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India is currently facing a double burden of malnutrition 
with obesity emerging as an epidemic among the affluent. 
A significant value of the population has been found to be 

under-nutrition, which has been prevalent in different sections of 
the society. Worldwide, over 22 million children under the age 
of 5 years are obese, and one in ten children is overweight [1]. 
This epidemic has affected all socioeconomic groups irrespective 
of age, gender, and ethnicity [2]. Prevalence of childhood 
obesity fluctuates in different countries, with the prevalence of 
overweight in Africa and Asia averaging below 10% and in the 
Americas and Europe well above 20% [3-5]. If the current trend 
continues the number of overweight or obese infants and young 
children globally will increase to 70 million by 2025.

Using the WHO standards, 23.9% of overweight and obesity has 
been reported among children of 2–17 years age group [6]. Childhood 
obesity unfavorably affects physiological and psychological well-
being, resulting in non-communicable diseases (NCD) including 
metabolic diseases, leading to increased morbidity and mortality 
and causing heavy expenditures and reduced social status [7-9]. In 
2007, Central Board of Secondary Education, Global School Health 
Survey in the age group of 13–15 years studied various parameters 
including overweight and obesity. Percentage of students who were 
overweight and obese was 10.8% and 2.1%, respectively [10]. The 

WHO NCD country profiles 2018 estimated NCD to account for 
63% of all deaths in India across all age groups causing significant 
morbidity in both rural and urban population with considerable loss 
in potentially productive years of life [11]. According to the WHO 
estimates by 2020, NCD will account for approximately three-
quarters of all deaths in the developing world [12].

The origin of obesity is complex and relates to both genetic 
and environmental driven factors. Genetic determinant alone 
cannot explain the recent dramatic rise in the prevalence of 
childhood obesity as the gene pool of a population is not so 
rapidly changing. It is primarily due to changes in the social 
and physical environment over the past three decades due to 
undergoing nutritional and epidemiological transition which has 
adversely influenced child’s eating and physical activity behavior 
including attitudes and behavior of their parents. The current 
study is a community-based study to assess the prevalence and 
socio-demographic correlates of overweight and obesity among 
school going children (6–14 years) in rural and urban Jammu.

METHODS

This was a community-based, cross-sectional study carried 
out at block RS Pura (Zone Miran Sahib), and Zone Jammu 
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representing an urban unit of study. The study was conducted 
between November 2014 and November 2015. The study 
population comprised school going children aged 6–14 years of 
both sexes of rural and urban Jammu. After seeking permission 
from Institutional Ethics Committee, list of high schools of 
selected zones of block RS Pura and Jammu city were procured 
from the office of the Chief Education Officer Jammu.

The calculation of the required sample size was carried out 
using prevalence (p) as 15% (based on a pilot study conducted 
before the main study), an allowable error of 5% and using 
formula: n=Z2 p(1−p)/e2; where, n=estimated sample size, 
p=expected prevalence, Z=statistic for 95% level of confidence 
(1.96), and e=allowable error. Thus, the sample size calculated 
was 196. However, 230 students were studied, including a 10% 
margin for non-responders. Heads of selected institutions were 
contacted before the conduct of the study and a day convenient 
to the school authorities was selected. Six high schools each from 
rural as well as urban areas were selected randomly using a simple 
random sampling procedure, as shown in Figure 1.

On an initial couple of visits, the investigator prepared a class-
wise list of all students aged 6–14 years. The number of students 
to be taken from each school and class was calculated on the basis 
of probability proportional to size technique. However, only five 
students (who were present on the day of visit) were requested 
for an interview after consultation with the teacher in charge on 
a particular day. The data collected included dietary practices and 
physical activity behavior; also, this article discusses the results 
pertaining to socio-demographic variables only. After explaining the 
purpose of the study, students were interviewed by the investigator. 
Each interview lasted for about 30 min. Parents/caregivers were 

contacted telephonically for their consent and needful information, 
especially for children in the younger age group.

The inclusion criteria consisted of students in the age group 
of 6–14 years without any significant history of chronic illness 
along with those who gave consent/whose parents gave consent to 
be part of this study whereas exclusion criteria consisted of those 
who did not gave consent/whose parents did not gave consent to 
participate, children’s with a history of chronic illness, endocrinal 
problems and those not available on the day of the school visit. 
The total number of high schools in selected zones was 120 {as per 
U-DISE 2014–2015}, including 31 (12 government and 19 private 
schools) in Zone Miran Sahib (rural) and 89 (10 government and 
79 private schools) in Zone Jammu (urban) area. Out of these, total 
12 (10%) high schools were selected for the study.

Outcome variables were the proportion of children with 
overweight and obesity and their socio-demographic correlates. 
Students were subjected to anthropometric measurements. Height 
and weight were measured using the standard methodology 
as per the WHO guidelines [13]. Body mass index (BMI) was 
calculated using formula; BMI=Weight (kg)/Height (m)2 and 
BMI percentile were obtained from the WHO age and gender-
specific BMI charts [14]. Overweight was defined as BMI 
≥85th and <95th percentile for children of the same age and sex, 
whereas obesity was defined as BMI ≥95th percentile for children 
of the same age and sex.

Statistical Analysis

Data were analyzed using CDC Epi Info (version: 7.2.2.6). 
Association of overweight and obesity with socio-demographic 

Figure 1: Flow chart showing sample covered
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variables was done using the Chi-square test, and the strength of 
their association was computed using the odds ratio (OR) (95% 
confidence interval [CI]). For all statistical tests, p<0.05 was 
taken as significant level.

RESULTS

Total of 230 children was surveyed in the age group of 6–14 years, 
including 107 from urban and 123 from the rural area. Of 230 
children studied, overall overweight and obesity observed were 
8.2%. More females than males were overweight and obese. 
Overweight and obesity were more in urban than rural areas 
(males: 7.4% vs. 3% females: Urban 16% vs. 6.6% rural). Table 1 
reveals that the maximum number of children studied was in 
the age group of 12–14 years. A higher proportion of sample 
comprised children from rural areas. The mean age of males was 
10.6±2.41 years and females was 10.6±2.40 years.

Table 2 depicts that the proportions of children in the age 
group of 6–14 years in government and private schools surveyed 
were almost equal in both urban and rural areas of Jammu. More 
than 85% of children belonged to nuclear families in both urban 
and rural areas and nearly two-thirds with family size up to 5.40% 
of children from urban areas were having birth order of two as 
compared to 34% in rural areas whereas 28% of urban children 
were having birth order one as compared to 32% in rural areas. 
More than 60% of children in both urban and rural areas were 
having a family income of <Rs. 15,000/month.

It also depicts that the majority (73.5%) of parents had studied 
up to secondary level. More mothers were illiterate compared to 
fathers (23.5% vs. 4.6%). Fathers of nearly half of children were 
engaged in private services while one-fourth were engaged in 
own business and government services. Majority of the mothers 
(82.6% vs. 91.8%) were housewives in both urban and rural areas.

Table 3 depicts a relationship between socio-demographic 
variables with overweight and obesity. More than two-third of 
those overweight and obese children were females and were 
from urban areas. They were more than 2 times at a higher 
risk of overweight and obesity ([OR=2.4; CI=0.88–6.56]) and 
([OR=2.6; CI=0.98–7.36]). The association was statistically 
significant (Chi-square(1)=3.08; p<0.05) and (Chi-square(1)=3.99; 
p<0.05). Total 52% among overweight and obese children were 
in the age group of 12–14 years and were 1.4 times at a higher 
risk ([OR=1.46; CI=0.43–4.89]), but the association was not 
significant statistically (Chi-square(2)=0.78; p=0.67).

About 78.9% of those overweight and obese were studying 
in private schools and were 4.3 times at higher risk ([OR= 4.3; 
CI=1.38–13.46]). The association was statistically significant 
(Chi-square(1)=7.3; p<0.05). Among overweight and obese 
children, more than 75% belonged to nuclear families. However, 
it showed an inverse relationship which was not statistically 
significant (Chi-square(1)=1.17; p=0.14). Among overweight and 
obese children, more than 80% of their parents were literate. 
Children of a literate mother were 1.7 times at higher risk of 
overweight and obesity ([OR=1.7; CI=0.47–6.07]). However, the 
association was not statistically significant (Chi-square(1)=0.68; 

p=0.2). Mothers of 30% of those overweight and obese children 
were from the working class. Children of working mothers 
were 3.7 times at higher risk ([OR=3.7; CI=1.30–10.89]) with a 
statistically significant association (Chi-square(1)=6.7; p<0.05). 

Table 1: Age and gender-wise distribution of children
Age (Years) Males Females

Urban 
n (%)

Rural 
n (%)

Urban 
n (%)

Rural 
n (%)

6–8 13 (24.0) 12 (19.0) 15 (28.3) 16 (26.6)
9–11 17 (31.4) 19 (30.1) 20 (37.7) 19 (31.6)
12–14 24 (44.4) 32 (50.7) 18 (33.9) 25 (41.6)
Total 54 (100) 63 (100) 53 (100) 60 (100)

Table 2: Socio-demographic characteristics of children
Socio-demographic 
characteristic

Urban (107) 
n (%)

Rural (123) 
n (%)

Type of school
Government 54 (50.5) 63 (51.3)
Private 53 (49.5) 60 (48.7)

Type of family
Nuclear 95 (88.7) 105 (85.4)
Joint 12 (11.3) 18 (14.6)

Number of family members
Up to 5 68 (63.5) 68 (55.3)
6–8 32 (29.9) 44 (35.8)
>8 7 (6.6) 11 (8.9)

Birth order
1 30 (28.1) 40 (32.5)
2 43 (40.2) 42 (34.1)
3 23 (21.4) 25 (20.3)
≥4 11 (10.3) 16 (13.1)

Education and occupation of parents
Fathers education

Illiterate* 4 (3.8) 7 (5.6)

Undergraduate** 78 (72.9) 101 (82.2)
Graduate*** 20 (18.6) 15 (12.2)
Professional**** 5 (4.7) 0 (0.0)

Occupation
Private service 49 (45.8) 64 (52.0)
Business 24 (22.5) 32 (26.1)
Government service 34 (31.7) 27 (21.9)

Mothers education
Illiterate* 26 (24.4) 28 (22.7)
Undergraduate** 66 (61.6) 93 (75.6)
Graduate*** 14 (13.1) 2 (1.7)
Professional**** 1 (0.9) 0 (0.0)

Occupation
Housewife 88 (82.3) 113 (91.8)
Business 1 (0.9) 0 (0.0)
Government service 18 (16.8) 10 (8.2)

*Illiterate: Having little or no education especially one who is unable to read or write; 
**Undergraduate: One who has not received bachelor’s degree; ***Graduate: One 
who holds an academic degree or diploma in any subject; ****Professional: One who 
does a job that requires special training, education, or skill
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More than 60% of those overweight and obese belonged to 
families with a number of family members ≤5 and birth order 
<2 and were more than 1.5 times at a higher risk ([OR=1.55; 
CI=0.56–4.23]) and ([OR=1.9; CI=0.60–5.94]). However, the 
association was not statistically significant (Chi-square(1)=0.73; 
p=0.19) and (Chi-square(1)=1.25; p=0.13).

DISCUSSION

A potential public health issue for the developing countries 
is the rapidly increasing childhood obesity leading to an 
emerging epidemic of NCDs which, in turn, will create an 
enormous socioeconomic and public health burden in coming 
decades [15,16]. A number of studies conducted in recent years 
across various regions of India revealed a higher prevalence of 
overweight and obesity among adolescents, particularly among 
females [17-19]. It is a known fact that adolescent females are 
physiologically programmed to the deposition of extra adipose 
tissues due to the effect of the hormones during puberty [20]. 

This, to some extent, explains the relative predominance of 
overweight and obesity among females. The other reason for this 
occurrence relates to amplified consumption of fast foods and 
reduced physical activity.

Urbanized lifestyle including decreased physical activity 
and increased sedentary living with an unhealthy diet high in 
saturated fats, sugar, and refined food is the probable causes 
of the emerging childhood obesity epidemic in the developing 
countries undergoing nutrition transition [2,21]. Increased 
prevalence of overweight with urbanization has been reported 
both in developing and developed countries [2,22-24], and similar 
findings were also observed in the current study. Small family 
norm is an indirect indicator of higher SE class. The present 
study shows a relationship between obesity/overweight and small 
family a feature also shared by previous studies [25-27].

Positive association of childhood obesity with higher parental 
education has been observed in the developing countries, 
including this study [28,23]. However, studies in developed 
countries show an inverse relationship of parental education 

Table 3: Relationship of socio-demographic characteristics with overweight and obesity
Variable Overweight/obese n (%) Normal weight n (%) OR (95% CI) Chi-square value p value
Gender

Female 13 (11.5) 100 (88.5) 2.4 (0.88–6.56) 3.08 0.03
Male 6 (5.1) 111 (94.9) Reference

Age (years)
12–14 10 (10.1) 89 (89.9) 1.46 (0.43–4.89) 0.78 0.67
9–11 5 (6.6) 70 (93.4) 0.92 (0.23–3.62)
6–8 4 (7.1) 52 (92.9) Reference

Region
Urban 13 (12.1) 94 (87.9) 2.6 (0.98–7.36) 3.99 0.02
Rural 6 (4.8) 117 (95.2) Reference

School
Private 15 (13.3) 98 (86.7) 4.3 (1.38–13.46) 7.3 0.003
Government 4 (3.4) 113 (96.6) Reference

Family
Nuclear 15 (7.5) 185 (92.5) 0.52 (0.16–1.71) 1.17 0.14
Joint 4 (13.4) 26 (86.6) Reference

Fathers education
Literate 18 (8.3) 200 (91.7) 0.99 (0.12–8.10) 0.00008 0.49
Illiterate 1 (8.3) 11 (91.7) Reference

Mothers education
Literate 16 (9.1) 160 (90.9) 1.7 (0.47–6.07) 0.68 0.2
Illiterate 3 (5.5) 51 (94.5) Reference

Mothers occupation
Working 6 (20.6) 23 (79.4) 3.7 (1.30–10.89) 6.7 0.004
Housewife 13 (6.5) 188 (93.5) Reference

Number of family members
≤5 13 (9.5) 123 (90.5) 1.55 (0.56–4.23) 0.73 0.19
>5 6 (6.4) 88 (93.6) Reference

Birth order
≤2 15 (9.6) 140 (90.4) 1.90 (0.60–5.94) 1.25 0.13
>2 4 (5.3) 71 (94.6) Reference

OR: Odds ratio, CI: Confidence interval
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with obesity [29,30]. Children of the working mother have 
significantly higher rates of overweight and obesity than those 
whose mother was a housewife. Female employment increases 
family income contributing to improved child health; however, 
it often adversely affects child nutrition due to effects on 
breastfeeding and maternal caregiving [31].

Findings of the current study reported more overweight and 
obesity in private schools as compared to government schools. 
Similar findings have been reported by Patnaik et al. and Sharma 
et al. as well [32,33]. These findings suggest that there is a need 
for the discrepancy in strategic planning, especially for private 
schools in terms of screening followed by counseling of parents 
and children. School health programs with a special focus on 
educating students and teachers regarding possible adverse effects 
of overweight and obesity should be carried out.

CONCLUSION

Sociodemographic and socioeconomic factors affect the 
nutritional status of children and adolescents with overnutrition as 
one of its adverse outcomes. Longitudinal studies are warranted 
to examine the association between socio-demographic factors 
and change in nutritional status over time in this population.

ETHICAL APPROVAL

The study was approved by the Institutional Ethics Committee of 
Government Medical College, Jammu, Jammu and Kashmir, India.

REFERENCES

1. World Health Organization. Preventing Chronic Diseases: A Vital 
Investment. Geneva: World Health Organization; 2015.

2. Wang Y, Lobstein T. Worldwide trends in childhood overweight and obesity. 
Int J Pediatr Obes 2006;1:11-25.

3. Manyanga T, El-Sayed H, Doku DT, Randall JR. The prevalence of 
underweight, overweight, obesity and associated risk factors among 
school-going adolescents in seven African countries. BMC Public Health 
2014;14:887.

4. Mushtaq MU, Gull S, Abdullah HM, Shahid U, Shad MA, Akram J, et al. 
Prevalence and socioeconomic correlates of overweight and obesity among 
Pakistani primary school children. BMC Public Health 2011;11:724.

5. Beck AL, Tschann J, Butte NF, Penilla C, Greenspan LC. Association of 
beverage consumption with obesity in Mexican American children. Public 
Health Nutr 2014;17:338-44.

6. Khadilkar VV, Khadilkar AV, Cole TJ, Chiplonkar SA, Pandit D. Overweight 
and obesity prevalence and body mass index trends in Indian children. Int J 
Pediatr Obes 2011;6:e216-24.

7. World Health Organization. Global Strategy on Diet, Physical Activity and 
Health. Geneva: World Health Organization; 2004.

8. Must A, Spadano J, Coakley EH, Field AE, Colditz G, Dietz WH, et al. 
The disease burden associated with overweight and obesity. JAMA 
1999;282:1523-9.

9. Viner RM, Cole TJ. Adult socioeconomic, educational, social, and 
psychological outcomes of childhood obesity: A national birth cohort study. 
BMJ 2005;330:1354.

10. CBSE-GSHS. Global School-Based Student Health Survey. India (CBSE) 
2007. Fact Sheet. Available from: http://www.2007_India_CBSE_fact_
sheet.pdf. [last accessed on 2019 Jan 24]

11. World Health Organization. Non Communicable Diseases Country Profiles. 
Geneva: World Health Organization; 2018.

12. WHO. Available from: http://www.who.int/nmh/publications/

ncd_report_chapter1. [last accessed on 2019 Feb 20].
13. de Onis M, Habicht JP. Anthropometric reference data for international use. 

Am J Clin Nutr 1996;64:650-8.
14. de Onis M, Onyango AW, Borghi E, Siyam A, Nishida C, Siekmann J, et al. 

Development of a WHO growth reference for school-aged children and 
adolescents. Bull World Health Organ 2007;85:660-7.

15. World Health Organization. Obesity: Preventing and Managing the Global 
Epidemic. WHO Technical Report Series 894. Geneva: World Health 
Organization; 2000.

16. Han JC, Lawlor DA, Kimm SY. Childhood obesity. Lancet 2010;375:1737-48.
17. Kotian MS, Kumar SG, Kotian SS. Prevalence and determinants of 

overweight and obesity among adolescent school children of South 
Karnataka, India. Indian J Community Med 2010;35:176-8.

18. Goyal JP, Kumar N, Parmar I, Shah VB, Patel B. Determinants of overweight 
and obesity in affluent adolescent in Surat city, South Gujarat region, India. 
Indian J Community Med 2011;36:296-300.

19. Mahajan PB, Purty AJ, Singh Z, Cherian J, Natesan M, Arepally S, et al. 
Study of childhood obesity among school children aged 6 to 12 years in 
union territory of Puducherry. Indian J Community Med 2011;36:45-50.

20. Rogol AD, Clark PA, Roemmich JN. Growth and pubertal development in 
children and adolescents: Effects of diet and physical activity. Am J Clin 
Nutr 2000;72:521S-8.

21. Chopra M, Galbraith S, Darnton-Hill I. A global response to a global problem: 
The epidemic of overnutrition. Bull World Health Organ 2002;80:952-8.

22. Wang Y, Beydoun MA. The obesity epidemic in the United States-gender, age, 
socioeconomic, racial/ethnic, and geographic characteristics: A systematic 
review and meta-regression analysis. Epidemiol Rev 2007;29:6-28.

23. Kurlekar U, Oka G, Khare A. Prevalence of childhood overweight and 
obesity in rural Pune. Indian J Child Health 2016;3:301-4.

24. Panda SC. Overweight and obesity and lifestyle of urban adolescent school 
children of Eastern state of India. Int J Res Med Sci 2017;5:4770-5.

25. Apfelbacher CJ, Loerbroks A, Cairns J, Behrendt H, Ring J, Krämer U, 
et al. Predictors of overweight and obesity in five to seven-year-old children 
in Germany: Results from cross-sectional studies. BMC Public Health 
2008;8:171.

26. Robinson WR, Gordon-Larsen P, Kaufman JS, Suchindran CM, Stevens J. 
The female-male disparity in obesity prevalence among black American 
young adults: Contributions of sociodemographic characteristics of the 
childhood family. Am J Clin Nutr 2009;89:1204-12.

27. Marwaha RK, Tandon N, Singh Y, Aggarwal R, Grewal K, Mani K, et al. 
A study of growth parameters and prevalence of overweight and obesity in 
school children from Delhi. Indian Pediatr 2006;43:943-52.

28. Kocaoglu B, Moschonis G, Dimitriou M, Kolotorou M, Keskin Y, Sur H, 
et al. Parental educational level and cardiovascular disease risk factors in 
schoolchildren in large urban areas of Turkey: Directions for public health 
policy. BMC Public Health 2005;5:13.

29. Brophy S, Cooksey R, Gravenor MB, Mistry R, Thomas N, Lyons RA, 
et al. Risk factors for childhood obesity at age 5: Analysis of the millennium 
cohort study. BMC Public Health 2009;9:467.

30. Shrewsbury V, Wardle J. Socioeconomic status and adiposity in childhood: 
A systematic review of cross-sectional studies 1990-2005. Obesity (Silver 
Spring) 2008;16:275-84.

31. Ukwuani FA, Suchindran CM. Implications of women’s work for child 
nutritional status in Sub-Saharan Africa: A case study of Nigeria. Soc Sci 
Med 2003;56:2109-21.

32. Patnaik L, Pattanaik S, Sahu T, Rao EV. Overweight and obesity among 
adolescents, A comparative study between government and private schools. 
Indian Pediatr 2015;52:779-81.

33. Sharma SJ, Muzammil K, Singh JV, Alvi MT, Singh RS, Siddiqui S. Assessment 
and comparison of nutritional status of government and private secondary 
school children of Muzaffarnagar. Indian J Community Health 2017;29:29.

Funding: None; Conflict of Interest: None Stated.

How to cite this article: Arifa QA, Nabi T, Rafiq N. Socio-demographic 
correlation with overweight and obesity among children of North India. 
Indian J Child Health. 2019; 6(6):278-282.

Doi: 10.32677/IJCH.2019.v06.i06.005


