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Abstract 

 

Globally, Childhood malnutrition is growing problem and an increasing public health 

concern in developed and developing countries. significantly the obesity 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. 
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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 excess fatness of 

overweight or obesity.[1] The Center for 

Disease Control and Prevention 

considered that the obesity was   at or 

above the 95
th

 percentile of body mass 

index(BMI) for age  while  ―at risk for 

overweight‖ when between 85
th

  and  

95
th

 percentile of BMI for age.[2,3] 

Obesity can be measured by different  

methods like  body mass index (BMI), 

waist circumference, waist-hip ratio, 

skin fold, and percent body fat 

measurements.  the most common used 

method is BMI in the EMRO countries , 

also the waist circumference some time 

used  to measure obesity (4). obesity 

and overweight considered as  one of 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4408699/#ref10
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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 

40% 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 

obesity among many families, especially 

those with two parents working outside 

the home, which are favorite this food 

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  studies about this 

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. 

 

Method 

A descriptive cross sectional study with 

analyzed element. the study was 

conducted in aldewania  city-south of 

Iraq 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.  

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4408699/#ref1
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4408699/#ref2
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4408699/#ref18
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4408699/#ref19
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4408699/#ref18
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4408699/#ref21
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Result:  

A total study sample was 335 children which selected randomly from 1400 person who 

attended nutrition clinic as a patient or for  counseling(figure 1). Male was 97 (29%)  

while female was  238( 71%).  

 

 

 

 
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  it was 9.2 ± 4.4, 37.8  ± 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) 

Mean ± SD Mean ± SD Mean ± SD P-

value 

Age (years) 9.2 ± 4.4 11.2 ± 4.43 10.6  ± 4.5 <0.001 

Weight 

(Kg) 

37.8  ± 28.0 50.5 ±30.0 46.8 ±29.9 <0.001 

Height (cm) 129.7 ± 27.9 139.1 ±23.6 136.4 ±  25.3 0.001 

BMI 

(Kg/m2) 

19.5 ± 7.5 23.8 ± 9.6 22.6  ±  9.2 <0.001 

76% 

24% 

adult

children
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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. 

 

 

 

 Nutritional outcome 

underweight normal overweight 

and obesity 

Total  P value 

  N % N % N % N % 

gender male 29 38.2 39 32.2 29 21 97 29 0.001 

female 47 61.8 82 67.8 109 79 238 71 

Total 76 22.6 121 36.2 138 41.2 335 100 

138 
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76 
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Table 3:distribution of  nutritional status according to the age group. Age group 5-10 

year was represented 37.6% followed by age group  11-15 year was 32.5%.while the 

rate of overweight and obesity was higher(42.8%) among age group 11-15 year than 

other age group, with significant association(P value 0.001) as shown in table 3. 

 

 

 

 

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 

European countries (12) but it was 

disagree with other study that carry out  

 

 

 

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) 

 Nutritional outcome 

underweight normal overweight 

and obesity 

Total  P value 

  N % N % N % N % 

Age 

group 

(year) 

< 5  13 17.1 21 17.4 3 2.2 37 11 0.001 

5-10  32 42.1 47 38.8 47 34.1 126 37.6 

11-15  17 22.4 33 27.3 59 42.8 109 32.5 

>15  14 18.4 20 16.5 29 21 63 18.8 

Total 76 22.6 121 36.2 138 41.2 335 100 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4408699/#ref1
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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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سنت  المزاجعيه لعيادة  81سيادة الوسن والسمنت بيه الاطفال تحت عمز 

 6182التغذيت في محافظت القادسيت , العزاق 

 

 فاطمت عبذ الكاظم رضا الخالذي

 

 : ألخلاصت

سُت, حى اخخيازهى عشىائيا يٍ  81طفم ححج عًس  333دزاست عسضيت اجسيج عهى   

بيٍ انًساجعيٍ نعيادة انخغريت في يسخشفى انديىاَيت  انخعهيًي في   يحافظت انقادسيت 

% يٍ انعيُت كاَىا اطفال ذكىز بيًُا الاَاد 62وجدث اندزاست اٌ  . 6182خلال عاو 

نًعياز ألاَحسافي نكم يٍ انعًس, انىشٌ,  انطىل و ا  ±% واٌ انًعدل 18كاَج حًثم 

 6602(و)6502 ± 83203(,)6202 ± 5202(,)503  ± 8101يؤشس كخهت انجسى كاَج )

% حهيها 3102سُت حًثم  81-3( عهى انخىاني  وكاَج انًجًىعت انعًسيت 206 ±

ًُت سُت. كًا بيُج اندزاست اٌ َسبت شيادة انىشٌ و انس 83-88انًجًىعت انعًسيت 

% يع وجىد 6602% يعظًهى  يٍ الاَاد بيًُا َقص انىشٌ كاٌ  يبهغ 5806كاَج 

اسخدلال احصائي نخهك انعلاقت. حسخُج اندزاست باٌ يعدل شيادة انىشٌ و انسًُت كاٌ 

-88سُت خاصت عُد الاَاد وفي انًجاييع انعًسيت  81عانيا بيٍ الاطفال ححج عًس 

 سُت.  83

 
 
 

 


