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ABSTRACT

Obesity in young adults is increasing rapidly globally. Global factors like marketing, urbanization, chang-

ing nutritional practices may be responsible for it. Young adult girls’ obesity has adverse impact not only on
their present & future life but also on their progeny. The study aimed at assessing etiological factors & role of nutritional counseling
for obesity in young adult girls (YAGs). 60 obese young adult girls (OYAGs) were assessed for cause of obesity as well as nutritional
knowledge level (NKL) and nutritional practices before and after nutritional counseling. Nutritional imbalance was the common-
est (73.33%) cause of obesity. 88.33% OYAGs had low NKL at pre-counseling stage. At post-counseling stage 76.67% attained high
NKL. Nutritional counseling resulted in improvement in obesity inducing nutritional components. Inappropriate dietary practices
improved from 93.33% to 13.33%; energy-dense food intake from 96.67% to 08.33%; low fiber intake from 70.00% to 18.33%; regu-
lar junk food intake from 76.67% to 16.67% from pre to post counseling stage respectively. Other related components also showed
positive change. The study in a period of 6 months enabled 28.33% OYAGs to achieve normal weight level of BMI & 48.33% OYAGs
to achieve overweight level. Data was analyzed statistically for confirmation and level of significance. Obesity in young adult girls is
caused primarily by nutritional imbalances which are secondary to nutritional trends induced by global nutrition transition. Remedy
for obesity in young adult girls is timely & appropriate nutritional counseling. Well planned nutritional counseling for young adult
girls can help India prevent nutritional disorders in its future citizen. Healthcare professionals & nutritionists, acting synergistically,

can appropriately & effectively manage obesity - an NCD

INTRODUCTION

Human nutrition is, now a day, connected to and influenced
by global factors. Urbanization, global marketing, economical
upgradation , away-from-home eating habits are some of
the factors which have brought about nutritional transition™
Dietary pattern is universally, moving away from balanced diet;
towards energy-dense, fat & sugar rich and low fiber diet* Fresh
home-made food is getting replaced by processed food, junk
food, & precooked dehydrated food. Such nutrition transition
has, globally influenced human health.

Young adults are easily influenced by food advertisements,
urbanization, upward economical shift, peer pressure, away-
from-home stay etc. directly or indirectly affecting their
nutritional practices. Lack of proper source of nutritional
knowledge makes them susceptible to inappropriate nutritional
intake. Adverse impact on health during adolescence influences
adult health®. Young adult girls are a very important segment
of the society because, they are future mothers too. Imbalance
in their nutrition and health has adverse impact not only on
their young adult health and adulthood health; but also on their
future progeny i.e. next generation.

Obesity among young adult girls is on the rise*. Obese young
adult girls are prone too non-communicable diseases and
female hormone disorders, which in turn can adversely affect
their reproductive life. In country like India, obese young adult
girls (OYAG) also face social problems and disturbances related
to self confidence and self esteem®.

Identification of etiological factors and their amelioration at
local level may correct young adult obesity. The present study
involved obese young adult girls and aimed at assessing role of
nutrition and nutritional knowledge in their obesity.

OBJECTIVES:

¢ To identify important etiological factors of obesity among
the Obese Young Adult Girls (OYAG).

¢ To assess the nutritional components of the obesity.

e To impart nutritional counseling

¢ To assess impact of nutritional counseling on their obesity.

MATERIAL AND METHODS:

From a larger pool of obese (Grade I obesity) girls attending
obesity clinic in Akola City; 78 obese young adult girls (OYAG)
were initially selected. After explaining the nature of the study

and its duration of 07 months, 60 OYAG opted to participate.
Obesity was assessed on the basis of Body Mass Index (BMI).
A questionnaire was prepared to find out the most likely
etiological factors in the OYAG. It included questions related
to hereditary obesity background, endocrine (hormonal)
disorders, nutritional obesity, physical activity regime,
nutritional knowledge etc. 30 questions were framed for
nutritional knowledge assessment, with 01 score for each
question. Nutritional knowledge was labeled as low (score <
10) medium (score 10 to 20) and high (score > 20). Physical
characteristics related to obesity were recorded. Data collected
was analysed for the purpose of framing remedial nutritional
counseling program for the respondents.

OYAG were subjected to nutritional knowledge and obesity
assessment at pre and post counseling stages. Counseling
sessions were held on weekends - Saturdays & Sundays, for
a period of three months. Lectures, posters, audiovisuals, flip
charts etc. were used for the purpose. Interactive sessions were
conducted. Each OYAG was encouraged to implement suggested
modifications in her dietary practices and give honest feedback.
The respondents were reassessed after a period of six months,
for their nutritional status, nutritional knowledge, dietary
practices, physical activity regime etc. Individual difficulties
and dietary modifications, if any, were attended to as and when
needed during the six months.

The data was statistically analysed.

RESULTS

All the respondents (n = 60) were obese, as per the study design.
Assessment of etiological factors revealed that -

Fig.1 - Distribution of respondents according to etiology of
obesity.
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Nutritional imbalance was the commonest (73.33%) etiology. It
was observed that 8.33% and 13.33% OYAG had heredity and
hormonal imbalance, respectively, causing obesity in them. Nu-
tritional and hormonal imbalance coexisted in 5.00% OYAG.

Table 1 - Distribution of respondents according to
nutritional knowledge -

Pre-counseling Post-counseling

Sr. [Nutritional
No. [Knowledge |[Number |Percentage |[Number |Percentage

1 [Low 53 88.33 2.00 3.33
2 |[Medium 07 11.67 12.00 20.00
3 [High 00 00.00 46.00 76.67

Pre and post counseling nutritional knowledge assessment
revealed that the counseling resulted in marked improvement
in the score. Nutritional counseling lowered the low knowledge
level from 88.33% to 3.33% at pre and post counseling stages
respectively. Corresponding findings for high knowledge level
were 0.00% and 76.67% respectively.

Table 2- Pre and post counseling assessment of nutritional
components of obesity

Pre-counseling Post-counseling

ﬁlr(.) Nutritional Component

Number |Percentage [Number |Percentage

1 g;z]ggggspriatedietary 56 93.33 08 1333

2 |Regular junk food intake |46 76.67 10 16.67

Energy-dense food
3 lintake 58 (9667 |05 08.33

4 |Low fiber intake 42 70.00 11 18.33

5 [Away-from -home meals |52 86.67 15 25.00

6 |Low physical activity |56 9333 21 35.00
Combination of
7 |components 58 96.67 13 21.67

Nutritional counseling had significant impact on all the
components related to obesity. Inappropriate dietary practices
changed from 93.33% to 13.33% at pre and post counseling
stage respectively. 76.67% OYAG had regular intake of junk
food at pre counseling stage which got lowered to 16.67%
at post counseling stage. Corresponding change in energy-
dense food intake was from 96.67% to 08.33%. Low physical
activity showed a swing from 93.33% to 35.00% because of
the counseling. Low fiber food consumption exhibited a change
from 70.00% to 18.33% at pre and post counseling stage.
86.67% OYAG were having away-from-home meals before
counseling which changed to 25.00% after counseling.

Fig.2 - Impact of nutritional counseling on obesity.
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Nutritional counseling in the study had positive impact on
obesity of the OYAGs, in terms of BM], in 76.67% respondents.
48.33% OYAGs moved to overweight category from obese
(Grade I) category while 28.33% managed to attain normal
weight BMI level at 6 months’ stage of the study. Only 23.33%
OYAGs remained in the obese (Grade I) category of BM], though
they had some weight loss.

DISCUSSIONS :

Globally young adult girls are influenced by nutrition
transition”®>%, Among obese young adult girls, nutritional
imbalance is the most important etiological factor probably
because of changing trends in family structure, educational
pattern '>!3 upward economical shift #1516 peer pressure etc.
Now a day, academic pursuing at young adult stage consumes
significant time and is physically & psychologically stressful;
thereby leaving little scope for imbibing nutritional knowledge
or undertaking adequate physical activity'®. Nutritionally
improper but aggressively marketed food products and dietary
practices have encouraged young adult obesity. Market is
flooded with energy-dense, ready-to-eat, low-in-fibre and
easily available junk food having high trans-fat content and
/ or sugar content; making it palate appealing'®. Young adults
are susceptible to such food consumption, also because it has
become ‘trendy’ or ‘in thing’ for them %°.

Young adult obesity is a consequence of all these factors.
Obesity especially in young adult girls, has adverse impact on
health in their adult life 24222324, Possibility of adult hood obesity,
various non-communicable diseases and gynecological as well
as obstetric disorders or complications in future life; increases
due to obesity at young adult stage among girls 252627.25,

CONCLUSIONS:

Obesity in young adult girls is primarily because of nutritional
imbalances secondary to nutritional trends induced by global
nutrition transition. Remedy for obesity in young adult girls,
on a long term basis, is possible with timely and appropriate
nutritional counseling. It can reduce or reverse the adverse
effects of global nutrition transition.

IMPLICATIONS:

Obesity in young adult girls has health related implications.
Health & nutrition are two sides o the same coin. Doctors &
Nutritionists acting synergistically can not only treat obesity
in OYAG but can also prevent its spread and adverse impact.
Nutritionists, through nutritional counseling, can increase
awareness amongst the people for their own well being in other
non communicable diseases (NCDs) also.
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