America.?’

There was also a significant relationship between higher
educational attainment and obesity awareness. Those with
lower educational levels were expected to score low, thus,
less likely to be knowledgeable in lifestyle diseases such
as obesity.* Having said that, it is interesting to note that
the latest National Nutrition Survey showed that higher
educational attainment had higher odds of becoming
overweight/obese.” This implies that there is a gap in the
knowledge on obesity and in the application of its concepts.

In interpreting the results of the study, there were few
limitations that should be considered. Our study was
sampled via non-probability, snow-ball sampling due to
COVID-19 restrictions. Further, the weight and the height
of the respondents were self-reported. Thus, responses
were limited to the honesty of the participants. Also, this
study did not look into confounding variables such as the
participant’s access to social media, awareness of current
events, current medical conditions and access to a healthcare
practitioner which might have influenced awareness.
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CONCLUSION

The sampled population of Filipino adults WFH in Metro
Cebu were aware of majority of the important concepts
on obesity as a disease and its risk factors, complications,
diagnosis and management.

Age, BMI, hours of work per day, and hours of physical
activity per day were not associated with obesity awareness
among the studied population. Similarly, male and female,
as well as single and married respondents do not differ
significantly in terms of their average obesity awareness
scores. However, higher educational attainment and
socio-economic status were associated with higher obesity
awareness.

Recommendations

This study provides novel information on the awareness
on obesity among Cebuanos. However, the researchers
recommend that a larger and a more diverse population be
studied. Larger studies may also be done to establish cut-off
scores. We also recommend community-wide workshops,
not just lectures, with greater emphasis on the application
of learned concepts.
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