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Abstract

Globally, Childhood malnutrition is growing problem and an increas-ing- pub!ic health
concern in developed and developing countries. significantly thej ob‘esny in children are
have impact on health physical and psychological aspect. Obesity in adulthood lead to
causes chronic diseases like diabetes and cardiovascular diseases at adult age. This
study aimed to estimated the overweight and obesity rate among children.

A descriptive cross sectional study was conduct in AL-dewania teaching hospital, AL-
dewania city, Iraq during 2016. the study sample of under 18 years children was selected
randomly from children who attended the nutritional clinic. By using SPSS soft
ware(SPSS version 18. 0) analysis of data was carried out, version 20.0(SPSS-20.0).
Statistical significance will be considered when the P-value was equal or less than 0.05.

A total study sample was 335 children, 97(29%) was male while 238(-71%) was
female. mean + SD of age ;weight | height and BMI was (10.7 + 4.5), (46.9 + 29.9),
(136.5+24.9) and (22.6 + 9.2) respectively. overweight and obesity was 41.2% most of
them female ( 79%) while underweight was 22.6% , 61.8% was female with statistical
significant (P value 0.0001). The age group 5-10 year was represented 37.6% , then age
group 11-15year was 32.5% with significant association. we concluded that the

overweight and obesity rate was high among children under 18 year, female and age
group 11-15 year had have higher rate.

Keyword: Overweight and obesity, children under 18 year, AL-dewania, Iraq.

Introduction

Obesity was defined as a abnormal or
excessive fat accumulation in adipose
tissue, which impaired the health. In
childhood there is no agreement on a
limited point for €xcess fatness of

overweight” when between 85" and
95" percentile of BMI for age.[2,3]
Obesity can be measured by different
methods like body mass index (BM_1)=
waist circumference, waist-hip ratio,
skin fold, and percent body fat
overweight or obesity.[1] The Center for measurements. the most common used
Disease  Contro] and  Prevention method is BMI in the EMRO countries »
considered that the obesity was at or also the waist circumference some time
above the 95 percentile of body mass used to measure obesity (4). obesity
Index(BMI) for age while “at risk for and overweight considered as one of
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the most serious public health problem
and challenges of world wild. obesity
considered as global problem that and
affecting many of countries (low and
middle income) specially in urban
settings. The number of overweight
children is estimated to be increasing
with time to reach more than 42 million
child in near future most of them are
living in developing countries.(4)

The prevalence of children obesity have

been noted in developed and

developing countries but its prevalence
is more increasing in developing
countries.(5). Girls children are likely
to be obese more than boy due to
inherent hormonal differences.[6]

There are many causes of children
obesity, the most important one is
genetics that may be BMI reach 25 to
heritable.[7] the genetic
susceptibility accounts for less than 5%
and usually needs to be coupled with
environmental and behavioral factors to
affect weight gain or loss.[7,8]

Other possible causes for obesity are
basal metabolic rate and differences in
basal metabolic rates are not likely to be
responsible for the increasing rates of

overweight and obesity.[7]
Other possible causes are the mealtime,
meal structure, families who eat

together consume more healthy foods,
eating out, watching TV while eating
all these causes are associated with a
highe intake of fat.[9]

also some studies indicates that taste,
hunger and price, is considered
important factor in adolescents snack
choices.[10]

In last recent years Increased fast food
consumption has been linked with

oY

$l
ah

obesily among many families, espec’i;él'/ly:
those with two parents working outside,

the home, which are favorite this food

5
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by their children because it convenient
and inexpensive.[11]
In Al-Dewaniyah city there are still

lacking the real data about the
overweight and obesity prevalence
specially among children due to

deficiency of
important subject.
The study objective is to estimate the
overweight and obesity rate among
children under 18 in nutrition clinic of
province of Al-Dewaniyah.

studies about -this

Method
A descriptive cross sectional study with

analyzed element. the study was

conducted in aldewania city-south of

Iraqg during 2016. A total of study
sample of under 18year children was
selected randomly from people who
attended to the nutritional clinic as
patient or for council visit. the study
include all children under 18 year and
exclude all children with acute or
chronic disease associate or related to
nutrition. multiple variable will be
considered like age, gender, weight,
height and BMI.

data analysis was carried out by using
SPSS soft ware (SPSS version 18. 0)
Statistical ~ significance  will be
considered when the P-value was equal
or less than 0.05 Data will be present in
form of tables of numbers and
percentage. The suitable statistical test
was used for testing the significance of
association between variable under
study.
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{xi A total study sample was 335 children which selected randomly from 1400 persop, who
\{?;, % attended nutrition clinic as a patient or for counseling(figure 1). Male was 97 (29%)

- while female was 238( 71%).

A

Hadult

3 children

Fig.1 Study Sample

Table 1: Distribution of Mean = SD of Age ,Weight, Height and BMI.
The total mean = SD of age ,weight , height and BMI was (10.7 + 4.5), (46.9 = 29.9),
(136.5+24.9) and (22.6 £ 9.2) respectively. ‘
Female mean + SD of age, weight height and BMI was 11.2 + 4.43 ,50.5 +30.0, 139.1
+23.6 and 23.8 + 9.6 respectively, while for male itwas 9.2+4.4, 378 + 28.0,129.7 +
27.9 and 19.5 + 7.5 respectively, with statistical significant ( p value < 0.001).As shown

in table 1.

variable ; Male (n=97) ' Female (n=238) ‘ Total (n=335) ‘
| MeanxSD | Momi SD | MeanSD = P- |
j v value
Age(vears)  92i44 112+4.43 , 106 £45 | <0.001 ’!
‘Weight 7 T 5054300 4681599 ~<0.001
(Kg) | | | !

Heig-l_" (cm) i 12974279 l 13914236 ] 1364+ 253 i 0.001
BMI {9575 “‘mf"“"23"8“:'!:“976”w”“-w“"'6——;.—9—2_ ©<0.001
(Kg/m2) ; : 226 9. |
e R R L e : i SN
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Figure 2: Nutrition status distribution. Our study was found that overweight and obesity

rate was 41.2%(138) while underweight was 22.6% (76) and normal was 36.2%(121).
As shown in figure 2.

Table 2:distribution of nutritional status according to the gender. Regarding gender; the
study was found that overweight and obesity rate and underweight rate in female was
higher than that in male ( 79%, 61.8% vs. 21% , 38.2 respectively) as shown in table 2.

1 Nutritional outcome

S S S S —

| underweight =~ normal  overweight = Total P value |
| ' and obesity

{ % :

|
|
|
|

— T (N | % lNl % lN % | N
| l ;
gender male 29 382 39 32229 (21 197 129 0.0
female 147 ;618 "32 |678 109 (79 |238 K "‘

Total 7'6” 226 1 362 TETIE WU 335 100

1
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as shown in table 3.

2.8%

[ ‘ Nutritional outcome

underweight normal

N % N %

Age <5 13 17.1 21 17.4

group 5.0 32 421 47 388

Oear) 1105 17 24 33 273

>15 14 184 20 165

Total 76 22.6 121 362
B
Discussion

obesity and overweight considered as
one of the most serious public health
problem and challenges of world wild.
The prevalence of children obesity have
been noted in developed and
developing countries but its prevalence
is more increasing in developing
countries.(5)

Our study revealed that tow-third of
sample were female children and one-
third were male and the mean + SD of
age ,weight , height and BMI was higher
in female children than male children
with statistical significant ( p value <
0.001). this result in agreement with
other studies that conducted in eight
E.uropean countries (12) but it was
disagree with other study that carry out

overweight Total P value
and obesity
N % N %
3 22 37 11 0.001
47 341 126 376
59 428 109 325
29 21 63 18.8
138 412 335 100

in Iraq(13) this may explain by most of
attended clients to nutrition clinic were
females. The present study found that
overweight and obesity rate of children
was high (41.2%) from which more
than 3/4 of them was female, while
underweight was 22.6% also more than
61% of them was female children. with
significant association to gender.(P

~ value 0.001)This result may be due to
the community limitations and rules that
prevent female from walking and
exercise in public places and gardens,
also the absence of creative places
specific for girls in comparison to boys.
this result was similar to other study
(12, 14,15,16, 17) and disagree with
other study that done in Iraq (18)
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Regarding age: although 37.6% of
children in age group of 5-10 year old
the overweight and obesity was higher
(42.8%) among age group 11-15 year
than other age group with significant
association(P value 0.001). which is
consistent with the findings of previous
studies, in Iraq and other
countries(18,19)and it may be explain
that most of children in this age were
preferred to eat fast food and interesting
to play a computerized games and

watch TV especially at late time of
night.(9)

Conclusion

The obesity and overweight rate was

high among children age and more

common in age group 11-15 years.
Obese female was more than male.

Recommendations
1. increase the awareness and health
education about obesity and its
complication among children and how
to prevent the risk factor for body
weight gain.
2. Encourage the school sport class and
physical activities for children.
3. Educate families for walking and
playing in public or private gardens
4. Checking the height and weight
regularly to be in safe side.
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