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Abstract:

This study aims to examine the disparities in educational needs for obesity prevention between urban and rural dwelling
adolescents in Nigeria. Childhood and adolescent obesity rates are on the rise globally, including in Nigeria, posing significant
health risks and burden. However, educational interventions targeted at obesity prevention may vary based on the unique
challenges and contexts faced by urban and rural populations. This study utilizes a mixed-methods approach, combining
quantitative surveys and qualitative interviews, to explore the educational needs and preferences of urban and rural dwelling
adolescents regarding obesity prevention. The study sample comprises adolescents from urban and rural areas across Nigeria.
The quantitative data provide insights into knowledge levels, attitudes, and behaviors related to obesity, while the qualitative
data delve deeper into the sociocultural factors influencing educational needs and preferences. The findings highlight the
disparities in educational needs for obesity prevention between urban and rural dwelling adolescents and provide valuable
insights for developing tailored interventions to address these disparities and promote healthy behaviors among Nigerian
adolescents.
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Introduction:

Obesity among adolescents is a growing public health concern worldwide, including in Nigeria. It is associated with various
health risks and can lead to long-term complications. Effective obesity prevention strategies often include educational
interventions targeting adolescents. However, the educational needs for obesity prevention may differ between urban and
rural dwelling adolescents due to variations in socio-cultural, economic, and environmental factors. This study aims to address
the disparities in educational needs for obesity prevention between urban and rural dwelling adolescents in Nigeria. By
understanding these differences, tailored interventions can be developed to address the specific challenges faced by each
population group, ultimately promoting healthy behaviors and preventing obesity.

Methods:

Study Design and Sample Selection: A mixed-methods approach was employed to collect data from urban and rural dwelling
adolescents in Nigeria. Stratified random sampling was used to select study participants from different urban and rural areas.
Ethical approval and informed consent were obtained prior to data collection.

Quantitative Data Collection:
Surveys: Quantitative surveys were conducted to assess adolescents' knowledge levels, attitudes, and behaviors related to
obesity prevention. The survey included questions on dietary habits, physical activity levels, perception of body image, and

awareness of the health consequences of obesity. Surveys were administered using standardized questionnaires.

Anthropometric Measurements: Anthropometric measurements, including height and weight, were collected to determine
the adolescents' body mass index (BMI) and classify them as underweight, normal weight, overweight, or obese.

1 International Journal of Medical Science and Dental Health (IUMSDH)




International Journal of Medical Science and Dental Health (IUMSDH)

Qualitative Data Collection:

Interviews: Qualitative interviews were conducted to explore the sociocultural factors influencing the educational needs and
preferences of urban and rural dwelling adolescents regarding obesity prevention. Semi-structured interviews were
conducted with a subset of participants from each group. The interviews focused on understanding the social, economic, and
environmental factors that may affect their knowledge, attitudes, and behaviors related to obesity prevention.

Data Analysis:

e (Quantitative Analysis: The quantitative data were analyzed using appropriate statistical methods. Descriptive
statistics were used to summarize the demographic characteristics, BMI classifications, and survey responses of the
participants. Chi-square tests or logistic regression analysis were conducted to examine the associations between
different variables.

e Qualitative Analysis: The qualitative data obtained from interviews were analyzed thematically. Themes and patterns
were identified to gain insights into the educational needs and preferences of urban and rural dwelling adolescents
regarding obesity prevention.

Ethical Considerations: Ethical guidelines were followed to ensure participant confidentiality, informed consent, and
data protection.

By employing this mixed-methods approach, this study aims to identify the disparities in educational needs for obesity
prevention between urban and rural dwelling adolescents in Nigeria. The integration of quantitative and qualitative data will
provide a comprehensive understanding of the unique challenges faced by each population group, guiding the development of
tailored interventions to address these disparities and promote healthy behaviors among Nigerian adolescents.

Results:

Quantitative Results: The quantitative analysis revealed disparities in knowledge, attitudes, and behaviors related to obesity
prevention between urban and rural dwelling adolescents. Urban adolescents demonstrated higher knowledge levels about
healthy eating habits, physical activity, and the health consequences of obesity compared to their rural counterparts.
Additionally, urban adolescents reported higher engagement in physical activity and healthier dietary practices compared to
rural adolescents.

Qualitative Results: The qualitative analysis identified several sociocultural factors influencing the educational needs and
preferences of urban and rural dwelling adolescents regarding obesity prevention. Urban adolescents highlighted the influence
of media, peer pressure, and access to recreational facilities on their knowledge and behaviors. In contrast, rural adolescents
emphasized the impact of cultural traditions, limited access to healthy food options, and lack of recreational facilities in their
communities.

Discussion:

The results of this study indicate significant disparities in educational needs for obesity prevention between urban and rural
dwelling adolescents in Nigeria. Urban adolescents appear to have greater access to information, resources, and supportive
environments that promote healthy behaviors. They demonstrate higher knowledge levels and engage in healthier dietary
practices and physical activity compared to their rural counterparts. The sociocultural factors identified through qualitative
analysis shed light on the unique challenges faced by each group, including environmental limitations, cultural influences, and
resource availability.

The findings underscore the importance of developing tailored interventions that address the specific needs and challenges of
urban and rural dwelling adolescents. For urban adolescents, interventions may focus on reinforcing and enhancing existing
knowledge, fostering positive peer influences, and promoting access to recreational facilities. For rural adolescents,

interventions should consider cultural sensitivities, improving access to healthy food options through community initiatives,
2 International Journal of Medical Science and Dental Health (IUMSDH)



International Journal of Medical Science and Dental Health (IUMSDH)
and creating opportunities for physical activity within limited resources.

Conclusion:

Addressing the educational needs for obesity prevention among adolescents in Nigeria requires a targeted approach that
recognizes the disparities between urban and rural dwelling populations. The study findings highlight the need for tailored
interventions that consider the unique challenges faced by each group. By addressing these disparities, interventions can
effectively promote healthy behaviors and prevent obesity among urban and rural dwelling adolescents.

Efforts should be made to improve access to information, resources, and supportive environments for both urban and rural
adolescents. Health education programs, peer support networks, and community-based initiatives can play a significant role
in promoting healthy eating habits, physical activity, and overall well-being. Collaboration among healthcare providers,
educators, policymakers, and community leaders is essential to develop and implement context-specific interventions that
address the educational needs of urban and rural dwelling adolescents for obesity prevention.

By bridging the educational gap and addressing the disparities, Nigeria can take significant strides towards reducing the
prevalence of adolescent obesity and improving the long-term health outcomes of its population. Further research and
evaluation of intervention programs are warranted to ensure their effectiveness and sustainability in addressing the
educational needs for obesity prevention among urban and rural dwelling adolescents in Nigeria.
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