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ABSTRACT

Nutrition knowledge plays a crucial role in promoting healthier eating practices,
leading to the maintenance of healthy body weight. This is because knowledge of
dietary guidelines and healthy eating habits among adults has been positively
correlated. However, in terms of dietary habits, presumptions that the supposed civil
servants in some parts of Western Nigeria are knowledgeable about basic dietary
practices are yet to be explored. Therefore, this study was designed to assess the
nutrition knowledge, lifestyle, dietary practices, and nutritional status among men and
women civil servants in Ado, Ekiti State, Nigeria. A structured interviewer
questionnaire was administered to civil servants (180 male and 220 female elderly
respondents, <60years old) to collect data on economic and socio-demographic
characteristics, nutrition knowledge, lifestyle, and dietary habits. Anthropometric
measurements were also taken. The quantitative were coded, collated, and analyzed
using SPSS. Descriptive statistics were used to summarize data from categorical
variables. Chi-square test, at a 5% confidence level, was used to establish any
significant relationship between food intake parameters and nutrition knowledge. Most
of the respondents (66.7%) were affected by the delayed payment of their monthly
salaries. The total knowledge scores revealed that 13.25%, 41.25% and 45.50% of the
respondents had poor, fair and good nutrition knowledge, respectively. Unfortunately,
this higher nutrition knowledge does not translate into good dietary habits. Data
obtained revealed bad eating habits, as a more significant percentage of the respondents
regularly ate high-fat foods (99.5%), ate outside the home (85.3%) and did not take
vegetables (83.3%) nor fruits (60%) daily. There exists, however, a significant and
positive relationship between nutrition knowledge and physical activity (P=0.043),
high-fat foods consumption (P<0.001), daily fruits consumption (P<0.001) and
vegetable consumption (P<0.001). In conclusion, the discrepancy between the
respondents' high nutrition knowledge and their seemingly poor lifestyle and dietary
behaviour show that nutrition knowledge alone does not translate into good dietary
behaviour.

Key words: Nutrition knowledge, dietary practices, civil servants, obesity, lifestyle,
nutritional status, BMI, cardiovascular diseases
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INTRODUCTION

Most mortality cases worldwide are traceable to so many preventable diseases that
could easily be avoided through a healthy lifestyle, adequate nourishment, consistent
physical activity, and stress management [1]. Nutrition knowledge plays a significant
role in advancing healthy eating habits by ensuring that essential nutrient requirements
are met to prevent malnutrition [2]. People who are aware of the relationships between
specific health conditions and poor nutrition are better positioned to watch and manage
their weight through their diet choice. As pointed out, knowledge of dietary guidelines
and healthy eating habits among adults are positively correlated [3]. A change in eating
behaviour starts from the awareness of the significance of healthy eating behaviour and
knowledge of the types of food to eat. However, the relationship between what people
do and what they know is weak. This is because knowledge per se does not
automatically produce a behavioural change in humans but can act as a powerful
instrument when people decide to change [1].

Factors that usually influence malnutrition include socioeconomic status, gender, age,
ethnicity, education level, and area of residence [2]. Based on studies, the nature of a
job or work can sometimes lead to an inactive lifestyle with little or insufficient
physical activity, thus increasing the chances of becoming obese and overweight [2,4].
Poor dietary habits among working-class adults have been reported to be a looming
lifestyle crisis. Based on reported studies, the consequences of physical inactivity
among young adults due to poor nutrition knowledge can be reduced through
awareness and education on excellent nutrition information that will cause dietary
behavioural change [5].

The beneficial effects of nutrition knowledge in adulthood have increased over the past
decade, and studies have established a positive relationship between food nutrient
consumption and nutrition knowledge [6]. However, according to the report, skilled
workers, including civil servants presumed to be knowledgeable about dietary
guidelines and practices, have been classified as a high-risk group for over-nutrition
[7]. Also, Oladoyinbo et al. [8] affirmed that cases of overweight and obesity are more
prevalent among the female gender. Given the high prevalence of civil servants among
the skilled workers in the study area, there is a gap in understanding the extent of
nutrition knowledge and the relationship between nutrition knowledge and nutritional
status among civil servants. Hence, this paper seeks to assess the nutritional status,
nutrition knowledge and lifestyle among civil servants in Ado—EKkiti, a state in western
Nigeria.

MATERIALS AND METHODS
Ethical clearance

This investigation was approved by the Ethics and Research Committee of Ekiti State
University Teaching Hospital (Protocol No: EKSUTH/A67/201810/005).

ng: https://doi.org/10.18697/ajfand.105.19555 18826




PUBLISHED BY AFRICAN ISSN 1684 5374
SCHOLARLY, REVIEWED
Qi Volume 21 No. 105¢{BNcE

AFRICAN JOURNAL OF FOOD, AGRICULTURE,

NUTRITION AND DEVELOPMENT November 2021 T‘ﬁ'UST

Study area and design
The study was conducted in Ado-Ekiti State, Nigeria. The study was cross-sectional
and descriptive in nature.

Population, sample size and sampling technique
The study population included selected civil servants in the study area. A simple
random sampling technique was used to determine a sample size (n) total of 390
respondents (~400) for the study using Yamane's formula [9] at a confidence level of
95 %. The formula is as follows:

N
14+ N(e)?
where e = margin of error (5%) and N = population size (15600).

n=

Data collection and anthropometric measurements

A structured, interviewer-administered questionnaire was used to gather information on
socio-demographic, economic characteristics, nutrition knowledge, lifestyle, and
dietary habits. Anthropometric measurements (weights and heights) of the respondents
were also taken and recorded. Weight was measured (+£0.1kg) using the SECA
weighing scale (Seca 769, CE 0123) and height (£0.1kg) with a stadiometer. Body
mass index (BMI) was calculated by dividing weight (kg) by height (m?). Respondents
with a BMI <18.5 kg/m? were categorized as underweight, 18.5-24.99 kg/m? as normal,
25.0-29.9 kg/m? as overweight, and BMI > 30.0 kg/m? as obese. Waist circumference
(WC) and hip circumference (HC) were measured using a steel measuring tape. The
measurements were made halfway between the iliac crest and lower border of the ribs,
and values obtained were used in calculating the waist: hip ratio (WC/HC).

Nutrition knowledge of the respondents

The general nutrition-knowledge questionnaire comprising 24 questions and scaled
from strongly disagree to strongly agree [10] was used to assess the respondents'
nutrition knowledge. A pre-trial questionnaire assessment was conducted on the civil
servants outside the location for effective time management and to help detect any
inherent flaws and mistakes. The possible score of each nutrition knowledge question
was 0 (low nutrition knowledge) or 1 (high nutrition knowledge). The knowledge
scores were added and grouped as poor (<8), fair (8-15) and good (>16) knowledge.

Data analysis

Data obtained were cleaned and keyed into the Statistical Package for Social Sciences
(SPSS, version 17) database for analysis. Descriptive statistics were used to establish
measures of central tendencies, variability, and deviations [11]. A Chi-square test was
used to determine the association between dependent and independent variables.
Analyzed data were considered significant at P<0.05.

RESULTS AND DISCUSSION
The socio-demographic characteristics of the respondents are presented in Table 1.

Most of the respondents were females (55.0%), and 39.5% of the respondents' age
ranged between 40-49 years.
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A more significant percentage of the respondents' (66.75%) family food intake was
affected by delayed payment of salary, and this negatively impacted the majority
(57.5%) of the respondents (Table 2). The personal food intake of the respondents
(75.5%) was affected by non-payment of salary. The delay in the salary payment
undermined the family food intake, basically on the varieties and quality of consumed
food and not on the quantity.

The nutritional knowledge of the respondents ranged from poor (13.25%), fair
(41.25%) to good (45.5%), based on the scale of measurement used (Table 3). The
association between nutrition knowledge and gender was not significant (P=0.933). The
respondents' higher level of good and fair nutrition knowledge might have been due to
their higher education level, as the respondents used in this survey were civil servants.
Highly educated civil servants are more likely to become aware of the importance of
healthy nutrition during their educational journey. However, educational level alone is
assumed to be an independent determinant of nutrition knowledge, but when
complemented with high financial status, the impact on nutrition knowledge is vast due
to the availability of tablets, computers, smartphones and the internet [12].

The nutritional status of the respondents is presented in Table 4. None of the
respondents was underweight. More males (13.3%) than females (3.6%) were obese.
The higher prevalence of overweight among the male civil servants than females in this
study agrees with what was reported among Ijebu Ode's traders in Nigeria [8]. This,
however, contradicts other reported studies that obesity is strongly correlated with the
female gender [13]. The higher obesity among the male respondents may be due to
increased alcohol consumption and out-of-home meals among the male civil servants in
this study. These factors could significantly impact the average BMIs. This is also
evident with waist/hip ratio >0.89 among the male. The 8% prevalence of obesity
among civil servants could be partially explained by the low level of regular physical
exercise. Skilled workers have been classified as a high-risk group for obesity and
overweight, which are risk factors for cardiovascular disease due to their unhealthy
dietary practices and the static nature of their job [7]. The results in this study suggest
that civil servants are indeed one group of the population that could be at risk of obesity
and overweight and its related aftermaths of diabetes and hypertension. This result,
however, contradicts what should be expected because, generally, civil servants are
highly educated and have greater chances of obtaining nutrition and healthy
behavioural information. Hence, one would anticipate better results and lifestyle
indicators for skilled workers than the general population [14]. This finding supports
previous work that proposed a statistically significant association between high socio-
economic status and obesity [15]. It is reasonable that increased socioeconomic status
among civil servants contributed proportionally to the high prevalence of obesity and
overweight among this study's respondents. Moreover, most civil servants assessed in
this study were not engaged in any vigorous physical activity (that is, living a sedentary
lifestyle). Similar studies also confirm an increasing trend of obesity and overweight
among sedentary respondents and those engaged in little activities [4,16]. This study's
non-underweight prevalence differed from 6.7% [17] and 10.4% [18] among adults in
sub-urban northern Nigeria.
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There was no significant association (P=0.191) between the respondents' nutritional
knowledge and nutritional status (Table 5). Based on studies, nutrition knowledge is
reported to have a significant independent association with BMI and proportional to
physical activity level and inversely related to BMI [19]. This is contrary to this study's
result, as there was no significant relationship between BMI classification and nutrition
knowledge. This implies that nutrition knowledge did not affect their dietary practices
as well as BMI. A research study conducted on Belgian women [20] supports the
positive association between physical activity and nutrition knowledge and the negative
relationship between BMI and nutrition knowledge in this study. In a similar vein,
Mediterranean dietary behaviour is significantly related to nutrition knowledge and
healthy dietary practices [21]. In other studies, nutrition knowledge is negatively
associated with BMI and obesity [22]. In general, studies have shown that obesity and
overweight can be prevented by diet through (i) increasing satiety by a vast quantity of
dietary fibre, (ii) a low glycemic load and low energy density or (iii) larger intake of
mono-unsaturated fatty acids which improve metabolism of glucose [22].

The lifestyle and dietary habits of the respondents are presented in Table 6. There is a
significant relationship between gender and daily vegetable consumption (P=0.014) and
frequency of fatty foods consumption (P=0.009). This non-significant difference
between nutritional knowledge and gender contravenes some reported studies,
indicating that men have lower dietary knowledge than women [23]. A study conducted
on some Taiwanese people revealed that older men had higher education and nutrition
knowledge than women [24]. Still, others have reported that women have higher
nutrition knowledge than men [25]. This higher nutrition knowledge in women is
related to their food preparation and purchasing roles compared to men's little interest
in nutrition. Like this study's findings, no differences were observed in nutritional
knowledge between women and men in American and Genevan populations [26]. The
non-gender differences in nutrition knowledge among our respondents may be a result
of their educational level. Also, public discussions of healthy eating habits on media
cannot be neglected.

There was a significant relationship (P<0.05) between nutrition knowledge and: dietary
practices, physical activity performance (P=0.043), fatty foods consumption (P<0.001),
frequency of eating outside (P<0.001), fruits and vegetables consumption (P<0.001),
soft drinks and fast-food consumption (P<0.001), body weight satisfaction (P<0.001),
cigarette smoking and alcohol consumption (P<0.001), nutrition supplements and
consumption of three-square meals per day (P=0.031)) (Table 7). More females in this
study engaged in the consumption of high fatty foods than their male counterparts.
Exercise and physical activity promote individuals' overall health by increasing
strength and energy, improving mental and physical well-being, weight loss promotion,
and illness prevention [27].

The data obtained in this study revealed terrible eating habits as a more significant
percentage of the respondents always ate fatty foods and usually ate outside the home.
However, there was a gender difference in daily fruits consumption as more males took
fruits every day than females. The low consumption of soft/mineral drinks and fast
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foods by the respondents was encouraging. Similarly, low consumption of soft drinks
and fast foods among students has also been reported [28]. A low incidence of alcohol
and cigarette use could be considered a healthy lifestyle among the respondents. The
observed gender differential in alcohol consumers and cigarette smokers in this study
agrees with the earlier report that males were more likely to smoke and drink alcohol
than females [18]. Alcohol has been described as the most used psychoactive drug in
Nigeria. Its excessive consumption is linked to major depressive disorders among
young adults and is a strong risk factor for stroke in adults above 45 years [29].

The majority of the respondents that had good knowledge of healthy foods consumed
fatty foods always. This may be a result of problems with conveying nutrition
knowledge into practice [30]. Also, better nutrition knowledge related to fruits and
vegetable consumption, daily consumption of soft drinks, and fast-food consumption
were high among the respondents. A significant positive relationship was reported in a
similar study between high nutrition knowledge, a lower intake of sweetened drinks,
and a higher intake of cereals, fish, fibre and calcium [31]. Studies indicated a healthy
lifestyle to include adequate nutrition, such as taking some portions of fruits and
vegetables per day, adequate physical activity, and avoiding tobacco or alcohol abuse
[32]. Skipping a meal has been identified as a lifestyle factor that inhibits good
nutrition. It results in inadequate nutrient intake and can promote reliance on “junk”
foods. In this study, meal skipping was higher in males than in female civil servants.
Similar results have been reported on male teachers skipping meals than their female
counterparts [18]. Although the type of meal being neglected was not assessed in this
research, lunch appears to be the most skipped meal than breakfast among Nigerians. A
minority of the civil servants in this study took nutrient supplements compared to more
than half of the respondents in a similar study [18].

CONCLUSION

The study revealed that a more significant percentage of the respondents had good
nutrition knowledge. However, such knowledge did not reflect their lifestyle and
dietary practice as most respondents had unsatisfactory dietary practices. The
respondents' nutritional status revealed a higher proportion of obese males compared to
females, and such findings could have important health implications. In addition, there
was no association between the nutritional status and knowledge of the respondents.
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Table 1: Socio-demographic characteristics of the respondents

Variables Frequency Percentage
Sex

Male 180 45
Female 220 55
Age (years)

Mean (SD) 2.83 (1.089)

20-39 72 8
30-39 52 13
40-49 158 39.5
50-59 109 27.25
60-69 9 2.25
Marital status

Single 74 18.5
Separated 60 15
Divorced 51 12.75
Married 189 47.25
Widowed 26 6.5
State of origin

Edo 37 9.25
Ekiti 259 64.75
Lagos 13 3.25
Ondo 14 3.5
Osun 36 9
Akwa-Ibom 9 2.25
Oyo 32 8
Ethnicity

Yoruba 355 88.75
Igbo 36 9
Other 9 2.25
Religion

Christian 269 67.25
Islam 118 29.5
Traditionalist 13 3.25
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Table 2: Socio-economic characteristics of the respondents

Variables Frequency Percentage

Average Monthly Income (#)

Mean (SD) 2.38 (1.053)

10,000-20,000 112 28.0

20,000-50,000 87 21.75

50,000-100000 139 34.75

>100000 62 15.5

Delayed-payment of salary affects family food intake

Yes 267 66.75

No 133 32.25

If yes, how does it affect you

Positively 37 9.25

Negatively 230 57.5

Nil 133 33.25

Delayed-payment of salary affects personal food intake

Yes 302 75.5

No 98 24.5

If yes, how?

Positively 54 13.5

Negatively 248 62.0

Nil 98 24.5

Table 3: Nutrition knowledge of the respondents

Nutrition Male (n %) Female (n %) Total X2 (df) P-value
Knowledge

Knowledge 400 0.1392(2) 0.933
classification

Poor 25(13.9) 28(12.7)

Fair 73(40.6) 92(41.8)

Good 82(45.6) 100(45.5)

Table 4: Nutritional status of the respondents

Nutritional Status Male (%) Female (%) Total X2 (df) P-value
BMI classification (kg/m?) 14.249(2) 0.001
<18.5 0 0 0

18.5-24.9 69(38.3) 108(49.1) 177(44.25)

25-29.9 87(48.3) 104(47.3) 191(47.75)

30-34.9 24(13.3) 8(3.6) 32(8.0%)

Waist/Hip ratio 400 11.602(2) 0.003
<0.80 57(31.7) 106(48.2) 163(40.75%)

0.80-0.89 93(51.7) 82(37.3) 175(43.75%)

>0.89 30(16.7) 32(14.5) 62(15.5%)
@cjmg https://doi.org/10.18697/ajfand.105.19555 18832
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Table S: Association between nutrition knowledge and nutritional status of the

respondents
Nutritional Nutrition Knowledge P-
Status Poor Fair Good value
M (%)  F (%) M (%) F (%) M (%) F (%) total  x* (df)
BMI 400 6.118(4) 0.191
Classification
<18.5 0 0 0 0 0 0
18.5-24.99 7(3.89)  15(6.82) 17(9.44) 50(22.73) 45(25.0) 43(19.55)
25-29.9 14(7.78) 13(5.91) 42(23.33) 37(16.82) 31(17.22) 54(24.55)
30-34.9 4222) 0 14(7.78)  5(2.27) 6(3.33) 3(1.36)
Waist/hip ratio 400 4.841(4) 0.304
<0.8 9(5.0) 15(6.82) 26(14.44) 43(19.55) 22(12.22) 48(21.82)
0.8-0.89 16(8.89) 9(4.09) 40(22.22) 33(15.0) 37(20.56) 40(18.18)
>0.89 0 4(1.82)  7(3.89) 16(7.27)  23(12.78) 12(5.45)
M=male; F=female
Table 6: Lifestyle and dietary practice of respondents
Dietary Practice M (n) F(n) Total X2?(df)  P-value
Do you perform physical exercise? 400 0.775(1)  0.379
Yes 84(46.7) 93(42.3)
No 96(53.3) 127(57.7)
Do you take fatty foods? 400 2457(1) 0.117
Yes 178(98.9)  220(100.0)
No 2(1.1) 0
Do you normally eat outside the home? 400 1.591(1)  0.207
Yes 149(82.8)  192(87.3)
No 31(17.2) 28(12.7)
Do you take fruits every day? 400 1.515(1) 0.218
Yes 78(43.3) 82(37.3)
No 102(56.7)  138(62.7)
Do you take vegetable every day? 400 6.065 0.014
Yes 21(11.7) 46(20.9)
No 159(88.3)  174(79.1)
Do you take soft drinks every day? 400 2.116(3)  0.549
Yes 4(2.2) 8(3.6)
No 3(1.7) 1(0.5)
Before 5(2.8) 6(2.7)
Nil 168(93.3)  205(93.2)
Do you take Fast foods? 400 2911(3) 0.406
Yes 85(47.2) 106(48.2)
No 95(52.8) 112(50.9)
Nil 0 2(0.9)
Are you satisfied with your body 400 0.263(1)  0.608
weight?
Yes 87(48.3) 112(50.9)
@cjmg https://doi.org/10.18697/ajfand.105.19555 18833
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No 93(51.7) 108(49.1)
Do you smoke Cigarette? 400 3.3542) 0.187
Yes 34(18.9) 27(12.3)
No 130(72.2)  172(78.2)
Before 16(8.9) 21(9.5)
Do you drink alcohol? 400 5.792(2)  0.055
Yes 93(51.7) 107(48.6)
No 70(38.9) 74(33.6)
Before 17(9.4) 39(17.7)
Do you take nutritional supplement? 400 0.449(1)  0.503
Yes 16(8.9) 24(10.9)
No 164(91.1)  196(89.1)
Do you eat three meals per day?
Yes 126(70.0) 171 (77.7) 400 3.093)(1) 0.079
No 54(30) 49(22.3)
M=male; F=female
Table 7: Association between dietary practice and nutrition knowledge
Dietary practice Poor Fair  Good P-value
M F M F M F  Total X(df
Physical exercise performance 400 6.285(2)  0.043"
Yes 8 8 41 41 35 44
No 17 20 32 51 47 56
Fatty food consumption 400 2.408(2) 0.300
Yes 25 28 73 92 80 100
No 6o 0 0 0 2 0
Frequency of fatty foods 400 23.291(6) 0.0017
consumption
Always 20 25 37 60 53 81
Often 31 23 19 9 11
Seldom 2 2 13 13 18 8
Nil 0 0 0 0 0 O
Attitude to eating outside the 400 4.258(2) 0.119
home
Yes 24 26 60 80 65 85
No 1 2 13 12 17 14
Frequency of eaten outside 400 54.717(6) <0.001"
Always 11 19 22 41 10 20
Often 10 6 17 25 44 53
Seldom 3 1 21 15 11 14
Nil 1 2 13 11 17 13
Response to fruit consumption 400 18.276(2) <0.001°
Yes 4 3 38 35 36 44
No 21 25 35 57 46 56
Response to vegetable 400 36.174(2) <0.001"
consumption everyday
Yes 7 15 12 20 2 11
No 18 13 61 72 80 &9
@CJMEJ https://doi.org/10.18697/ajfand.105.19555 18834
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Response to soft drinks 400 32.860(6) <0.001"
consumption daily
Yes 1 6 1 1 2 1
No 0o 0 0 0 2 1
Before 0 0 4 5 1 1
Nil 24 22 68 86 77 97
Response to fast foods 400 39.759(4) <0.001"
consumption
Yes 4 6 32 35 49 65
No 21 22 41 55 33 35
Nil 0 0 0 2 0 O
Response to bodyweight 400 47.511(2) <0.001°
satisfaction
Yes 3 5 32 39 52 68
No 22 23 41 53 30 32
Response to cigarette smoking 400 23.269(4) <0.001°
Yes 5 2 8 13 21 12
No 15 20 56 66 59 86
Before 5 6 9 13 2 2
Response to alcohol 400 56.597(4) <0.001"
consumption
Yes 8 6 34 33 51 68
No 10 9 30 39 30 26
Before 7 13 9 20 1 6
Total 25 28 73 92 82 100
Response to nutrition 400 10.707(2) 0.005"
supplement
Yes 0 2 11 15 5 7
No 25 26 62 77 77 93
Response to three meals 400 6.926(2)  0.031
consumption per day
Yes 21 26 53 68 52 77
No 4 2 20 24 30 23

M=male; F=female
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