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Abstract
Excess body fat is associated with impaired physical and socio-emotional
health outcomes. There is limited evidence on stigma and discrimination associated with overweight and obesity in developing country settings like
Ghana where the rate of overweight is rapidly increasing. This current study
explored the experiences of obesity-related stigma and discrimination among
adult female vendors in the Kaneshie Market in Accra, Ghana. Employing a
mixed concurrent method, both qualitative and quantitative data were collected. Quantitatively, about half (56%) of the survey respondents were obese,
however, most of them misperceived their weight. Using Pearson Chi-square
test of association, respondent age, marital status, educational level, ethnicity
and parity were significantly associated with BMI status. Multiple (adjusted)
ordered logistic regression model showed age, ethnicity and marital status
and parity to be significant demographic characteristics predictive of weight
status. Single women had about four times lesser odds of having a higher
weight status compared to those who were either married, divorced/separated/widowed, or cohabiting. Educational status was not significantly associated with BMI status in adjusted model. The qualitative findings revealed
derogatory name calling, limitations to use of public spaces, and denial of
opportunities as stigmatizing and discriminatory attitudes experienced by
obese respondents.
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1. Introduction
Overweight is a condition of excess adipose tissue accumulation that impairs
health [1]. Globally, more than 1.9 billion adults are overweight, and over 650
million are obese [1]. Together, obesity and overweight are considered a global
epidemic, necessitating intensive preventive and control actions [2]. Although
overweight and obesity prevalence is higher in developed countries [3] [4] [5],
prevalence in developing countries like Ghana, is currently high and increasing
rapidly [6] [7] [8] [9]. In Ghana, 2014 Demographic and Health Survey (GDHS)
showed that 40 percent of Ghanaian women are overweight or obese [10] and
are the highest among urban-dwelling females [11] [12].
Overweight and obesity-related stigma involves social devaluation and denigration of people perceived to have excess body weight. This perception leads to
negative stereotyping, and discrimination [13]. This kind of stigma is usually
drawn from the notion that the condition is changeable and controllable [14]. In
essence, excess weight gain is subconsciously construed as a person’s choice with
stigmatization being used, deliberately or unconsciously, as a means to inspire
them to adopt improved behaviors [15]. Stigma and discrimination towards
overweight persons pose numerous consequences for their psychological and
physical health [16] [17] [18] with depression, low self-esteem, eating disorders
and low work productivity being some of the adverse effects [16] [19]. While the
somatic health aspects of overweight have been well studied in Ghana, there is
limited evidence on the links between being overweight and socio-emotional
health of Ghanaians [20]. This study was, therefore, carried out to explore the
perceptions and experiences of obesity and overweight related stigma among
female vendors in the Kaneshie market in Accra, Ghana.

2. Methods
Study Design
This was a concurrent mixed methods study that entailed the collection of
both qualitative and quantitative data cross-sectionally, with the qualitative component employing a phenomenology approach. This study design enabled the collection of different but complimentary data on factors associated with obesity as
well as the perceptions and lived experiences of stigma among the female vendors in the Kaneshie Market. Questionnaires were used to collect the quantitative data, whilst in-depth interview (IDI) guides were used for interviews in the
qualitative study.
Study Area and Population
The study was carried out at the Kaneshie Market, a suburb of Accra, Ghana.
DOI: 10.4236/oalib.1106281
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The main market is a three-storey with about 2345 well demarcated stalls accommodating about 7000 vendors trading in various commodities. The study
population comprised of female vendors of reproductive age 18 years and above,
selling in demarcated stalls within the market storey building.
Data collection procedure
Systematic random sampling was used to select survey respondents. A survey
sample size of 266 was determined using Cochran’s formula (1963-1975) for estimating sample sizes for cross-sectional studies.
The sample size was calculated based on Cochran’s formula (1963-1975). A
prevalence of 22% was used as the prevalence of obesity among women in Accra
based on findings from the study by Ofori-Asenso, Agyeman, Laar, & Boateng,
(2016)

N=

z 2 p (1 − p )
d2

N = the required sample size.
Z = Z statistic for 95% level of confidence (1.96).
d = Precision at a P-value of 0.05.
P = Expected prevalence or proportion of overweight and obesity among women.
The sample size is therefore

1.962 × 0.22 (1 − 0.22 )
0.052

n = 263.
The sample size for the study was therefore approximated to 266 respondents.
The total number of stalls (n = 2345) in the market was divided by the calculated sample size of 266 to obtain a sampling interval of nine (9). A ballot was
cast to determine which floor of the storey building the sampling will commence
from with an interval of eight stalls skipped before sampling the next respondent. At each selected stall, one eligible respondent (18 years and above who
works in the sampled stall) was invited to participate in the study.
With reference from studies conducted to assess obesity and stigma, a quantitative data collection tool (structured questionnaire) was designed to elicit responses on socio-demographic characteristics, household assets and wealth,
perceptions of overweight and obesity as well as stigma. The tool was pre-tested
among market women in Madina Market because the women there are comparable to the sample of correspondents in the main data collection site Kaneshie
Market. Necessary modifications were effected based on findings from the
pre-test. Using an interviewer-administered procedure, the questionnaires were
used to elicit responses from study respondents. In addition, a weighing scale
(TANITA, model TBF-300A, TANITA Corporation, USA) and stadiometer
(Detecto model, China) were used to collect weight and height data. Body Mass
Index (BMI) was calculated for each survey respondent as a ratio of weight
measured in kilograms and a square of the height, in metres. For this study, a
person was classified as normal weight, overweight or obese if her BMI is from
DOI: 10.4236/oalib.1106281
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18.5 - 24.9, 25.0 - 29.9, or >30.0 respectively.
An interview guide was used to collect the qualitative data. The interview
guides elicited information on the respondent’s perception about the causes of
obesity, how they perceive their weight status, and lived experiences stigma due
to their weight status. Obese, overweight and normal weighted market women
who participated in the quantitative study were purposefully selected and interviewed. After interviewing ten of the market women, a saturation point was
reached, with the information from the interviews being similar.

3. Analysis
The Pearson Chi-square statistic was used to test association between weight
status (BMI) and socio-demographic characteristics. Ordered logistic regression
model was used to determine the effect of the demographic factors on respondents’ BMI. All statistical analyses were tested at p < 0.05 significance level. All
the in-depth interviews were audio-recorded in addition to hand written notes.
The recorded in-depth interviews were transcribed verbatim after which they
were analyzed using thematic analysis approach by two post-graduate persons
trained in qualitative data analysis. First, codes were generated using the study
objectives, interview guides, and recurring findings in the transcripts. Similar
sub-codes were merged to form bigger codes and subsequently themes. Employing manual thematic analysis, a matrix of the themes was created in Microsoft Word and quotes were categorized under the various themes.

4. Results
Socio-Demographic characteristics of women vendors in Kaneshie market
The study sampled 266 women from the Kaneshie market with over half
(55.3%) of them aged between 35 to 55 years. About a third of the women indicated Junior High School or Form 4 as their highest educational level completed;
26.3% were Senior High School or vocational school graduates. University graduates were just 6.4%. The respondents were mostly Ga-adangbes (45.5%),
Akans (33.8%), Ewes (18.1%) and Northerners (2.6%). About three-quarters
(75.1%) of the study respondents were married with single women making up
about 10.9% All the respondents were traders selling merchandise like food stuff
(44.0%), personal effects (35%) or rendering services like dressmaking or hairdressing (9.8%). Majority of them respondents were mothers. Overall, BMI assessments showed that 150 (56.4%) were obese 72 (27.1%) being overweight and
44 (16.5%) had normal weight status (Table 1).
Association between demographic characteristics of market women at
Kaneshie and their body mass index
Using Pearson Chi-square test of association, respondent age, marital status,
educational level, ethnicity and parity were significantly associated with BMI
status (p < 0.05). From the multiple (adjusted) ordered logistic regression model,
age, ethnicity and marital status were the significant demographic chaDOI: 10.4236/oalib.1106281
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Table 1. Socio-demographic characteristics of women vendors in Kaneshie market.
Characteristics

Frequency

Percentage

18 - 35

83

31.2

36 - 55

147

55.3

56 - 67

36

13.5

None

37

13.9

Primary

46

17.3

JHS/Middle school

96

36.1

SHS/Vocational

70

26.3

Tertiary1

17

6.4

Akan

90

33.8

Ga-adangbe

121

45.5

Ewe

48

18.1

Northerner

7

2.6

Single

29

10.9

Age in years

Highest educational level

Ethnicity

Current marital status

Married

144

75.1

Divorced/Separated/widowed

57

21.4

Cohabiting

36

13.5

Food

117

44.0

Personal effects

93

35.0

Utensils/Plastics

30

11.3

Services

26

9.8

Respondent

108

40.6

Spouse

106

39.9

Both

45

16.9

Parent

7

2.6

No child

41

15.4

1-3

118

44.4

≥4

107

40.2

72

27.1

Overweight (25 kg/m ≤ BMI < 30 kg/m )

150

56.4

Obese (BMI ≥ 30 kg/m )

44

16.5

Income earning activity

Household Head

Parity

Body Mass index (BMI)
Normal (BMI < 25 kg/m2)
2

2

2

SD: Standard deviation, BMI: Body Mass Index, JHS: Junior High School, SHS: Senior High School.
1
Tertiary = training college, polytechnic, University.
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racteristics predictive of weight status of respondents (p < 0.05). In the multivariable logistic regression, older women had higher odds of higher weight status
compared to younger women. Single women had more than four times less odds
of having a higher weight status compared to those who were either married, or
divorced/separated/widowed, or cohabiting (Table 2).
Table 2. Association between demographic characteristics of market women at Kaneshie and body weight.
Demographic characteristics

Body Mass Index Status
Normal

Overweight

Obese

Age in years

Chi-square
P-value

Adjusted
aOR

95% CI

<0.001***

<0.001***

18 - 35

26 (31.33)

29 (34.94)

28 (33.73)

ref

36 - 55

15 (10.2)

33 (22.45)

99 (67.35)

4.28

1.98 - 9.24

56 - 67

3 (8.33)

10 (27.78)

23 (63.89)

5.09

1.71 - 10.14

Educational level

0.012*

0.611

None

2 (5.41)

12 (32.43)

23 (62.16)

ref

Primary

6 (13.04)

9 (19.57)

31 (67.39)

1.2

0.46 - 3.12

JHS/Form 4

14 (14.58)

22 (22.92)

60 (62.5)

0.89

0.39 - 2.03

SHS/Vocational

20 (28.57)

21 (30)

29 (41.43)

0.59

0.23 - 1.50

Tertiary

2 (11.76)

8 (47.06)

7 (41.18)

0.87

0.25 - 3.02

Ethnicity

0.027*

0.024*

Akan

21 (23.33)

28 (31.11)

41 (45.56)

ref

Ga-dangbe

12 (9.92)

30 (24.79)

79 (65.29)

2.13

1.18 - 3.84

Ewe

11 (22.92)

13 (27.08)

24 (50)

1.31

0.62 - 2.78

Northerner

0 (0)

1 (14.29)

6 (85.71)

8.11

1.04 - 15.98

Marital status

<0.001***

0.004**

Single

17 (58.62)

6 (20.69)

6 (20.69)

ref

Married

16 (11.11)

42 (29.17)

86 (59.72)

6.87

2.06 - 15.89

Divorced/Separated/widow

6 (10.53)

10 (17.54)

41 (71.93)

8.59

3.01 - 20.7

Cohabiting

5 (13.89)

14 (38.89)

17 (47.22)

4.41

1.28 - 11.26

Household Head

0.120

0.221

Yourself

19 (17.59)

31 (28.7)

58 (53.7)

ref

Spouse

14 (13.21)

31 (29.25)

61 (57.55)

1.82

0.89 - 3.74

Both

8 (17.78)

7 (15.56)

30 (66.67)

2.47

1.02 - 5.95

Parent

3 (42.86)

3 (42.86)

1 (14.29)

1.59

0.28 - 9.18

Food

23 (19.66)

31 (26.5)

63 (53.85)

ref

Personal effects

12 (12.9)

28 (30.11)

53 (56.99)

0.9

0.49 - 1.64

Utensils/Plastics

5 (16.67)

8 (26.67)

17 (56.67)

1.16

0.5 - 2.72

Services

4 (15.38)

5 (19.23)

2.93

0.98 - 8.71

Trade

0.823

17 (65.38)

P-value

0.221

BMI = body mass index. Normal (BMI < 25 kg/m ), Overweight (25 kg/m ≤ BMI < 30 kg/m ), Obese (BMI ≥ 30 kg/m2), (%) represents row percentage,
aOR: Adjusted Odds Ratio, p-value notation: ***p < 0.001, **p < 0.01, *p < 0.05, ¥: p-value was estimated from the one-way ANOVA test. ref: reference
category. SD: Standard deviation, JHS: Junior High School, SHS: Senior High School.
2
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Women’s Perception of weight status
Misperception about body weight was observed commonly among the respondents. Out of the 266 respondents, 56.39% (150) were obese, yet 56.45%
(105) of them perceived themselves to be overweight. Majority (60%) of the
women who thought they had normal weight wanted to gain some more weight
while 59.1% of those who thought they were overweight wanted to maintain it.
Conversely, 73.3% of women who perceived themselves as obese wanted to lose
some weight. One-third (34.3%) of the respondents with a perception of normal
weight wanted to gain or maintain their weight in order to be socially accepted.
Those who thought they were overweight or obese and wanted to maintain or
lose weight were motivated by the need to have better health (Table 3).
Derogatory name callings
Derogatory name calling is a common stigmatizing attitude that overweight
and obese people experience. Women with normal weight mentioned different
names by which they call overweight and obese persons and this was confirmed
by obese respondents as they also mentioned names they are tagged with. Overweight and obese persons expressed dislike, shame and anger when they are
called those names.
Table 3. Women’s body weight, weight preferences and weight perception by other people.
Perceived body weight

Responses

Normal (%) N = 35 Over weight (%) N = 186

Obese (%) N = 45

Total (%) N = 266

Weight groups of respondents

Normal (BMI < 25 kg/m2)

20 (57.14)

24 (12.9)

0 (0)

44 (16.54)

Overweight (25 ≥ BMI < 30 kg/m2)

10 (28.57)

57 (30.65)

5 (11.11)

72 (27.07)

Obese (BMI ≥ 30 kg/m )

5 (14.29)

105 (56.45)

40 (88.89)

150 (56.39)

Desire to Lose weight

4 (11.43)

64 (34.41)

33 (73.33)

101 (37.97)

Desire to Gain weight

21 (60)

12 (6.45)

1 (2.22)

34 (12.78)

Wants to maintain

10 (28.57)

110 (59.14)

11 (24.44)

131 (49.25)

Societal acceptance

12 (34.29)

47 (25.41)

14 (32.56)

73 (27.76)

Health consideration

10 (28.57)

61 (32.97)

19 (44.19)

90 (34.22)

Self-satisfaction and confidence

9 (25.71)

51 (27.57)

8 (18.6)

68 (25.86)

Meet media’s ideal look description

4 (11.43)

26 (14.05)

2 (4.65)

32 (12.17)

Acceptable/comfortable

19 (54.29)

127 (69.78)

17 (37.78)

163 (62.21)

Too fat

2 (5.71)

44 (24.18)

28 (62.22)

74 (28.24)

Too slim

14 (40)

11 (6.04)

0 (0)

25 (9.54)

2

Body weight preference

Reasons for weight preference

People’s view about your body weight

DOI: 10.4236/oalib.1106281
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“we call such people obolo or bosa (a big marine fish), such people have dif-

ferent names, others also describe them as obigi and when they call them such
names we see that they are not happy and it bothers them” (IDI, 38-year-old
normal weight woman).
“they say obolo, okesie, big size and stuff like that, it is annoying but sometimes you just have to ignore them and go your way” (IDI, 25-year-old obese
woman).
Denial of jobs due to overweight/obese
Overweight and obesity were documented as barriers to acquiring certain
jobs. Some respondents recounted how they were denied some job opportunities
because of their weight and body size. Instances were cited of how the media
prefers people with slim personality as opposed to overweight or obese persons.
“because of my weight I was supposed to run a TV show in which I started but

along the line when I was looking for sponsorship I was told because of my size
they can’t put in their money because it wouldn’t fetch money so the best thing
for me to do is to go on a diet so that I will be very slim and good looking
meaning because of my weight I wasn’t good looking. Those were some of the
reasons why I left the media (IDI, a 36-year-old obese woman).
Withdrawal from social activities due to stigmatizing attitudes
Feelings of shame, anger, and self-pity are some of the sentiments obese women
expressed when they are subjected to discriminatory or stigmatizing behaviors.
Overweight and obese persons described how embarrassing and annoying it is
when they are stared at or talked about in the streets.
“Sometimes you will be walking in town and you will see that everybody’s attention is on you and sometimes you are wondering what they are looking at
only to find out that they are looking at you and you ask yourself why me? Or
when you are walking with your friends and they pass comments about your
weight, it is not nice, it is embarrassing.” (IDI, a 36-year-old obese woman).

5. Discussion
Stigma and discrimination toward obese persons are ubiquitous, making it a
universal public health concern [1]. Perceptions that overweight and obese persons are lazy, lack self-control and are responsible for their weight further exacerbates the problem. This study investigated the perceptions and stigmatization associated with overweight and obesity among women of reproductive age
living in urban area in Ghana. Findings from the study revealed different forms
of expression of stigma including derogatory name calling, discrimination regarding use of public services (transportation), exposure to gossiping and being
stared at, as well as being blamed for being lazy and eating too much.
Overweight women in this study misperceived their weight status as normal
weight although they indicated that people consider them to be overweight. This
misconception about body weight could be because the women are in denial of
their unhealthy weight, or do not want to be labelled as obese. This finding is not
DOI: 10.4236/oalib.1106281
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surprising as previous studies have reported women to be more likely to underestimate their body weight [21] [22] [23] [24]. Most of the obese respondents
expressed the desire to lose weight with a few desiring to maintain their weight.
However, majority of the overweight women preferred to maintain their weight.
Obesity and overweight used to be associated with wealth, beauty and good
health in most African countries including Ghana [25] [26], this cultural perception could explain why some respondents preferred to maintain their body
weight despite being obese or overweight. Also, obese respondents may be aware
of the health implications of their weight, hence their desire to lose weight. Obese and overweight respondents engaged in various activities such as exercising,
using medications and even starvation to facilitate weight loss. However, contrary to our findings, a study conducted in a rural village in South Africa revealed that overweight and obese women were unconcerned about their weight
and most of them did not want to lose weight [27].
Normal weight respondents in this study were of the opinion that obese and
overweight persons are to blame for their weight as they associated their weight
to excessive eating, consumption of fatty foods, physical inactivity. Relatedly, a
systematic review by Sikorski and colleagues on the stigma of obesity in the general public and its implications for public health reported that although the public acknowledged the multi causality of obesity to some extent, causes that are
within the individual’s control like physical inactivity and consumption of fatty
foods were named most frequently in population surveys [28]. Therefore, overweight and obese persons are blamed for their weight and body sizes. In opposition, obese and overweight persons assigned their weight gain to parity and heredity with a similar finding in a study by Gonçalves and colleagues where obese
adolescents attributed their weight to hereditary [29]. Overweight and obese individuals who experience weight stigmatization have higher rates of depression,
anxiety, and social isolation [15]. Overweight and obese persons in this study
also revealed excluding themselves from social gatherings because of the stigma
and discrimination and expressed sentiments of anger, shame and embarrassment when they are subjected to such treatments. These study findings affirm
the fact stigma and discrimination toward obese persons are universal. It is
therefore imperative that health education and promotion be intensified on the
negative effects of these acts of discrimination and stigma towards obese people.
Emphasis should be laid on encouraging obese and overweight persons to endeavor to lose weight rather than stigmatize or discriminate against them.

6. Limitation
The translation of some English words such as stigma to the local dialect Ga and
Twi may have led to some missing emphasis on the translated words.

7. Conclusion
Majority of the women sampled in the quantitative aspect of the study were obDOI: 10.4236/oalib.1106281
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ese. While some of them wanted to lose weight, others also preferred their
weight status they believe it was fashionable. Respondents believed obesity is
caused by excessive eating, consuming fatty foods and physical inactivity. These
perceived causes of obesity influenced the stigma meted out on the obese/overweight persons as they were blamed for their condition.
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