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ABSTRACT

Objective: The aim of this study was to evaluate overweight and obesity prevalence and healthy nutrition
knowledge in adolescents aged 11-14 years, living in the town of Parvomai in district of Plovdiv. Material and
methods: The overweight and obesity prevalence was assessed according to the international cut off points for
body mass index for overweight and obesity proposed by Cole et al, 2000. A questionnaire of V.Duleva, 2005
was used for evaluation of healthy nutrition knowledge. Results: The results show that 20% of the studied
boys and 12% of the girls are with overweight and obesity. The questionnaire's data show that a considerable
part of the adolescents have not good information about healthy nutrition. Conclusion: Recommendations
about elaboration of adequate educational programs for nutrition in the schools were made. The aim of this

strategy is the development of healthy nutritional behavior in adolescents..
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INTRODUCTION

Incidence of overweight among Bulgarian children in-
creases in the last 20 years. Epidemiological studies all over
the world and in Bulgaria reveal connection between im-
balance nutrition, overweight in growing up and numerous
diseases - arterial hypertension, diabetes mellitus, meta-
bolic syndrome, cardiovascular diseases
(1,2,3,4,5,6,8,9,14,16,17). The problem "obesity" is an ob-
ject of observation in early life because in 70-80% of the
cases it begins in childhood (19). Obesity rate ranges from
5 to 30% and represents a complex medico-hygienic, social
and psychological problem (3,15). The necessity from in-
formation and knowledge about healthy nutrition as pre-
vention medical strategy was underlined in these studies
(6,7,13,19).

The aim of this study is to estimate incidence of overweight
and obesity among schoolchildren aged 11-14 years and to
evaluate their healthy nutrition knowledge.

MATERIAL AND METHODS

Subjects of study were 100 schoolchildren (50 boys and 50
girls) aged 11-14 years living in the town of Parvomai in
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district of Plovdiv. The body mass index of the children
was determined measuring the morphological indices
weight and height (20). WHO-criteria, 2007 were used for
the evaluation of the weight of children aged 7-19 years
(12). The overweight and obesity prevalence was assessed
according to the international cut off points for body mass
index for overweight and obesity proposed by Cole et al,
2000 (11). A questionnaire of V.Duleva, 2005 (7) for as-
sessment  of schoolchildren's knowledge about nutrition
was used. It included questions concerning schoolchildren's
information about healthy nutrition and possible associa-
tion of the nutrition with numerous diseases. SPSS for
Windows was used for the statistical analysis of data. The
possible association between overweight and obesity fie-
quency in adolescents and their nutritional knowledge was
estimated by means of relative risk (RR with 95% confi-
dence interval).

RESULTS AND DISCUSSION

The mean age of the boys, included in the study was 11,78
+1,75 years and of the girls - 12,04 1,11 years without sta-
tistically significant differences between both genders
(1,192, P=0,2360). The results from the measurement
and comparison of the body mass index with WHO-crite-
ria, 2007 (12) indicated that 79% of the schoolchildren
(78% of the boys and 80% of the girls ) were with normal
body weight. 5% of the children (2% of the boys and 8% of
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the girls) were underweight. 16% of the studied children
(20% of the boys and 12% of the girls) were with obesity
and overweight and they are at health risk according to the
criteria of WHO,1995 (20). Between relative parts of boys
and girls with overweight and obesity were not found sta-
tistically significant differences /P>0,05/ (fig.1) overweight
and obesity were not found statistically significant differ-
ences /P>0,05/ (fig.1).
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Fig. 2

The creating of healthful nutritional model in the early
stages of the life can reduce the risk for the development of
numerous diseases - diabetes mellitus, arterial hyperten-
sion, osteoporosis et al. (10,16,17,18). The association be-
tween overweight in young people and increased morbidity
and mortality in subsequent age is demonstrated in numer-
ous epidemiological studies (14,18). Considerable evi-
dences confirm the great longtime health risk by the pres-
ence of overweight and obesity in childhood (13,16). The
maintaining of healthful nutrition habits and physical activ-
ity constitute fundamental premise for prevention of obe-
sity (19).

The education of the children on the problems of the healthy
nutrition influenced positively their knowledge about nutri-
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tional behavior and eating pattern. In this relation the school-
children were requested to answer questions concerming their
information about healthy nutrition. Table 1 represents the
positive answers of the questions assessing the schoolchil-
dren's nutritional knowledge: 86% of the boys and 96% of the
girls answered correctly on the question " Is varied nutrition
necessary?"". On the question " Do you think that the salty
foods are healthy?" 76% of the boys and 64% of the girls gave
negative answers. These results are indicator for good infor-
mation about healthy nutrition (fig.2).
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Fig. 3

Figure 3 presents the relative part of positive answers of
schoolchildren about the relation between the nutrition and
some diseases: 84% of the boys and 88% of the girls made
a connection between the nutrition and the development of
obesity. Approximately 50 % of the children associated the
nutrition with the manifestation of diabetes and hyperten-
sion. Their answers are similar to the results reported in our
previous study on this problem in schoolchildren at the
same age (6). Statistically significant differences were
found between the positive answers of boys and girls con-
cerning the relationship "nutrition-diseases" only for diabe-
tes and atherosclerosis (P<0,05). In both cases predominate
the part of girls, who answered correctly (fig.3).

The analysis of the children's answers indicate that more
than 60% of the adolescents have good nutritional knowl-
edge and information about healthy nutrition. Omissions
were found in the knowledge about healthy nutrition in
36% of the children. Statistical evaluation of the relation-
ship between the frequency of overweight and obesity in
adolescents and their nutritional knowledge showed that
the association was statistically significant (RR=2,310;
95% CI 1,450-3,681), % =8,867; P=0,044.

CONCLUSION

Recommendations about elaboration of adequate educa-
tional programs for nutrition in the schools were made. The
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participation of families, schools, the food and entertain-
ment industries and governmental agencies is necessary for
the success of the prevention strategies. The aim is a devel-
opment of healthy nutritional behavior and eating pattern in
adolescents and to reduce the prevalence of overweight and
obesity in the schoolchildren.
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