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Abstract: Several studies confirmed by the relationship between socioceconomic factors and health status can
be explained in part by differences in health-related behavior according to sociceconomic status. This study
was done to assess the relation between social health and Anthropometric factors n Ardebilian women. One
thousand eight hundred and seventy five adult women aged, 15-94 years were selected for study. The
anthropometric measurements (height and weight) were taken by trained staff. Socio-demographic factors were
assessed by using the WHO STEPS instrument. The educational level and some physical activity variables,
adult employed/unemployed and samitation behavior were evaluated with using questionnaire. Data were
analyzed by independent t-test and chi-square in SPSS 13.0 statistical software package for Windows. Thus
study was showed that there was different between anthropometric factors (height, weight and BMI) in two
areas (urban and rural), significantly (p<<0.05). Hygienic urban women were more than rural ones. Height, weight
and BMI of hygienic women were more than non hygienic women, significantly (p<0.05). Marriage, disposal
solid waste, sun lighted house, physical activity, literacy, job in urban women were more than rural women, but
animal keeping were less than rural women, significantly (p<0.05). There was relationship between literacy and
variables including disposal solid waste, sun light house, animal keep and physical activity, significantly
(p=<0.05). Thus study indicated that deficiency mn hygienic behavior of women could decrease anthropometric
factors and social health behavior.
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INTRODUCTION

The effects of social determinants on health have
been largely studied in women. There has also been a
tendency to disregard historical context mn studies of
mequalities in health. Studies showed that the effects of
social determinants on women's health, especially those
associated with the radical changes in their lives in the
past 50 years, such as increased opportunities for higher
education and employment (Rostad et al., 2006). Health
inequality within the population is a major public health
concern (Acheson, 2000; Marmot, 2001 ). Previous studies
confirmed with the relationship between socioeconomic
factors and health status can be explained in part by
differences in health-related behavior according to
socioeconomic status (Shohaimi et al., 2003; Turrell et al.,
2004). Generally, people with lower sociceconomic status
have a higher likelihood of exposure to risk behaviors,
such as smoking, excessive alcohol consumption,

physical mactivity, poor diet and non-attendance of
health check-ups, as well as psychological stress
(Parks et al., 2003, Galobardes et al., 2001; Stahl et af.,
2001; Duncan, 1993; Reijneveld, 1998). A number of
studies have mvestigated the significantly relationship
between socio-demographic and socio-economic factors
and overweight (Martinez et al., 1999, Flegal et al., 1998;
Lewis et al., 2000, La Rosa et al., 2003). Several studies
aiming to determine overweight inducing factors,
investigated the association of overweight with lifestyle
behaviors such as, dietary habits and physical nactivity
(Lahti et al., 2002; Fogelholm and Harjula, 2000, Prentice
and Jebb, 1995; Hu et al., 2003; Jeffery and French, 1998,
Takes et al., 2003; Jebb and Moor, 1999). Although, BMIL
is an imprecise measurement of fatness (Prentice, 2001;
Gray and Fujiok, 1991; Roubenoff et al., 1995), most
studies mvestigating the association between overweight
and the potential related factors, used BMI to define
overweight. Furthermore, several authors have suggested
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the combination of BMI and waist circumference as a
diagnostic tool for overweight and health risk (Zhu et al.,
2004; Ardern et al., 2003). The main purposes of this
study, was to investigate the actual status and pattern of
physical activity, social Thealth inequality and
anthropometric factors in Ardebilian women. This study
explores differences in Body Mass Index (BMI), height,
weight and social health between women 1n different areas
(urban/rural) of Ardebil province in Tran.

MATERIALS AND METHODS

In 2005, To assess the status of Social Health and
Anthropometric Factors in Ardebilian women, with a
descriptive cross-sectional study, 1875 adult women
aged, 15-94 years were selected by the multi stage
sampling method and their age, weight, height, body
mass index were recorded. Then to evaluate of Marriage,
literacy level, employment, physical activity, occupation
and Samtation behavior of subjectives a questionnaire
were used. All subjects signed an informed consent
statement before participating in the study. This large
scale epidemiological study was supported by the Iranian
Govermnment. The most commonly used measures of social
class in epidemiologic study are occupation and literacy.
Participants were classified into illiteracy and literacy level
mcluding, primary, secondary school and university
levels. The anthropometric factors were taken by tramned
staff, using standardized procedures. All measurements
were taken with participants wearing minimal clothing.
Body height was measured using a Stadiometer to the
nearest 0.1 cm. Body weight was recorded with a digital
weighing scale to the nearest 0.2 kg and BMI was
evaluated from height and weight . Data were analyzed by
mndependent t-test and chi-square in SPSS 13.0 statistical
software package for Windows.

RESULTS

This study describes a study carried out in the
Ardebil province objective of associating the presence of
the sanitary action, located in the urban, rural and the
social health population. This study was showed that
there was significantly differeces between anthropometric
factors (height, weight and BMT) in two areas {urban and
rural) (p<0.05) (Table 1). Hygienic urban women were more
than rural ones. Height, weight and BMI of hygienic
women were significantly more than non hygienic (p<<0.05)
(Table 1). Marriage, sanitation disposal solid waste, sun
lighted house, physical activity, high literacy level,
occupational percent m urban women were more than
rural, but amimal keeping were less than rural women,

Tablel: The mean of height, weight and BMI between two different groups

Area Urban N Rural N
Anthropometric

factors (x + 8T (x + 8D}

Height(cm)* 157.7£ 7.5 983 155.2+£9.5 995
Weight(Kg)™* 66.6+12.9 983 62.1+ 121 995
BMI(Kg m 2 )* 26.8+ 4.9 983 25.9£ 5.6 995
Solid waste Hygienic N Non Hygienic N
Anthropometric

factors (x + 8T (x + 8D}

Height(cm)* 157.3+£7.9 1354 154.7£ 9.9 624
Weight(Kg)™* 65.8+12.9 1354 61.5+11.4 624
BMI(Kg m 2 )* 26.6+ 5.1 1354 25.9£5.7 624
Animal keep Animal N Non animal N
Anthropometric

factors (x + 8T (x + 8D}

Height(crm)* 155.3+9.1 785 157.248.3 1193
Weight(Kg)™* 62.8+12.1 785 65.4+12.8 1193
BMI(Kgm2) 26.1+5.2 785 26.6= 5.3 1193
Physical activity Active N Non active N
anthropometric factors  (x £ SD) (x+8D)

Height(cm) 157.2¢ 8.1 292 156.2+ 88 1602
Weight(Kg)* 67.5+£13 292 63.8£124 1602
BMI(Kg m ™2 3* 27.3+5.1 202 26.2+ 5.2 1602

Statistical analysis with independent t-test, * Different is significant at the
0.05 level(2-tailed)

Table 2: The frequency of variables in areas

Urban Rural
Marriage*
married 904(92%) 884(88.8%)
Non- married TH8Y0) 111(11.2%6)
Solid waste™®
Hygienic 929(94.5%) 425(42.7%)
Non Hygienic 54(5.5%) 570(57.3%90)
light house* Sun
High 331(33.7%) 268(26.9%)
Moderate S5TH(58.7%) 604(60.7%)
Low 75(7.6%) 123(12.4%)
Animal keep*
Yes 131(13.3%) 654(65.7%)
No 852(86.7%) 341(34.3%)
Physical activity *
Yes 199(20.2%) 102(10.3%)
No 784(79.8%) 893(89.7%)
Literacy*
Non 404(41.1%) 664(66.7%)
Primary 386(39.3%) 294(29.5%)
Secondary 140(14.2%) 30(3%)
College/University 53(5.4%%) 7(0.8%)
Job*
Housekeeper 891(90.6%) 920(92.5%%)
Free 43(4.4%) 64(6.4%)
Governmental 49(5%) 11(1.1%)

Statistical analysis with Chi-square test * (p<.0.05)

significantly (p<0.05) (Table 2). There was relationship
between literacy and variables mcluding sanitation
disposal solid waste, sun lighted house, animal keeping
and physical activity, significantly (p<0.05) (Table 3). This
study indicated that there was significant relationship
between non hygienic behaviors in women and low
anthropometric factors. The majority of women reported
their occupation as " householder "[urban 891(90.6%),
rural 920 (92.5%)] (Table 2). The analysis showed that age,
literacy level of the women, householder, social health
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Table 3: The frequency of variables in different literacy level

Literacy College/
variables Non Primary Secondary  university
Solid waste*

Hygienic 642(60.1%)  498(73.2%)  158(92.9%) 56(93.3%)
Non Hygienic  426(39.9%)  182(26.8%)  12(7.19%)  4(6.79%)
light house* Sun

High 203(27.4%)  216(31.8%)  57(33.5%)  33(55%)
Moderate 661(61.9%)  391(57.5%)  102(50%)  27(45%)
Low 114(10.79%)  73(10.7%)  11(6.3%)  0(0%)
Animal keep*®

Yes 559(52.39%9)  203(29.%%)  19(11.2%)  4(6.7%)
No S00(47.7%)  477(70.1%)  151(88.8%) 56(93.3%)
Physical activity*

Yes 13%(13%) 109(16%)  36(21.2%%)  17(383%)
No 929(87%)  S5TL(84%) 134(78.8%)  B(7L7%)

Statistical analysis with Chi — square test * (p=0.05)

and regions were potential determinants of BMI for the
women. For most of the social health variables,
statistically significant differences were found between
the urban region and the rural region (Table 2). The means
of all anthropometric measurements including height,
weight and body mass index in urban were higher than

rural womer.
DISCUSSION

This study provides insights mto the relationship
between social health and anthropometric parameters. Our
results suggested that the heigh gap between urban and
rural area of Ardebilian women. The results of present
study, contrasts with Oguntona study in south-western
Nigeria (Oguntona and Kuku, 1999) and similar to the
studies of Kamadjeu about obesity of wban women in
Cameron (Kamadjeu et al., 2006) and Belahsen study that
showed the means of all anthropometric measurements
were higher in wban than in rural women (Belahsen et i,
2004). Furthermore, there are differences in height by
social health class in both the urban and rural part of
Ardebil. Regional differences imply that there 1 an urban-
rural gradient with taller individuals living m the urban
area of Ardebil. In addition, the results suggest that BMI
in wban women higher than their rural counterparts.
Fmally social health outcomes might be interest as well as
m our study, found a positive relationship between
householder social health and BMI. Nguyen showed that,
urban population were more likely to be overweight than
rural population, especially those from low level literacy
did more houscholder and there was positive relationship
between high level literacy and the Governmental
Employed level (Nguyen et al., 2007). Our study is similar
to study of Catapreta that showed the epidemiological
study revealed an association between the absence of
domestic solid waste collection and public health
(Catapreta and Heller, 1999).
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CONCLUSION

Our study showed that solid waste the samtary
disposal higher than in wbanmite women compared with
rural women. Meanwhile, further studies need to be
carried out in the Ardebilian women settings to provide
appropriate  cut-off points and identify  which
anthropometric parameters has the highest predictive
value in the identification of subjects at risk of hygienic
related disorders. The results add knowledge to the
association between social health status and
anthropometric factors in Ardebilian women and could
have implications for interventions. The urban/rural
difference in height, weight, BMI and social health
behavior needs special attention. Thus, it 15 clear that
physical activity and mactivity were mfluenced by very
different determinants. Although physical activity was
most influenced by environmental factors, inactivity was
much more mfluenced by socio-demographic factors.
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