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ABSTRACT

Aim. To assess the prevalence of obesity and identify the factors associated with it among the adult population
in the Russian Federation in order to determine the main directions for the development of measures for obesity
prevention.

Materials and methods. We carried out a secondary analysis of the data from the selective monitoring of the
population health status by the Federal State Statistics Service for 2024. The study included data from 95,887
respondents from all regions of the Russian Federation. Descriptive statistics, y2 test, Mann — Whitney test,
Kruskal — Wallis test, and multiple logistic regression analysis were used for statistical analysis.

Results. The prevalence of obesity among the adult population of the Russian Federation was 23.7% (class
1 —17.9%, class 2 — 4.7%, and class 3 — 1.6%). Significant regional differences in the prevalence of obesity were
revealed: from 6.6% in the Chukotka Autonomous Okrug to 34.3% in the Jewish Autonomous Oblast. The proportion
of obese people was significantly higher among women (27.2% vs. 20.4% among men), rural residents (27.9%
vs. 22.7% among urban residents), and respondents with low socioeconomic status. Multiple regression analysis
revealed the most significant risk factors for obesity: lack of accessible sports infrastructure in the respondents’
area of residence (odds ratio (OR) = 2.71; 95% confidence interval (95% CI): 1.608-4.471), retirement status
(OR =1.63; 95% CI: 1.548-1.707), low income (OR = 1.60; 95% CI: 1.014-2.477), and low awareness of balanced
nutrition (OR = 1.44; 95% CI: 1.243-1.659).

Conclusion. Based on the results of the study, key areas for the development of measures for the prevention of
obesity have been formulated: creating an environment that supports a healthy lifestyle; improving public health
literacy; developing preventive healthcare; as well as developing and implementing measures taking into account
regional specifics and the needs of various socio-demographic groups.
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OueHKa YpOBHSA pacnpoCTPaHeHHOCTU OXKupeHnsa n ¢pakTopos,
accouMMpoBaHHbIX ¢ HUM, B Poccunckon Qegepaumm no gaHHbIM
BblOOpouHOro nccneposaHmna Poccrara, 2024 r.

Yurpuna B.M.", Topunuu A4.C.", Ko6sakosa 0.C.', lees U.A.?, Hukutnna C.10.2

! [{enmpanvhblil HAYYHO-UCCAEO08AMENbCKUL UHCTNUMY M OP2AHUZAYUY U UHDOPMAMU3AYUU 30PAB00XPAHEHUS
(LIHUHOHU3)
Poccus, 127254, 2. Mocksa, yn. [Jooponiobosa 11

2 Poccutickutl HayuoHaibiblil ucciedosamensekutl meouyunckuil ynusepcumem (PHUMY um. H . TTupozosa)
Poccus, 117513, 2. Mockea, yn. Ocmposumsnosa, 1

3 Dedepanvras crycba 20cyOapCcmeentol CMamucmuKku
Poccusa, 107450, 2. Mockea, yn. Macnuyxas, 39/1

PE3IOME

Heab. O1eHnTs YpOBEHD PACTIPOCTPAHEHHOCTH OXKUPEHHUS U BBISIBUTH (DaKTOPHI, ACCOIMUPOBAHHBIE C HUM, CPEIH
B3pocioro HaceneHus B Poccuiickoit @enepammu 11t GOpMHPOBAaHHS OCHOBHBIX HANpaBICHHUN pa3pabOTKH
MEPOIPHATHH 10 TPODHIAKTUKE OKUPEHHUS.

MatepuaJnl 1 MeTOAbI. [IpoBeicH BTOPUYHBIH aHATN3 JTaHHBIX BHIOOPOYHOTO HAOIOICHUS COCTOSIHUS 3I0POBBS
HaceneHuss dexpepanbHol cimyx0a rocymapcTBeHHOM cratucTHkM 3a 2024 1. B umccienoBaHue BKITIOYEHBI
nanHble 95 887 pecrnoHAEHTOB M3 BeeX cyObekToB PD. JIist cTaTHCTHYECKOTO aHAIN3a MCIIOJIb30BAIHCh METOIbI
omnucaTeNnbHON CTaTUCTUKH, KpuTepun x*, Manna — Yuthu, Kpackena — Yosminca, MHOKECTBEHHBIH JIOTHCTHYE-
CKUH PErpecCUOHHBIN aHaNIN3.

Pe3yabTathl. PacipocTpaHeHHOCTb OXKUPEHUS CpeI B3pociioro HaceleHus Pocculickoit denepanyu cocrasisia
23,7% (1-1 crenenu — 17,9%, 2-ii crenenu — 4,7%, 3-it crenienu — 1,6%). BbISABICHBI 3HAYUTELHBIC PETHOHAIBHBIC
pa3inyus B pacpoOCTPaHEHHOCTU OXUpPEHUs: 0T 6,6% B UykoTckoM aBTOHOMHOM okpyre 110 34,3% B EBpelickoit
ABTOHOMHOI1 06acTH. J{0J1s JIUII ¢ 0’KMPEeHHeM OblIa CTATHCTHYECKY 3HAYMMO BBIIIE CpeJ )KeHIMH (27,2 TpoTHB
20,4% cpemy My>4HH), CEITbCKUX sKkuTener (27,9 npotus 22,7% cpenu sKUTeNei ropoja) ¥ PeCIIOHICHTOB C HU3KUM
COIMAIFHO-9KOHOMHYECKHM CTaTycoM. MHOXECTBEHHBII PErpeCcCHOHHBII aHaIn3 BBIIBHII HanbOojee 3HaYnMble
(haxTOpHI pHCKa HATNYUS OXKHPEHUS: OTCYTCTBHE TOCTYITHOH CHOPTHBHON HH(PACTPYKTYPHI B 30HE NPOXKHUBAHUS
pecniornenToB (otHomreHue nrancos (OIL) = 2,71; 95%-it noBepurensHbIil HHTepBaAN (95%/M1): 1,608—4,471),
neHcuonHbIi craryc (O = 1,63; 95%AU: 1,548-1,707), uuskuii ypoens goxona (OII = 1,60; 95%11: 1,014—
2,477) 1 HU3KHH yPOBEHb OCBEIOMIIEHHOCTH O pannoHaiabHoM nutanuu (OL = 1,44; 95%U: 1,243-1,659).

3akaoyenne. Ha ocHOBaHMH pe3ynbTaTOB TPOBEJCHHOTO HCCIEAOBAaHMSA C(HOPMYIHPOBAHBI KIIOUECBEIE
HAIpaBJICHHUS Pa3pabOTKU MEPONPHATHH MO NMPO(MIAKTHKE OXHUPEHHS: CO3[AaHHE CPEAbl, MOAAECPKHBAIOIICH
3J0pOBEIH 00pa3 JKU3HHM; INOBBHIIICHHE CAHUTAPHON TI'PaMOTHOCTH HACENICHUS; Pa3BUTHE MPOMHIAKTHYECKOTO
3BEHa 3/[PaBOOXPAHCHNS; a TAKXKE Pa3pabOoTKa U peann3anus MEPONPHATHI C yIeTOM PeTHOHATBHOHN CIeU(UKH 1
MOTpeOHOCTEeH Pa3IMIHbIX COIHANBHO-AeMOrpa(UuecKnuX TPyI.

KuroueBble ci10Ba: oxupeHue, pacpoCTpaHeHHOCTh, (JaKTOPbI PUCKA, MHJIEKC MACChI Tella, B3pOCIIOe HaceJIeHNUE,
Poccuiickas ®enepauns

KonpaukT uHTepecoB. ABTOPHI 3asfBIAIOT 00 OTCYTCTBHH SBHBIX U MIOTEHIIHANBHBIX KOH(INKTOB HHTEPECOB,
CBSI3aHHBIX C MyOJIUKaIKeil HACTOSIIEH CTaThH.

Hcrounuk ¢punancupoBanus. ABTOPHI JSKIAPUPYIOT OTCYTCTBHE BHEIIHEr0 (PMHAHCHPOBAHMS IS TPOBEACHHS
HCCIIeA0BaHMS U MyOIMKaLUK CTaThU.

Jas muruposanusi: Yurpuna B.I1., Tropunun [1.C., Kobsikosa O.C., llees U.A., Hukutuna C.1O. Onenka ypoBHs
PacnpoCTPaHEHHOCTH OXKUPEHUS U (haKTOPOB, aCCOLMMPOBAHHBIX C HUM, B Poccuiickoii Deepannu 1o JaHHbIM
BBIOOpOUHOTO HcciaenoBanus Poccrara, 2024 r. bronnemens cubupckoui meduyunst. 2026;25(2):121-129. https:/
doi.org/10.20538/1682-0363-2026-2-121-129.
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INTRODUCTION

Obesity poses a grave challenge to global public
health [1-4]. The prevalence of overweight and obesity
is increasing worldwide. Based on the results of a
meta-analysis conducted by S. Ibrahim et al. (2021),
over the past three decades, the global prevalence of
obesity among women has increased by 104.9% (95%
confidence interval (95% CI): 100.9%—108.8%) from
10.2% (95% CI: 10.0%—-10.3%) in 1990 to 20.8%
(95% CI: 20.5%-21.1%) in 2021. Among men, it
increased by 155.1% (95% CIL: 149.8%-160.3%)
from 5.8% (95% CI: 5.7%—-5.9%) to 14.8% (95% CI:
14.6%-15.0%) [5]. According to M. Li et al. (2022),
in 2017-2018, the prevalence of obesity among adults
in the United States of America was 42.8% (95% CI:
39.5%-46.1%), which is more than 10% higher than in
2003-2004: 32.3% (95% CI: 29.9%-34.6%) [6].

Obesity prevention is crucial for combating
chronic non-communicable diseases (NCDs),
including type 2 diabetes mellitus, insulin resistance,
metabolic  syndrome  with  hyperinsulinemia,
hyperlipidemia, hypertension, metabolic-associated
fatty liver disease, coronary heart disease, etc. [7].
A prospective cohort study conducted by S. Ghosh
et al. (2023) showed that obese adults had a 7-year
shorter life expectancy compared to the rest of the
population [8]. Similarly, according to S.T. Nyberg
et al. (2018), people with class 2 obesity had a life
expectancy of 8 years less than their peers with
normal body weight, and people with class 1 obesity
had a life expectancy of 4 years less [9].

There are several causes of overweight and
obesity, including behavioral determinants (type of
diet and level of physical activity), genetic (presence
of obesity and related diseases in parents), as well as
demographic (age, gender, place of residence, and
levels of education and income) [10]. To develop
measures aimed at combating obesity, it is necessary
to have an insight into the prevalence of obesity and
the factors associated with it.

The aim of the study was to assess the prevalence
of obesity and identify factors associated with it
among the adult population in the Russian Federation
in order to determine the main directions for the
development of measures for obesity prevention.

MATERIALS AND METHODS

The study used primary data from the sample
observation of the health status of the population of

the Federal State Statistics Service (Rosstat) for 2024
(Order of the Federal State Statistics Service dated
June 28, 2024 No. 266 “On Approval of Forms of
Federal Statistical Observation with Guidelines for the
Completion of Sample Observation of the Population
Health Statusin 2024”. URL: https://normativ.kontur.
ru/document?moduleld=1&documentld=475320).

The monitoring unit was a private household
and household members. The observation was
conducted as personal interviews of household
members (respondents) at their place of residence,
as part of the household selected for observation.
The number of households eligible for selection in
the observational sample across Russia was 60,000
households in total. Selection of enumeration areas
and households was centrally managed by Rosstat
based on a territorial multi-purpose sampling frame.
The number of households eligible for selection
within an enumeration area was 54 households
(including reserves), both in urban and rural areas.
The respondents’ body mass index (BMI) was
calculated as the ratio of the body weight in kilograms
(kg) to the square of height in meters (m?).

The Statistica for Windows version 10.0, Stata, and
R-studio software packages were used for statistical
processing of the research results. Qualitative
data were represented as absolute or relative (%)
frequencies, quantitative data were represented as
X £ x, where X is the arithmetic mean and x is the
standard deviation. In the case of an abnormal data
distribution, the median and interquartile range of
variables were also calculated. When comparing the
distributions of qualitative features, the Pearson’s
test was used. When comparing qualitative
characteristics, the odds ratio (OR) was calculated.
The Mann — Whitney and Kruska — Wallis U-tests
were used to evaluate differences in pairwise unrelated
samples with abnormal distribution; Student’s #-test
was used for normal distribution. Multiple logistic
regression analysis was used to determine the
significant relationships between variables, as well
as the directions of these relationships.

RESULTS

A total of 95,887 respondents aged 18 and over
(40.4% of men and 58.2% of women) from all regions
of the Russian Federation took part in the survey,
the average age of participants was 51.1 (18-101)
years. Table 1 provides detailed sociodemographic
characteristics of the respondents.
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Table 1
Characteristics
Parameter | n | %
Sex
Male 38,692 | 40.4
Female 55,849 | 58.2
Skipped the question 1,346 | 1.4
Age, years

18-24 5,516 | 5.8
25-34 12,778 | 13.3
3544 19,508 | 20.3
45-54 16,380 | 17.1
55-64 16,044 | 16.7
65+ 25,661 | 26.8

Bype of Locality
Urban 65,010 | 67.8
Rural 30,877 | 32.2

Education Level
Elementary general (elementary) 770 | 0.80
Basic general (incomplete secondary) 4,074 | 4.24
Secondary general (complete secondary) 12,061 | 12.58
Secondary vocational 43,401 | 45.26
Undergraduate (incomplete higher) 1,929 | 2.01
Higher 31,592 | 32.95
Highly qualified personnel (postgraduate, academ-
ic degrees, and doctoral programs) 355 | 038
No education 119 | 0.12
Refused to respond 40 0.04
Skipped the question 1,346 | 1.40

Marital Status
Registered marriage 48,209 | 50.28
Common-law marriage 4,191 | 4.37
Widower/widow 15,828 | 16.51
Divorced 13,180 | 13.75
Separated 1,976 | 2.06
The respondent has never been in a registered or
commofl-law marriage ¢ 10,898 | 11.37
Refused to respond 259 | 0.27
Skipped the question 1,346 | 1.40
Employment Type

Employee of the state or public sector 25,274 | 26.36
Employee of a private enterprise 27,172 | 28.96
Self-employed/individual entrepreneur 3,863 | 4.03
The respondent does not have a permanent job, but
occasionally engages in temporary work 2,789 1 2.90
Unpaid worl'q (volunteering, subsi'stence produc- 1520 | 1.59
tion for family needs, and domestic work) ’
Unemployed and able to work 1,304 | 1.36
Unemployed and unable to work (due to disability) | 633 | 0.66
Student 2,269 | 2.37
Retiree 28,866 | 30.10
Refused to respond 251 | 0.26
Skipped the question 1,346 | 1.40

According to the results of the analysis, 1.0%
of the respondents (n = 961) were underweight,
42.9% (n = 39,912) were overweight and 23.7%
(n = 22,682) were obese. At the same time, 17.9%

(n=16,647) had class 1 obesity, 4.7% (n=4,408) had
class 2, and 1.6% (n = 1,483) had class 3 according
to the Classification of Obesity of the World Health
Organization (1997) [11].

According to a sample study by Rosstat in 2024,
the average BMI level was 27.34 + 0.67 kg/m?.
According to the results of the analysis, less than
10% of respondents were obese in only two regions
of the Russian Federation (the Chechen Republic and
the Chukotka Autonomous Okrug). In two regions
of the Russian Federation (Moscow and Astrakhan
regions), the percent of obese respondents varied
from 10 to 15%, in nine regions — from 15.1 to 20%,
in 32 subjects — from 20.1 to 25%, and in 30 regions,
over 25% of the respondents were obese. The largest
proportion of obese respondents was registered in the
Jewish Autonomous Oblast (34.3%), the smallest -in
the Chukotka Autonomous Okrug (6.6%) (Fig. 1).

The proportion of obese people was significantly
higher among women (27.2% vs. 20.4% among
men (p < 0.05)), as well as among rural residents
(27.9% vs. 22.7% among urban residents, p < 0.05).
In addition, among the respondents who underwent
medical examinations over the past two years, the
proportion of obese people was also significantly
higher compared to the rest (25.9 vs. 22.3%, p <0.05).
This may be due to the fact that people who have
already been diagnosed with diseases or risk factors
that often accompany obesity are more likely to seek
medical examination at doctor’s recommendation.
Therefore, this group initially includes more people
with health problems.

When analyzing socioeconomic parameters, a
statistically significantly greater proportion of obese
people was found among widows and widowers
(36.0%), the unemployed and unable to work
(disabled) (26.9%), respondents with basic general
education (30.2%), the smallest - among the higher
professional category (15.6%), who have never been
in a registered marriage (10.6%), engaged in unpaid
work (volunteering, domestic work, subsistence
production for the needs of the family, 17.1%), p <
0.05 for all comparisons (Fig. 2—4).

In addition, among the participants who lived
alone (widower/widow, divorced, separated, and
never been in a registered / common-law marriage),
there were slightly more obese people (24.3%)
compared to those who lived with a partner (in
a registered marriage and is in a common-law
marriage) — 23.8%, p > 0.05.
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Fig. 1. The number of obese respondents in the regions of the Russian Federation, %
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Fig. 2. The proportion of obese people depending on the level of education, %: p < 0.05 when comparing the group of basic general
(incomplete secondary) education with highly qualified personnel
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Fig. 3. The proportion of obese people depending on marital status, %: p < 0.05 when comparing groups with each other
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Fig. 4. The proportion of obese people
depending on the type of employment, %:
p <0.05 when comparing groups with each

13 other, except for the group of retirees

Does not have any
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afford everything

Does not have any

need financial problems

Financial situation
Fig. 5. The proportion of obese people depending on their financial situation, %: p < 0.05 when comparing all groups with each
other, except for those respondents who chose the option “I live in extreme need”

A statistically significantly greater proportion
of obese people (33.5%) was registered
among participants with low income, while
the lowest proportion was registered among
citizens with high income (20.2%, p < 0.05).
No statistically significant difference was found
in other socioeconomic characteristics of the
respondents, including age (p > 0.05), Fig. 5.

A statistically significantly bigger proportions
of obese respondents were registered in the group
of people who experienced severe anxiety or
depression (32.9%), loneliness (30.9%), and a sense
of uncertainty about the future (29.2%). Conversely,
the smallest proportions were found among those
not experiencing anxiety or depression (20.6%),
loneliness (22.9%), and anxiety about the uncertain
future (20.9%). No statistically significant difference
was found in the proportion of obese people in terms
of other personal characteristics of the respondents
(p > 0.05).

The level of awareness of respondents about
balanced nutrition was also associated with the
presence of obesity. The biggest proportion of

126

obese participants was registered among those who
reported that they did not know anything about a
balanced diet and eating regime (28.3%), while the
smallest proportion was well-informed about these
aspects of nutrition (20.5%, p < 0.05). In addition,
among the respondents who always consumed foods
with a high salt content, the greatest proportion of
obese people (26.3%) was noted compared with
those who had never done so (p < 0.05).

When analyzing the parameters characterizing
the respondents’ physical activity, it was revealed
that a statistically significantly bigger proportion of
obese participants was registered among those who
spent less than one hour a week on physical activity
(21.9%), and the smallest proportion was observed
among those who spent more than two hours a week
on physical activities (9.8%, p < 0.05).

The method of multiple logistic analysis was used
to determine the factors associated with the presence
of obesity. According to the regression results, it was
revealed that if a respondent assessed their state of
health as poor, the chance of being obese was almost
five times higher than for those who considered
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their health as excellent (p < 0.05). In addition, if a
respondent assessed their health status worse than
people of the same age, then the chance of being
obese was 45.5% higher (p < 0.05). If there were no
facilities for physical education and sports near the
respondent’s place of residence, or they did not use
them, the chance of being obese was almost three
times higher than for those who engaged in physical
activity in specially designated public spaces
(p <0.05).

Other factors associated with obesity included
higher education, belonging to a group of students
and divorced people, lack of loneliness, and

considering an interesting job as one of the most
important values in life (p < 0.05). In addition, if
a respondent stopped using non-smoking tobacco
products, the chance of being obese decreased by
54.0% compared to the rest of the participants. If
they did not use non-smoking tobacco products every
day, the chance of being obese compared to those
who consumed them daily was 85.7% lower. And
if a respondent felt cheerful and in a good mood, it
was 37.7% lower, and if a respondent has never been
married, it would decrease by 43.3% (p < 0.05). All
the factors associated with the respondent’s obesity
are listed in Table 2.

Table 2
Factors Associated with the Presence of Obesity in Respondents
Factor Effect OR (95% CI)

Evaluate their state of health as poor 1 by 4.9 times | 4.924 (4.406-5.511)
There are no suitable facilities for physical education and sports at the place of residence 1 by 2.7 times | 2.707 (1.608-4.471)
There are suitable facilities for physical education and sports at the place of residence, but the t by 81.4% 1.814 (1.165-2.798)
respondent does not use them

Children are the most important value in life (compared to material well-being) 1 by 65.4% 1.654 (1.387-1.983)
Retiree 1 by 62.5% 1.626 (1.548-1.707)
Lives in extreme need 1 by 60.3% 1.603 (1.014-2.477)
The respondent thinks their health status is worse compared to people of the same age. 1 by 45.5% 1.455 (1.355-1.562)
The respon.dent does not know anything about what a diet and eating regime are and what they + by 43.6% 1,436 (1.243-1.659)
should be like

The respondent is not worried about losing their current job 1 by 40.3% 1.403 (1.263-1.561)
Almost the entire family’s income is usually spent on food 1 by 36.7% 1.367 (1.098-1.700)
Unemployed and able to work 1 by 30.8% 1.308 (1.131-1.509)
The respondent is concerned by the feeling of uncertainty about the future 1 by 29.4% 1.294 (1.232-1.359)
Widower or widow 1 by 8.4% 1.084 (1.035-1.042)
With an increase in the portions of bread and bakery products consumed in one day 1 by 4.0% 1.040 (1.018-1.062)
Does not consume non-smoking tobacco products every day (compared to daily consumption) | by 85.7% 0.149 (0.048-0.418)
Student | by 80.5% 0.195 (0.143-0.260)
Stopped using non-smoking tobacco products | by 54.0% 0.460 (0.219-0.996)
Has never been in a registered marriage | by 43.3% 0.567 (0.525-0.612)
Feels cheerful and in a good mood | by 37.7% 0.623 (0.488-0.798)
No feeling of loneliness | by 35.7% 0.643 (0.426-0.945)
An interesting job is the most important value in life (compared to material well-being) | by 35.2% 0.648 (0.581-0.723)
Higher education | by 32.0% 0.680 (0.651-0.710)
Never adds salt, salty seasonings, or salty sauce to prepared food immediately before eating it | by 31.2% 0.688 (0.578-0.820)
A high level of education is the most important value in life (compared to material well-being) | by 20.8% 0.792 (0.721-0.870)
Employee of a private enterprise (compared to a state-owned organization) | by 16.7% 0.833 (0.794-0.874)
Separated | by 16.2% 0.838 (0.735-0.952)
The respondent does not have a permanent job, but occasionally engages in temporary work | by 12.6% 0.874 (0.769-0.991)
Never underwent a medical check-up in the last two years | by 7.3% 0.927 (0.896-0.960)

Note. 1—increase, |— decrease.

DISCUSSION

The results of the study revealed a high prevalence
of obesity among the adult population of the Russian
Federation, including in the context of its federal

subjects. It is important to note that the morbidity
index used in the framework of the federal project
“Health for Everyone” and formed on the basis of
data from citizens’ visits to medical organizations
was used to collect official statistics. Morbidity is
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not similar to prevalence. Prevalence is a broader
epidemiological indicator that makes it possible to
identify cases of “hidden” obesity, when patients
live with the disease but do not seek medical care
and are not included in official reports.

We revealed some differences when comparing
the results obtained with similar foreign studies. So,
according to the results of an American study by
D.Kimetal. (2019, n=4,118), 44% of men and 66%
of women had abdominal obesity, which is higher
than in the Russian Federation [12]. In a nationwide
survey conducted in South Korea in 2020, 48.0% of
men and 27.3% of women aged 19 and over were
obese [13].

According to S. Kaboré et al. (2020, n = 4,800),
the prevalence of overweight and obesity in
Burkina Faso (West Africa) was 13.8% and 4.8%,
respectively, which is lower than in Russia. Among
men, the chances of being overweight (obese)
increased with living in a city (p < 0.001), older age
(p < 0.002), and marital status other than single (p
< 0.007), and decreased with smoking (p = 0.009).
Among women, the chances of being overweight
(obese) increased with living in a city (p < 0.001)
and having elementary education (p = 0.01), and
decreased with smoking (p < 0.001) [14].

According to the study, the main socioeconomic
factors associated with obesity include female gender,
living in rural areas, marital status other than single,
and lack of higher education. Marital status other than
single is a risk factor due to changes in the profile of
consumption, the regularity of meals, as well as due
to a reduction in time devoted to personal health and
physical activity, especially after the birth of children,
when priorities shift towards caring for the family.

The lack of higher education as a factor associated
with obesity is explained by lower awareness of
proper nutrition and professional employment in
areas that are usually characterized by either high
physical but monotonous work, or, conversely, low
mobility. Low income was also associated with
obesity, which can be explained by the fact that
the diet of this group of respondents is based on
cheaper but high-calorie foods, which include fast
carbohydrates.

The personal and behavioral factors identified
include the habit of salting food, eating baked goods,
smoking, anxiety about job loss and uncertainty of
the future, low awareness of the regime and diet,

and low self-assessment of health status. The above
factors are consistent with the data obtained in
foreign studies.

So, in the Korean study conducted by G. Kim
et al. (2024; n = 5,262), 38.3% of the respondents
were obese. At the same time, the factors associated
with obesity were as follows: male gender (OR =
2.318; 95% CI: 2.311-2.326), marital status (OR =
1.273; 95% CI: 1.269-1.277), rural residence (OR =
1.830; 95% CI: 1.813-1.847), sleep problems (OR =
1.310; 95% CI: 1.305-1.314), anxiety (OR = 1.217;
95% CI: 1.211-1.223), alcohol consumption (OR =
1.445; 95% CI: 1.433-1.458), and smoking (1.194;
95% CI: 1.192-1.197) [15].

Similar data was obtained by S. Shabu et al.
(2019; n=1,480) who revealed using a multifactorial
analysis that age (OR = 2.36; 95% CI: 1.60-3.49),
female gender (OR = 2.17; 95% CI: 1.53-3.08),
and marital status (OR = 1.87; 95% CI: 1.20-2.90)
were statistically significant factors associated with
overweight and obesity [16].

CONCLUSION

Thus, the data obtained during the study not only
confirm the high prevalence of obesity among the
adult population of the Russian Federation, but also
reveal a complex set of interrelated factors associated
with it. The development of targeted prevention
programs should take into account regional specifics
and be aimed at the most vulnerable groups of the
population (rural residents, people with low incomes
and lack of higher education, and retirees).

Strategic directions for the development of
preventive measures should include creating an
environment that supports a healthy lifestyle,
including the development of accessible
infrastructure for physical activity and providing
conditions for rational nutrition; improving public
health literacy, including the implementation of
information and communication campaigns on the
principles of healthy eating and the importance of
regular physical activity; development of preventive
health care (strengthening the role of primary health
care in the early detection, counseling and support of
patients with risk factors, including the integration of
psychological support); implementation of targeted
programs (development and implementation of
measures taking into account regional specifics and
the needs of various socio-demographic groups).
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