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ABSTRACT 
 
Background: Childhood obesity is a precursor to obesity and other non-communicable diseases in adulthood. Obesity is 
associated with an increased risk of morbidity and mortality as well as reduced life expectancy. The objective of the study 
was to assess the prevalence of obesity among school children of age group 5-10 years. Methods: The study was 
conducted among 90 children of age group 5-10 years. Before the commencement of the study informed consents was 
signed by the parents. Anthropometric measurements were performed by well-trained health professionals. Height without 
shoes was measured using metal column height-measuring stands to the nearest 0.1 cm. Weight was measured using 
lever scales to the nearest 0.1 kg while the subjects wore their light clothes. Body mass index (BMI) was calculated from 
their height and weight (kg/m2 ). The BMI cutoff points recommended by the International Obesity Task Force were used to 
define overweight and obesity.8 Statistical analysis was done by using SPSS, version 22 (SPSS, Inc., Chicago, IL) and 
p<0.05 was considered statistically significant. Results: The sample size of 90 patients was selected for the study in which 
50 were girls whereas 40 were boys. The children were divided according to different age groups. First age group include 
children between age of 5 to 7 years whereas in second age group children of age group 8 to 10 years were included. In 
age group 5- 7 years 24 were boys and 29 were girls. In age group 8-10 years 16 were boys and 21 were girls. The 
presence of obesity in age group 5-7 years was more in girls i.e., 62.06%. The obesity in age group 8-10 years was 
prevalent in girls i.e., 47.61%. Conclusion: Health education regarding prevention of obesity should be given to parents to 
assess healthier lifestyle motivation among their children. 
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INTRODUCTION 
 

The term overweight means excess body weight for 

a particular height whereas the term obesity is used 

to define excess body fat.[1] Overweight and obesity 

primarily occurs either due to excess calorie intake 

or insufficient physical activity or both. Various 

other factors like genetic, behavioural, and 

environmental factors play a role in its pathogenesis. 

Childhood obesity is a precursor of metabolic 

syndrome, poor physical health, mental disorders, 

respiratory problems and glucose intolerance, all of 

which can track into adulthood.[2] Obesity has been 

linked to socioeconomic status in different age 

groups.[3,4] In industrial and developed countries, 

lower socioeconomic groups are more likely to be 

obese than those with higher socioeconomic status; 

while in developing countries, high socioeconomic 

groups are more vulnerable to obesity.[4] The 

childhood obesity significantly contributes to related  
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adverse health problems, such as dyslipidemia, 

hypertension, cardiovascular disease, insulin 

resistance or diabetes, asthma, fatty liver disease, 

and psychosocial complications.[5-7] This objective of 

this study was to assess the prevalence of obesity 

among children of age group 5-10 years. 

 

MATERIALS AND METHODS 
 

The study was conducted among 90 children of age 

group 5-10 years. The study was approved by the 

Ethical Committee. Before the commencement of 

the study informed consents was signed by the 

parents. Anthropometric measurements were 

performed by well-trained health professionals. 

Height without shoes was measured using metal 

column height-measuring stands to the nearest 0.1 

cm. Weight was measured using lever scales to the 

nearest 0.1 kg while the subjects wore their light 

clothes. Body mass index (BMI) was calculated 

from their height and weight (kg/m2). The BMI 

cutoff points recommended by the International 

Obesity Task Force were used to define overweight 

and obesity.8 Statistical analysis was done by using 

SPSS, version 22 (SPSS, Inc., Chicago, IL) and 

p<0.05 was considered statistically significant. 
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RESULTS 

 

The sample size of 90 patients was selected for the 

study in which 50 were girls whereas 40 were boys. 

The children were divided according to different age 

groups. First age group include children between age 

of 5 to 7 years whereas in second age group children 

of age group 8 to 10 years were included. In age 

group 5- 7 years 24 were boys and 29 were girls. In 

age group 8-10 years 16 were boys and 21 were 

girls. The presence of obesity in age group 5-7 years 

was more in girls i.e., 62.06%. The obesity in age 

group 8-10 years was prevalent in girls i.e., 47.61%. 

 

Table 1: Distribution of gender. 

Gender N(%) p-value 

Male 40(44.44%) <0.05 

Female 50(55.55%) 

Total 90(100%) 

 

Table 2: Distribution of gender according to age group 

Age group  Gender 

Boys Girls 

5-7 years old 24 29 

8-10 years old 16 21 

 

Table 3: prevalence of obesity in different age group of 

school children 

Age group  Gender Number of children with 

obesity 

5-7 years  Boys 14(58.33%) 

Girls   18(62.06%) 

8-10 years Boys 6(37.5%) 

Girls   10(47.61%) 

 

DISCUSSION 
 

The prevalence of obesity is high in developing 

countries and countries with poor welfare systems, 

such as India,[9,10] Pakistan,[11] and other South Asian 

as well as African countries.[12] The prevalence of 

obesity in these countries has risen sharply since 

1990, along with their increasing economic 

development.[12] Along with changes in lifestyle and 

industrialization,[13,14] childhood obesity is 

considerably increasing globally.[13,15] In our study 

the sample size of 90 patients was selected for the 

study in which 50 were girls whereas 40 were boys. 

The children were divided according to different age 

groups. First age group include children between age 

of 5 to 7 years whereas in second age group children 

of age group 8 to 10 years were included. In age 

group 5- 7 years 24 were boys and 29 were girls. In 

age group 8-10 years 16 were boys and 21 were 

girls. The presence of obesity in age group 5-7 years 

was more in girls i.e., 62.06%. The obesity in age 

group 8-10 years was prevalent in girls i.e., 47.61%. 

Zhang YX et al shows the result that for urban 

children and adolescents aged 7–18 years, the 

prevalence of overweight and obesity increased from 

2.94 and 0.08% for boys and 2.21 and 0.05% for 

girls in 1985 to 22.32 and 9.42% for boys and 15.49 

and 4.19% for girls in 2014, respectively ( p < 0.01). 

For rural children and adolescents, these figures 

increased from 0.54 and 0.03% for boys and 0.98 

and 0.03% for girls in 1985 to 19.32 and 11.37% for 

boys and 16.12 and 4.51% for girls in 2014, 

respectively ( p < 0.01).[16] 

In a study conducted by Ramachandran et al.[3] on 

Southern Indian children, the prevalence of 

overweight (BMI >25) was found to be 17.8% in 

boys and 15.8% in girls, whereas obesity (>30 kg/m 

2) was higher in boys (3.6%) and rare in girls 

(2.9%).[17] 

Verma et al conducted a study and reveal that the 

prevalence of overweight obese children was 7.5%. 

The prevalence of obesity was maximum in 18-year 

age group (15%) and minimum in 15 years of age 

group (3.2%). Obesity was more in male children 

than female children.[18] 

In a study of Zhang X et al the prevalence of obesity 

among primary school children was 11.7% (14.5% 

for male students and 8.2% for female students) 

respectively.[19] 

Salehiniya H et al shows that the prevalence of 

obesity in children was 23.7%. The prevalence of 

obesity was significantly higher in boys than girls (P 

= 0.001). Obesity was more prevalent in children 

from high economic percentiles, but this finding was 

not statistically significant.[20] 

 

CONCLUSION 
 

Consumption of Junk food, dietary habits, sedentary 

lifestyle and easy modes of transport to school are 

the contributors that give rise to the higher 

prevalence of obesity in children.  Health education 

regarding prevention of obesity should be given to 

parents to assess healthier lifestyle motivation 

among their children. 
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