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ABSTRACT

This study was carried out to provide information on the related factors for child obesity
through investigation of children aged 6 —12. Data was obtained on family history, dietary
habits and physical examinations. Children were classified into normal(98 persons) and obese
(108 persons) groups using combinations of the height for age, weight for age, and weight for
height standards used by the World Health Organization. Children’s height, weight and BMI
showed significant differences between groups except children aged 8 for height. Birth weight,
breast feeding and unbalanced diet were not associated with obesity. Overeating was a risk
factor in the obese group(Odd ratio : 3.417, 95% CI : 1.879 - 6.212). Taking nutrition pills
was correlated to obesity. Odd rato for taking nutrition pills was 0.109(95% CI : 0.024 - 0.492)
between normal and obese group. Number of brothers didn't have any correlation to obesity.
Obesity was not correlated to mother's education level or employmental status. As the result of
this study, children's obesity was related to overeating and taking nutrition pills. Therefore,
these results suggest that systematic dietary education and continuous parental supervision are
necessary to avoid child obesity. (Korean J Nutrition 31(7) : 1158~1164, 1998)

KEY WORDS : child obesity - related factor - obese group - case-control.
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Table 1. Distribution of subjects by age
Unit : No. of subjects(M/F)

Age Normal Obese Total
6 6/7 6/2 21(12/9 )
7 4/13 13/12 42(17/25)
8 4/3 20/8 35(24/11)
9 3/8 9/3 23(12/11)
10 10/11 6/2 29(16/13)
11 3/12 1217 34(15/19)
12 9/5 5/3 22(14/8 )
Total 98(39/59) 108(71/37) 206(110/96)
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Table 2. Comparison of the height, weight ansd BMI of children by group and sex

Age Height(cm) Weight(kg) BMIL
Normal Obese Normal Obese Normal Obese
6(21)Y 117742177 7% 125.8+5.69 23.1+1.94 353+ 4.47 16.7£1.37 22.4+3.06
7(42) 121.4+£5.30 128.6+3.94 24.4+2.55 356+ 271 16.5+1.37 21.5+1.27
8(35) 129.8+6.12° 134.7+5.19° 31.2+1.35 433+ 499 18.61+1.66 23.8+1.85
9(23) 1329+3.38 141.1£4.42 34.7+2.60 49.2+ 4.76 19.7£1.53 2474190
10(29) 135.6+4.84 145.7+6.98 37.1+4.81 559+ 5.53 20.2+2.51 2631151
11(34) 142.2+4.64 155.2+4.79 447 +3.84 63.1+ 4.27 22.1+1.36 26.4+1.90
12(22) 146.1+3.84 157.4+2.90 459+3.73 73.7+ 9.65 21.5+1.18 29.8+4.23
Total(206) 132.6+10.66 139.4+11.84 348+9.13 48.3+13.08 19.4+2.65 24.3+£3.09
' . Number of subjects 't MeanxSD
* : Significantly different between groups except for age 8 for height(p <0.05)
Table 3. Odds ratio for the risk of obesity by birth weight
: Odds ratio ! 95% CI' < Odds ratio - 95% Cl
Birth weight 1.0 0.951 0.417-8.304 1.0 0.930 0.524-8.927

9 . Confidence interval
H : High birth weight(above +1SD)
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S : Standard birth weight(3.2 - 3.4kg)
L : Low birth weight(below —1SD)

Table 4. Odds ratio for the risk of obesity by feeding
practice and dietary habits

e é) dds '.a“? 95% €11
Feeding practice 1.0 0.998 0.472-2.108
Odds ratio
No Yos 95% ClI
Unbalanced diet 1.0 1.605 0.920 - 2.800
Overeating 1.0 3.417 1.879-6.212
Nutrition pills 1.0 0.109 0.024 - 0.492

B : Breast milk feeding
1: Confidence interval

F : Formula feeding
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Table 5. Odds ratio for the risk of obesity by sleeping time and number of brothers

Odds ratio Odds ratio Odds ratio Odds ratio
8 under 8-9 8-9 9-10 9-10 10-11 10-11 11 over
(95% Ct%) (95% Ch (95% CI) (95% CI)
Sleeping time 1.0 0.753‘ 1.0 1.522 1.0 1.200 1.0 0.872
(0.281 - 2.020) (0.680 - 3.408) (0.519-2.773) (0.342 - 2.224)
Odds ratio QOdds ratio QOdds ratio Odds ratio
0 1 1 2 2 3 1 3
95% CI) 95% Cl) (95% Cl) (95% Cl)
Number of brothers 1.0 1.878 1.0 0.213 1.0 1.583 1.0 0.337
. (0.883 - 3.994) (0.080 - 0.565) {0.121 - 20.686) (0.030 - 3.805)
% : Confidence interval
Table 6. Odds ratio for the risk of obesity by the mother’s education level
- Odds ratio X 95% €11 - Odds ratio - 95% Cl
Mother's education level 1.0 0.996 0.520 - 1.905 1.0 1.498 0.580 - 3.870

¥ : Confidence interval
A : Primary school graduation+middle school graduation
B : College graduation+ university graduation

H : High school graduation
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Table 7. Odds ratio for the risk of obesity by mother’s
employmental status

Qdds ratio
bkl 59 i
No Yes 95% C
Mother's employmental 4 o 0766 0.417-1.405

status

1. Confidence interval
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