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ABSTRACT

Objectives: To assess the prevalence of childhood overweight and obesity among children aged 6-12 years.

Methods:-Cross sectional descriptive study was conducted .264 samples collected by stratified random sampling . The height and weight of the
samples were measured and BMI was calculated. The children whose BMI is above 85th to 95th percentile is considered as overweight and >95th
are considered as obese. A semi structured questionnaire on time spent on TV, Computer and smart phone, physical activities and dietary habits
was administered to overweight and obese children to find out the factors contributing to it. Data collected was analysed and interpreted using
descriptive statistics (Frequency and percentage) and inferential statistics using chi square and Fischers test. The prevalence of obesity and
overweight were determined.

Results:-264 samples were participated in the study. The age group of children was of 6-12years of age.56.8% were males and 43.2%were females.
Maximum of 56.4% were in first order of birth.51.1% were vegetarians and 48.9% were non vegetarians. The prevalence of overweight was
20.08% and obesity was 34.85%. Association of selected BMI with selected socio demographic variables showed there was statistical
significance between BMI status of the sample with gender, Occupation of father, Educational status of father, Educational status mother, Monthly
income of the family, h/o obesity in parents with p<0.05.

Conclusion- The results of the study have shown that there is a high prevalence of overweight and obesity among the school children .The main
factors are associated are dietary habits and sedentary life style. Definitely disproportion in calory intake and burn out. Parents and the teachers
need to be alert on developing healthy food habits and adequate physical activity to engulgate in children at home and at school.
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INTRODUCTION

Historically, a fat child means a healthy child, one who is likely to
survive the rigors of under-nourishment and infection. But unlike the
past, today obesity or overweight in childhood is considered as a major
health risk condition. Furthermore, obese children often become obese
adults; some studies have found that even 2 to 5-year-olds with a high
BMI are likely to become obese adults.' Besides suffering from
physical illnesses, obese adults and children also may experience
social stigmatization and discrimination, as well as psychological
problems.

In addition to consuming too many calories and not getting enough
physical activity, genes, metabolism, behaviour, environment, and
culture can also play a role in causing people to be overweight and
obese. Identifying determinants of and supporting changes in
behaviours and in the environment are likely to be the most effective
actions to combat obesity. Key modifiable risk factors are physical
activity, sedentary behaviour and diet.

The amount of time spent watching television is another association
with obesity in both children and adults. The association with obesity
may be mediated in part by the effects of television time on food
consumption. The more time children spend watching television, the
more likely they are to eat while doing so and the more likely they are
to eat the high-calorie foods that are heavily advertised on television.”

Obesity increases a person's risk of illness and death due to diabetes,
stroke, heart disease, high blood pressure, high cholesterol, and kidney
and gallbladder disease. Obesity may increase the risk for some types
of cancer. It is also a risk factor for the development of osteoarthritis
and sleep apnoea.

Methods /Approach

Cross sectional descriptive study was conducted in a selected urban
school of the age group of 6-12 years during a period of 2 months .
Stratified random sampling was done to avoid bias .Samples were
stratified as per the class and final sample of 44 students from each
class of first standard to sixth standard . Total of 264 samples were
considered for the study. The instruments used in the present study
were Physical instruments such as Stadio meter to check the height of
the sample and weighing scale to measure the weight and tool in the

form of a semi- structured questionnaire. The reliability of the scale is
0.873.

Questionnaire included objective question to assess sedentary
behaviour, physical activity, sleep pattern and dietary habits.

The data obtained is analysed to assess the following:-

»  Prevalence of obesity

* Prevalence of overweight

BMI is calculated from the measured height and weight of the child.
Prevalence of obesity and overweight are expressed as a percentage of
the study population. The children whose BMI is above 85 th
percentile to 95" percentile is considered as overweight and 95 th and
above are considered as obese. Data collected and analysed and
interpreted using descriptive statistics (Frequency and percentage) and
inferential statistics chi square and Fischers test. Also association
between BMI and socio demographic variables were carried out.

RESULTS

In the present study the study population was divided into three class
age group intervals for ease of description. 33% were from the age
group of 6-8 years, 33.7% of the samples were in the age group of 8-10
years, 33.3% and were from the age group of 10-12 years of the study
population56.8 % were males and 43.2% were females.56.4% of the
children were in first order of birth, 42.4% were of second in order and
1.1% were in third and above birth order. 51.1% were vegetarians and
48.9% were non vegetarians.
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Table 1. Sociodemographic data of the family
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Figure 2:Prevalence of obesity and overweight.

In the present study among the overweight sub-group 15(28%)were in
the age group of 6-8 years.18(34%)were 8-10 years and 20(38%)were
of the age group of 10-12 years. Among the obese group 24(26%) were
in the age group of 6-8 years, 36 (39%) were of 8-10 years with
maximum numbers. 32 (35%) were in the category of 10-12 years.
Thus there seems to be a rising trend in the prevalence of overweight
and obesity with age.

Among the overweight sub-group Males were 27(51%) and females
were26(49%).In the obese category maximum were males with
66(72%) and females were 26(28%). Both categories show a higher
prevalence among males. In the present study Maximum overweight
and obese children were from the higher classes 5-6"standard with
20(38%) and 35(38%)respectively. Our study showed that overweight
is prominent in vegetarians too 32(60%) Though more numbers of
children with non-vegetarian diet were obese- 51 (55%), the difference
was not statistically significant. 45(85%) of the mothers of overweight
and 83(90%) of the obese children were home makers and 08(15%)
and 09(10%) of the overweight and obese mothers respectively were
working mothers

History of obesity in parents were not present in overweight children.
But in obese category 7(8%) had history of parental obesity. History of
obesity in siblings found in one sample in overweight category and 2
among obese category.

Association between BMI and selected socio demographic data
Out of fourteen variables six variables were statistically
significant. They are Gender, Educational status of father and Mother,
Occupation of father, Total monthly income of the family and h/o
obesity in father. The other variables such as age, class, birth order,
diet, Occupation of mothe r/0 obesity in siblings didn't show statistical
significance

CONCLUSION

The study conducted on 264 samples, 34.85 % were obese and 20.08%
were overweight and 45.07% were normal weight .No one was found
to be underweight. Gender, Educational status of father and Mother,
Occupation of father, Total monthly income of the family and h/o
obesity in father was found to be statistically significant with BMI.
Maximum children had unhealthy dietary habits, More time was spent
on computers and TV, less time spent on outdoor games. It is alarming
that better life style and food habits need to be followed for better
health in children and thus prevent the emergence of life style diseases
atan early age.

REFERENCES

1. L. Hardy, C. Cosgrove, L. King, K. Venugopal, L. Baur. Shifting curves? Trends in
thinness and obesity in Australian youth, 1985 to 2010. Pediatr Obes. 2012; 7:92-100.

2. S. Weng, S. Redsell, J. Swift, M. Yang and C. Glazebrook. Systematic review and meta-
analyses o frisk factors for childhood overweight identifiable during infancy. Arch Dis
Child.2012;97:1019-1026.

3. R. Pate, J. O’Neill, A. Liese, K. Janz and E. Granberg. Factors associated with
development of excessive fatness in children and adolescents: a review of prospective
studies. Obes Rev. 2013; 14:645-658.

4. Centers for Disease Control and Prevention (CDC).Fact sheets [Online]. Available:
http://www.cdc.gov/healthyyouth/obesity/facts.htm. [Accessed 22 Nov 2016].

5. M. Bellize. Standard definition for childhood overweight and obesity.Br med J. 2001;
321:1214-1216.

6. S. Bhardwaj, A. Misra, L. Khurana, S. Gulati, P. Shah and N. K. Vikram. Childhood
obesity in Asian Indians: a burgeoning cause of insulin resistance, diabetes and sub-
clinical inflammation.Asia Pac J Clin Nutr. 2008; SI:172-175.

7. World Health Organisation. Report of a Joint WHO/FAO Expert Consultation. Diet

Nutrition and the Prevention of Chronic Diseases.WHO Technical Report Series no.
916, Geneva, 2002.
8. R. Kuczmarski, C. Ogden, L. Grummer-Strawn, K. Flegal, S. Guo, R. Wei, Z. Mei, L.
Curtin, A. Roche and C. Johnson. 2000 CDC growth charts: United States.Adv Data.
2000;314:1-27.
T. Cole, M. Bellizzi, K. Flegal and W. Dietz. Establishing a standard definition for child
overweightand obesity worldwide: international survey. BMJ. 2000; 320:1240-1243.
10.  Cole TJ; Freeman JV; Preece MA. Body mass index reference curves for the UK, 1990.
Arch Dis Child. 1995; 73:25-29.

g

PRINT ISSN No 2277 - 8179

Cole TJ, M. Bellizzi, K. Flegal and W. Dietz. Establishing a standard definition for child
overweight and obesity worldwide: International survey. BMJ. 2000; 320:1240-3.

N. Butte, C. Garza and M. de Onis. Evaluation of the feasibility of international growth
standards for school-aged children and adolescents.J Nutr. 2007; 137:153—-157.

H. Ranjani, T. Mehreen, R. Pradeepa, R. M. Anjana, R. Garg, K. Anand and V. Mohan.
Epidemiology of childhood overweight & obesity in India: A systematic review. Indian J
Med Res. 143,2016;2:160-174.

WHO. Technical Report Series no. 854. Report of a WHO Committee. Physical status:
the use and interpretation of anthropometry. 1995; World Health Organization (WHO).
Geneva.

World Health Organization. WHO Multicentre Growth. Reference Study Group.
WMGRS. WHO Child Growth Standards: Length/height—for—age, Weight—for—age,
Weight—for—length, Weight—for height and Body Mass Index—for—Age: Methods and
Development.Acta Paediatr. 2006; 450:76-85.

CDC, “Using the BMI —for~Age Growth Charts.,” [Online]. Available:
http://www.cdc.gov/ncedphp/dnpa/growthcharts/training/modules/module 1 /text/mod
ulelprint.pdf.

D. Agarwal, K. Agarwal, S. Upadhyay, R. Mittal, R. Prakash and S. Rai. Physical and
sexual growth pattern of affluent Indian children from 6—18 years of age. Indian Pediatr.
1992;29:1203-82.

K. Agarwal, A. Saxena, A. Bansal and D. Agarwal. Physical growth assessment in
adolescence.Indian Pediatr. 2001; 38:217-35.

International Journal of Scientific Research |—| 47 |



