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Abstract

Background

Obesity is rising in sub-Saharan Africa and globally, and is a highly significant public health
problem that needs urgent attention. To reduce the obesity prevalence levels and associ-
ated challenges, public health interventions highlight healthy eating and increased physical
activity, which are key elements for weight management.

Aim
This study explored perceived factors that hinder or facilitate weight management in an
urban poor context in Accra, Ghana.

Methods

A cross-sectional qualitative data was obtained from eight focus group discussions (FGDs)
conducted among community members. The FGDs were audio recorded, transcribed, and
analysed using thematic analysis.

Results

The findings indicate that weight management is mainly inhibited by the perception that
healthy foods are expensive and not satisfying, laziness, lack of time to engage in physical
activity, and social representation of being fat or slim. On the contrary, personal decision to
manage weight and social support facilitated engagement in weight management.

Conclusion

The findings indicate that weight management is influenced by individual, community, and
structural factors. These findings have programmatic implications in terms of health educa-
tion strategies and messaging.
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Introduction

The prevalence of obesity is increasing globally, and even the poor regions of low and middle-
income countries (LMICs) have recorded high prevalence rates. Sub-Saharan Africa (SSA),
particularly in urban settings, has also observed an increasing trend [1-3], and some studies
have indicated that obesity among adults is increasing in Ghana [4, 5]. Obesity poses a global
health challenge as it undermines health and development and increases the risks of cardiovas-
cular diseases (CVDs), diabetes and cancers [6, 7].

Therefore, prevention and management of obesity are key health priorities worldwide.
Thus, public health interventions emphasize lifestyle changes such as increasing physical activ-
ity and eating healthy diets to attain a healthy body weight [8]. Although maintaining a healthy
weight is essential for overall health, engaging in a healthy lifestyle requires motivational skills
and attitudinal change [9]. Some studies have been undertaken elsewhere on the issue, but
very few have been conducted in sub-Saharan Africa. For example, a study by Aziz et al. [10]
among Malaysian overweight and obese housewives reported that lack of time and lack of sup-
port from family, friends and the environment were the key barriers to weight management.

Other studies have identified the following barriers to weight management: lack of time,
lack of social support, lack of money to access healthy food, difficulty in changing diets, limited
availability of healthy foods, and lack of physical activity spaces [11-13]. However, social sup-
port from family and friends, knowledge about the benefits of weight management, self-moti-
vation, and health concerns have been reported to facilitate weight management [10, 14].

In sub-Saharan Africa, few studies have focused on perceptions of weight management. For
example, Draper et al.’s [15] study on black South African women in a low resourced context
indicates that although black women knew the benefits of healthy eating and exercise, factors
such as higher cost of healthier foods, food insecurity, and lack of facilities and equipment for
exercise programmes created a barrier to a healthy lifestyle among them. This study, therefore,
intends to add to the limited literature on perceptions of weight management in sub-Saharan
Africa by exploring community perceptions of barriers to and facilitators of weight manage-
ment in low-income communities in Accra, the capital city of Ghana, using qualitative
research methodology.

Materials and methods
The study context

The study was conducted in Ussher Town and James Town in Accra, the capital city of Ghana.

These two communities are contiguous and constitute the area called Ga Mashie, meaning
indigenous Ga. The primary language spoken by these people is Ga, and the dominant eco-
nomic activity is fishing and fish mongering. Ga Mashie is one of the oldest communities in
Accra and a typical representation of urban poor communities in Accra. It is characterised by
poor housing structures, sanitation, limited health care access, and low educational status [16].
In addition, the urban economic activity dynamics have led to sedentary activities in these
communities. Thus, some earlier studies have reported evidence of a high incidence of obesity
and chronic diseases in Ga Mashie [17, 18].

Study design

The study is a part of a larger study (titled: Body size estimation and weight management
behaviours) conducted in Accra, Ghana. The main study aimed to examine the influence of
body size estimation on weight management behaviours in two urban poor communities in
Accra, Ghana. It was cross-sectional data gathered with quantitative and qualitative
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instruments. The convergent parallel mixed method was adopted for the data collection. This
design enabled the researcher to collect both quantitative and qualitative data at approximately
the same time and incorporate the information to interpret the overall findings. The present
study explored issues on factors that influence engagement in weight management behaviours
using qualitative research methods. Qualitative research methods help to gain deeper insight
into the participants’ perspectives. Furthermore, exploring the experiences and views of the
participants can contribute to the development of appropriate public health strategies to help
decrease the incidence of obesity and related chronic non-communicable diseases among
these vulnerable groups. An interview guide was used to conduct eight FGDs (four from each
community) from November 10 to December 1, 2016. The interview guide covered socio-
demographic characteristics, community perceptions and preferences of body size, benefits of
weight management, and barriers to and facilitators of weight management practices (S1 File).
Anthropometric measures (height and weight) of respondents were also taken. Height mea-
surements were obtained using a measuring tape (5 M/16FT measuring tape) in centimeters
(cm) after the removal of slippers or shoes, and a weighing scale (Seca Scale with a maximum
measurement of 150 kg) was used to take participants’ weights in kilograms (kg). BMI was cal-
culated by dividing the weight (kg) of the participants by their height in meters squared (m?).
They were classified as being underweight (BMI<18.5 kg/m?), normal weight (BMI from
18.5kg/m2 to 24.9 kg/m?), overweight (BMI from 25 kg/m2 to 29.9 kg/m?), and obese
(BMI > 30 kg/mz) according to the World Health Organization’s (WHO) cut-off points [19].
The focus group discussions (FGDs) were segmented by age group (younger adults-18-35
years and older adults-36 years and above), sex (males and females), and locality (James Town
and Ussher Town) to ensure homogeneity in the sample and provide the opportunity for mem-
bers to express themselves and contribute to the discussion. Three interviewers (the first author
and two trained research assistants) conducted the group discussions. The FGDs were conducted
in two local languages (Ga and Twi) and were held in a quiet environment within the commu-
nity. A FGD session took approximately 40 minutes and was audio-recorded with participants’
consent. The participants for the current study were recruited from the survey sample based on
their availability and willingness to participate. They were individuals aged 18 years or older who
had lived in the study communities continuously for more than six months. Women who were
either pregnant or lactating for less than six months were excluded from the study. While lactat-
ing may cause weight loss among mothers, pregnancy is often associated with weight gain. Thus,
both physiological states might introduce bias in their body mass index computation.

Data analysis

The audio tapes of the interviews were transcribed verbatim by the two trained research assis-
tants. To ensure accuracy, the first author and a data auditor proficient in English, Ga, and Twi
languages listened to the audio files alongside the transcripts. The transcripts were repeatedly
read to get familiar with the data, and the first author developed codes using a thematic
approach in Atlas ti.7. An initial coding framework was developed based on the interview guide
and by identifying inductive codes based on emerging themes. The coding framework was
reviewed by three doctoral candidates experienced in qualitative data analysis. The revised cod-
ing framework was further collectively examined by all authors to reconcile conflicting codes.

Results
Socio-demographic characteristics of the participants

A total of 44 individuals partook in the focus group discussions; with an average of 5 partici-
pants in each group. The sample size was to enable easy moderation and also encourage
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participation among members. The ages of the participants ranged from 18 to 71 years and the
majority of them were males (25). Almost all the participants had attained some level of formal

education except five persons who had never been to school.

Additional demographic and socio-economic characteristics of the participants are pre-

sented in Table 1.

Benefits of weight management

The benefits of weight management were discussed under six basic themes. These include: (1)

reduces the risk of diseases; (2) encourages physical movements, (3) promotes longer life, (4)
prevents tiredness, (5) enables one to wear fashionable clothes and (6) helps maintain clothes

for an extended period.

A healthy weight reduces the risk of diseases. There was a consensus among the partici-
pants that being fat increases one’s risk of diabetes, hypertension, high cholesterol, and knee
and waist pains. Therefore, it is beneficial for an individual to attain a healthy weight to pre-

vent such diseases. The young women’s focus group discussion (FGD) noted as follows:

“Health-wise, it is good to manage weight because excess weight is associated with cholesterol,
blood pressure, diabetes, and the rest. You will therefore prevent all these when you have nor-
mal body size” (Young women, Ussher Town).

Table 1. Socio-demographic characteristics of the participants.

Characteristics

Sex of respondents

Males

Females

Age

18-35

36-71

Level of education

No education

Primary

Middle/JHS

Secondary+

Marital status

Married
Widowed/divorced

Never married
Employment status
Employed

Unemployed

Body mass index (BMI)
Normal weight (18.5 to 24.9 kg/m?)
Overweight (25 to 29.9 kg/m?)
Obese (> 30 kg/mz)
Weight management goal
Lose weight

Gain weight

Stay about the same

Source: Field Data, 2016

https://doi.org/10.1371/journal.pone.0272274.t001

Number

25
19

22
22

21
14

24

12

29
15

22

13

10

32

Percentage

56.8
43.2

50.0
50.0

114
9.1

47.7
31.8

54.5
18.2
27.3

65.9
30.1

50.0
29.5
20.5

22.7
4.6
72.7
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“Being fat is not a good thing because it comes with all sorts of illnesses” (Young women,
James Town).

Healthy weight encourages physical movement. The participants indicated that being
fat restricts physical movement while having a healthy body size encourages physical move-
ments such as walking and going about one’s duties without any restriction. Thus, it is benefi-
cial to manage weight to improve physical movements such as walking. Older men and
younger women made the following observations:

“It is very beneficial to manage your weight. When you are of normal weight, walking about
and going about your normal duties will not become a problem. So we think it is good to
maintain a normal body weight. This will help us go about our normal body duties briskly
(Older men, James Town).

“Bing fat is not good at all. You will have challenges in walking but someone who is of normal
weight will easily move about” (Younger women, James Town).

Promotes longer life. The participants shared that managing one’s body weight through
exercising, for instance, tends to prolong one’s life. The older men’s group made the following
observation:

“If you can manage your weight, you will live longer even though we will all die. So exercising
to manage our weight will help us live longer” (Younger men, James Town).

“When you manage your body weight, you can stay healthy and live longer. When you engage in
exercises, you can stay longer even though God is the giver of life" (Older men, Ussher Town).

Reduces tiredness. The participants perceived that weight management reduces tiredness
when performing an activity. In other words, weight management enhances physical fitness.

“When you manage your weight and have a normal weight, it does not make you get tired
quickly when performing an activity” (Older women, Ussher Town).

Wear fashionable clothes. The younger women’s group participants indicated that
weight management enables a person to wear fashionable clothes, particularly ‘fitting’ (tight)
clothes. They explained that managing one’s weight helps lose excess fat and makes one look
attractive. In this regard, they can wear fashionable clothes.

“When you manage your weight, you always look attractive. But when you gain excess weight
with a big stomach, you cannot wear the fashionable dress called fitting’. A big stomach
becomes a threat to the dressing, so sometimes the weight management gives you a flat stom-
ach to dress easily. There are some dresses that you would like to wear to fit your body, but
when you pick them, you realize you cannot wear them when you become fat” (Younger
women, James Town).

Barriers to weight management

The barriers to weight management were discussed under three main domains: barriers to
healthy eating, barriers to engagement in physical activity and social barriers to weight
management.
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Diet-related barriers. The participants reported high cost of fruits and vegetables, fruits
and vegetables are not filling, lack of money/poverty, adverse reactions from fruit intake, igno-
rance about the benefits of fruits and vegetables, and negative perceptions about fruits and veg-
etables as barriers to healthy eating.

High cost of fruits and vegetables. The participants stated that compared to some carbohy-
drate foods such as kenkey (staple food made from corn meal), fruits and vegetables are expen-
sive. Therefore, members of the community prefer to eat kenkey. This perception was
widespread among both males and females.

“You will see a small apple which costs two Ghana cedis, a small piece of watermelon for one
Ghana cedi. That money can buy kenkey and fish. So you will rather eat the kenkey”(Older
men, Ussher Town).

“The community members believe fruits and vegetables are costly, so they prefer to buy kenkey
and fish instead of fruits. Looking at a ball of kenkey, which is one cedi equating to pineapple
or watermelon at the same cost of one cedi, they will rather buy kenkey” (Younger women,
James Town).

Fruits and vegetables do not fill the stomach. The participants consider fruits and vegetables
as expensive; they also expressed that the consumption of fruits and vegetables does not fill the
stomach or does not give satisfaction compared to carbohydrate foods. The young women’s
focus group discussion (FGD) noted as follows:

“We prefer food with lots of carbohydrates to fruits. Something that can sustain us for longer
hours. Fruits and vegetables are not foods you can eat to feel satisfied” (Younger women,
Ussher Town).

In addition, some participants noted that they are poor and do not have enough money to
purchase the foods that will satisfy them in addition to fruits and vegetables. Therefore, they
have to choose, so they choose foods that will fill their stomach and carry them through the day.

“Eating fruits and vegetables require money, it is money matter, but there is no money. We
cannot buy heavy food and also buy fruits and vegetables. You see, it is all due to poverty. We
have to choose, so we want to eat the food which will fill us for long hours” (Younger men,
James Town)

Adverse reactions from fruit intake. Furthermore, some participants indicated that they do
not consume some fruits because they usually encounter some adverse effects, especially diar-
rhoea, when they consume them. Particular reference was made to fruits such as oranges,
apples and pineapples.

“There are people who do not like to eat fruits like oranges and pineapples because they believe
that when they eat them, they end up having diarrhoea” (Older men, James Town).

In the younger men’s group, it was indicated that most community members do not con-
sume fruits because they are ignorant of the benefits derived from fruits and vegetables.

"Most of the time, it is ignorance. In this community, most people do not know the importance
of fruits and vegetables to the body. So, what they will use in buying fruits, they prefer to use it
to buy alcohol to have an appetite for their meal” (Younger men, James Town).
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Physical activity-related barriers. The participants noted that lack of time, laziness,
stress, and side effects of exercising inhibited their participation in physical activity.

Lack of time. The participants stated that occupational activities took away the time which
could have been used to engage in physical activity. Specifically, they created the impression
that exercise could only be performed at dawn; however, this was the time most people
embarked on their economic activities.

“There are people who wake up at dawn to go to work. So they find it difficult to use the same
time to exercise. Dawn is the time to exercise, but they will be working to earn money instead
of exercising. So it’s all about getting free time” (Older women, James Town).

“It is all about getting free time. If you are in the home doing nothing, you can exercise as
much as possible, but immediately you get a job, you will not have much time anymore"
(Older women, Ussher Town).

Laziness. Laziness was mentioned as a critical factor limiting participation in physical activ-
ity. This was highlighted in the men’s group.

“Laziness! Laziness!! Laziness!!! That is what hinders a lot of people in this community from
exercising” (Older men, James Town).

Adverse effects of physical activity. It was indicated in the women’s group that most women
encounter some adverse effects when they engage in physical activity. For instance, some feel
hungry, too tired, and gain weight when they engage in physical activity. All these side effects
prevent them from engaging in physical activity.

“Some people also say that exercise makes them go hungry that is why they have stopped
exercising” (Older women, Ussher Town).

“Exercise makes some people rather heavy instead of losing some weight, so they don’t exer-
cise” (Older women, Ussher Town).

Social barriers. Two sub-categories were discernible under this domain-community per-
ceptions about body size, and nutritional value of staple foods.

Community perceptions about body size. The participants expressed that being slim or
weight loss was not socially acceptable, associated with poverty and diseases, including HIV/
AIDs. In addition, slim persons in the community are mocked with derogatory terms such as
’bones’, fried fish’, ’doll’, and ’chingilingi’ (someone extremely slim). Due to these ways of
mocking and stigmatisating slim persons, plump individuals do not wish to lose weight. On
the other hand, slim persons and those who have normal weight desire to gain weight, and
they mostly subscribe to medications. Some participants described the situation in the follow-
ing statements:

“There are things in this community that will enable a person to lose weight when you are big.
However, the mockery you will face will deter you from doing so. People may say that you
have AIDs when they see that you have lost weight. Due to that, we do not want to lose weight
even though some of us are fat. When you are slim, or of normal weight, you would like to
gain we ‘ight due to the mockery you will face. So over here, people try to gain weight using
medicines” (Older women, Ussher Town).
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Some people are even mocked because they are slim. Since they (mockers) have gained
weight and you are slim, you will be teased. People will always be talking about the fact
that you are too slim. Is it that your husband is not able to provide you with money to buy
some of the drugs? Don’t you eat before you sleep? Doesn’t your husband allow you to
sleep? These are some of the questions that people will ask. It will disturb you a lot. So, if
you are given 2 cedi, to buy food, you will use it to buy the drug. So that the next time you
get the chance to eat, you can take the drug. The next time the person sees you, she will be
shocked, and will realize that you are now looking “fine”. So that is what is happening”
(Older women, James Town)

While being slim is mocked and stigmatized, the participants indicated that being fat is
cherished and linked with positive attributes, including beauty, respect, wealth, and attrac-
tive dressing. Regarding the attractive dressing, participants in the older women’s group
reported that some traditional clothing including "Kaba and slit", is better suited to an
overweight or obese body size than a slimmer body size. And this stimulates the desire to
gain weight.

“In this community, when you grow fat, they say you have become fine. You have become
beautiful” (Younger men, Ussher Town).

“To them (community members), when you are fat or have a big body size, and you put on
clothes like kaba and slit, it is more beautiful than when you are slim, so they prefer to gain
weight” (Older women, James Town).

Nutritional value of community’s staple foods. The community’s staple foods were also men-
tioned by some of the participants as a barrier to healthy eating. According to the participants,
the community’s staple foods (Kenkey and banku made from cornmeal) are high in carbohy-
drates. Thus, the consumption of such foods increases their risk of gaining weight.

“Banku and Kenkey. That’s all we eat here. It is difficult to change, and this also makes us to
gain weight” (Younger women, Ussher Town).

“In Ga, we have staple foods, and these are “banku”, rice, and “kenkey”. That is all we eat and
this also affects our body size” (Younger men, James Town).

Facilitators of weight management

The participants listed five factors that enable participation in weight management. These
include personal decisions, the realisation of positive effects of physical activity, health profes-
sionals’ advice, media influence, support from a church, and support from a keep fit club.

Personal decision. The participants pointed out that an individual has to decide to initiate
weight management personally to achieve one’s aim.

“The person has to make up his mind to manage his weight. It is like a friend asking you to
stop wee [marijuana] smoking. If you have the willpower, you will stop” (Younger men, James
Town).

Positive effects of physical activity. Also, some of the participants stated that when one
sees a reduction in weight after a period of engaging in physical activity, it encourages the indi-
vidual to further engage in physical activity to manage one’s weight.
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“If an individual is slim, one should not desire to become fat, and if the person is the obesity
type, one should do some little exercise. But if you do the exercise and still are of the same size,
you don’t have to worry about yourself. You are encouraged to continue exercising when you
see a reduction in weight” (Younger women, Ussher Town)

The participants also noted that health professionals’ advice to eat healthy foods promotes
weight management.

“Unless it is written from the doctors to eat healthy to manage weight, they will not do it. It is
when doctors advise before they will try to follow the doctors’ advice” (Younger men, Ussher
Town).

In addition, the participants reported that media influence and support from a church or a keep
fit club motivate engagement in weight management behaviours These factors were mentioned by
the women’s group only. For instance, they reported that in contemporary times, the media show
personalities with normal body sizes, which influences them to exercise to attain such body size.

“Nowadays, the media have influenced people. When they see the nice body shape on TV then
we the ladies, we also want to have such body shape, so we try to exercise” (Older women,
Ussher Town).

Finally, association with churches and keep fit clubs encouraged people to exercise—the partic-
ipants explained that these organisations occasionally organise health talks and physical activities.

“For us, our church sometimes invites doctors and trainers around who help us engage in exer-
cise. So, once in a while, we do exercise. They also talk to us about eating good diets” (Younger
women, James Town).

“Both men and women go for jogging together. Sometimes when the men wake up early, they
call the women, which helps because going jogging by oneself may be challenging” (Older
women, James Town).

Discussion

This study provides in-depth insight into weight management regarding benefits, barriers, and
facilitators in poor urban Accra, Ghana. The results showed that the participants are knowl-
edgeable about the benefits of attaining healthy body weight. For instance, they perceived obe-
sity as detrimental to health as it increases an individual’s risk of non-communicable diseases,
restricts physical movement, and reduces one’s life span. In addition, attaining a healthy body
weight was considered beneficial because it reduces risks of diseases, encourages physical
movements, and promotes longer life. These findings are similar to those reported in other
obesity studies such as Okop et al.’s [20], which found that participants generally believed that
obesity could lead to health conditions such as heart attack, stroke, diabetes, and hypertension.
Notably, the participants’ understanding of the health effects of obesity, to some extent, over-
laps with the biomedical explanation. Obesity is a known risk factor for chronic non-commu-
nicable diseases like cardiovascular diseases and diabetes. It also reduces the quality of life and
leads to premature death [7].

Although the participants knew the benefits of weight management, the knowledge seems
to be overshadowed by some barriers to weight management. One key barrier found in this
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study is community perceptions about body size: while weight loss or being slim is mocked
and stigmatized, being fat is cherished. The concerns about being stigmatized for weight loss
compel individuals to use non-prescribed medications to stimulate weight gain. Similar find-
ings have been reported in other studies in sub-Saharan Africa, which indicate that most over-
weight and obese women do not want to lose weight because of the stigma attached to being
slim [15, 20, 21]. The finding highlights the vital role social processes play in shaping people’s
body size preferences and related behaviours [22]. The findings from the present study have
programmatic implications in terms of health education strategies and messaging. There is the
need to campaign against and undermine the traditional notion of associating fat with wealth,
beauty, respect, and good health at the community level.

The cost of healthy foods was also reported as another key factor that hindered healthy eat-
ing. The study communities are predominantly a Ga society whose staple foods (kenkey and
banku- local foods made from fermented corn dough) are relatively less costly than healthy
foods such as fruits and vegetables. This disparity in cost prevents individuals from having a
healthy eating lifestyle. The limited financial resource may explain the perception that fruits
and vegetables are expensive in urban poor settings. In an urban poor environment in South
Africa, a study conducted by Okop et al. [23] reported the lowest purchase and daily consump-
tion of fruits and vegetables in rural and poor urban areas is due to inadequate purchasing
power. However, high proportions of the participants living in poor urban communities had
purchased sugary drinks daily/weekly because they were cheaper and affordable. Also, Layede
and Adeoye’s [24] study in Nigeria among tertiary education students found that the cost of
fruits and vegetables created a barrier to healthy eating. Comparable to other studies [16, 20],
the participants in this study referred to poverty as a barrier to healthy eating. The expression
of the high cost of fruits and vegetables coupled with the issue of poverty demonstrates the
extent to which socio-economic status influences health inequality, particularly in low resource
settings.

Some studies have reported a positive association between socio-economic status and
health [25, 26]. The poor tend to have limited economic resources, limiting their ability to
afford healthy foods and lifestyles [27]. However, poor agricultural households may have
access to fresh vegetables and fruits from their farm. In contrast, the poor in urban settings
may not have such opportunities, especially in poor, overcrowded communities with no open
gardening spaces. In Kenya, through the National Youth Service (NYS), the government
championed an unusual form of urban farming: sack gardening in Kibera. This involves grow-
ing various crops and vegetables on the top and sides of large burlap sacks filled with soil,
small stones, and manure. This approach is seen as a cheap and healthy solution to food inse-
curity in Nairobi’s largest urban poor settlement with limited space [28]. This strategy could
be adopted in the study communities to increase access and consumption of fresh fruits and
vegetables.

Another main findings is that some participants perceive fruits and vegetables as not filling,
unlike the community’s staple foods. Thus, one may need to consume more fruits and vegeta-
bles to satisfy one’s hunger. Consequently, much capital is required to purchase more fruits
and vegetables. Participants thus perceive that the consumption of fruits and vegetables is
expensive since they do not have enough money to access them in higher quantities. Therefore,
such participants are compelled to make choices, so they choose foods that will satisfy and
carry them throughout the day. Research has demonstrated that poverty influences choice of
food. That is, poverty limits an individual’s purchasing power and thus narrows one’s diet pat-
tern. Having limited income and social agencies places many individuals in a situation with no
choice of a healthy diet. Therefore, they may eat anything that comes their way to survive [23].
Consuming fruits and vegetables serve as preventive health measures. Thus, participants
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should make every effort to consume the number of fruits and vegetables their available capital
can afford to promote healthy living. In addition, health practitioners should embark on com-
munity-level education on the benefits of fruits and vegetables and healthy eating, coupled
with health promotion activities such as procuring and preparing fruits and vegetables with lit-
tle cost.

The findings also indicate that laziness and lack of time undermine individuals’ efforts to
participate in physical activity. These findings are consistent with previous studies that
reported factors including lack of time and laziness as barriers to weight management [10, 13].
For change to occur, the individual must be prepared to initiate it. In the present study, per-
sonal decisions emerged as one of the key facilitators of weight management. This suggests
that personal motivation and self-restraint should be considered in an intervention concerning
weight management.

Notably, the finding from this study which indicates that physical activity could only be per-
formed at dawn and that engagement in economic activities denies people the opportunity to
engage in physical activity, is thought-provoking. There is inadequate knowledge that physical
activity can be performed at other times and, therefore, calls for policy intervention. Walking,
for example, at least 30 minutes three times per week is recommended as a minimum require-
ment to attain better blood circulation [29]. Community-level education on the components
and recommended physical activity levels should be instigated.

Another primary finding from this study is the role of health practitioners, media, and
social organisations, including church and keep fit clubs, in motivating engagement in weight
management behaviours through health messages. These findings corroborate those of other
studies, including that of Hammarstrom et al. [30] in Sweden, which provided intervention for
women to lose weight. The support received from the project to eat healthy food during group
meetings and interactions with nurses and dieticians enabled them to eat healthy foods. In
Pakistan, advertisements for thin body size as the ideal body size influenced the desire to lose
weight [31]. In Ghana, the media can use some celebrities to champion weight management,
just as some celebrities have been used for advertisements on foods such as Milo (cocoa
drink), tin tomatoes, vitamilk (soymilk drink), alcoholic beverages, etc. Importantly, female
members of parliament should be encouraged to get involved in messages or speak on these
issues in the media.

Also, some studies have demonstrated that association with a religious group positively
influences health behaviours. This is because the church members receive support from co-
church members to practice a healthy lifestyle [32]. Based on the findings, promoting and edu-
cating social and community health clubs (e.g. Keep fit clubs, churches) on issues related to
weight management is essential for effective interventions. In addition, attention should focus
on the ill effects of inappropriate weight management practices, particularly the use of non-
prescribed medication to gain weight. A collaboration between health practitioners and these
social and religious organisations is essential for effective interventions.

Conclusion

This study showed that factors, including the cost of healthy foods, poverty, and the perception
that fruits and vegetables are not filling in the stomach are the main factors that hindered
healthy eating among the participants. Also, laziness and lack of time to exercise prevented
individuals from engaging in physical activity. Furthermore, it was evident from this study
that being fat or slim were both not perceived as healthy features by the participants. However,
social representations of overweight/obesity and weight loss influenced individuals’ desire for
larger body size. This affected the choice of weight management behaviours, particularly
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medications to gain weight. This study provides evidence that can be used to tailor interven-
tions for weight management in this population; and may be extended to the rest of Ghana
since the social perceptions of weight, weight gain, and being slim, as well as the factors associ-
ated with them, are about the same among other ethnic groups in Ghana [22].
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