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HEALTH BEHAVIORS AND RISK FACTORS

Characteristics associated with being overweight among the population of Ukraine,

results of 2000 survey
Natalia Chagarna, Tatiana Andreeva

BACKGROUND. Being overweight is
considered among major risk factors of
chronic non-communicable diseases. The
goal of this study was to investigate main
determinants associated with being over-
weight and obese among the population
of Ukraine in transitional period.

METHODS. Data from the survey
“Health and Well-being in the Transi-
tions” (2000) were used. Body mass
index (BMI) was used to estimate the
level of overweight. Binary dependent
variable was computed by setting BMI of
25 as the borderline between normal
weight and overweight. Risk of being
overweight was compared by educational

groups, demographic characteristics, oc-
cupation, level of physical activity, and
behavioral and eating habits, after adjust-
ment for age and stratification by gender.

RESULTS. Among men, those over-
weight were less likely to smoke (ad-
justed odds ratio 2,5), while more likely
to eat meat more often (AOR=2,3) and to
consume more vegetable oil. However,
among women being overweight was as-
sociated with eating more potatoes (AOR
=0,4) and with frequent vodka intake
(AOR = 1,7). Those women who drank
beer were less likely to be overweight
(AOR = 0,3). Risk of being overweight
was related to occupation: those unem-

ployed, housekeepers, and self-employed
people were less likely to be overweight
than those employed with salaries. Obe-
sity risk was greater in those older than
30. Education and physical activity did
not show significant associations with
risk of being overweight.

CONCLUSION. Eating habits, occupa-
tional status, and unhealthy habits were
associated with obesity among men and
women in different ways. Age was found
to be an important factor of being over-
weight both for males and females. Some
of the associated characteristics may be
considered causes of being overweight
and the others as consequences.

XapaKkTepuCTHKH, CBA3aHHbIE ¢ M30BLITOYHOM MACCOIl TeJia, Cped HACeJIeHUs YKPanHbI
no pesyiabraram onpoca 2000 roxa

YarapHa Hatanuns CepreeBHa, AHOpeeBa TaTbsiHa VnbuHUYHa

AKTYAJIBHOCTD. 130sITOuHast Macca
TeJIa CYNTAETCS BXKHBIM (pakTopoM
pHUCKa pa3BUTHA Psila XPOHUUECKUX He-
nH(EKUMOHHBIX 3a001eBanuid. Llenbio
JITaHHOU paOOTHI SIBISIETCS] UCCIIEIOBAaHNE
OCHOBHBIX (DAaKTOPOB, KOTOPBIE CBSI3aHBI
¢ U30BITOYHON MacCOM Tella M OXKHpe-
HUEM CpeJy HaceJleH!Us] YKpauHbI B Ie-
PEXOIHOM NEPUOJE.

METO/BI. Jannbie onpoca «310poBbe
1 Oaronoy4re B epexomqHoM oomec-
TBe» (2000) OBIITH KCITOTB30BAHBI JIJIS
CpaBHEHUS PUCKA N30BITOYHON MaCCHI
TeJa B 3aBUCUMOCTH OT 00pa30BaHuUs,
JeMoTpapIecKuX XapaKTePUCTHK,
chepsl IesTeNPHOCTH, YPOBHA (hH3Udec-
KOW aKTHBHOCTH, HAJIMYXS BPEIHBIX TIPH-
BBIYEK U NpeAnouTeHuil B ene. Muuexe
maccel Tena (MMT) Obln Crmob30BaH
JUTS OLIEHKU YPOBHS €€ N30BITOYHOCTH.
BunapHas 3aBuCHMas IepeMeHHas Oblia
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oIpesiesieHa MyTeM YCTaHOBKH 3HAUEHHUsI
VIMT, paBHoOro 25, B KauyeCTBe I'PaHUIIbI
ME>K/1y HOPMAJILHON M M30BITOYHON Mac-
COM.

PE3VJIbTATEBI. Puck u30bITOUHOM
MAacChl TeIa OBLT BBIIIE CPEIH MYKINH,
KOTOpPBIE HE KypHIIH, U T€X, KTO 9aCTO
YHOTPEOIISUIT MSCO MITH 3HAYUTEIBHOE KO-
JUYECTBO PACTUTEITHHOTO Macia. OIHAKO
CpeII¥ KCHIIMH U3JTHITHAN BEC Jale Ha-
Omromancs y Tex, KTo MUTaJIcs KapTode-
JIEM 7 9aCTO YIOTPEOIIsiT BOIIKY.
JKeHIHEL, TOTPEOIIBIINE TTHBO, XapakK-
TEPHU30BAIACH MEHBIIINM PUCKOM H30bI-
TOYHOM Macchl Tena. Takske Obliia
oOHapyKeHa CBSI3b MEKAY MacCoi Tena
U BUJIOM JCATENBHOCTH: Oe3paboTHEIE,
JIOMOXO3SIHKH, a TAK)KE CaMO3aHSTHIC
(JacTHBIC IPEATPHHUMATENH) C MEHB-
el BEpOSITHOCTBIO CTpafaiu H30bITOY-
HBIM BECOM, 4eM JIFOIH, paboTaronme Ha

CTaBKYy M TOJydaromiue 3apruiary. Puck
OKUPEHUsI ObLIT BBIIIE Y BCEX PECIIOH/ICH-
toB crapuie 30 ier. O6pa3oBanue u Gu-
3MYECKasi aKTHBHOCTD HE MOKa3aIlH
CTaTUCTUYECCKU 3HAYMMBIX CBS3CH.

3AKJIFOUYEHUE. [Ipenmourtenus B ene,
BUJI JICATEIILHOCTU ¥ BPEIHBIC MPUBBIUYKU
OBLIN CBSI3aHbI C H30BITOYHON MacCOi
Tela CPeid MY>KYUH U XKESHIIUH [10-pa3-
HoMmy. BozpacT okasascs BaKHbIM (haKTo-
POM U30BITOUHOI MAcChl KaK JUist
MYKUHH, TaK ¥ JJis1 )KeHIinH. Hekotopeie
U3 XapaKTePUCTHK, OOHAPYKUBIIHX
CBSI3H, MOTYT PACCMaTPUBATLCS KAK TPH-
YHHBI U30BITOYHON MACCHI TElla, a IPyTrHe
— Kak ee CJIEJICTBHE.
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TMOBEAIHKA ITIOJO 340POB’SI TA ®AKTOPU PM3UKY
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XapaKkTepuCTHKH, OB’ sI3aHi 3 HAAMiIPHOI0 MACOI0 TijIa, cepell HACeJeHHs YKpPaiHM, 32
nanumu onutyBanHs 2000 poxy

YarapHa Hatanisa CepriiBHa, AHgpeeBa TetsHa InniBHa

AKTVYAJIBHICTb. HagnuikoBy Bary
PO3ITIANAIOTH SIK BKIMBUH (DaKTOp pH-
3UKY PO3BUTKY XPOHIYHUX HEIH(EKITiH-
HUX XBOp00. MeToro ganoi po6oTH Oyio
JIOCIIAUTHA OCHOBHI YHHHUKH, SIK1
TIOB’s13aHi 3 HAIMiPHOIO Macoo Tila Ta
OXMPIHHAM Cepejl HaceJIeHHs YKpaiHu B
IepexiTHOMY TIepiofi.

METO/IN. {ani onuTyBaHHA «310pOB’s
i Onaronosyyysi B IEPEXiTHUX CYCHIITb-
ctBax» (2000) Oyau BUKOpUCTaHI IS T10-
PIBHSIHHS PH3MKY OXHPIHHS 3aJIeKHO BiJl
OCBITH, JieMOrpa(iuHUX XapaKTEePUCTHK,
chepu IisUTbHOCTI, piBHS (i3NYHOT aK-
THBHOCTI, HAIBHOCTI IIKIIJTMBUX 3BHYOK
i epesar y ixi. [anexc macu tina (IMT)
OyJ10 BUKOPUCTAHO ISl OLIIHKK PiBHS Ha-
JUTHIIIKOBOCTI Baru. biHapHa 3ajexHa
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3MiHHA OyJia 00YHCIICHA IITSIXOM BCTa-
HOBIeHHs 3HaueHH: IMT, 1mo nopiBHIOE
25, sIK MeXi Mi>K HOPMAJIBHOFO 1 Ha IJTHIII-
KOBOIO MAaco}l0.

PE3VJIBTATU. Pu3uk HaATUIIKOBOT
Baru OyB BHIIIMM CEPEJI YOJIOBIKIB, SIKI HE
KypWJIH, 1 TUX, XTO YaCTO BKUBAB M 5ICO
a0o 3HaYHy KUIbKICTh oii. OfHaK cepen
JKIHOK 3aliBa Bara 4acTillle Crocrepira-
Jacsl y TUX, XTO Xap4yBaBcsi KaPTOILIEHO 1
4acTo BXKHMBAB ropiiky. Crio)KnBadKu
M1Ba XapaKTePU3yBaJIMCs MEHIIIUM PU3H-
KOM HaJUTUIIIKOBOI MacH Tija. Takox OyB
BUSIBIICHUH 3B’ 130K MK Macoro Tina i
BUJIOM JISUTBHOCTI: 0€3p00iTHI, JOMOroc-
noyiapi, a TaKoXkK camMo3aiHsTI (IpUBaTHI
HIAMPUEMIL ), 3 MEHILIOI HMOBIPHICTIO
CTpaXKAaJIH HaIMIPHOIO Baroo Mmopis-

Life style factors and number of chronic diseases

HSHO 3 TUMH, XTO MPAIIOE 1 OTPHMYE 3a-
poOiTHY Taty. PH31K Ha/UTMIIKOBOT Baru
OyB BHIIUM Y BCiX PECIIOHACHTIB CTap-
mmx 3a 30 pokiB. OcBira i ¢i3ndHa aK-
THBHICTb HE MOKA3aJIl CTATUCTHYHO
3HAYYIIHUX 3B’ S3KiB.

BUCHOBOK. XapuoBi ynonobanHs,
BU/I TISUTBHOCTI 1 IIKIJTMBI 3BHYKH OyIIn
OB’ sI3aHi 3 HAJIMIPHOIO MACOI0 Tija
cepest YOJIOBIKIB 1 )KIHOK 1Mo-pi3HOMY. Bik
BUSIBUBCS BOKJIMBUM YMHHUKOM Ha-
JUTHIIKOBOT MacH, SIK TS YOJIOBIKIB, TaK i
KIHOK. Jlesiki 3 XapaKTepUCTHK, 3 IKUMHU
BUSIBIJTHCS 3B SI3KH, MOXKHA PO3TIISLAATH
SIK IPUYUHN HAJMIPHOT MacH Tija, a iHmi
SIK i1 HACIIIIOK.

dakTopu cnocody KUTTH TA KiIbKICTh XPOHIYHUX 3aXBOPHOBaHb

Huma Mustehsan, Tatiana Andreeva

BACKGROUND: People all around the
world are more concerned with living a
long and healthy life, rather than just liv-
ing longer. Many studies have examined
the effects of lifestyle on the risk of de-
veloping chronic diseases, but typically,
they focus on only one specific behavior.
Individuals often follow a lifestyle pat-
tern which combines more than one be-
havior. This paper examines the
combined effect of several lifestyle fac-
tors on the number of chronic diseases.

OBJECTIVE: The goal of this study was
to determine how different lifestyle fac-
tors influence the number of chronic dis-
eases a person can have.
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METHODS: Data from the survey
“Health and Well-being in the Transi-
tions” (2000) were used. Dependent vari-
able was number of chronic diseases
which ranged from zero to five. Inde-
pendent variables included the level of
physical activity, variables based on food
frequency questions, and other behav-
ioral activities, adjusted for age and gen-
der. Generalized linear model with
Poisson distribution was used for analy-
sis.

RESULTS: The analysis showed that
males have more diseases than females if
other factors are controlled (B=0.182,
p=0.001). Diseases increase by age

(B=0.021, p=0.000). Those who used
dairy products daily had smaller number
of diseases (B=-0.145, p=0.012). Those
who used vegetable oil 3-7 days a week
had smaller number of diseases than
those who use it 0-2 days a week (B= -
0.224, p=0.058). Other food frequencies
and ever smoking had no clear associa-
tion with number of diseases.

CONCLUSION: Increasing age and
male gender are two factors which are
associated with larger number of chronic
diseases. Regular use of vegetable oil
and dairy products seems to be important
towards the path of a healthier life.
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