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Abstract: The aim and objective of the study was to assess the prevalence Of Obesity and overweight in young
adolescent in the age group 15 to 25years.It has become a worldwide epidemic, and there is an urgent need to examine
obesity and overweigh in developing countries like India using Asian pacific standard for BMI. In the present study we
have investigated the prevalence of obesity and overweight and their association with socioeconomic status (SES) and
the risk factors like diet, physical activity like exercise, sports,, eating habits like junk food, chocolate, eating outside at
weekend, family history of diabetes and obesity. The study was carried out in 727adolescents between 15 to 25years of
age and having different socio economic standards the obesity and overweight were considered using Asian pacific body
mass index reference. Life style factors were determined using pre-tested questionnaire. Prevalence of overweight was
found to be 14.3% among boys and 9.2% among girls where as the prevalence of obesity was 2.9% in boys and 1.5% in
girls. The prevalence of overweight among adolescent was higher in middle SES as compared to high SES group in both
boys and girls whereas the prevalence of obesity was higher in high SES group as compared to middle SES group. The
prevalence of obesity as well as overweight in low SES group was the lowest as compared to other group. Eating habit
like junk food, chocolate, eating outside at weekend and less physical activity like exercise, sports, &having more study
hrs in medical student’s effect on prevalence of overweight and obesity among middle to high SES group. Family history
of diabetes and obesity were found to be positively associated. This study further extends the clinical usefulness to
predict prediabetic and diabetic in the young adolescent.
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INTRODUCTION

Overweight and obesity has reached
epidemic in developed countries and is rapidly
increasing in many middle-income and less-

increasing in both industrialized and developing
countries" Obesity and overweight are an
increasingly prevalent nutritional disorder among
children and adolescents in the world." Numerous

developed countries [1]. The proportion of adolescent
in the general population who are overweight and
obese has doubled over the past two decades in
developed and developing countries including
India India has largest no of T2DM cases in the
world prevalence of diabetes 40million in 2007and is
predicted to increase to 70 million by the year 2025
[2] adolescent obesity increases the risk of adult
obesity as well as chronic health problems such as
type Il diabetes, hypertension and overweight have
a profound influence on morbidity and mortality in
adult life[3-6]. It has been reported that population
prevalence of overweight increased by 60-70% [7].

There are some studies on adults which have
examined the relationship between socioeconomic
status and dietary factors and life style leads to
cardiovascular disease[8-10].Obesity and overweight
have become a global epidemic, and it is still

health risks have been associated with adolescent
overweight, including hypertension, respiratory
disease, several orthopedic disorders, diabetes
mellitus and elevated serum lipid concentrations
[11]. Due to the difficulty of curing obesity and
over weight in adults and the many long-term adverse
effects of adolescent obesity, the prevention of
adolescent obesity has been recognized as a public health
priority [12].

Diet and lifestyle are possibly major
contributors to weight problems and varies with different
SES especially countries like India [13, 14]. Overweight
and obesity are strongly associated with certain types
of diets, such as those that include large amounts of
fats, animal-based foods and processed foodstuffs.'
Sedentary lifestyles are also an important factor,
including spending no time for outdoor sports and
participating in little or no physical activity during
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leisure time [15,16]

Our main objective was to examine the
prevalence of adolescent obesity and overweight
using Asian pacific based BMI reference and compare
the relationship between SES factors and associated
dietary and life style factors for obesity and
overweight. We designed a study to determine the
prevalence of overweight, obesity and its association
with diet, sedentary life style, socio-economic status and
physical activity in young adolescents of a small
province in India.

METHODOLOGY

Study design; was population based,
duration; six months(6™ June to 5" December
2013.The study included 727 adolescents in the age
group of 15t025 years; 324 were boys and 403 were
girls. The urban subjects were from different zones in
the metro city of greater Hyderabad ,and rural subjects
were patients from RangaReddy  dist(urban,semi

urban, rural, ie. Bhaskar Medical College students out
patients their attenders ) different socio-economic
status, ethnic variability and gender. For low-income
group (n =1) and a middle income (n=2) and high-
income groups (n=3) were chosen. The Research
Ethics Committee has approved the protocol for
study. Informed consent was obtained from the
adolescents’ and also to collect data by questionnaire
from them. The questionnaire provided information
on socioeconomic status of parent’s profession. The
subjects were advised to Complete the data of the
questionnaire, Asian pacific reference for BMI were
used for all the subjects. Data on weight and height
were collected for each through direct physical
examinations. Height and weight were measured using
standard procedure and BMI (kg/m2) was calculated.
Measurements were made by two trained technicians.
The BMI of each adolescent was determined. The
number of underweight, normal, overweight and obese
was calculated.

Table 1: Characteristics of height and weight, normal-weight, overweight and obese boys in years 15-

25
Characteristics Under Normal Obese Overweight

Age 15-25 1.1 725 | 143 | 29
Participates in sports
Yes (%) 57.3 52.3 43.8 32.2
No (%) 36.8 35.9 56.3 67.8
Physical exercise
Yes (%) 58.4 52.6 385 27.1
No (%) 41.6 47.4 61.5 72.9
Diet habit
\Vegetarian (%) 96.0 95.7 91.7 89.8
Nonvegetarian(%) 4.0 4.3 8.3 10.2
Restaurant visit a week
\Visits more than once (%) 77.0 82.6 86.1 87.9
\Visits once or no (°/0) 23.0 17.4 13.9 12.1
Takes junk food regularly (%)
Yes (%) 46.9 57.3 63.9 67.8
No (%) 53.1 42.7 36.1 32.2
Chocolate eating habit
Yes (%) 43.9 55.7 60.4 66.1

56.1 44.3 39.6 33.9
Family history of diabetes (%)
Yes (%) 18.8 20.7 23.6 23.7
No (%) 81.2 79.3 76.4 76.3
Family history of obesity (%)
Yes (%) 23.6 26.2 35.3 39.0
No (%) 76.4 73.8 64.7 61.0
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Socioeconomic status of parents was classified
as high socioeconomic group, middle socio-
economic group and lower socio-economic group
based on the occupations of parents and family income
which were found to be a reliable index of SES [17,18].
Family income data were collected at the same time
children's BMI measurements were collected.
Trained interviewers administered the questionnaire
to all adolescents who attended out patient on the day
of the survey.

The questionnaire assessed life style,
physical activity and social factors that influence
physical and psychosocial health of representative
samples of adolescents Questionnaire items assessed
were socioeconomic status, participation in sports,
physical exercise, diet (having vegetarian or non
vegetarian food), having junk food or not,

chocolate eating habit, frequency of visiting
restaurants per week. The present study also assessed
family history of diabetes and obesity. Trained
interviewers administered the questionnaire to all
subjects who attended on the day of the survey.

Statistical Analysis

Body mass index (BMI, kg/m2) was calculated
on measured height and weight and was used to
identify underweight, overweight and obese
conditions using age and sex appropriate normative cut
points. We examined the prevalence of overweight and
underweight in each gender by sex, and SES. Group
comparisons were performed using %2 tests as
appropriate. Influence of various factors on prevalence
of underweight, normal, overweight and obesity
were expressed in form of percentage.

Table 2: Overweight obese girls in years 15-25

Under Normal Overweight Obese weight
Age 15-25 86 | 790 | 93 | 15
Participates in sports
Yes (%) 62.3 98.9 44.3 28.6
No (%) 37.7 11.1 55.7 71.4
Physical exercise
Yes (%) 15.0 38.1 35.4 9.5
No (%) 55.0 61.9 64.6 90.5
Diet habit
'Vegetarian (%) 97.4 95.7 93.7 95.2
Nonvegetarian(%) 2.6 4.3 6.3 4.8
Restaurant visit a week
\Visits more than once (°/0) 66.7 82.3 86.4 92.2
\Visits once or no (%) 33.3 17.7 13.6 7.8
Takes junk food regularly
Yes (%) 45.9 53.4 63.3 76.2
No (%) 54.1 46.6 36.7 23.8
Chocolate eating habit
Yes (%) 44.4 51.7 714 85.7
No (%) 55.6 48.3 28.6 14.3
Family history of diabetes
Yes (%) 18.2 21.3 24.1 23.8
No (%) 81.8 78.7 75.9 762
Family history of obesity
Yes (T) 33.3 23.3 35.4 47.6
No (%) 66.7 76.7 64.6 52.4

RESULTS & DISCUSSION However, these differences were not

A total number of 727 adolescents with age
group between 15 to 25 years from different zones
were screened for their height, weight and body mass
index and also for Hip & waist circumference ratio.
Out of 727 adolescents 510 were urban, 217 were
rural,324 were boys and 403 were girls. The height,
weight and BMI were higher in boys than girls.

significantly different with respect to gender at any
given age. Prevalence of overweight was found to be
14.3% among boys and 9.2% among girls, where as the
prevalence of obesity was 2.9% in boys and 1.5% in
girls.The prevalence of overweight among adolescents
was higher in middle socioeconomic status group as
compared to high SES group in both boys and girls,
whereas the prevalence of obesity was higher in high
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SES group as compared to middle SES group. The
prevalence of obesity as well as over wt in low
socioeconomic status group was lowest as compared to
other groups. Eating habits like junk food, chocolate,
ice creams eating outside at weekends and less physical
activity like exercise, sports due to more study hrs in

medical

students, also spending leisour hrs with

computer games & internet effects on prevalence of
over wt and obesity among middle to high SES group.

Family h

istory of diabetes and obesity were found to be

positively associated.

Overall distribution of boys and girls for prevalence of normal, overweight and obesity
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Fig. 1: Overall prevalence of overweight and its relationships with socioeconomic status among adolescent

CONCLUSION

This study further extends the clinical

usefulness to predict prediabetic and diabetic in
the young adolescent.
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