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Prevalence of Obesity and Its Relationship to Diet on Elementary Students

Young-Ill Rho, M.D., Kang-Ho Kim, M.D., Eun-Seok Yang, M.D.
Young-Bong Park, M.D., Sang-Kee Park, M.D, Jong Park, MD.!
and Kyung-Rye Moon, M.D.

Departments of Pediatrics and 'Preventive Medicine, Chosun University
College of Medicine, Kwangju, Korea

Purpose: The purpose of our study is to provide useful information for the prevalence of obesity
by the standard weight for height and the relationship of the body image to dieting methods for
weight control in children.

Methods: The survey was performed by an anthropometry and a special questionnaire on children
in grades 5 to 6 at elementary schools from May to June 1997 in Kwangju city.

Results:

1) Selected individuals were categorized into obese, normal, thin by the standard weight for height
and body image. The prevalence of obesity by the standard weight for height was 19.5%, normal
was 70.5%, thin was 10.1% in males and respectively 10.5%, 66.3%, 23.1% in females. The preva-
lence of obesity in regards to body image was 18.4%, normal was 58.4%, thin was 23.2% in males
and respectively 24.5%, 58.6%, 16.9% in females.

2) The obese body image was 6.8% in normal and thin groups in males and 19.4% in females.
The body image of obese children who do not perceive themselves as obese was 32.6% in males
and 28.7% in females.

3) The standard body image was 88.8% as realized by themselves, 77.9% when they compared
themselves to friends, 62.7% as told by parents, 56.8% as told by friends, and 29.9% when they
compared themselves to celebrities.

4) The source of information for dieting treatment was 44% from radio and television, 30% from
books, newspapers, magazines, 17% from family and 9% from friends and seniors.
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5) The prevalence of dieting according to the standard weight for height was 18.0% in thin,
18.7% in normal and 36.7% in obese group in males and respectively 17.8%, 22.4%, 46.3% in
females. There was a statistically significant correlation between males and females (p <0.0005).

6) The prevalence of dieting up to 2 weeks in the thin and normal groups as recognized by

weight centile was 17.3% according to body image. The prevalence of dieting up to 2 weeks in
the obese groups was 37.2% according to body image (p<0.001).
Conclusion: We suggest that many students perceived their body size incorrectly and tried weight
control. The incorrect perception of body size seems to cause the problem of failure to thrive,
malnutrition etc. It is necessary for further study to find and prevent side effects by unnecessary
weight control and to provide proper health education and management about obesity. (J Korean
Pediatr Gastroenterol Nutr 2000; 3: 181~ 187)
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Table 1. General Characteristics of the Subjects

No. of objects (%)

Sex
Male 915 (52.6)
Female 826 (47.4)
Grade
5 844 (48.5)
6 897 (51.5)
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Fig. 1. Distribution of body index and perception of
body size.
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Fig. 2. The correlation between obesity index and
perception of body size.
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Fig. 3. The source of information for dieting treatment.
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Fig. 5. The relationship between weight control and
obesity(x; p<<0.0005).
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Fig. 6. The correlation ratio between weight controls
obesity index and perception of body size.
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Table 2. The Status of Weight Control Behavior in Male
Obesity index Perception of body size

Tried method
(repeated selection) Thin Normal Obesity p- Thin Normal Obesity p—

(%) (%) (%) value* (%) (%) (%) value*
Regular exercise 23.3 241 418 <0.01 20.7 24.8 435  <0.001
Avoid snacks 8.9 10.5 254 <0.01 10.8 9.3 286  <0.001
Reduced food intake 79 9.7 24.4 <0.001 7.4 9.0 29.2 <0.001
Avoid high-fat diet 12.2 11.3 21.8 <0.01 89 12.7 216  <0.001
Skip meals 10.0 12.4 20.5 <0.01 79 13.3 225  <0.001
Take drugs 1.1 24 23 >0.05 2.0 1.5 48  >0.05
* x’~test for linear trend

Table 3. The Status of Weight Control Behavior in Female.
Obesity index Perception of body size

Tried method
(repeated selection) Thin Normal  Obesity p- Thin Normal Obesity p-

(%) (%) (%) value* (%) (%) (%) value*
Regular exercise 18.2 24.7 424 <0.01 15.0 23.7 355  <0.001
Avoid snacks 124 16.3 345 <0.01 9.0 134 32.1 <0.001
Reduced food intake 12.2 16.4 329 <0.01 8.3 12.4 34.2 <0.001
Avoid high-fat diet 13.3 14.0 26.4 <0.05 52 13.2 266  <0.001
Skip meals 11.8 13.0 22.9 <0.05 6.7 10.5 26.4  <0.001
Take drugs 1.6 29 10.6 <0.05 1.5 24 7.1 >0.05

* x’~test for linear trend
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