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Abstract Like most African countries, Senegal is experienc-
ing a nutritional transition. Global drivers of sedentary behav-
ior and high-calorie dietary intake, together with local anthro-
pological drivers of large body size as a socially valued
characteristic could be exposing the population to obesity.
This study therefore set out to assess the impact of this socio-
cultural factor on the nutritional status of Senegalese adults.

We set up 14 focus groups (n=84 participants) and a cross-
sectional quantitative survey (n=313 women; n=284 men) of
adults in three different socio-ecological areas in Senegal
(rural: n=204; suburban: n=206; urban: n=187). We also
assessed perceptions of body weight (Body Size Scale) and
weight status (anthropometric measures). Middle-aged and
older Senegalese people value excess weight more than
younger Senegalese in all the areas studied. Being female,
older, living in urban/suburban areas and valuing excess
weight/obesity were independently associated with being
overweight/obese. A higher socio-economic status was also
associated with being overweight/obese. A nutritional transi-
tion is under way in Senegal in urban/suburban areas, partic-
ularly affecting older urban women, with specific cultural
factors contributing to this phenomenon. This suggests a
need for local measures targeting women and is accounted
for by specific anthropological characteristics in the Senega-
lese population.

Keywords Senegal · Excess weight · Obesity · Body image ·
Determining factors

Résumé Le Sénégal fait face à la transition nutritionnelle car
des facteurs globaux tels que la sédentarité et l’alimentation
calorique, et des facteurs locaux d’ordre anthropologique
comme la valorisation sociale de l’embonpoint, peuvent
exposer la population à l’obésité. L’objectif de cette étude
est d’évaluer l’impact de ce facteur socioculturel sur le statut
nutritionnel des adultes sénégalais. Nous avons mené
14 focus-groups (n=84 participants) et une étude quantitative
transversale (n=313 femmes ; n=284 hommes) auprès
d’adultes vivant dans trois milieux socio-écologiques au
Sénégal (rural : n=204 ; périurbain : n=206 ; urbain :
n=187). Nous avons aussi mesuré les perceptions du volume
corporel (Body Size Scale) et évalué la catégorie staturo-
pondérale des individus. Les femmes d’âge mûr et âgées
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sénégalaises valorisaient davantage le surpoids que les
jeunes sénégalais dans les trois zones investiguées. De
plus, être femme, plus âgé, urbain/ périurbain et valoriser le
surpoids étaient des facteurs indépendamment associés à la
surcharge pondérale. Enfin, le haut niveau socioéconomique
était aussi associé à cette surcharge. La transition nutrition-
nelle en cours au Sénégal dans les zones urbanisées affecte
surtout les femmes matures par des facteurs culturels spécifi-
ques contribuant au développement de ce phénomène. Des
interventions locales envers celles-ci sont donc nécessaires,
en tenant compte des spécificités anthropologiques du pays.

Mots clés Sénégal · Surpoids · Obésité · Image du corps ·
Déterminants

Introduction

Obesity has become a global public health challenge, which
is now reaching pandemic proportions [1]. High income
countries (HICs) were the first to experience the phenome-
non of rising obesity. Low and middle income countries
(LMICs) are now facing a similar but faster process of nutri-
tional transition [2] involving rapid short-term adaptive strat-
egies potentially causing obesity [3,4]. African populations
are experiencing increasing levels of obesity [5,6] that may
exceed even those found in some HICs [7].

Growing urbanization, rural exodus and increasing
internal migration in most African countries have exposed
new migrants to non-communicable diseases [8]. In addi-
tion, rural migrants bring with them a sociocultural prefer-
ence for stoutness (excess weight/obesity), which is not
always suited to the urban ecosystem [9]. Accordingly,
body fat is increasingly valued socially [10,11] and becom-
ing a risk factor of excess weight/obesity in Africa [12,13].
The fact that a large body size involving a high-calorie diet
[14,15] and low physical activity is socially valued [16,17]
could therefore be considered as a biocultural determinant
of excess weight/obesity [18], especially in African popu-
lations [19,20].

The social value of large body size had been identified
several decades ago in African traditional societies [21],
and still persists today despite the influence of modern life-
styles. Several studies conducted recently in Cameroon,
Nigeria and Ghana [12,22,23] have brought evidence of
the social value attached to excess weight, especially among
middle-aged and elderly subjects, which could raise serious
public health issues in the context of urbanization and the
nutritional transition across the continent. Historically, a
large body size became socially valued in preindustrial soci-
eties in which weight gain could have been an advantage in a
context of recurrent periodic shortages [9,24]. However, in

the context of mass industrialization and easy access to pro-
cessed high-calorie food, as in Western societies, thinness,
and even emaciation in extreme cases, has become the social
norm while stoutness is negatively perceived [25].

This study focuses on Senegal in West Africa, where little
research has been attempted to assess the determinants of
excess weight/obesity in perceptions of body size [26]. How-
ever, a nutritional transition is under way in this region
[27,28] with intensifying urbanization together with internal
migration [29]. As a result, overweight/obesity has become
prevalent in urban areas, where the lifestyle has become obe-
sogenic with the development of transport and cheap pro-
cessed high-calorie foods [30] that affordable to working
class people living in poor urban neighborhoods [31–33].
Twenty-five years ago, the prevalence of excess weight and
obesity was 16.3% and 6.1%, respectively, among women
living in Pikine [28], a peripheral working-class neighbor-
hood of Dakar. Fifteen years later, in a similar sample, the
figures had risen to 26.6% and 18.6% [34]. The overall prev-
alence of excess weight and obesity among women in Dakar
as a whole was recently found to be 24.5% and 16.5% [35], a
trend similar to that found in France [36].

While the industrialization of the greater Dakar area could
expose its populations to obesity, this could be compounded
by obesogenic body weight norms, since a large body size is
valued by women living in the peripheral neighborhoods of
Dakar [34,37], who therefore deliberately seek to gain weight.
In the traditional view of body size in Senegal, particularly in
the Wolof region, stoutness in women symbolizes a peaceful
and wealthy household [38]; this has persisted with the cur-
rent rural exodus [39], with the result that processed, high-
calorie foods are highly valued among low socio-economic
status (SES) populations in Dakar [14,15]. An anthropologi-
cal investigation of the development of obesity in Senegal
could identify how a sociocultural factor – body image –
might be exposing the population to obesity and related dis-
eases. This study therefore investigated the impact of valuing
large body size on the nutritional status of Senegalese adults
in the context of the nutritional transition from a rural to an
urban/suburban context in Dakar.

To do so, we compared two specific and contrasting geo-
graphical areas: the Dakar urban area (city center and sub-
urbs) and a rural area in the Wolof region (three villages in
the Kaolack region: Diamaguene, Keur Ndary Ndiaye and
Gandiaye), where the socio-economic conditions of the
inhabitants are among the poorest in the country [40].
Using this framework, we conducted (i) a qualitative study
to identify body weight norms and (ii) a quantitative study to
assess the value attached to stoutness, in relation with (iii)
anthropometric measurements. Overall, the results from
these integrated analyses facilitated comparisons between
the cultural reality of Senegalese adults and their nutritional
health status.
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Materials and Methods

Qualitative study

Study design

This analysis aimed to define the sociocultural determinants
of excess weight/obesity by (i) describing the different ver-
nacular conceptions associated with body weight: fertility,
power, well-being, good health and beauty [11] and (ii)
detecting a potential acculturation process driven by the
influence of modern lifestyles on these body weight norms.
This phase was also instrumental to the completion of the
quantitative study, since the variables tested by our measure-
ment tools (Body Size Scale [BSS] and questionnaire) can-
not be isolated from their sociocultural context.

Sampling and process

To determine these local norms and identify how they are
influenced by the modern lifestyle, a qualitative study
using focus groups explored local representations of excess
weight/obesity determinants in depth [41]. Fourteen focus
group discussions were held, with six participants per
group recruited from different neighborhoods in the two
study areas according to three criteria: age (< 25 years, >
45 years); sex and educational level (< high school level:
low education, ≥ high school level: high education) or, if
necessary, occupational category (low occupational level,
e.g. manual trades, small traders; high occupational level,
e.g. senior executive level, healthcare professional). The
sample presented a balanced sex ratio and all the participants
were Wolof speakers. The focus group discussions were held
within the neighborhoods so that participants could express
themselves in a familiar context without outside pressure,
and recorded with a handheld recorder. The focus group dis-
cussions (and all other methods) were conducted in Wolof,
the participants’ vernacular language, then transcribed and
translated into French.

Quantitative survey

Perceptions of corpulence

To accurately assess body perceptions and identify the social
value potentially attributed to excess weight/obesity, we
used a BSS. This validated tool presents photographs of
real human body sizes for both sexes, covering the entire
gradient of the body mass index (BMI) [42]. We then built
up a body image assessment guide (BIAG) to compare local
Senegalese norms with scientific body weight norms mea-
sured by the BSS, as in one of our previous studies [43]. The
BIAG consists of three questions about current body size

(CBS), desired body size (DBS) and ideal body size (IBS)
for oneself and for one’s partner (for polygamous house-
holds, we included the first wife only). We compared the
responses of participants living in urban, suburban and
rural areas to assess possible changes in corpulence norms
with the urbanization process. In addition, an index of social
value attached to excess weight/obesity was constructed
from the BSS to accurately assess the desire to gain weight.

Perceptions of nutritional health status

Using the BSS, a body self-satisfaction index was calculated
to identify subjects as satisfied with their body weight, want-
ing to gain weight or wanting to lose weight. This BSS index
was compared with BMI categories to assess the accuracy of
perceived body weight.

Anthropometry

A series of anthropometric measurements was taken by
trained fieldworkers, using standardized procedures [44].
Height was measured to the nearest millimeter using a por-
table stadiometer (Siber Hegner, Zurich, Switzerland).
Weight was measured, in very light clothing, to the nearest
100 g, using a digital beam scale (Tanita, Tokyo, Japan).
This anthropometric protocol allowed us to assess the nutri-
tional status of each respondent.

Samples. We assembled one sample in the Dakar urban
area (city center and suburbs) of 393 adults (200 men/
193 women; 187 urban and 206 suburban subjects) and
one sample of 204 adults in the Kaolack region (84 men/
120 women). For both areas, we used a quota sampling strat-
egy, according to three criteria (age, sex and neighborhood)
from the 2002 National Senegalese Census. In the Dakar
urban area, participants were selected from all parts of the
city and its peripheral region (e.g. Sacré Coeur, Cambérène).
Rural subjects were strictly inhabitants of the three villages
indicated above. Pregnant women were not included in the
sample in order to collect reliable biological and cultural
data.

Data analysis

Main analyses

For the qualitative study, analyses were performed from the-
matic groupings to identify relevant themes that emerged for
each potential determinant of obesity [45]. After identifying
the main themes, we summarized the main information from
each theme and compared the social representations and
practices related to these in our three subsamples.

For the quantitative study, we used the ANOVA,
ANCOVA, t-test, chi2 and Fisher exact tests to assess
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anthropometric characteristics, body size standards and
prevalence of excess weight/obesity. The average compari-
sons between CBS and DBS/IBS were done with paired
t-tests.

Socio-economic status

A proxy index of household wealth was constructed using
principal component analysis (PCA) of a set of variables:
e.g. owner/tenant, type of house, car/truck, mobile phone,
electricity. In the total sample, the first principal component
explained 40.1% of the variance with an eigenvalue of 19.7
(5.3% for the second principal component). Households
were classified into three distinct groups: “low,” “middle”
and “high” SES according to terciles of the variable calcu-
lated from the first principal component.

Body image. The BSS was treated as a metric value,
with each photograph of humans scoring 1–9 according
to increasing BMI categories. The index of social value
attached to excess weight/obesity was constructed as fol-
lows: 4 − DBS; since the fifth silhouette on the scale corre-
sponds to excess weight/obesity. The body self-satisfaction
index was then calculated by subtracting the CBS and DBS
(CBS−DBS) [46].

Relationships between beliefs, practices and body weight

The relationships (adjusted odds ratios, 95% confidence
intervals) between excess weight/obesity and their possible
determinants (sex, age, area of residence, proxy index of
household wealth, educational level, index of social value
attributed to excess weight/obesity) were assessed with a
binary logistic regression model.

For the qualitative analyses, we used NVivo 7 software
(QSR International, Melbourne, Australia) to synthesize the
main focus group outcomes. For the quantitative analyses
we used Statistica 7 software (Statsoft Inc, Tulsa, OK,
USA) to produce descriptive statistics and PCA(s), and
MyStat 12 software (Systat Software Inc, San Jose, CA,
USA) for the logistic regression. Finally, equal weight was
assigned to the qualitative and quantitative approaches in the
interpretation of our findings.

Results

Qualitative study

Traditional value of large body size

Stoutness is traditionally perceived as a sign of wealth and
prosperity in the household. Excess weight is associated
with strength, good physical and mental health and vitality.

Stoutness represents fertility in women and their ability to
maintain a peaceful atmosphere in their household, and in
men their ability to support their family.

“In principle, ngande [being fat], this is not a disease
in our culture. The opposite, tuuti [being small], is a
disease here because am yaram [being fat] is really
important, especially for women. A big body shows
that you have a good life. People consider that if you
are not am yaram, it is because you are not well in
your life. You have problems, you do not have peace
of mind [xel mu dal]. For you and your family, nothing
works. For us, body weight reflects economic status.”
[Older urban woman, high SES]
“The man, he has to be a boss. But being a boss at
work, in the neighbourhood or at home is not the
same. At work, he must command, he must exert his
power; at home, he demonstrates his power. This is
the birru patron [chicken belly]. This is the belly that
shows you eat a lot of chicken.” [Younger rural man,
low level of education]

Urbanization and the value of large body size

The development of urban areas in Senegal implies an ideal
conception of the modern lifestyle, where success is seen as
possible for rural and migrant populations who idealize
Western culture. Integrating into an urban lifestyle is associ-
ated with weight gain, which is rare in the village context, as
a symbol of integration into the city, of doing well from its
abundance. But in rural areas, only moderate corpulence is
valued, since being very fat is not suited to rural labor.
Therefore, the social value of stoutness has increased with
the emergence of the modern lifestyle, seen as a symbol of
wealth and prosperity, especially in middle-aged and older
married women with a lower SES.

“Nowadays, women want to gain weight. Before, it
was not like this. Now, a woman who is not fat tries
to put on weight, for instance by using medication
(corticosteroids). This is very dangerous. You put on
weight very quickly; but later your face and the rest
of your body become deformed. And these women
want to be beautiful… [dieekk: a stout married
woman who is content in her household].” [Older
rural woman, high SES]
“Women today, especially married women; most of
them do not want to be tuuti [thin]. Sometimes, you
see a tuuti [slim] woman, and people say that she is
HIV positive or has many problems in her life. People
say a lot of nonsense about her. This is why tuuti
women take medications to put on weight.” [Younger
rural woman, high educational level]
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Competition in the household

With migration to the city and excess weight becoming over-
valued, middle-aged and older married women compete to
demonstrate their well-being and the success of their hus-
band and household to others. This competitive atmosphere
can be found outside the home, but particularly between co-
wives in the household.

“If you are a co-wife and you are wow [thin], your co-
wife will tend to give you the evil eye. If you have an
argument with her, she will always have something bad
to say to you, by criticising your thinness. To her, you
are skinny. This will hurt you. That’s why to find a way
out, you will be looking for medication to become
ngande [fat] yourself.” [Younger rural woman, high
educational level]
“Even though we know the serious consequences of
taking medication to put on weight, a jealous co-wife
will want to put on weight to rival another co-wife and
stop her from criticising her as not a real woman.”
[Younger rural man, low educational level]

How female stoutness is valued

Gaining weight during marriage is important and particu-
larly expected in women, since an overweight woman is a
symbol of her husband’s wealth through economic success.
Therefore, there is more social pressure on women to
become fat, as their weight is the symbol of household
prosperity.

“We don’t like wow [thin] people, especially women. It
is better to be wow [thin] for a man than a woman. If
you say to a women that she is wow [thin], she will be
angry with you all the rest of her life. She wants to be
am yaram [fat].” [Older urban man, low SES]
“The woman should gain weight. When a woman is
wow [thin], people say that her husband will soon be
looking for a co-wife.” [Younger urban woman, low
educational level]

Acculturation of young people

Nevertheless, with the influence of western media and med-
ical discourse, young people are beginning question the
social value of a large body size. Some educated urban
women devalue stoutness to the point of becoming
“obesophobic”:

“Most series, like Telenovelas, are set on beaches
where young women have beautiful bodies. Now with
the summer arriving, young Senegalese women also

want to have a beautiful body. They all start dieting
so they can wear their two-piece bathing suits on the
beach.” [Younger urban woman, high educational
level]
“Now there’s the sports ground phenomenon. The
young men go to the beach to train. They go just to
build up their muscles. They don’t have money so
they work on their appearance.” [Younger urban
man, low educational level]

Quantitative survey

Sociodemographic characteristics

The sex ratio for the urban and suburban samples was
approximately even, while women were moderately over-
represented in the three rural samples, with about one quarter
of the subjects over 45 years of age. Most urban and subur-
ban subjects had at least attended primary school and had
electricity at home, whereas almost half of the rural subjects
had never been to school and the majority did not have elec-
tricity. Finally, we observed an over-representation of both
second- and third-generation migrants in the urban and sub-
urban samples (Table 1).

Perceptions of corpulence

Concerning men’s perceptions (Fig. 1), all groups consid-
ered themselves to be in the normal weight category. The
desire to become overweight was significant only in the
urban and rural groups (CBS vs DBS: p < 0.01 and p <
0.001), and slight in the suburban group. Overall, the parti-
cipants in the three groups selected DBS and IBS in the nor-
mal weight category. The suburban group had the lowest
DBS and IBS averages and the highest CBS average.
There was no significant difference between CBS and IBS
in this group, unlike the two others, which had a higher IBS
than CBS (urban: p < 0.001, rural: p < 0.001) (Fig. 1).

Concerning women’s perceptions (Fig. 2), the urban and
suburban groups saw themselves on the lower threshold of
excess weight whereas rural women considered themselves
to be in the normal weight category (p < 0.001) and wanted
to gain weight (p < 0.001). The IBS averages were on the
lower threshold of excess weight, except for rural women
who clearly preferred the overweight category (p < 0.001)
with an IBS significantly higher than DBS (p < 0.05) and
CBS (p < 0.001) (Fig. 2).

Anthropometry

Excess weight and obesity in the total sample were more
prevalent in the urban and suburban areas (Table 2).
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Perceptions of nutritional health status

The majority of overweight subjects were not able to identify
their nutritional status. Almost half of the overweight sub-
jects (48.7%) and more than half of the obese subjects
(57.5%) were satisfied with their body weight (Table 3).
Using the index of social value attached to excess weight/
obesity, we observed that the majority of subjects who val-
ued excess weight/obesity were women (urban men/women:
41.8 vs 58.0%, p < 0.05; suburban men/women: 35.7 vs
55.7%, p < 0.01; rural men/women: 52.6 vs 62.7%, NS).
In women only, we observed that the DBS was significantly
higher in the > 25-year-old age group (women: 5.2 ± 1.8 vs
4.5 ± 1.7, p < 0.01; men: 4.3 ± 1.6 vs 4.3 ± 1.7) (Table 3).

Analysis of excess weight/obesity determinants

The comparison of overweight/obese (≥ 25 kg/m2) with non-
overweight subjects, using binary logistic regression analysis
(Table 4), showed independent effects of gender, age, living
area and the value given to excess weight/obesity. Finally, uni-
variate analyses showed that a high SES was more likely to be
associated with being overweight/obese (p < 0.05) (Table 4).

Discussion

This study investigated a specific biocultural determinant of
obesity – the value attached to large body size – in the context

Table 1 Sociodemographic characteristics of the three samples / Caractéristiques démographiques des trois échantillons

Urban area Suburban area Rural area

Sex

N % N % N %

Men 96 51.3 104 50.5 84 41.2

Women 91 48.7 102 49.5 120 58.8

Age

N % N % N %

[18–25] 49 26.2 60 29.1 65 31.9

[26–45] 92 49.2 95 46.1 84 41.2

≥46 46 24.6 51 24.8 55 27.0

Education

N % N % N %

University 24 12.8 18 8.7 4 2.0

High school 18 9.6 20 9.7 13 6.4

Secondary school 44 23.5 43 20.9 40 19.6

Primary school 61 32.6 68 33.0 46 22.5

Koranic school 1 0.5 1 0.49 0 0.0

None 39 20.9 56 27.2 101 49.5

Socio-economic status

N % N % N %

Family house 185 98.9 200 97.1 3 1.5

No data 2 1.1 4 1.9 9 4.4

Tap water 172 92.0 199 96.6 3 1.5

No data 6 3.2 6 2.9 11 5.4

Electricity 179 95.7 200 97.1 3 1.5

No data 1 0.5 0 0.0 13 6.4

Migration status

N % N %

1st generation 35 18.7 49 23.8 N/A N/A

2nd generation 82 43.9 99 48.1 N/A N/A

3rd generation 68 36.4 57 27.7 N/A N/A

No data 2 1.07 1 0.5

N/A: Not Applicable
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of the nutritional transition in Senegal. Overall, we observed
that our study population experienced health consequences
from this change in lifestyle where there was a higher degree
of urbanization. More precisely, this was associated with a
dynamic socio-ecological obesogenic context, through inter-
nal migration from a rural area (Kaolack region) to an urban
area (Dakar). Senegalese people who have settled in suburban
and urban areas have higher rates of excess weight and obe-
sity, with several determinants acting in different ways influ-
encing the spread of excess weight/obesity, as has been
observed in other migrant populations in urban areas of
LMICs and HICs [47]. The nutritional transition seems to
be under way among urban/suburban Senegalese women
with a mean BMI of ~25 kg/m2, a tendency already recently
observed in Dakar [35]. This suggests that women are more
sensitive to the obesogenic effects of the nutritional transition
that accompanies an urban lifestyle [48], as in most LMICs
[49], and that this is exacerbated by the value they attach to
excess weight/obesity.

Nevertheless, despite the social value attached to excess
weight/obesity in traditional Senegalese culture, accentuated
by the current portrayal of Dakar as an Eldorado (based on
our qualitative study), the value attached to excess weight/
obesity seems to be decreasing overall in Dakar (urban/sub-
urban areas), particularly among young women, even
though women initially desired a higher average body size
than men. Senegalese people seem to be adapting their body
size norms to the obesogenic urban environment and to
modern perceptions of body size, like other African popula-
tions [50,51], since the younger generations, unlike older
people, are no longer valuing excess weight/obesity [52].
This is happening to such an extent among young Senega-
lese people exposed to Western media and medical dis-
course that some are beginning to develop the first symp-
toms of anorexia nervosa and body dysmorphic disorder,
according to the literature on African urban youth
[38,53,54]. Thus, the desire to lose weight observed in
many subjects of normal weight might be linked to the

Fig. 1 Perceptions of body size for male BSS. CBS: Current body size, DBS: Desired body size, IBS: Ideal body size. NS: Not signifi-

cant / Perceptions du volume corporel sur la planche masculine BSS. CBS : Current Body Size (volume corporel actuel), DBS : Desired

body size (volume corporel désiré), IBS : Ideal body size (volume corporel idéal). NS : not significant (Non significatif)
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emerging modern cult of thinness. Nevertheless, in the
Dakar urban area, both desired and ideal body sizes were
still close to excess weight, as observed in other African
urban areas [12], while the prevalence of excess weight

was higher than in the rural areas, as also in several other
African countries [6]. The social value attached to excess
weight/obesity is an independent risk factor of excess
weight/obesity [23] and, not surprisingly, the majority of
overweight/obese subjects do not want to lose weight [34].
Middle-aged and older women seem to represent the main
group displaying this high-risk behavior, as also observed in
Nigeria [22].

Various practices are used in Senegal to put on weight. As
observed by Rguibi and Belahsen [16] among Sahraoui
women in Morocco, corticosteroids are commonly taken
by married women to prove by their corpulence that their
household is peaceful. Another strategy to gain weight is to
decrease physical activity by promoting and adopting idle-
ness, especially among women of low SES living in the
peripheral area of Dakar. Indeed, to these urban working-
class women, staying peacefully at home, being fat and sur-
rounded by cleaning women is the way to success, as also

Fig. 2 Perceptions of body size for female BSS. CBS: Current body size, DBS: Desired body size, IBS: Ideal body size. NS: Not signif-

icant. ***: p<0.001 / Perceptions du volume corporel sur la planche féminine BSS. CBS : Current Body Size (volume corporel actuel),

DBS : Desired body size (volume corporel désiré), IBS : Ideal body size (volume corporel idéal). NS : Not significant (non significatif).

*** : p<0,001

Table 2 Prevalence of overweight and obesity / Prévalence

du surpoids et de l’obésité

% No excess weight Excess weight p

Urban 70.4 (131) 29.6 (55)

Suburban 70.4 (143) 29.6 (60)

Rural 91.5 (184) 8.5 (17) ***

No obesity Obese p

Urban 88.2 (164) 11.8 (22)

Suburban 88.2 (179) 11.8 (24)

Rural 98.0 (197) 2.0 (4) ***

***: p < 0.001
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observed by Rguibi and Belahsen [16] in Morocco and by
Cohen et al. in Cameroon [23].

Some specific traditional dietary practices also exist to
gain weight, especially among Senegalese women, such as
consuming high-calorie meals like ruy [millet porridge with-
out grains] and foõdé [millet porridge with grains]. How-
ever, this is more common among Senegalese women living
in suburban areas, as a way of showing off the economic
success of their household, than among rural women who
still have to take on manual activities that demand physical
fitness [55,56]. It seems obvious that dietary practices are
changing with urbanization, since the population is more
exposed to processed high-calorie food. Consuming modern
high-calorie food and adding processed oil to all recipes in
the Dakar urban area could be another strategy to gain
weight. However, another study focusing on this determi-
nant would be needed to identify this factor, especially in

the light of the value attached to stoutness, which is identi-
fied as a determinant of excess weight/obesity in middle-
aged married women.

The Senegalese living in Dakar are thus exposed to both
physical and social obesogenic environments. As observed in
other populations [3], the duration of urban residence is a risk
factor for obesity to which subjects who tend to value excess
weight/obesity, especially women, are more exposed. This
study therefore suggests that public health policies for obesity
prevention need to be adapted to the specific characteristics
of migrant populations [57,58] to ensure that evolving bio-
cultural determinants in different socio-ecological areas in
Senegal [59,60] are taken into account. To achieve this goal
in the future, we propose a set of general recommendations
[61] in two areas: public health practice and research targeted
to public health personnel in academia, community-based
contexts and government agencies. The findings from this

Table 3 Self-assessment of health status / Auto-appréciation de l’état de santé

BMI Want to lose weight Satisfied Want to gain weight p

Underweight 27.8 (30) 8.3 (9) 63.9 (69)

Normal weight 52.6 (170) 15.2 (49) 32.2 (104)

Overweight 43.4 (33) 48.7 (37) 7.9 (6)

Obese 36.2 (17) 57.5 (27) 6.4 (3) ***

***: p < 0.001

Table 4 Odds ratio and 95% confidence limits for overweight/obese subjects, adjusted by binomial logistic regression analysis,

and compared to subjects who are not overweight / Odds ratio et intervalles de confiance à 95 % pour les sujets en surpoids et obèses,

ajustés par une régression logistique et comparés avec les sujets qui ne le sont pas

Determinants Categories Excess weight/obesity

Odds ratio Confidence intervals

Gender** Men†

Women 3.8 2.2 6.3 c

Age*** 1.1 1.1 1.1 c

Living area*** Rural area†

Urban/suburban areas 8.2 4.1 16.5 c

Educational level None/primary†

Secondary/University 1.2 0.7 2.0

Socio-economic level* Low/Middle†

High 0.8 0.5 1.4

Stoutness value** Excess weight not valued†

Excess weight valued 1.7 1.1 2.8 a

N=561

Crude analysis significant effect (p<0.05, p<0.01 and p<0.001, respectively) In bold: binomial logit analysis significant effects

(a, b, c): p<0.05, p<0.01, p<0.001, respectively. † Category taken as reference / Effets significatifs des analyses directes univar-

iées (p<0,05, p<0,01 et p<0,001, respectivement). En gras : effets significatifs des analyses logistiques binomiales (a, b, c) : p<0,05,

p<0,01, p<0,001, respectivement. † Catégorie prise comme référence
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study could clarify the exposure levels of urban Senegalese to
excess weight and obesity according to their anthropological
specificities, and thus help to promote health initiatives
among Senegalese migrants or immigrants to the Dakar
urban area, in order to connect individuals with healthcare
services in urban Senegal [62].

Conclusion

This study demonstrates that the social value attached to
large body size is a driver of excess weight and obesity in
rural to urban migrants in Senegal. Comparative studies of
migrants in other African countries would be needed to pro-
vide more evidence on whether this is a general trend. To
identify the exposure levels of migrants to obesity, local
and global health policies need to take the anthropological
specificities of migration pathways into account, such as per-
ceptions of food and body weight in particular.
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