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Abstract

Malnutrition is a remnant fitness complication with school going pupil in rural Telangana. The intention of the study is to
conclude the cause that correlates with skinny and hefty in school going students in BTS. This study on guardians and
students aged 12-16 in BTS is a cross sectional investigational study. The attendants numbered 264 students and their
guardians. Anthropometric data were gathered utilizing calibrated apparatus, socio-demographic traits and social behavior
were collected in a query form. The preponderance rates of skinny and hefty amongst the children were 19.31% and 11.74%,
duly. Malnutrition was more dominant in boys. key elements such as having a skinny father, mom’s level of education, and
physical activities out of doors on weekends for more hours were considerably correlated with malnutrition of students. By
conflict, hefty father and mother, moms with high levels of education, nap time of less than 9h, and physical activities out of
doors on holidays for less hours were considerably correlated with hefty children. The preponderance of skinny in school
children of BTS is huge. Eventually these factors are correlated with the socio demographic traits of students and their
guardians, and the habits of students.
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(Balaji Techno School).

Introduction

Problems regarding skinny and obese can badly influence both
visceral as well as mental growth ofchild'™. Deficiency of
muscle stamina, late measurement, low bone denseness, and less
work productiveness future in career are imaginable outcomes
ofskinny*®. Fat or hefty youngsters are prone to HTN, DM type
II, and both metabolic, mental disorders. Research works in
other developing nations have brought out that stratum,
impoverishment, lack education of parents, awareness of mom
on diet pyramid, household earnings, communicable ailments,
and lack of sanitation are hazardous parameters for under
nutrition In Telangana, the event of life-style as well as socio
demographic traits on the happening of skinny among school

going pupil hasn’t looked in*'%.

In additional evolving nations, hefty as well as heaviness amidst
youngsters are emulated by excess calorie intake, decreased
body fitness, high income, seniority, feminine, participation in
institute feeding plan, and urbanization Thence, the intention of
this study to find out the ubiquity of bony as well as hefty
amidst school going students in BTS and the link among
student's physique besides individual behavior and socio
demographic traits'*"®.

Protocol

Plan: This cross investigational query was carried out in BTS
from March to April 2018.
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Attendants: This research numbered 264 children, who
accomplished and returned the questionnaire. Interviews were
done to gather info on food consumption; students are further
categorized on the basis of their health condition: 50
underweight subjects, 179 normal-weight subjects, 28
overweight subjects and 07 obese subjects.

Apparatus: Physique of pupil was calculated with an Ajanta
digital balance. Standing height was calculated utilizing
Freemans measuring tape. (BMI) for (BAZs) were determined
by working on Medscape CME App.

The query form, which is consisting of 23 items, was framed to
gather info, containing pupil DOB, sex, and socio-demographic
traits. The query form also involved query on pupil's physical
activities, napping, way of life, and alternate health-related
questions.

Information of dietary condition of pupil: A cut-off point z-
score <_2.00 SD and >1 SD for BAZ (BMlI-for age z-score)
were utilized to separate skinny and hefty pupil, therefore, to
rule out the BMI condition of pupil.

Procedure: Each class in school was inspected by the
volunteers, at a time. Before issuing the query form, a short
detailed confession of the survey was delivered to the children.
With the help of the faculty member, each pupil was presented
with a query form to take home.
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The query form was joined with a memorandum depicting the
study, disclosing the willing nature of the study, and seeking
cognizant drafted agreement from the guardians. When children
came back with the query form, their physique and standing
height were computed.

Variables of sample, skinny, normal, and hefty students were
chosen to examine their dietary absorption. A nutritional
recollection for one weekend day and one weekday was
collected; the typical quantity of dietary absorption from those
two day period was estimated and utilized in the scrutiny of
survey. Samples of food regimens were measured in the course
of data gathering for accurate quantification of foods or food
products. Examination of Recommended Dietary Allowance
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on weekends <2hr were found to be 20 and 30 are not playing
more than 2hrs in underweight and in overweight, children
playing <2hr were 17 and 11 were not playing more than 2hrs.
iii. Going to bed <9pm and >9pm were 20, 30 in underweight
similarly in over weight were 15, 134. Wakeup time of children
<6am and >6am were found to be 27, 23 in underweight
children and likewise in over weight its 15, 135. Sleeping time
of children <9hrs and >9hrs were found to be 29, 21 and in
overweight children 21, 07. iv. Having breakfast <5days/week
and almost daily were found to be 32, 18 in underweight
children and in overweight children were 25, 03.

Table-1: Life style and health relevant nature and their impact
on underweight and over weight of children.

(RDA) and Dietary absorption are serially compared with the Variabl Underweight | Overweight
Indian RDA. ariable (50) (28)
Statistical interpretations: All the figures were indexed in the Playing <Ih or not 14 18
. . . . outdoor on
sigma stat version 4.0. Vivid stats were selected to examine the weekdavs >1h 36 10
traits of the sample and describe anthropometrical data. Y
Playing <2h or not 20 17
Results outdoor  on
Socio-demographics of students: On the whole 264 attendants, weekends >2h 30 1
17.17% (45) of the children were underweight and 11.06% (29) <9pm 34 15
were overweight. The number of underweight boys 42(21.87%) | godtime
is significantly more than that of number of skinny girls. >9pm 16 13
(21.87%) boys vs. (11.11%) girls.
) <bam 27 16
Agility and health-relevant nature of the students: Life style Wakeup time
and health relevant nature and their impact on underweight and >6am 23 12
over weight of children show in Table-1.
>Ohrs 29 21
Variables correlated with skinny and hefty among students: | Sleeping hours
Table-1 depicting the conclusion of the underweight and <9hrs 21 07
overweight school children by considering different variables
like. i. Playing outdoor on weekdays <lhr were found to be 14 <5dys/wk 32 25
and >1hr were found to be 36 in underweight children and 18 | Breakfast Almost
<lhr and 10 are >1hr in overweight children. ii. playing outdoor daily 18 03
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Figure-1: Showing BMI comparison with body fat percentage of both boys and girls.
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Figure-2: Showing the health status of BTS school children.
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Figure-3: BMI data of BTS boys.
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Figure-4: BMI data of BTS girls.
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Figure-5: BMI Distribution among BTS school children.

Figure-1 showing BMI comparison with body fat percentage of
boys and girls as 49%, 18.8% healthy boys and girls and 13.6,
3.03 under weight boys and girls. Equal 5.3% over weight boys
and girls. Similarly 1.89%, 0.75% obese boys and girls.

Figure-2 gives the information showing the health status of
school children in the form of pie diagram as 69% healthy, 17%
underweight, 11.06% over weight, and 2.67% obese children.

Figure-3 showing the health status of BTS school boys in the
form of a pie diagram as 68.22% healthy, 21.87% under weight,
7.2 over weight, and 2.60% obese boys.

Figure-4 showing the nutritional status of BTS school girls in
the form of a pie diagram as 66.6% healthy, 11.11% under
weight, 19.44% over weight, 2.77% obese girls.

Figure-5 showing the class wise nutritional data of BTS school
children in the form of a bar diagram as in the class VII-A
16,7,3,1 and in class VII-B 12,4,3,0 and in class VII-C §8,4,2,0
and in class VII-D 21,7,4,0 and in class VIII-A 13,1,4,3 and in
class VIII-B 20,2,3,0 and in class VIII-C 12,6,0,0 and in class
VII-D 20,4,1,1 and in class IX-A 25,2,6,2 and in class IX-B
5,1,3,0 and in class IX-C 12,3,0,0 and in class IX-D 17,4,0,0
healthy, under weight, overweight, obese children.
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Conclusion

The study reveals that the prevalence of underweight,
overweight, healthy and obesity in school children as 17.17%,
11.06%, 69.08%, 2.67% duly. Student’s sex, education level,
lifestyle, particularly time spending in outdoor, napping are
correlated with their health condition.

This conclusion proves the urge to develop guardians
knowledge on associated factors of obesity of their child and
there is requirement of providing balanced Diet to underweight
children as the percentage is 17.17%.
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