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A Study on Related Factors to Overweight for Primary School Children
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ABSTRACT

The purpose of this study was to investigate the related factors to child overweight through investigation
of children aged 6-12. Data on physical examinations, family history and dietary habits were obtained.
Children were classified into normal(98 persons) and overweight(118 persons) group using the combination
of height for age, weight for age and weight for height standard by the World Health Organization,
Children’s height, weight and BMI exhibited a significant difference between groups except children aged 8
for height. Unbalanced diet was a risk factors for overweight(Odd ratio : 1765, 95% CI : 1.022~3048).
Number of brothers showed negative significance especially in two brothers compared to that of one(Odd
ratio : 0456, 95% CI : 0209~0995). But Birth weight, feeding practice, overeating, taking nutrition pills,
sleeping time, mother's education level and employmental status didn't have any difference, We found out
there were different risk factors between obese and overweight group. They should be divided into different
groups in studying risk factors. And we should pay much attention to overweight children in order to
prevent improving to obesity.
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Tabie 1. Distribution of subjects by age
Unit : No. of subjects(M/F)

Age Normal Overweight Total
6 6/7 2/5 20(8/12)
7 an3 713 37(11/26)
8 4/3 6/13 26(10/16)
9 3/8 13/7 31(16/15)
10 10/11 19/10 50(29/21)
1 3/12 13/2 30(16/14)
12 9/5 6/2 22(15/7)

Total 98(39/59) 118(66/52)

216(105/111)
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Table 2. Comparison of the height, weight and BMI of children by group and sex
Age Height(cm) Weight(kg) BMI
Normal Overweight Normal Overweight Normal Overwel_g_gt_
6(20)" 117.7£217" 12344396 231k1.94 28.1+£2.33 16.7£1.37 1914123
7(37) 121.4£5.30° 125.7£397 244255 3094207 16.5+1.37 196£1.51°
8(26) 1298+6.12 13084513 31.2+1.3%" 3569+33% 18.61+1.66" 21.0£1.26°
9(31) 13291338 136.713.46° 34.74+260° 40.1£243 19.7£1.53 21.4+1.30
10(50) 1356+4.84° 14361417 31.1t481° 4721347 202+251° 2234143
11(30) 18221464 149.1+£5.95° 4471384 53.7+5.21° 221+1.368° 241147
12(22) 1461 £3.84° 1505238 459+3.73 58.7+4.65° 215118 259+2.11°
Total(216) 132.6+10.66° 137.3+9.96° 34.8+9.13 42.0+9.60° 19.4+2.65 2194235
t . Number of subjects
' MeantSD
ab : Significantly ditferent between groups(P¢0.05)
Table 3. Odds ratio for the risk of overweight by birth weight
Odds ratio 9% Ci Odds ratio 9% Ci
S H S L
Birth weight 1.0 1.086 0.124~10.421 1.0 0.991 0.129~8.214

Cl : Confidence interval

S : Standard birth weight(-1SD ~ +1SD)
H : High birth weight(above +1SD)

L : Low birth weight(below -1SD)
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Table 4. Odds ratio for the risk of overweight by feeding practice
and dietary habits

_ Odds ratio 9% C)
B F
Feeding practice 1.0 1.1% 0.557~2.39%
Odds ratio %% Cl
No  Yes
Unbalanced diet 1.0 1765 1.022~3.048
Overeating 1.0 1.681 0.974~2.902
Taking nutrition pills 10 0578 0.252~1.326

B : Breast milk feeding
F : Formula feeding
Cl : Confidence interval
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Table 5. Odds ratio for the risk of overweight by sieeping time and number of brothers

Odds ratio Odds ratio Odds ratio Odds ratio
8 under 8-9 89 9-10 g-10  10-1 10-11 11 over

(95% Cl) (95% ClI) (95% Ci) (%% Ch)
Sleeping time 1.0 0917 1.0 1.3%0 10 1193 10 0.859
(0.347~2.422) (0.619~2.946) (0,522~2.723) (0.341~2.166)

Odds ratio Odds ratio Qdds ratio Odds ratio

0 1 1 2 2 3 1 3

(95% Cl) (95% C1) (95% cl) (95% Cl)
Number of brothers 1.0 1.676 10 0.456 1.0 073 1.0 0.333
(0.805~3.492) (0.209~0.995) (0.060~-8.920) (0.030~3.761)

Cl @ Confidence interval
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Table 6. Odds ratio for the risk of overweight by the mother's education level

Odds ratio
H A

95% Cl

ok ato__
H B

95% Cl

Mother's education level 10 1.307

0.703~2.430

1.0 1.362 0.521~3.561

Cl : Confidence interval

H @ High school graduation

A @ Primary school graduation + middle school graduation
B : College graduation + university graduation
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Table 7. Odds ratio for the risk of overweight by mother's
employmental status

QOdds ratio
No Yes

95% Cl

Mother's employmental status 1.0 0.597 0.323~1.405

Cl: Confidence interval
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