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ABSTRACT

The prevalence of childhood and adolescents obesity at ages 6 to 17 in Scoul were investigated
on 1992, The number of children and adolescents comprised of 3310 boys and 3270 girls.

Obesity was defined as weight that exceeded the slandard weight for height and sex by
more than 20% (rclative weight > 120% ),

The results were as follows :

13 The overall prevalence rate of childhood and adolescent obesity was 1445%.

The prevalence rate of boys was 15.83%. and that of girls was 13.06% on 1992,

The overall difference of prevalence ratc between boys and girls is significant(p<0.01).

2) The highest pcak age is 11 years old. There were two peaks in the prevalence rate of
obesity. onc is from 9 to 11 years old, the other is from 15 to 17 years old.

3) The prevalence rate of overweight that exceeded the slandard weight by more than 20%
to 29% was 862%. by more than 30% (0 49% was 5.58%. and by more than 50% was 025%,

Our study suggests that the prevalence rate of obesity among the children and adolescent
in Scoul, Korea is gradually increasing. which will affect the future adult population.

We [ecl it is needed further investigation to determine the causes of increasing rate of obesity
and early establishment of preventlive programs.
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Table 2. Frequency distribution or overweight that exceeded the standard weight for height a.d sex by more

than 20%

2HY- §4F - A4

Prevalence % (Number of obese/sample size)

Age Bovs Girls Total p value
6 8.50(21/247) 9.49(24/253) 9.00(45/500) N.S.
7 10.11(28/277) 9.81(26/265) 9.96(54/542) N.5,
Primary 8 16.85(45/267) 14.63(36/246) 15.79(81/518) N.S.
School 9 20.14(56/278) 15.41(41/266) 17.83(97/544) N.S.
10 22.95(70/305) 9.34(24/257) 16.75(94/562) p<C0.01
11 25.00(70/280) 13.60(87/272) 19.38(107/552) p<0.01
Subtotal 17.58(290/1654) 12.06(188/1559) 14.88(478/5213) p<0.01
Middle 12 16.01(49/306) 6.35(19/299) 11.24(68/605) p<C0.01
school 13 14.29(42/294) 12.82(35/273) 13.58(77/567) N.S.
14 9.57(27/282) 10.18(28/275) 9.87(55/557) N.S.
Subiotal 13.38(118/882) 9.68(82/847) 11.57(200/1729) p<0.01
High 15 12.82(35/273) 16.07(45/280) 14.47(80/553) N.S.
school 16 15.75(40/254) 17.58(49/282) 16.60(89/536) N.S.
17 16.60(41/247) 20.86(63/302) 18.94(104/549) N.S.
Subtotal 14.99(116/774) 18.17(157/864) 16.67(275/1688) p<C0.05
Total 15.83(524/3310) 18.06(427/3270) 14.45(951/6580) p<0.01
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Fig. 1. Frequency distribution of obesitv by age and sex. There are two peaks at age of 11 and 17 in the
bovs and 9 and 17 in the girs.
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Table 3. Frequencv distribution of overweight that excecded the standard weight for height and sex bv degree

of obesity
Prevalence % (Number of obese/sample size)
Degree of obcsitv
20% —29% 50% —49% =50%
School - - A ——
Bovs Girls Bovs Girls Bovs Girls

Primarv 9.25 7.89 .91 0.42 0.26
School (158/1654) (128/1559) (130/1654) ( 61/1559) ( 7/1654) ( 4/1559)
Middle 7.60 6.7% 2.95 0.54 0.00
School ( 67/ 882) ( 57/ 847) ( 48/ 882) ( 25/ 847) ( 3/ 882) ( 0/ 847)
High 8.14 12.04 6.02 0.26 0.12
$chool ( 68/ 774) (104/ 864) ( 51/ 774) ( 52/ 864) ( 2 774) ( 1/ 864)

al 8.55 8.69 4.23 0.36 0.15
To (283/3510) L£284/3270) (229/3310) (138/3270) ( 12/3310) ( 5/3270)
Total 8.62(567/6580) 5.58(567/6580) 0.25(17/6580)
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