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ABSTRACT

Overweight and obesity are defined as abnormakoessive fat accumulation that may impair healthdBMass
Index is a simple index of weight / height that@mmonly used to classify overweight and obesitgdnlts. They have
inherited gene from their parents that make theifiés weight easily. This would have been a verydgwait hundreds of
years ago, when food was hard to find and peopte wery active. Today, though, this can work aggie®ple who have
these genes. Genetics is not the only cause oftpb&s become obese, children must also eat malaries than they
need for growth and energy. Environment factors taeg surround the children and influence theirdféetake and
physical activity. These factors are seen in vari@etting such as at home, in school, and in thanumity.
At home, the parent-child interaction is very cal@s parents can influence children food choices raotivate them to
have a healthy lifestyl& he objective of this study- To assessment of ep@sivareness among school going children, to
know about the heredity and parent inherited fathiat leads to obesityotal of 100 school going student were selected

from two different schools of Lucknow District.
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INTRODUCTION

Obesity may be defined as an abnormal growth ofitlipose tissue due to an enlargement of fat tdl @& an
increase in fat cell number or a combination ofhbdDbesity is often expressed in term of body madex (BMI).
Overweight is usually due to obesity but can afieen other causes such as abnormal muscle devehipomnefluid
retention. Obesity increases the likelihood of @asi diseases, particularly heart disease, typalZtks, obstructive sleep
apnoea, certain type of cancer, and osteoarth@fiesity is most commonly caused by combinatiomxafessive food
energy intake, lack of physical activity and gemetusceptibility, although a few cases are causaedaply by gene,
endocrinel disorder, medication or psychiatricedis. Evidence to support the view that some obesplp eat little yet
gain weight due to a slow metabolism is limited. &erage obese people have a greater energy etpentiian their thin
counterparts due required to maintain an increasy lmassOverweight and obesity are defined as abnormakcessive
fat accumulation that presents a risk to healtttrdde population measure of obesity is the bodysnmadex (BMI), a
person’s weight (in kilograms) divided by the sauaf his or her height (in meters). A person witMI of 30 or more is
generally considered obese. A person with a BMlaégo or more than 25 is considered overweigherweight and
obesity are major risk factors for a number of dicadiseases, including diabetes, cardiovasculseasies and cancer.

Once considered a problem only in high income agemtSome children are at greater risk of obesity beeai genetic
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factors. They have inherited gene from their paréhat make their bodies weight easily. This wawde been a very
good trait hundreds of years ago, when food wad t@find and people were very active. Today, thoubis can work

against people who have these genes. Geneticg thenonly cause of obesity. To become obese, reildhust also eat
more calories than they need for growth and ene@gnetics may have a greater contribution in caiidobesity than
people previously thought. New studies estimatetti@effect of genes account for 90-95% of the@etr body fat (PBF)
in children, while the remaining 5-10 % is attribdtto learned the behaviour. While there is genacakptance that
hereditary conditions incline to human obesityisitoften assumed that such factors would affecabwdic rate or the
selective transforming of surplus of calories ifgb Environment factors are that surround thedrhit and influence their
feed intake and physical activity. These factors aeen in various setting such as at home, in $clhod in the

community. At home, the parent-child interactionvisry crucial as parents can influence childrendf@boices and
motivate them to have a healthy lifestyle. Childspend most of their time at school, so schoolpramote healthy food
choices and physical activity among them. Commtmiigck of accessibility and affordability of hdajtfood can affect
the nutrition of these children. Their lack of aityi may be because of lack of facilities like safde walks, bike paths,

and safe parks.
Objective
e To know about the heredity and parent inheritetbfathat leads to obesity.
e To assess and prevent obesity among the schodtehil
e To create awareness among the school going chitdrenord obesity.
Methodology
Period of Study -The time taken for the study was one year thatlis2016 to may 2017
Study Design-The approach for this study was purposively oneusing questionnaire schedule
Sampling Procedure
Sampling Size-The sample size of the study was restricted u@shmples.

Sampling Design-Purposive random sampling method was used to tdlecsample for this study. Sample
comprise of 100 school going children's includiray$ and girls from Kendriya vidyalaya (Bijnaur) aNadlanda Public

Inter College.
Tool of the Study

Anthropometric Measurements-For anthropometric measurement (weight, heighistveand hip circumference)

the following equipment is needed (Body tap meast#eight machine).
Statistical Analysis- SPSSersion 20 was used to draw meaningful infereficas the collected raw data.
RESULTS AND DISCUSSIONS

The data on sample characteristics were analyzed dgscriptive statistics and presented in terrfrexffuency,

percentage. The data obtained from sample areressim term of Age.
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Testing of Hypothesis

Ho: there is no significant difference betweenlibgs and girls and awareness of nutritional infdroma

Assessment of awareness among school going children

Table 1: Mean, SD, t-Value of the Respondent on thgasis of Awareness about the Nutritional
Information among School Going Children

Awareness
about 0 44(44.0 9

1. nutritional 56(56.0%) 1.21 419 %) 1.09 .291 8 .001
information

The above table (1) show that the majority of 560bays were aware about nutritional informatiorheatthan
girls 44%. Boys respondent (u=1.21) and girls regpat (u=1.09) aware about nutritional information.

The null hypothesis is rejected hence alternatiymthesis is accepted. So the data reported signifidifference
between the boys and girls aware about nutritiorfatmation.

TESTING OF HYPOTHESIS

Ho: there is no significant difference betweenlbgs and girls and awareness of the disease elfesity.

Table 2: Mean, SD, t-value of the Respondent on tH&asis of Awareness about the
Disease that Effect Obesity among School Going Chilen

1 Cardiovascular 7(7.0%) 5(5.0%)
2 Hypertension 1(1.0%) 0 i
3 Obesity 28(48.0%) 273 | .674 39(39.0%) 2.77 | .642 .305 572

The above table (2.) shows that the majority of 48%o0ys were aware about disease that effect tybasd 39%
of girls were about disease that effect obesity.

The table also show that (2) show that boys (u392ar@ girls (u=2.77) aware about of the diseast dffact
obesity (9-13).

The null hypothesis is rejected hence alternatiygothesis is accepted. So data reported signifiddfgrence
between the boys and girls aware about diseaseffleat obesity.
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Table 3: Description of Heredity and Parent Inherited Factor that Leads to Obesity

School Going Children
S.No | Respondent| Boys (7-9yr) | Girls (7-9yr) Total
N % N %
1 Yes 35| 35.0/ 28 28.0 639
2 No 24| 24.0| 13 13.00 37%
3 | Total 50 | 59.0| 41| 41.0] 100%

Distribution of the Respondent on the Basis of th®besity Runs in Obesity
This table (3) shows that obesity was run in 35%afs family and 28% of gid family.

DISCUSSIONS

Obesity in childhood was significantly related iskr of obesity. Our study supports the hypothebat the
environment in early life can determine risk of sibe Our study has advantage over previous sinoif@s because of its
contemporary nature, small sample size, longitudéesign, and the use of multivariable analysise Thost critical
observers of cause of obesity. Obesity may incréaseisk of obesity through genetic mechanismbyoshared familial

characteristics in the environment such as footepeace.
CONCLUSIONS

Good nutrition is a basic requirement for good tearherefore, sound knowledge of the needs ofodil is
essential for guiding them properly. During schagé years, children begin to establish habits &ing and exercise that
stick with them for their entire lives. If childregstablish healthy habits, their risk for develgpmany chronic diseases

will be greatly decreased.
RECOMMANDATIONS
1. Nutritional awareness programmes should be agdrior mothers in the urban areas.

2. Parents must play their part as well as, by iging healthy food in the home and encouraging @aysactivity by
limiting their children’s recreational televisiomideo game and computer time to less than two haudsy. Although
many social factors affect children’s eating antivitg habits, parents can exert a profound inficemn their children by

promoting healthy foods and an active lifestylerran early age.
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