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ABSTRACT
Obesity is a serious health problem and its prevalence has increased dramatically over the past 20years. Today it is
estimated that over 250 million people in low and middle income countries suffer from obesity, but globally more than
one billion adults are overweight and of these 300 million are obese. Even in India it is a growing concern, as the
Indian economy is growing, even the Indian middle class families are at risk. Adolescence is the period of crucial phase
of growth. During this phase physical changes including growth, the onset of menarche for the girls, and increase in

fat and muscle mass take place. This may contribute to obesity. Childhood and adolescent obesity is associated with

increased morbidity and mortality in their adulthood.
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INTRODUCTION

Adolescence is the period of crucial phase of growth. During this phase physical changes including growth, the onset
of menarche for the girls, and increase in fat and muscle mass take place. This contributes to obesity. Childhood and
adolescent obesity is associated with increased morbidity and mortality in their adulthood.

Childhood obesity is a single marker of the child at risk for development of various non-communicable diseaseslater
in life. These children are at a higher risk of "childhood onset of adult diseases" especially cardiovascular diseases.
People who are Obese are severely overweight are at risk in many ways. Obesity is increasingly being recognised as
an important risk factor in various chronic illnesses, ranging from premature deaths to chronic conditions, which in
turn affectsthe quality of life. Obesity as such, is predisposing factor for systemic diseases like hypertension, cardiac
diseases, diabetes mellitus, thyroid problems and many psychological and social maladies which cannot be related
fully toeach step of their getting obese. So obesity can be prevented or controlled even if it is of geneticnature in
order to lead a happy life and prevent/restrict getting complications.

Obesity is a chronic disease, characterised by excess body fat and is secondary to smoking which is a preventable

cause of death. Classification and diagnosis of obesity is done by knowing Body Mass Index (BMI) which is calculated
as under —

BMr — _mass (ke)

(height(m))
A BMI of 18.5 to 24.9 may indicate optimal weight. Obesity in children is calculated through BMI-for-age percentile
charts for boys and girls. The Centers for Disease Control and Prevention (CDC) suggests BMI-for-age weight status
categories and their corresponding percentiles. A BMI of 85th to 95th percentile is considered as overweight and
equal to or more than 95th percentile as obesity. Obesity is due to imbalance in energy intake and energy
expenditure. People who eat more and work less are bound to become gradually obese.

Prevention of obesity for children and adolescents: Promote an active life style, limit television viewing, promote the
intake of fruits and vegetables, restrict the intake of energy, sugars&sweetened soft drinks and avoidjunk foods.
Additional measures include modifying the environment to enhance physical activity in schools and communities.
Create more opportunities for family interactions (e.g. eating family meals). Health education should be given to
mothers that overweight or obesity does not represent good health.

RESEARCH METHODOLOGY

Non experimental research approach was used for this study. The research design in this study is comparative
descriptive research design. In this design, the total sample is taken as one group and their heights and weights are
measured. After collecting the information from the subjects, their BMI percentiles are calculated from EXCEL
calculator (metric version) developed by CDC.

The variables in the present study are type of school, education, sex, religion, type of family, education of father,
education of mother, occupation of the father, occupation of the mother, monthly income of the family and dietary
habits.

This study is conducted in selected government and private schools of Hyderabad, Telangana.

In this study the sample consists of higher secondary students of selected government and private schools of
Hyderabad who fall under inclusion criteria.

The total sample size is made up of 1000 higher secondary students of selected government and private schools.
Simple random sampling technique is used for this study.

The samples are selected based on the following criteria —

Inclusion Criteria:

The study includes the higher secondary school students who are —
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in 9" and 10" standards
both male and female
available at the time of data collection.

willing to participate in the study.

Exclusion criteria:

The study excludes high school children who are —

not willing to participate in the study.

not able to read and write English/Telugu

It dealt with the demographic variables such as type of school, education, sex, religion, type of family, education of

mother, education of father, occupation of the father, occupation of the mother, monthly income of the family and

dietary habits.

DELIMITATIONS

The study was limited only to higher secondary students studying in selected private and government schools of
Hyderabad.

The study was limited only to two groups of 9" and 10" standard higher secondary school students.
The study was limited to higher secondary students who were willing to participate in this study.

The study was limited only to higher secondary school students who were present at the time of data collection.

RESULTS AND DISCUSSIONS

Data on prevalence of obesity was collected from 1000 higher secondary students of selected government and
private schools in Hyderabad, Telengana. Analysis and interpretation of data was done with the help of descriptive
and inferential statistics to meet the objectives of the study. Analysis is the process of organising and synthesising
data. Interpretation is the process of making sense of the results and of examining their implications.

Data was entered in the master sheet for analysis and interpretation. Descriptive and inferential statistical procedures
such as frequencies, percentages, mean, standard deviation, Chi square and ‘t’-test were used. Frequency and
percentage distribution of higher secondary students in accordance with demographic data were obtained.
Demographic data of the sample included education, sex, religion, type of family, education of father, education of
mother, occupation of father, occupation of mother, monthly income of the family and food or dietary habits.
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Fig. 1: Percentage distribution of higher secondary students according to education
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Fig. 2: Percentage distribution of higher secondary students according to sex
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Fig. 3: Percentage distribution of higher secondary students according to religion
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Fig. 4: Percentage distribution of higher secondary students according to type of family
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Fig. 5: Percentage distribution of higher secondary students according to education offather
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Fig. 6: Percentage distribution of higher secondary students according to education ofmother
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Fig. 7: Percentage distribution of higher secondary students according to occupation of father
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Fig. 8: Percentage distribution of higher secondary students according to occupation of mother
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Fig. 9: Percentage distribution of higher secondary students according to monthly income of the family
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Fig. 10: Percentage distribution of higher secondary students according to food or dietary habits
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Fig. 11: Percentage distribution of higher secondary students according to weight status
CONCLUSIONS

On the basis of objectives and review of literature the following hypothesis has been formulated: There was
significant association between the prevalence of obesity among higher secondary students and related demographic
variables.India is undergoing a rapid epidemiological transition. The burden of chronic diseases is overtaking the
burden of infectious diseases. The prevalence of obesity is increasing globally. Childhood and adolescent obesity is
related to adult levels of lipids, lipoproteins, blood pressure, insulin, and coronary heart diseases. Overweight
children are twice as likely to be obese as compared to normal children.

Obesity is the most popular cause of morbidity in children and teenagers. Obesity is extensively prevalent because of
life style and socio economic conditions. Some other important causes for obesity are taking junk foods, hereditary
factors and decrease in physical activity.
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