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Current smokers, physically nactive 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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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

Forest plots of odds ratio and 95% confidence intervals (CI) of factors
associated with the total frequency of fruit and vegetable consumpftion

consumption in a single regression model include current smoking
Imoderate; 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
freguency of Fruit and Vegetable Consumption In portions/week
among Africans

All Females WEEES
participants
Fruits only 2.0 2.0 2.0
(0.0, 7.0) (0.0, 7.0) (0.0, 7.0)
Vegetables 6.0 6.0 6.0
only (4.0, 21.0) (2.0, 14.0) (2.0, 14.0)
Total fruit & 10.0 10.0 10.0
vegetables (4.0, 21.0) (4.0, 20.0) (4.0, 21.0)

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.
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