
Current smokers, physically inactive individuals, and current alcohol

users were less likely to consume fruits and vegetables frequently.

Interventions targeted at these lifestyle risk factors might be promising in

promoting frequent consumption of fruit and vegetables among Africans.
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Fruit and Vegetable consumption and its associated factors among 

Indigenous Africans: Insights from the CHAIR Project in H3Africa Consortium

CONCLUSIONS

• Current smokers, physically inactive individuals, and current alcohol

users were less likely to consume fruits and vegetables frequently.

Interventions targeted at these lifestyle risk factors might be

promising in promoting frequent consumption of fruit and

vegetables among Africans.

RESULTS

• Overall, 9,802 (47.9%) were male, 9,312 (45.6%) were from rural

areas, and the median(IQR) frequency of total fruit and vegetable

consumption was 10.0 (4.0, 21.0) portions/week. The OR (95%CI)

of factors associated with the frequency of total fruit and vegetable

consumption in a single regression model include current smoking

[moderate; 0.83, (0.74, 0.94), high; 0.78 (0.69, 0.88)], being

physically inactive [moderate; 0.85 (0.75, 0.96), high; 0.80 (0.70,

0.90)], current alcohol use [moderate; 0.92 (0.85, 1.00), high; 0.82

(0.76, 0.89)] and a family history of cardiovascular diseases

[moderate; 0.92 (0.85, 1.00), high; 0.85 (0.78, 0.92)].

Table 1: Median (Interquartile range – IQR) Distribution of

frequency of Fruit and Vegetable Consumption in portions/week

among Africans
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BACKGROUND

• The significance of regular fruit and vegetable consumption in

health outcomes has been previously documented, but very

limited studies have reported factor(s) associated with fruit and

vegetable consumption, particularly among Africans. This study

evaluated factors associated with the frequency of total fruit and

vegetable consumption among indigenous Africans.

METHODS

• We harmonized individual-level data on sociodemographic,

lifestyle, and dietary factors among 20,443 adults aged ≥ 18 years

recruited from five African countries (Burkina Faso, Ghana, Kenya,

South Africa and Nigeria) in the SIREN and AWI-Gen studies. The

frequency of total fruit and vegetable consumption (in

portions/week) was categorized by the tertile distribution as

'low'(≤6), 'moderate'(7-14), and 'high'(≥15). Polytomous regression

models were used to estimate the odds ratios (OR) and 95%

confidence intervals (CI) of factors associated with the frequency of

total fruit and vegetable consumption (using 'low' consumption as

reference) at a two-sided P<0.05.

RESULTS CONTINUED 

All 

participants

Females Males

Fruits only 2.0 

(0.0, 7.0)

2.0 

(0.0, 7.0)

2.0 

(0.0, 7.0)

Vegetables 

only

6.0 

(4.0, 21.0)

6.0 

(2.0, 14.0)

6.0 

(2.0, 14.0)

Total fruit & 

vegetables

10.0 

(4.0, 21.0)

10.0 

(4.0, 20.0)

10.0 

(4.0, 21.0)
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Data Availability: Individual participant data that underlie the results reported in this

article (text, tables, figures and appendices) have been de-identified. The joint dataset is

available upon reasonable request. A proposal to access the data should be directed to

the senior authors, Professor Mayowa Owolabi (SIREN PI:

mayowaowolabi@yahoo.com) and Professor Michele Ramsay (AWI-Gen PI). Data

requesters will need to sign a data access agreement. The AWI-Gen phenotype data are

available on request to the H3Africa Data and Biospecimen Access Committee (EGA

accession number—EGAD00001006425).
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