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Obijectives of this work is the study the prevalence of unhealthy behaviours in relation to the BMI status of students in a
private school in Ranchi. A private coeducational school located in Ranchi was selected for the study. Data for predictors
of obesity was collected from 325 students belonging to standard 6™, 7" & 8™. A pretested questionnaire adapted from
WHO’s Global School Health Survey Questionnaire was used. Using anthropometric measurements of the subjects,
BMI was calculated and subjects were classified as per their nutritional status. Survey of the existing canteens services
was done; and knowledge, attitude & practices of teachers regarding health, dietary and lifestyle behaviours were
evaluated using a pretested questionnaire. Both undernutrition (28.0%) and overnutrition (20.9%) existed in the
adolescents under study. Subjects showed high prevalence of unhealthy behaviours: high consumption of sweetened
beverages (19.1%), frequent consumption of outside food (41.5%), low fruit and vegetable intake (49.5%), physical
inactivity (46.8%), excessive TV viewing or playing computer games (41.5%). A total of 32.9% of subjects were “at
risk” i.e. had >3 unhealthy behaviours out of which 29.2 % were underweight or normal and 47.1% were overweight or
obese. Strong health and nutrition related policies and health promotion programs are very important to encourage an
adolescent to adopt a healthy behaviour and to prevent under nutrition and obesity. There is an urgent need to sensitize
school authorities and teachers as well as parents regarding healthy food practices and physical activity by students.
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INTRODUCTION

Obesity is the most prevalent form of
malnutrition. Obesity among adolescent age group is not
only a serious concern in developed countries across the
globe but it has also become a burning issue in developed
countries. Overweight & obesity are the fifth leading risk
of global deaths. Once considered a high income country
problem, overweight and obesity are now emerging in
urban settings of low and middle income countries.
There is a close association between obesity and
premature death from diabetes, hypertension &
cardiovascular  disease. Among Indian children
prevalence is around 20%, posing significant risk of
lifestyle in future [1].

Changes in dietary intake, lifestyle changes and
physical inactivity have resulted in obesity epidemic in
developing countries. It is possible that successful
prevention and treatment of obesity at this age can

reduce adult incidence of cardiovascular disease [2].
Different criteria have been used to define obesity. Body
mass index cut offs are most frequently used. It is
calculated by formula, BMI= Wt(kg)/Ht(m?). Children
with BMI>85" percentile for age (25kg/m?) are
considered overweight while those >95™ percentile for
age (30kg/m?) are obese [3].

MATERIAL AND METHODS

A private co-educational school located in
Ranchi was selected for the study after obtaining
permission from school authorities. Data for predictors
of obesity and anthropometry was collected from a total
of 325 students belonging to standard 6", 7" & 8" (10-15
year of age) after taking informed consent from the
students and parents. General information regarding
awareness on health and nutrition topics, prevalence of
modifiable predictors of obesity i.e. risk factors as well
as willingness to adopt healthy behaviours was collected
from 325 children using a pretested questionnaire
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adapted from WHO’s Global School Health Survey
Questionnaire®. Anthropometric measurements (height
and weight) of the subjects were recorded. Using
anthropometric data, BMI was calculated and subjects
were classified as per there nutritional status based on
WHO 2007 growth reference standards®. Subjects
exhibiting >3 risk factors were classified as being ‘at
risk’.

RESULTS

Survey of existing canteen services was done to
find out about type of food available to students and
consumption trends using pretested standardized
questionnaire. For evaluation of knowledge, attitude and
practices (KAP) of teachers regarding healthy dietary &
lifestyle behaviours, structured, pretested questionnaire
was used. Percent responses were calculated for the
numerical data.

Table: Prevalence of unhealthy behaviours across BMI status of participants

Unhealthy behaviour Underweight + Normal | Overweight + Obese | Total
(n=257)(%0) (n=68)(%)

High consumption of sweetened beverages | 42 (16.3) 20 (29.4) 62 (19.1)

(>2days/week)

High frequency of eating out (>2days/week) 100 (38.9) 35 (51.5) 135 (41.5)

Low fruits and vegetable intake (<400gm/day) | 122 (47.5) 39 (57.4) 161 (49.5)

Physical inactivity (<3days/week) 117 (45.5) 35 (51.5) 152 (46.8)

Excessive TV viewing or playing computer | 104 (40.5) 31 (45.6) 135 (41.5)

games (>120min/day)

“At Risk” subjects (>3 unhealthy behaviours) | 75 (29.2) 32 (47.1) 107 (32.9)

DISCUSSION

Out of 325 adolescents under study, 211 were
boys & 114 were girls. Both undernutrition (28.0%) and
overnutrition (20.9%) existed in the adolescents under
study. Prevalence of underweight was higher in girls
(32.5%) as compared to boys (25.6%) while a higher
percentage of boys (27.5%) were overweight and obese
as compared to girls (8.8%). Study subjects showed
alarmingly high prevalence of unhealthy behaviours:
high consumption of sweetened beverages (19.1%),
frequent consumption of outside foods (41.5%), low
fruit and vegetables intake (49.5%), physical inactivity
(46.8%) and spending an unhealthy amount of time in
sedentary activities like watching television and playing
computer games (41.5%). Subjects who had at least 3
unhealthy behaviours were identified as being ‘at risk’.
47.1% of obese and 29.2% of underweight and normal
subjects were falling in “at risk” category. Nearly 45%
children brought packed lunch from home. Out of all the
subjects who reported bringing lunch from home, less
than 5% brought fruits while more than 20% subjects
reported bringing snack items as packed lunch. On
studying the perceptions of the study subjects, it was
found that a majority of them (53.8%) correctly
perceived their BMI status and higher percentage of
overweight and obese subjects (73.5%) did so as
compared to non-overweight (48.6%). Similar trend was
observed when perceptions regarding importance of
healthy weight, benefits of physical activity and harmful
effects of excessive TV watching/playing computer
games were studied [4].

The school canteen when evaluated, primarily
offered precooked and pre packed snacks which were
high in trans fats and sugar, and carbonated soft drinks.

Knowledge attitude and practice (KAP) of
teachers pertaining to ‘healthy diet’ was found to be
inappropriate because their main concern was effect of
these behaviours on scholastic performance of children
with no thought about health consequence [6].

Normal weight children constituted only half of
the study population indicating widespread malnutrition.
There was co-existence of underweight and overweight
(including obesity). While 28% of the population
suffered from undernutrition, 20.9% of the study
subjects were overweight ad obese. Unhealthy
behaviours were prominent in the over nourished
segment of the population than underweight subjects.
Consumption of unhealthy, high calorie foods and
beverages as corroborated by the sales trend data from
the school canteen resulted in obesity as also reported in
previous studies [5].

CONCLUSION

Strong health and nutrition related policies and
health promotion programs are very important to
encourage an adolescent to adopt a healthy behaviour
and to prevent undernutrition and obesity. There is an
urgent need to sensitize school authorities and teachers
as well as parents regarding healthy food practices and
physical activity by students.
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