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Abstract

According to a WHO report in 2017, Pacific island countries were ranked within the top
10 of obesity rates for adults in the world. Furthermore, non-communicable diseases (NCDs)
caused by obesity are reported to be the first cause of death in those countries. In Pohnpei State,
Federated States of Micronesia (FSM), this threat has become a serious problem. Although many
‘weight loss and obesity prevention programs’ had been carried out in Pohnpei State, none of
them were successful in containing the threat. We assumed that one of its reasons could be lack
of value awareness in health. Therefore, in this study, we investigated the associations between
health-related quality of life (QOL) and other factors related to NCDs such as BMI and blood
pressure to identify the health values of people living in Pohnpei and to link them to weight loss
and obesity prevention programs. This study was conducted at three public elementary schools
in the northern part of Pohnpei Island in Pohnpei State where people showed their intention
to participate in the 2016 JICA Partnership Program —"Weight Control Program for Obesity
Prevention in Pohnpei, FSM”—. Health-related QOL via SF-36v2, weight, height, BMI, waist
circumference, hip circumference, and blood pressure were measured for teachers in the school
district. As a result, BMI and waist circumference were significantly related to “body pain”, “role
physical” and “physical component summary” in the health-related QOL. This suggests that
implementing a more effective obesity prevention program may improve the health-related QOL
in Pohnpei State, FSM.
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Table 1: Mean values of the participants

Description Male Female Both sexes
n 22 28 50
Age (years) 41.6 £ 9.0 348 = 7.8 37.8 £ 9.0
Weight (kg) 80.3 £ 239 82.7 £ 17.7 81.7 £ 20.7
BMI (kg/m?) 303 £ 5.6 344 * 6.7 32.6 £ 6.5
Overweight [BMI=25] 82% 93% 88%
Obesity [BMI=30] 45% 75% 62%
SBP (mmHg) 127.5 = 15.2 116.2 = 16.5 121.0 £ 169
DBP (mmHg) 852 £ 114 79.9 = 11.6 822 = 11.8
Waist (cm) 100.6 £ 153 101.5 £ 11.5 101.1 £ 133
Hip (cm) 105.6 £ 11.4 116.8 = 13.3 112.1 = 13.7
W/H ratio 0.92 = 0.03 0.96 = 0.04 0.94 = 0.04
Notes: W/H ratio: Waist/Hip ratio
Table 2: Mean values of the participants for each school
Description O school K school S school
n 21 13 16
Age (years) 369 = 9.8 41.8 £ 8.7 358 £ 7.0
Weight (kg) 81.9 £ 15.7 81.3 £ 319 81.7 £ 139
BMI (kg/m2) 320 = 64 348 £ 7.5 31.5 £ 54
Overweight [BMI=25] 85.7% 92.3% 87.5%
Obesity [BMI=30] 57.1% 61.5% 68.7%
SBP (mmHg) 123.5 £ 16.5 120.2 £ 20.8 117.7 = 13.5
DBP (mmHg) 854 = 11.0 77.3 £ 11.9 81.8 = 11.3
iypertension 42.8% 23.0% 18.7%

[SBP=130 or DBP =90]

Notes: BMI: Body Mass Index, SBP: Systolic Blood Pressure, DBP: Diastolic Blood Pressure.
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Table. 3: Mean scores of 8 scales for Pohnpei average vs U.S. standard

Pohnpei average U.S. standard us Stﬁjﬁ‘_’;ﬁggwemgc)

PF 70.9 £ 222 84.2 £ 233 -13.3%*

RP 68.7 £ 23.6 80.9 = 34.0 -12.2%*

BP 61.8 £17.5 752 £ 23.7 -13.4%*

GH 625+ 174 719 £20.3 - 9.4%*

VT 68.1 £ 173 60.9 £ 20.9 7.2%

SF 70.5 £ 21.7 83.3 £22.7 -12.8%*

RE 73.5+23 81.3 £33.0 - 7.8%

MH 72.6 £ 152 74.7 £ 18.1 - 2.1

Notes: SF-36v2 health profile [PF: Physical Functioning, RP: Role- Physical, BP:
Bodily Pain, GH: General Health, VT: Vitality, SF: Social Functioning, RE: Role
Emotional, MH: Mental Health], U.S.: United States of America, *: p<0.05, **: p<0.01
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Table. 4: Relationship between H-QOL and BMI, BP, WC or HC

Scales Averages BMI SBP DBP WwC HC
r p r p r p r2 p r p

PF 70.9%22.4 -0.165 -0.014 0.093 -0.240 -0.141

RP 68.7%23.8 -0.208 0.114 0.020 -0.324 0.02  -0.159

BP 61.8+17.7 -0.358 0.01 -0.232 -0.281 -0.350 0.01 -0.234

GH 62.5%17.6 -0.239 -0.063 0.066 -0.279 -0.287

VT 68.1+17.5 -0.161 0.002 0.116 -0.137 -0.235

SF 70.5%21.9 -0.144 0.161 0.199 -0.187 -0.169

RE 73.5+23.3 0.006 -0.025 0.029 -0.063 0.081

MH 72,6154 0.018 0.026 0.035 -0.018 -0.065
PCS 40.2£11.2 -0.319 0.02 -0.029 0.004 -0.406 0.00 -0.299 0.04
MCS 50.4%+9.3 0.062 0.058 0.105 0.046 0.050

Notes: SF-36v2 health profile: [PF: Physical Functioning, RP: Role- Physical, BP: Bodily Pain, GH: General
Health, VT: Vitality, SF: Social Functioning, RE: Role-Emotional, MH: Mental Health], BMI: Body mass index,
SBP: Systolic blood pressure, DBP: Diastolic blood pressure, WC: Waist Circumference, HC: Hip Circumference
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Table. 5: Percentage of obese (BMI =30kg/m2) by gender and age group

Age Men Women Both sexes

;32;23 n Obese  95%CI n Obese  95%CI n Obese  95%ClI
2534 235 179 13.022.8 388 358 31.1-406 623 266 23.1-30.1
3544 236 16,5  11.821.3 350 443 39.1-49.5 586 306 26.9-343
4554 251 159 114205 327 480  42.6-534 578 314 27.7-352
55-64 137 168 105231 179 330 261-39.9 316 246 19.9-29.4
25-64 859 169  14.3-194 1244 410  38.2-437 2103 287  26.8-30.6

Notes: BMI: Body mass index.

Source: Federated States of Micronesia (Pohnpei) NCD Risk Factors STEPS Report. WHO; 2008.
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