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ABSTRACT 
 

 The study aims to trace out the proportion and factor associated with body mass index 

(BMI) of the civil employees in Nepalgunj sub metropolitan city of Bankedistrict, Nepal. 

This study is entirely based on primary data. The respondents of the study were civil 

employees of the governmental office of Nepalgunj sub metropolitan. The representative 

sample of size 248 were collected by using a structured questionnaire to each respondent. 

The descriptive analysis was performed using frequencies, percentage, minimum, 

maximum, mean, median, quartile, standard deviation, etc. For the inferential part of the 

study chi-square test, Kruskal and Wallis test and multinomial logistic regression model 

were applied. The proportion of being overweight within the civil employees in Nepal is 

higher than for the average Nepalese population. Civil employee with better education 

and post tend to be more overweight/obese, probably because of the more sedentary and 

prosperous lifestyle. The proportion of overweight and obesity was found 27% and 

12.9% respectively in civil employees. Females were in high risk of being overweight 

and obese. Using significant predictor variables, multinomial logistic regression was 

used, which shows that the factors such as marital status, designation, exercise, 

consumption of meat and alcohol have a significant impact on BMI category. 
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INTRODUCTION 
 

 The body mass index (BMI) or Quetelet index is a value derived from 

the mass (weight) and height of an individual. The basis of the BMI was devised 

by AdolpheQuetelet, a Belgian astronomer, mathematician, statistician, and sociologist, 

from 1830 to 1850 during which time he developed what he called "Social physics”. The 

modern term "body mass index" (BMI) for the ratio of human body weight to squared 

height was coined in a paper published in the July 1972 edition of the Journal of Chronic 

Diseases by Ancel Keys. The BMI is defined as the body mass divided by the square of 

the body height, and is universally expressed in units of kg/m2, resulting from mass 

in kilograms and height in meters. 
 

https://en.wikipedia.org/wiki/Mass
https://en.wikipedia.org/wiki/Mass_versus_weight
https://en.wikipedia.org/wiki/Adolphe_Quetelet
https://en.wikipedia.org/wiki/Human_body_weight
https://en.wikipedia.org/wiki/Journal_of_Chronic_Diseases
https://en.wikipedia.org/wiki/Journal_of_Chronic_Diseases
https://en.wikipedia.org/wiki/Ancel_Keys
https://en.wikipedia.org/wiki/Human_body_weight
https://en.wikipedia.org/wiki/Square_(algebra)
https://en.wikipedia.org/wiki/Human_height
https://en.wikipedia.org/wiki/Units_of_measurement
https://en.wikipedia.org/wiki/Kilogram
https://en.wikipedia.org/wiki/Metre
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 Obesity is the most prevalent nutritional disorder in which there is excessive storage 

of fat as per height, weight. It is characterized by excessive accumulation of fat which 

reflects on the most basic level, on overall positive balance between energy intake and 

energy expenditure (Adhikari J, 2012). Obesity (body mass index (BMI) ≥ 30 kg/𝑚2) 

has been identified as a major public health challenge of the twenty-first century across 

the globe (WHO 2003). The obesity as a major underlying factor contributing to 

atherosclerotic cardiovascular disease (ASCVD) and a factor associated with multiple 

other ASCVD risk factors, including elevated blood pressure, hypertriglyceridemia, low 

high-density lipoproteins, high cholesterol, and high fasting plasma glucose. It is also a 

risk factor for type 2 diabetes. (Grundy, S.; 2004). 
 

 An estimated 205 million men and 297 million women over the age of 20 years were 

recently estimated to be obese, a total of more than half a billion adults worldwide 

(Finucane et al. 2011).The proportion of overweight-obesity increased substantially in all 

countries. Comparing the first to the latest survey in Bangladesh, the proportion of 

overweight-obesity increased from 2.7 to 8.9%; in Nepal, from 1.6 to 10.1%; and in 

India, from 10.6 to 14.8%. These increases were observed in both rural and urban areas 

and were greater in rural areas. The proportion of obesity in males was 7.01% and in 

females 23.69% respectively. It is more common in females and in urban population. 

During the study period, the proportion of underweight decreased substantially in 

Bangladesh and only modestly in Nepal and India. (Ledikwe, JH et al. 2005) 
 

 The study conducted in RamkotVDC of Kathmandu district shows that the proportion 

of overweight among women was 24.5% and proportion of obesity was 1.8%. 

Overweight and obesity of women was not associated with physical activities, whether 

women were vegetarian or non-vegetarian. But the women who took fruits regularly in 

their diet had low body mass index than women who took fruits less regularly. In other 

word, overweight and obesity among women was associated with fruits intake less 

regularly. (Shahi M, et al., 2013).A cross-sectional survey among government employees 

in five urban Nepalese districts linked lifestyle to obesity; one third of the employees 

were overweight or obese. Increased age, marital status, higher education, greater job 

responsibilities, increased alcohol consumption and motorized transport all associate 

significantly with obesity. Taken together, these studies suggestthat urbanization is the 

major driving force behind obesity in Nepal and found that being in a senior position 

within the civil service and/or being married hugely increased the risk of being 

overweight(Simkhada, P. et al, 2009). The age, educational background, marital status, 

smoking status and sleep duration could explain 34% of the body mass index of 

individuals. Genetic and environmental factors that have an influence on obesity are 

needed to be studied in order to more clearly present the factors that affect individuals’ 

body weight (EsmaAsil et al., 2014). Workers in civil service and bank become 

susceptible to developing obesity and or overweight which could predispose them to 

chronic diseases associated with physical inactivity. A study carried out in India reported 

a much higher proportion of hypertension (which was positively correlated with 

obesity/overweight) among bank employees than among the general urban population in 

the country (Undhad A, et al; 2011). This could be due to changes in the metabolism of 

these employees as they continually sit for long hours. 
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Table I  

Obesity Classification According to WHO and Asia-Pacific Guidelines 

Category WHO(BMI) Asia-Pacific(BMI) 

Underweight <18.5 <18.5 

Normal 18.5-24.9 18.5-22.9 

Overweight 25.0-29.9 23.0-24.9 

Obese ≥30.0 ≥25.0 

 
 Nepal is one of the developing countries and is facing the consequences of potentially 
increasing obesity. According to the World Health Organization (WHO), the Nepal’s 
national overweight rate was 8.8% and 8.0% for men and women respectively, in 2005, 
but it is predicted to increase to 13.7% for men 12.3% for women by 2018.  
 

 The prevalence and incidence of the obesity are increasing rapidly in both developed 
and developing countries. This has led to an increase in obesity-related morbidities which 
has imposed a heavy burden on health care systems and lowered the quality of life of 
obese people. Obesity is related to several chronic conditions such as type- 2 diabetes, 
hypertension and cardiovascular disease and the proportion of such obesity-related 
conditions is likely to increase a obesity continues to rise. Prevention and control of non-
communicable diseases and obesity is a high priority for the today’s world.Since many 
studies show that obesity is the one of the prime and serious problem of today’s world 
and is also problem for the civil employees so this study is carried out to trace the 
problem related to obesity and factors associated with it to the civil employees. 
 

The objectives of research study  

• To explore the proportion of overweight and obesity and the relationship of BMI 
with the socio-demographic and lifestyle factors among government employees of 
Nepalgunj Sub-metropolitancity of Bank district, Nepal. 

• To determine the risk factors of obesity among government employees Nepalgunj 
Sub- metropolitan city of Bank district, Nepal. 

 

Limitations of the study 

 The main limitations of the study are: 
i) The study confined only on government employees of Nepalgunj Sub-

metropolitan city of Bank District, Nepal. 
ii) The study carried out only in government employees and may not be generalized 

to the staffs of other non-governmental organizations and private organizations. 
 

METHODOLOGY (MATERIALS AND METHODS) 
 

Study area 

 The area selected for this study was Nepalgunj sub-metropolitan and is one of the 
oldest municipality of Bankedistrict which is also the head quarter of the Bankedistrict. 
Most of the district level government offices are located in Nepalgunj sub-metropolitan 
of Bankedistrict. 
 

Research Design 
 A cross-sectional descriptive explorative research design was adopted to explore the 
proportion of overweight, obesity and factors associated with obesity among government 
employees.  
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Study population 

 Study population for this study were those all gazetted, non gazetted and helper 

employees who works in the governmental organization which are located in Nepalgunj 

sub metropolitan of Banke district. The population frame was obtained from the record of 

each office.  
 

Sampling Design  

 To incorporate every government organization sample from each government 

organization had been taken and the sample size for every organization was determined 

by proportionate allocation. And finally sampling units were selected by using simple 

random sampling without replacement technique. The representative sample of size 248 

was collected by using a structured questionnaire to each respondent. 

 

METHODS OF DATA ANALYSIS 
 

 This research was based on cross-sectional study. Descriptive as well as inferential 

statistical analyses were used for research study. Descriptive part of the study contains 

frequencies and percentage. For this, frequency table with mean, standard deviation, 

minimum, maximum values were calculated and presented in bar graph. In the inferential 

part, bivariate analysis (i.e. to see the whether distributions of categorical variables are 

associated), the Chi-square test was performed and for the identifying the significant 

factors associated with Body Mass Index (BMI), the multinomial logistic regression 

model was adopted. The association was presented as odds ratio (OR) and 95% 

confidence interval. Similarly, for the test of model adequacy test Log likelihood ratio 

test, Pseudo R2 test were applied.  

 

RESULTS AND DISCUSSIONS 
 

 The both descriptive and inferential results were obtained using SPSS software in the 

course of study and analysis and interpretations of the results are as follows: By 

categorizing the body mass index of civil employee in four categories that is in 

Underweight, Normal, Overweight and Obese, the following information can be shown in 

table. 

 

Table II 

Descriptive Information of Dependent Variable 

Body Mass Index Frequency Percentage 

Underweight 25 10.1 

Normal 124 50.0 

Overweight 67 27.0 

Obese 32 12.9 

 

 This table shows that half of the participants fall on a Normal category. 10.1% are 

underweight, 27% are overweight and 12.9% are obese. This shows that half of the 

respondents are in good health condition in terms of BMI and half of the respondents 

have some problems regarding their health in terms of BMI. 
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Table III 

Socio-Demographic Characteristics of the Respondents 

Characteristics Categories Count Percentage Chi-square P-Value 

Caste 

Brahman/Chhetri 132 53.2 

 0.332* 

Janajati 73 29.4 

Madhesi 28 11.3 

Dalit 12 4.8 

Others 3 1.2 

Gender 
Female 58 23.4 

3.895 0.291 
Male 190 76.6 

Religion 

Hindu 239 96.4 

 0.109* 
Muslim 4 1.6 

Christian 2 0.8 

Others 3 1.2 

Marital Status 
Unmarried 33 13.3 

9.592 0.034 
Ever Married 215 86.7 

Type of Family 
Nuclear 126 50.8 

0.836 0.841 
Joint 122 49.2 

Education Status 

SLC or below 89 35.9 

7.839 0.55 
Intermediate 36 14.5 

Bachelor 70 28.2 

Masters and above 53 21.4 

Designation 

Gazetted 46 18.5 

48.843 0.000 Non- Gazetted 117 47.2 

Helper 85 34.3 

Way of Working 
Sitting 111 44.8 

19.066 0.000 
Sitting and Standing 137 54.2 

Time spend on 

TV and internet 

Below Two hours 165 66.5 

2.367 
 

0.883 
Two to Four hours 51 20.6 

Above four hours 32 12.9 

Duration of 

Sleeping 

6 hours and below 65 26.2 
0.137 0.987 

Above 6 hours 183 73.8 

Means of 

Transport 

Vehicle 97 39.1 

17.849 0.007 Cycle 53 21.4 

Walking 98 39.5 

* Using Fisher’s Exact Test 

 

 The above table shows the socio-demographic and economic information of 

participants. Out of 248 participants, nearly half (53.2 %) are Brahman/Chhetri, 29.4% of 

janajati, 11.3 % of Madhesi, 4.8% Dalit and 1.2 % are of other cast. Nearly one fourth 

(23.4%) are female and rest of other 76.6% are male. Hinduism is followed by most of 

the participants which are nearly 96.4%, followed by Muslim with 1.6%. Most people in 

civil service are married that is 86.7%. Similarly, nearly equal proportion of participants 

had Nuclear and Joint family. From the above table, most of the participants had studied 

up to SLC that is of 35.9%, 14.5% Intermediate , 28.2% Bachelor, and 21.4% participants 
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had passed Masters and above. Among the all participants, nearly half (47.2 %) 

participants are Non-gazetted, 34.3% are Helper and 18.5% are gazetted. 
 

 Using 𝜒2 − 𝑡𝑒𝑠𝑡, P-value > 0.05 (level of significance), there is no significant 

association between the BMI category and caste of the participants; between the BMI 

category and gender of the participants. Similarly, the same results for the BMI category 

and the Religion (* Using Fisher’s Exact Test), the family type, the education level, time 

spent on TV and internet, the sleeping duration of the participants. Whereas, Using 𝜒2 −
𝑡𝑒𝑠𝑡, P-value < 0.05 (level of significance), there is significant association between the 

BMI category and marital status; the BMI category and the designation of the 

participants; the BMI category and the way of working of the participants.; between the 

BMI category and means of transport of the participants. 

 

Table IV 

BMI Categories with Reference to Physical Exercise 

Exercise 

BMI Categories 
Total 

Count 
% 

Chi-

square 
P-value Underweight Normal Overweight Obese 

Count % Count % Count % Count % 

No 3 5.8 20 38.5 9 17.3 20 38.5 52 20.97 
38.57 <0.0001 

Yes 22 11.2 104 53.1 58 29.6 12 6.1 196 79.03 

 

 
Fig. 1:  Physical Exercise with BMI 
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 From above table, total 248 participants, 79.03% participants follow any type of 

physical exercise and 20.97% are inactive. The above figure shows the obesity pattern 

with the physical exercise. People in an underweight, normal and overweight category do 

more exercise whereas people in an obese category have more sedentary lifestyle. It 

shows that the association of the BMI category with exercise, where the proportion of 

underweight, normal and overweight is higher among those who do exercise and 

proportion of obese is higher among those do not do exercise. There is a significant 

association (P-value = 0.000<0.05) between the BMI category and exercise. 

 

Table V 

Distribution of Dietary Habits of Respondents 

Characteristics Categories Count Percentage 
Chi- 

square 
P value 

Use of Fruits 

Daily 49 19.8 

18.328 <0.001 At least twice a week 142 57.2 

At most once a week 57 23.0 

Use of green 

vegetables 

Daily 123 49.6 

 0.134* At least twice a week 116 46.8 

At most once a week 9 3.6 

Diet Pattern 
Vegetarian 33 13.3 

 <0.001* 
Non- vegetarian 215 86.7 

Use of meat 

Daily 49 19.8 

22.611 <0.001 At least twice a week 96 38.7 

At most once a week 70 28.2 

* Using Fisher’s Exact Test 

 

 The table above shows that only 19.8% participants eat fruits daily and 23% eat fruit 

at most once a week. Similarly, nearly half i.e. 49.6% uses green vegetables daily. 

Among 248 participants, only 13.3% are vegetarian. 38.7% participants eat meat at least 

twice a week and 19.8% regularly. There is a significant association (P value = 

0.001<0.05) between the BMI category and the use of fruits; a significant association  

(P value = 0.001<0.05) between the BMI category and the diet pattern of the respondent 

(* Using Fisher’s Exact Test); a significant association (P value = 0.001<0.05) between 

the BMI category and the diet pattern of the respondent (* Using Fisher’s Exact test).But, 

there is no significant association (P value = 0.134>0.05) between the BMI category and 

the use of green vegetable.  
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Table VI 

Distribution of Behavioral Habits of Respondents 

Characteristic Categories Count Percentage Chi-square P-value 

Alcohol 

No 124 50.0 

15.602 0.016 Occasionally 94 37.9 

Regularly 30 12.1 

Smoking 

No 185 74.6 

 0.280* Occasionally 29 11.7 

Regularly 34 13.7 

Use of tobacco 
No 154 62.1 

7.247 0.064 
Yes 94 37.9 

* Using Fisher’s Exact Test 

 

 From the table, it informs about the behavioral habits of the participants. Among 248 

participants, half of them does not drink alcohol, 37.9% drinks occasionally and only 

12.1% drinks regularly. Similarly, 13.7% participants smoke regularly and 74.6% 

participants had never smoked. Also, 37.9% use tobacco product and 62.1% not. There is 

a significant association (P value = 0.016<0.05) between the BMI category and the use of 

alcohol whereas there is no significant association (P value = 0.280>0.05) between the 

BMI category and smoking (* Using Fisher’s Exact test) and there is no significant 

association (P value = 0.064>0.05) between the BMI category and use of tobacco product 

 

Table VII 

Distribution of Descriptive Information of Variables 

 

 It shows that the mean age of the participants is 39.18 years range from 18 years to  

57 years. Mean duration of the service of the participants is 13.02 years having minimum 

and maximum service time of 1 year and 36 years respectively. The mean and median 

Characteristics Minimum Maximum Mean Median 
Standard 

Deviation 

Quartile 

First Third 

Age ( in years) 18 57 39.18 39.50 10.13 30 48 

Duration of Job 

(in years) 
1 36 13.02 10.0 9.65 5 20 

Average monthly 

income (In Rs.) 
5000 65000 27677.42 25000 11003.35 22000 35000 

Total family 

members 
2 25 6.15 5 3.31 4 7 

No of children 0 6 1.58 2 1.15 1 2 

Sitting time in 

office (in hours) 
0 7 5.35 6 1.78 4 7 
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monthly income of the respondent is Rs. 27415.32 and Rs. 25000. The highest income is 

65000 and lowest income is 5000 per month. The median family member of the 

participant is 5 with minimum 2 to maximum 25 members in the family. Some of the 

participants have no child and some have up to 6 and the median number of child of the 

respondent is 2. This table also shows that mean sitting time in the workplace is 5.35 

hours a day with maximum 7 hours a day. 

 

Table VIII 

Kruskal-Wallis Test for the Variables 

Variables Chi-square value P- value 

Age 3.04 0.081 

Duration of job 3.67 0.055 

Average monthly income 68.593 <0.001 

Total family members 0.028 0.867 

No. of children 5.149 0.023 

Sitting time in office 28.69 <0.001 

 

 The p-value of average monthly income, number of children and sitting time in office 

is less than the significance level,𝛼 = 0.05, so we reject the null hypothesis and conclude 

that not all the group medians are equal. 

 

Multinomial Logistic Regression Model (MNLR) for Explaining BMI Category 

 Due to the violation of the assumption of parallel lines in an ordinal regression model, 

an alternative model called multinomial logistic regression was adopted. Taking the level 

of BMI category as dependent variable and the above-listed variables as independent 

variables viz. Designation, Marital Status, Exercise, Use of meat, alcohol consumption 

were seen to be significant in the model. 
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Table IX 

Parameter Estimation of MNLR Model 

BMI 

Category 
Variables Category Β 

Standard 

Error  

of β 

P- 

value 

Odds 

Ratio 

(OR) 

95% CI for OR 

Lower 

Bound 

Upper 

Bound 

 

 

 

 

 

 

Under 

weight 

Intercept  -0.218 1.261 0.118 - -  

Designation 
Non- gazette -1.464 0.635 0.021 0.231 0.067 0.803 

Helper ®       

Marital 

Status 

Unmarried 1.832 0.752 0.015 6.249 1.432 27.273 

Married ®       

Exercise 
Yes 0.872 1.112 0.433 2.392 0.271 21.132 

No®       

Use of  

Meat 

Yes -1.262 0.617 0.041 0.283 0.085 0.949 

No®       

Use of  

Alcohol 

No 0.168 0.819 0.038 1.183 1.037 4.913 

Occasionally 0.584 0.809 0.042 1.793 1.240 5.143 

Regularly®       

 

 

 

 

 

Over 

weight 

Intercept  -1.892 0.808 0.019    

Designation 

Gazetted 0.940 0.481 0.050 2.559 1.997 6.565 

Non- gazette -0.226 0.384 0.556 0.798 0.376 1.693 

Helper ®       

Marital 

Status 

Unmarried -0.638 0.573 0.265 0.528 0.172 1.624 

Married ®       

Exercise 
Yes -0.624 0.480 0.020 0.536 0.177 0.922 

No®       

Use of  

Meat 

Yes 0.886 0.374 0.018 2.425 1.165 5.048 

No®       

Use of  

Alcohol 

No 0.588 0.654 0.369 1.800 0.500 6.482 

Occasionally 0.631 0.658 0.338 1.879 0.518 6.821 

Regularly ®       

 

 

 

 

Obese 

Intercept  -1.311 1.022 1.646    

Designation 

Gazetted 2.804 0.799 0.000 16.513 3.448 79.075 

Non- Gazetted 1.064 0.723 0.141 2.899 0.703 11.960 

Helper ®       

Marital  

Status 

Unmarried 0.027 0.881 0.976 1.027 0.182 5.779 

Married ®       

Exercise 
Yes -2.554 0.557 0.000 0.078 0.026 0.232 

No®       

Use of Meat 
Yes 2.224 0.730 0.002 9.243 2.211 38.636 

No ®       

Use of  

Alcohol 

No -1.611 0.701 0.022 0.200 0.051 0.789 

Occasionally -1.581 0.722 0.029 0.206 0.050 0.848 

Regularly ®       

® reference group 
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 The multinomial regression model was used to examine the specific effect of 

independent variables on the level of BMI category. From the fitted multinomial logistic 

regression, the factors exercise is non-significant in underweight category similarly, 

Marital status and alcohol consumption is non-significant in the category overweight and 

marital status are non-significant in the category obese. In underweight category keeping 

normal category as reference category, unmarried people are 6.249 times more likely to 

be underweight. Similarly, non- gazetted employees are 87% less likely to be 

underweight also those do not have alcohol is 1.183 and those occasionally have alcohol 

is 1.793 more likely to be underweight as compared to those who regularly have alcohol. 

Also, employees who consumed meat are 78% less likely to be underweight compared to 

vegetarians. In the overweight category keeping normal as reference it is obtained that 

gazetted employees are 2.559 times more likely to be overweight as compared to helpers. 

Similarly, those who do exercise is 46.4% less likely to be overweight compared to those 

who do not do exercise. Also, employees who consume meat are 2.425 times more likely 

to be overweight compared to vegetarians. In the obese category keeping normal category 

as reference category gazetted employees are 16.153 times more likely to be obese 

compared to helpers. Also, employees who do exercise is 92% less likely to be obese. 

Employees who consumed meat are 9.243 times more likely to be obese. Similarly, those 

who do not consume and occasionally consume alcohol are nearly 20% less likely to be 

obese compared to those regularly consume alcohol.  

 

Assessing the Significance of Predictors in the Model 

 
Table X 

Model Fitting Information 

Model 
Model Fitting Criteria Likelihood Ratio Test 

-2 Log Likelihood Chi-Square df p-value 

Intercept Only 297.813 
109.748 21 <0.001 

Final 188.064 

 

 Here, the 𝜒2 test for the model is significant showing the acceptable fitting of the 

MNLR model. 

 

Test of Goodness of Fit of the MNLR Model 

 The overall goodness of fit of the estimated model is judged by deviance and 

Pearson’s chi-square. In the following table, both Pearson and Deviance residuals are 

statistically non-significant at 5% level of significance which suggests that the estimated 

model fit is well to the multinomial logistic regression model.  
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Table XI 

Test of the Goodness of Fit 

 Chi-Square Df p-value 

Pearson 127.001 108 0.102 

Deviance 111.147 108 0.398 

 

Model Adequacy Test (Pseudo R-Square) 

 To see the degree of explanation by the covariates used in the fitted model on 

variation in BMI category, following pseudo R squares are calculated. 

 

Table XII 

Pseudo R-Square 

Cox and Snell 0.400 

Nagelkerke 0.440 

McFadden 0.213 

 

 In the above table, the value of Cox and Snell’s R2 is 0.400 which indicates that 

40.0% of the variation in the BMI category is explained by the explanatory variables. 

However, this statistics measure is limited that never reaches as its theoretical maximum 

of 1. Therefore, we use Negelkerke’s R2. Here Negelkerke’s R2 is found to be 0.440 

which indicates that 44.0% of the variation in the BMI category is explained by the 

independent variables. 

 

CONCLUSIONS AND RECOMMENDATIONS 
 

Conclusions  

 From the above research study, it can be concluded that different factors marital 

status, Designation, way of working, means of transportation, exercise, use of fruit, diet 

pattern, use of meat, use of alcohol, average monthly income, number of children and 

sitting time in office have a significant impact on BMI of the respondent. The fitted 

multinomial logistic regression model shows that the factors marital status, designation, 

consumption of meat, consumption of alcohol and exercise have significant impact on 

BMI of the respondent under study. 
 

 The study reveals that non-gazetted employees are less likely to be underweight (OR 

= 0.021), unmarried are more likely to be underweight (OR= 6.249).Consumption of 

alcohol has an inverse impact on underweight. The employees who doesn’t consume 

alcohol (OR= 1.183) and who occasionally consume alcohol (OR= 1.793) are more likely 

to be underweight. As post increases, the ratio of being overweight also increases, it 

means higher the post risk of being overweight also become higher (OR= 2.559). Also, 

the study reveals that doing exercise means having less chance of being overweight (OR= 

0.536). Also the use of meat (OR= 2.425) increases the risk of being overweight. On the 

other hand, same type of finding as overweight are found in an obese group as well. As 

designation increases the risk of being obese is also increases (OR= 16.513). The finding 
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shows that those who do exercise are less likely to be obese (OR= 0.078). Similarly, as an 

obese category, more use of meat (OR= 9.243) tends to more risk of being obese. The 

employees who doesn’t consume alcohol (OR= 0.200) and who occasionally consume 

alcohol (OR= 0.206) are less likely to be obese. 

 

Recommendations 

 The study and the outcomes of the study guide to recommend some points to the 

related authorities, which are listed below. 

i) The proportion of overweight and obesity is higher among married female, the 

person with higher education and higher post who have more sedentary lifestyle; 

the related authority and individual should be concerned to prevent overweight 

and obesity. 

ii) The proportion of obesity and other associated risk factors among government 

employees in Nepal need to be identified, its impact on the health of an individual 

need to be explored, educate the people through mass media about maintenance of 

weight and healthy habits that maintain weight. 

iii) Further research with a larger sample size to include civil services employees 

from rural, as well as other urban areas with anthropometric and biochemical 

measurement, need to be done and the government should promote research 

organization and researchers with appropriate training, budgeting, tools and 

laboratory. 
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