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Abstract

Background: Little is known about the relationship between body composition and physical fitness in 14 year-old
high school adolescents of South Africa. Baseline data from a longitudinal study on physical activity and health
(PAHLS) may provide valuable information for future studies, hence to inform public health policy makers. The
objectives of this study are to determine the prevalence of underweight, normal weight and overweight among
adolescents aged 14 years in the Tlokwe Local Municipality of the North West Province of South Africa, and to
assess the association between physical fitness and body composition separately for boys and girls, adjusted for
race and locality.

Methods: Body weight, height and triceps, and subscapular skinfolds of 256 adolescents (100 boys and 156 girls)
aged 14 years were measured, and percentage body fat and body mass index (BMI) were calculated. BMI was used
to determine underweight, normal weight and overweight based on the standard criterion. Physical fitness was
assessed by standing broad jump, bent arm hang and sit-ups according to the EUROFIT fitness standard
procedures. Multinomial logistic regression analyses stratified for gender and adjusted for race (black or white), and
the locality (urban or township) of the schools were used to analyze the data.

Results: In the total group 35.9% were underweight and 13.7% overweight. Boys were more underweight (44%)
than girls (30.7%). The prevalence of overweight was 8% in boys and 17.3% in girls. BMI was strongly (p = 0.01)
related with percentage body fat. Strong and significant positive associations between physical fitness and BMI for
the underweight girls with high physical fitness scores (OR, 10.69 [95%CI: 2.81-40.73], and overweight girls with high
physical fitness scores (OR, 0.11 [95%CI: 0.03-0.50]) were found. Non-significant weaker positive relationship between
physical fitness and BMI for the underweight boys with high physical fitness scores (OR, 1.80 [95%CI: 0.63-5.09]), and
the overweight boys with high physical fitness scores (OR, 0.18 [95%CI: 0.02-1.78]) were found.

Conclusion: Both underweight and overweight among boys and girls in Tlokwe Local Municipality exist, and their
effects on physical fitness performances were also noticed. As such, strategic physical activity, interventions or
follow-up studies recognizing this relationship particularly in the overweight adolescents are needed. In addition,
authorities in health and education departments dealing with adolescents should make use of this evidence base
information in policies development.
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Background
Epidemiological studies indicate the coexistence of both
underweight and obesity as major problems in both
developed and developing countries respectively [1-6].
In Sub-Saharan Africa the presence of overweight and
obese children and adolescents are reported to vary be-
tween 5–17% and 1–5% respectively [3-5]. In South
Africa, results from the National Demographics and
Health Survey published in 2002, revealed that over 57%
of adult South African women were overweight or obese,
doubled that of adult South African men, whereas 29%
of the population may be classified as either overweight
or obese [7,8]. A study in the Potchefstroom area of the
North West Province on 12–18 year adolescents
reported 8.6% obesity [9]. In the same population the
prevalence of underweight was also found to be high in
children [10].
Understanding the trends of overweight or obesity and

underweight in adolescents is important, because it is
associated with adverse effects on health and social re-
percussion in both adolescence and adulthood [11-14].
It is suggested that adolescence is a crucial period of life,
since dramatic physiological and psychological changes
take place at these ages as it may constitute the last pos-
sible growth spurt [15-17]. During this stage of life the
development of physiological health risk factors depends
largely on the initiation of health-compromising behav-
ior such as poor eating and inactivity [8,18,19]. Studies
during adolescence would add support to the primary
assumptions given for early interventions to prevent risk
factors of non-communicable diseases before behavioral
patterns are fully established and resistant to change
[20-24]. The consequences of the adverse health effects
of underweight and obesity are likely to be the develop-
ment of hypokinetic diseases such as hypertension, can-
cer and Type II diabetes [25-29] as well as reduced
health-related physical fitness [30-34]. Excessive fatness
(determined by body mass index (BMI) - a useful surro-
gate of percentage body fat) is found to be negatively
associated with performance tasks in which the body is
projected through space, as in standing broad jump, and
on tasks in which the body must be lifted in space, as in
bent arm hang [30-32]. Consequently, hypokinetic dis-
eases as well as poor physical fitness have the potential
to place considerable future burden on spiraling health
costs and services [27,35]. As such, early identification
of adolescents at risk is essential for prevention of adult-
hood obesity [36].
In South Africa, despite reported high prevalence of

underweight and obesity [7,9], scanty information exists
regarding the relationship of body composition with
physical fitness in 14 year-old adolescents attending high
schools in town and township areas within the Tlokwe
Local Municipality of South Africa. A study conducted
by Kruger et al. [32] reported high prevalence of over-
weight in urban school girls on the one hand, while on
the other side studies by Van Rooyen et al. [10] revealed
a high percentage of underweight in township children.
Studies which investigate the relationship between body
composition and physical fitness in South Africa exist, of
which studies that could be found where mostly per-
formed on undernourished children [37,38]. The objec-
tives of this study designed as a baseline initiative within
a longitudinal study are therefore in twofold: to deter-
mine the prevalence of underweight, normal weight and
overweight among adolescents aged 14 years old in the
Tlokwe Municipality of the North West Province of
South Africa, and to assess the association between
physical fitness and body composition separately for
boys and girls adjusted for race and locality.

Methods
Study area
This study was conducted in Tlokwe Local Municipality
(previously known as Potchefstroom Municipality) of
the Dr Kenneth Kaunda District Municipality in the
North West Province, South Africa. The Tlokwe Local
Municipality is located between 26° 43′ 000 South and
27° 6′ 000 East, and longitudes 27,1000 (276′0.00000E).
The municipality encompasses several neighboring set-
tlements with a population of 128,357 in a density of
48 km2 (124.2 sqm), according to the 2007 community
survey. The area is primarily inhabited by Black Africans
(~70%), 27.0% White Africans, 3.0% Colored and 0.4%
Asian [39]. The major language spoken in the area is
Setswana, Afrikaans and English. The seat of the local
municipality is Potchefstroom.
The major staple food is maize meal, which is eaten by

the majority of South Africans. It is very popular as
breakfast porridge or as “pap” with a “braai” (barbeque).
Fruits and vegetables are also grown or are available in
store markets, and eaten in small quantities. Beef and
chicken are the main source of protein. Fast food outlet
stores are accessible in almost all corners of the
Potchefstroom town area [39].

Sample
Data for this study were obtained from a baseline survey
which is part of an observational multidisciplinary longi-
tudinal study on physical activity and health (PAHLS)
that started in 2010 and will be continued for a period
of five years. The purpose of this study is to determine
the relationship between body composition and physical
fitness in 14 year adolescents residing within the Tlokwe
Local Municipality of the North West Province of South
Africa. It is believed that the largest percentage of vari-
ation in performance accounted for by chronological
age, skeletal age and body size generally occur at age 14,
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in which height and weight are found to be interrelated
[19], hence the present study was conducted on 14 year
adolescents.
The study involved six schools from a total of eight

schools within Tlokwe Local Municipality which were
initially randomly recruited to participate in the study.
The participants were requested to provide demographic
information in terms of their gender status, race and lo-
cality (i.e. town or township). For the purpose of this
study, school-based locality comprised of four schools
from town and four schools located in township areas.
The included schools covered both low and high socio-
economic circumstances of pupils. The South African
Department of Education categorize schools in quintiles
(1–5) according to physical condition, facilities and
crowding and the relative poverty of the community
around the schools [40]. Out of the eight schools initially
selected, two urban schools refused to participate (with-
out providing reasons). In line with the general aim of
PAHLS which investigate over a five (5) year period a
longitudinal development of physical activity and deter-
minants of health risk factors of health behavior in
14 year-old adolescents living in the North West
Province of South Africa, in all selected schools children
who were 14 years old were eligible to participate in the
study and were recruited. School records as well as par-
ticipants’ birth clinic cards were used to establish the
age of the participants in the study. Only healthy chil-
dren whose parents gave consent were allowed to par-
ticipate in the study. A total of 256 adolescents (100
boys and 156 girls) from six schools completed the an-
thropometric measurements and physical fitness tests.
For the purpose of this study, locality of the schools (i.e.
town and township) was used for designation. The mea-
surements for this study were collected from April to
May 2010. The participating schools were briefed about
the purpose of the study, and subsequently written
informed consent was obtained from the school author-
ities, the parents and the pupils of the participating
schools. Permission for the study was granted by the
District Manager of the Department of Education in
Potchefstroom. In addition, the study also received ap-
proval from the Ethics Committee (Ethics no: NWU-
0058-01-A1) of the Potchefstroom Campus of the
North-West University.

Anthropometric measurements
Anthropometric measurements of height, weight and
skinfolds were measured by Level 2 Criteria according to
the standard procedures described by the International
Society for the Advancement of Kinanthropometry:
ISAK [41]. Height was measured by the use of stadi-
ometer to the nearest 0.1 centimeters (cm) with partici-
pants in a bare feet standing upright position with the
head in the Frankfort plane. Weight was measured to the
nearest 0.1 kilogram (kg) with an electronic scale with the
subject wearing minimal clothing. The triceps and sub-
scapular skinfolds were measured to the nearest 0.2 mm
with a Harpenden (British Indicators, UK) skinfold caliper,
and the average of two measurements was used. Body
mass index (BMI) as a measure of body composition was
calculated as body mass/stature² (kg/m²). Subsequently,
normal weight and overweight/obesity as well as under-
weight/thinness were classified according to the age- and
sex-specific cut-off points for children according to Cole
et al. [42] and Cole et al. [43] respectively. Percentage
body fat (%BF) also as a measure of body composition was
based on the sum of triceps and subscapular skinfolds
derived from skinfolds using the equation developed by
Slaughter et al. [44], which is internationally accepted for
use in children and adolescents from different ethnic
groups.

Physical fitness tests
The physical fitness included standing broad jump, sit-
ups and bent arm hang from the European Test of Phys-
ical Fitness [45]. Standing broad jump is designed to
measure explosive strength and the results are expressed
in centimeter. Bent arm hang is designed to measure
static arm strength and is expressed in seconds. Sit-ups,
designed to measure functional strength, is expressed in
the number of situps in 30 seconds.

Statistical analysis
Descriptive characteristics (mean, standard deviations
and frequencies) were calculated for body composition
and physical fitness measures separately for the total
group, and for boys and girls. A one-way analysis of vari-
ance (ANOVA) was used to test differences in the body
composition and physical fitness characteristics among
the weight categories. Scheffe post hoc analysis was used
to locate the differences among the three BMI category
groups. Multinomial logistic regression analysis (odds
ratios; (OR)) was used to study the relationship between
level of physical fitness and BMI categories. Level of
physical fitness was analyzed as a determinant for the
BMI categories. Each of these variables were first
grouped into four groups, where the groups were scored
from low to high scores on the physical fitness variable
(scored as 1–4 respectively). Generating the groups was
done by using Rank Cases (Ntiles) in SPSS (SPSS Inc).
By adding up the group scores the combined scores of
physical fitness were calculated. These combined scores
were also used for grouping using Rank Cases. From the
combined scores three groups were composed; low
physical fitness, moderate physical fitness and high phys-
ical fitness. In the analysis low physical fitness was used
as the reference group. For the BMI categories, normal
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weight was used as the reference group. The analysis
was stratified for gender and locality (i.e. urban or town-
ship) of the schools and race (i.e. black or white) were
checked for confounding. Statistical significance was set
at P< 0.05 and all analyses were performed using SPSS
version 17.
Results
The characteristics of the study sample are presented in
Table 1. They were 100 boys and 156 girls entering high
schools from town and township areas within the
Tlokwe Local Municipality. The mean age was about
14.02 years for boys and 13.92 years among girls with no
significant age differences (p = 0.13), however most traits
differed by gender. BMI was strongly (p = 0.01) related
to %BF. The prevalence of underweight, normal and
overweight/obese are also summarized in table 1. The
prevalence of underweight is 35.9% and overweight
13.7% for the total group sample. When analyses were
performed separately by gender, boys showed higher
prevalence of underweight (44%) than the girls (30.7%)
on the one side, while on the other hand girls showed
higher prevalence of overweight/obesity (17.3%) than
Table 1 Characteristics of the sample by total group and
gender

Total
(n = 256)

Boys
(n = 100)

Girls
(n = 156)

p-value

Age (years) 13.96 ± 0.50 14.02 ±0.59 13.92 ± 0.43 0.134

Body mass (kg) 51.72 ± 12.96 51.00 ± 13.01 52.19 ± 12.91 0.41

BMI (kg/m2) 20.71 ± 4.22 19.71 ± 3.62 21.35 ± 4.46 0.020

%BF 17.83 ± 7.01 13.68 ± 6.95 20.48 ± 5.64 < 0.0001

SBJ (cm) 145.61 ± 29.25 160.40± 27.19 136.13± 26.53 < 0.0001

BAH (sec) 7.86 ± 10.42 14.27 ± 12.31 3.72 ±6.13 < 0.0001

SUP (n/sec.) 16.11 ± 5.60 18.93 ± 3.89 14.30 ± 5.78 < 0.0001

% Underweight 92 (35.9%) 44 (44%) 48 (30.7%) NS

% Normal 129 (50.4%) 48 (48%) 81 (51.9%)

% Overweight/
obese

35 (13.7%) 8 (8%) 27 (17.3%)

Gender - - -

Male 100 (39.1%)

Female 156 (60.9%)

Locality NS

Town 80 (31.2%) 34 (34%) 46 (29.5%)

Township 176 (68.8%) 66 (66%) 110 (70.5%)

Race NS

African 197 (77%) 72 (72%) 125 (80.1%)

White 59 (23%) 28 (28%) 31 (19.9%)

NS = Not significant; %BF = percentage body fat; SBJ = standing broad jump;
BAH = bent arm hang; SUP = sit-ups.
boys (8%). No significant differences were found for lo-
cality and race.
Table 2 shows the mean and standard deviations of

physical fitness characteristics for the BMI categories.
For all three fitness items, girls in the underweight group
performed better than girls in the normal weight group,
who performed better than girls in the overweight
group. For boys, more or less the same pattern was
found, although the differences were (much) smaller. In
addition, boys in the normal weight followed by the
underweight group were able to jump significantly better
than the overweight group. Furthermore, a borderline
significant difference was found in bent arm hang with
underweight boys being able to hang for more seconds
than the boys in the normal and overweight groups. In
Table 3, the results of the multinomial logistic regression
analyses showed a strong and significant positive associ-
ation between physical fitness and BMI for the under-
weight girls with high physical fitness scores (OR, 10.69
[95%CI: 2.81-40.73], and for the overweight girls with
high physical fitness scores (OR, 0.11 [95%CI: 0.03-
0.50]) were found. Non-significant weaker positive rela-
tionships between physical fitness and BMI for the
underweight boys with the high physical fitness scores
(OR, 1.80 [95%CI: 0.63-5.09]), and for the overweight
boys with high physical fitness scores (OR, 0.18 [95%CI:
0.02-1.78]) were found. It is clear from the observed
associations between physical fitness and BMI that the
underweight group performed best.

Discussion
The present study provides data on the prevalence of
underweight, normal weight and overweight among ado-
lescents, and the association between body composition
and physical fitness separately for boys and girls aged
14 years old adjusted for race and locality in the Tlokwe
Local Municipality of the North West Province of South
Africa. Body composition is an important component of
physical fitness of an individual and provides an indica-
tor of the good well-being [1,17,21,32,46], hence should
be emphasized as a way of healthy lifestyle among ado-
lescents in this area [47,48]. The present findings reflect
the existence of both underweight (44%; 30.7%) and
overweight/obesity (8%; 17.3%) respectively for boys and
girls. Additionally, the results showed a strong signifi-
cant positive association (OR, 10.69[95%CI: 2.81-40.73])
between physical fitness and BMI for underweight girls
with high physical fitness scores, and overweight girls
with high physical fitness scores (OR, 0.11 [95%CI: 0.03-
0.50]).
Consistent with other previous studies in sub-Saharan

Africa [3-6], and elsewhere [1,2,46], our findings showed
that underweight was higher in boys than in girls on the
one hand while on the other hand overweight/obesity



Table 2 Means and standard deviations (sd) of body composition and physical fitness characteristics for the BMI
categories

Boys Girls

Underweight Normal Weight Overweight P-value Underweight Normal Weight Overweight P-value

(a) (b) (c) (a) (b) (c)

Mean Mean Mean Mean Mean Mean

(sd) (sd) (sd) (sd) (sd) (sd)

Standing road (cm) 163.66 164.23 141.88 0.02(ac,
bc)**

146.45 139.81 122.93 0.00(ac,
bc)**

(19.72) (23.14) (19.56) (15.98) (18.38) (18.74)

Bent arm hang 16.17 14.03 5.3 0.07 7.17 2.71 0.54 0.00(ab,
ac)**

(11.06) (13.19) (10.41) (8.36) (4.33) (1.89)

Sit ups (n/sec.) 18.82 18.88 19.50 0.9 15.56 14.22 12.37 0.07

(3.47) (4.35) (3.21) (4.19) (6.56) (5.33)

# n/sec. = number of sit-ups in 30 seconds.
** = significant difference between BMI categories.
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was higher in girls than boys. It should be noted that the
consequences of both underweight and obesity are
reported to be related to decreased physical exercise/
work capability and then reduced health-related physical
fitness, such as cardiorespiratory fitness, strength and
speed of movement [30-34,46]. However, because over-
weight adolescents with low physical fitness in the study,
especially girls tended to perform poorly in physical fit-
ness as such physical activity interventions, or follow-up
studies recognizing this relationship particularly in the
overweight adolescents are needed [36,48]. Despite that
the present sample was less representative of the 2002
South African National Demographics and Health Sur-
vey [16], the rapid increasing of underweight and over-
weight can still be evident.
With regard to the physical fitness, the normal and

underweight adolescent boys respectively, significantly
outperformed the overweight boys in explosive strength
although the normal group performed better than the
other groups. Similarly, underweight girls in the present
study performed better in explosive strength than the
normal and overweight groups. The observed differences
may be explained by the fact that both the normal and
underweight groups, compared to the overweight group
were able to carry an extra load to be moved during
weight-bearing tasks [31-34]. Moreover, boys in the
present study performed better than the girls and these
Table 3 Results of multinomial logistic regression analyses re

Girls

Crude OR 95% CI Adjusted*

Underweight High PF 9.23 2.49-34.21 10.69

Moderate PF 3.87 1.01-14.92 4.08

Overweight High PF 0.16 0.04-0.63 0.11

Moderate PF 0.32 0.11-0.89 0.28

* adjusted for race and locality of the schools.
findings are similar to the previous findings [23,32]. The
gender differences in physical fitness performance can
be explained in part by gender difference in body com-
position. It is been reported that boys have greater
muscle mass, bone density and less body fat than girls
across age groups [17,19,30,34,49]. Previous research
studies indicated that excessive fatness have a negative
impact on the performance tasks in which the body is
projected through space, as in standing broad jump, and
on tasks in which the body must be lifted in space, as in
bent arm hang [30-32,38].
Additionally, both the underweight boys and girls were

able to hang more seconds in bent arm hang than the
overweight group. A study by Artero et al. [34] indicated
that overweight and obese children can perform equally
well or even better than children with normal weight in
those muscular fitness tests, and such trend was found
in the sit-ups test item especially for boys in the present
study. No significant differences were found in sit-ups in
the normal, underweight and obese groups in girls.
Comparatively, the physical fitness performances of ado-
lescents in this study were poorer than that of the
AVENA study [34] and the Republic of Seychelles study
[27].
The results showed strong ORs for the relationship be-

tween physical fitness and body composition for moder-
ately fit overweight girls. The observed relationship may
lating BMI categories and physical fitness

Boys

95% CI Crude OR 95% CI Adjusted* O95% CI

2.81-40.73 1.45 0.54-3.88 1.80 0.63-5.19

1.05-15.83 1.36 0.49-3.74 1.33 0.47-3.78

0.03-0.50 0.21 0.02-1.95 0.18 0.02-1.78

0.09-0.82 0.23 0.02-2.10 0.23 0.02-2.23
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be explained by many factors, among others high level
of physical fitness which may be attributed to household
chores and walking distance to and from school [37],
but unfortunately such information was not assessed in
this study. The results show that children with high
physical fitness have lower odds for being overweight
than children with low physical fitness, and these find-
ings are consistent with other studies. For example, re-
search findings by Shang et al. [46] revealed that
overweight and obese children performed worse in phys-
ical fitness exercises compared to normal weight chil-
dren. Comparable findings from a cross-sectional study
in adolescents from the Republic of Seychelles by Bovet
et al. [27] reported a strong inverse relationship between
physical fitness and excess body weight. In the present
study overweight girls with low physical fitness per-
formed worse in physical fitness than the boys and as
such these differences may be explained by the fact that
the development of BMI for girls is reported to be
greater than that of boys from 12 years to 14.9 years
[19]. Since the development is greater it might also have
more effect on the capability to perform physical fitness
which may explain the stronger association found in
girls [19,49,50]. From the epidemiological perspectives it
is being reported that over-nutrition, which is associated
with inadequate physical activity, is assumed to be the
product of several risk factors during adolescence
[24,26,29], hence the need for strategic intervention.
It should be realized that the current study has some

limitations which requires caution in the interpretation
of the data. It should be noted that physical fitness is a
function of both physical activity and non-modifiable
factors such as genetics [19,31], and these factors were
however not assessed in the present study and therefore,
it was impossible to assess their relative contribution.
This study was based on cross-sectional data (baseline
measurements) of the PAHLS study, which is set up to
be a five year longitudinal study on a group of 14 year-
olds who will be followed up until they reach 18 years of
age. Available data on measures of strength rather than
cardiovascular health is a limitation of the study, which
in future studies will be incorporated. In addition, the
categorization of adolescents by their BMI may have had
an effect on sample size, which as such may have con-
tributed to observed large confidence intervals. Never-
theless, this cross-sectional study will contribute
important information about the population of Tlokwe
Local Municipality to the body of science. Another limi-
tation of this study might be that the performed analyses
are only adjusted for locality of the schools and race.
Maturation may one way or the other have affected the
results notwithstanding that the study subjects are
drawn from a homogeneous age group; unfortunately no
reliable data on maturation could be collected within the
present study. With the planned longitudinal study we
will be able to determine whether the observed preva-
lence of underweight and overweight as well as its rela-
tionship with physical fitness adjusted for other possible
confounding factors, such as habitual physical activity,
genetics factors, socio-economic status, dietary intake
and other modifiable risk factors are consistent over
time, and whether the changes in body composition
measurements of BMI and %BF are related to changes in
physical fitness.

Conclusion
Our baseline study of 14 year-old high school adoles-
cents residing within the Tlokwe Local Municipality
indicates the coexistence of both underweight and over-
weight. In addition, the results show a strong association
between physical fitness and body composition especially
in the overweight girls on the one hand, while on the
other hand the underweight performed better than the
normal weight, and than the overweight. The results
show the same trend for boys, but not as strong. The
girls were therefore more affected than the boys. As
such, from public health perspectives in a country like
South Africa with a double paradox of weight status,
intervention programs with the objective of low fat mass
for overweight and fat-free mass muscular fitness for
underweight adolescents should be the start of the be-
ginning, hence well-structured physical fitness program
for all.

Competing interests
All the authors declare that they have no competing interests.

Acknowledgements
The cooperation of the District Office of the Department of Education,
school authorities, teachers, parents and children in the Tlokwe Municipality
is greatly appreciated. We thank the fourth year (2010 honors group)
students in the School of Biokinetics, Recreation and Sport Science for their
assistance in the collection of the data. The financial support from the
Physical Activity, Sport and Recreation Niche Area (PhASRec) within the
Faculty of Health Sciences of the Potchefstroom Campus of the North-West
University is acknowledged. This material is based upon work supported
financially by the National Research Foundation (NRF) and Medical Research
Council of South Africa (MRC). Our appreciation is also extended to Professor
Esté Vorster, director of Center for Nutrition Research at NWU, Emeritus
professor Han Kemper of the VU and Dr Lando Koppes of TNO for their
priceless support in the research project.

Disclaimer
Any opinion, findings and conclusions or recommendations expressed in this
material are those of the authors and therefore the NRF and MRC does not
accept any liability in this regard.

Author details
1Physical Activity, Sport and Recreation Research Focus Area, Faculty of
Health Sciences, North-West University, Meyer Street, Potchefstroom 2520,
Republic of South Africa. 2EMGO Institute and Department of Clinical
Epidemiology and Biostatistics, VU Medical Medical Center, Van der
Boechorstraat 7, Vrije Universiteit, Amsterdam, 1081 BT, Amsterdam, The
Netherlands. 3School of Biokinetics, Recreation and Sport Science Private Bag
x6001, Potchefstroom 2520, Republic of South Africa.



Monyeki et al. BMC Public Health 2012, 12:374 Page 7 of 8
http://www.biomedcentral.com/1471-2458/12/374
Authors’ contributions
MAM is the principal investigator of the PAHL study, designed the study,
supervised data collection and wrote the paper. RN did the statistical
analysis and write-up of the paper. SJM participated in the data
collection and provided inputs on the paper. JWRT provided guidance
with statistical analysis of the findings and writing of the paper. All the
authors participated in the review of the manuscript, read and approved
the final manuscript.

Received: 26 October 2011 Accepted: 24 May 2012
Published: 24 May 2012

References
1. Malina RM, Little BB, Buschang PH: Estimated body composition and

strength, and motor performance of chronologically undernourished
rural boys in South Mexico. In Human Growth, Physical Fitness and
Nutrition. Edited by Shephard RJ, Parizkova J. Basel: Karger;
1991:119–132.

2. Parizkova J: Human growth, physical fitness and nutrition under
various environmental conditions. Med Sport Sci 1991, 31:1–18.

3. Martorell R, Khan LK, Hughes ML, Grummer-Srawn LM: Overweight and
obesity in preschool children from developing countries. Inter J Obes
2000, 24:959–967.

4. De Onis M, Blossnet M: Prevalence and trends of overweight among
preschool children in developing countries. Am J Clin Nutr 2000,
72:1032–1039.

5. De Onis M, Monteiro C, Acre J, Clugston G: The worldwide magnitude of
protein-energy malnutrition: an overview from WHO Global Database on
Child Growth. :[www.who.int/whosis/cgrowth/bulletin.htm, 2002].

6. World Health Organisation: Global strategies on diet, physical activity and
health. Geneva, Switzerland: WHO; 2004.

7. Puoane T, Steyn K, Bradshaw D, Laubscher R, Fourie J, Labert V, Mbananga
N: Obesity in South Africa: the South African demographic and health
survey. Obes Res 2002, 10:1038–1048.

8. Department of Health: South Africa demographic health and health survey
1998. Pretoria, South Africa: Department of Health, Medical Research
Council; 1998.

9. Mamabolo RL, Kruger HS, Lennox A, Monyeki MA, Pienaar AE, Underhay C,
Czlapka-Matyasik M: Habitual physical activity and body composition of
black township adolescents residing in the North-West Province South
Africa. Public Health Nutr 2007, 10(10):1047–1057.

10. Van Rooyen JM, Kruger HS, Huisman HW, Shutte AE, Malan NT, Schutte R:
Early cardiovascular changes in 10- to 15-year-old stunted children: the
transition and health during urbanization in South Africa in children
study. Nutr 2005, 21(7):808–814.

11. Pi-Sunyer FX: Obesity and diabetes in blacks. Diab Care 1990,
13:1144–1149.

12. West KM: Overweight and cancer. Ann Intern Med 1978, 9:29–48.
13. Yip R, Scanion K, Trowbridge F: Improving growth status of Asian

refugee children in the United States. JAMA 1992, 267:937–940.
14. Lobstein T, Baur L, Uauy R: Obesity in children and young people: a crisis

in public health. Obes Rev 2004, 5(Suppl 1, no.1):4–104.
15. Erikson E: Identity, youth and crisis. New York: Norton; 1968.
16. Neerpal R, Renu R: Meaning in life and psychological well-being in pre-

adolescents and adolescents. J Indian Acad Appl Psychol 2007, 33(1):31–38.
17. Saris WH, Blair SN, Van Baak MA, Eaton SB, Davies PS, Di Pietro L,

Fogelholm M, Rissauen A, Schoeller D, Swinborn B, Tremblay A,
Westerterp KR, Wyatt H: How much physical activity is enough to
prevent unhealthy weight gain? Outcome of the IASO 1st Stock
Conference and consensus statement. Obes Rev 2003, 4:101–114.

18. Kelder SH, Perry CL, Lytle LL: Longitudinal tracking of adolescent smoking,
physical activity, and food choice behaviors. Am J Publ Health 1994,
84:1121–1126.

19. Malina RM, Bauchard C, Bar-Or O: Growth, Maturation, and Physical Activity.
2nd edition. Champaign, IL: Human Kinetics; 2004.

20. Donnelly JE, Smith B, Jacobsen MJ, Kirk MJ, Dubose K, Hyder M, Bailey
B, Washburn R: The role of exercise for weight loss and maintenance.
Best Pract Res Clin Gastroenterol 2004, 18:1009–1029.

21. Blair SN, Cheng Y, Holder JS: Is physical activity or physical fitness
more important in defining health benefits? Med Sci Sport Exerc 2001,
33(Suppl 6):S370–S399.
22. Kvaavik E, Klep KI, Tell GS, Meyer HE, Batty GD: Physical fitness and physical
activity at age 13 years as predictors of cardiovascular disease risk
factors at ages 15, 25, 33, and 40 years: extended follow-up of the Oslo
youth study. Pediatr 2009, 123(1):e80–e86.

23. Zahner L, Puder JJ, Roth R, Schmid M, Guldimann R, Puhse U, Knopfli M,
BraunFahrlander C, Marti B, Kriemler S: A school-based physical activity
program to improve health and fitness in children aged 6–13 years
(“Kinder-Sportstudie KISS”): study design of a randomized controlled
trial. BMC Public Health 2006, 6:147.

24. Kovacs VA, Fajcsak Z, Gabor A, Martos E: School-based exercise program
improves fitness, body composition and cardiovascular risk profile in
overweight/obese children. Acta Physiol Hungarica 2009, 96(3):337–347.

25. Perry CL, Stone EJ, Parcel GS, Ellison RC, Nader PR, Webber LS, Luepker LV:
School-based cardiovascular health promotion: the Child and Adolescent
Trial for Cardiovascular Health (CATCH). J. School Health 1990, 60:406–413.

26. Twisk JW, Kemper HC, Van Mechelen W: The relationship between
physical fitness and physical activity during adolescence and
cardiovascular risk factors at adult age: the Amsterdam growth and
health longitudinal study. Int J Sport Med 2002, 23(Suppl 1):S8–S14.

27. Bovet P, Shamlaye C, Gabriel A, Riesen W, Paccaud F: Prevalence of
cardiovascular risk factors in a middle-income country and estimated
cost of treatment strategy. BMC Public Health 2006, 6:9.

28. Myers J, Kaykha A, George S, Abella J, Zaheer N, Lear S, Yamazaki T,
Froelicher V: Fitness versus physical activity patterns in predicting
mortality in men. Am J Med 2004, 117:912–918.

29. Williams PT: Physical fitness and activity as separate heart disease risk
factors: a meta-analysis. Med Sci Sports Exerc 2001, 33:754–761.

30. Beunnen CL: Biological age in pediatric sport exercise research. In
Advances in Pediatric Sport Sciences. IIIth edition. Champaign, III, USA: Human
Kinetics; 1989.

31. Malina RM, Buschang PH: Growth, strength and motor performance of
Zatopec children, Oaxaca, Mexico. Hum Bio 1985, 57:163–181.

32. Kruger R, Kruger HS, MacIntyre UE: The determinants of overweight and
obesity among 10- to 15-year-old school children in the North West
Province, South Africa - the THUSA BANA (Transition and Health during
Urbanization of South Africa; BANA, Children) study. Pub Health Nutr
2004, 9(3):351–358.

33. Ding Z, Jiang J, Xu J: Injury of obesity in aerobic capacity in Children.
Chinese J Ped 1990, 28(6):341–343.

34. Artero EG, Espana-Romero V, Ortega FB, Jiménez-Pavón D, Ruiz JR, Vicente-
Rodríguez G, Bueno M, Marcos A, Gómez-Martínez S, González-Gross M,
Moreno LA, Gutiérrez A, Castillo MJ: Health-related fitness in adolescents:
underweight, and not only overweight, as an influencing factor The
AVENA study. Scandinavian J Med Sci Sport 2010, 20(3):418–427.

35. Mararey AM, Daniels LA, Boulton TJ, Cockingto RA: Predicting obesity in
early adulthood from childhood and parental obesity. Int J Obes 2003,
27:505–513.

36. Jerum A, Melnyk BM: Effectiveness of interventions to prevent obesity
and obesity-related complications in children and adolescents. Pediatr
Nurs 2001, 27(6):606–610.

37. Monyeki MA, Kemper HCG, Twisk JWR, Monyeki KD, Toriola AL, Steyn NP:
Anthropometric indicators of nutritional status and physical fitness rural
primary school children, South Africa. Med Sportiva 2003, 7:E95–E104.

38. Monyeki MA, Koppes LLJ, Kemper HCG, Monyeki KD, Toriola AL, Pienaar AE,
Twisk JWR: Body composition and physical fitness of undernourished
South African rural primary school children. Eur J Clin Nutr 2005,
59:877–883.

39. Statistics South Africa: Community Survey, 2007, Basic Results Municipalities.
South Africa: Report available on Statistics South Africa website: www.
statssa.gov.za; 2007.

40. Department of Education: National norms and standards for school funding.
Government Notice 20. Pretoria: Government Gazette; 2003.

41. Marfell-Jones M, Olds T, Stewart A, Carter L: International Standards for
Anthropometric assessment. International Society for the Advancement of
Kinanthropometry (ISAK). South Africa: Potchefstroom; 2006.

42. Cole TJ, Bellizzi MC, Flegal KM, Dietz WH: Establishing a standard definition
for childoverweight and obesity worldwide: international survey. Brit Med
J 2000, 330:1240–1244.

43. Cole TJ, Flegal KM, Nicholls D, Jackson AA: Body mass index cut offs to
define thinness in chidren and adolescents: international survey. Brit Med
J 2007, 335(7612):194–197.

<www.who.int/whosis/cgrowth/bulletin.htm, 2002>.


Monyeki et al. BMC Public Health 2012, 12:374 Page 8 of 8
http://www.biomedcentral.com/1471-2458/12/374
44. Slaughter MH, Lohman TG, Boileau RA, Horswill CA, Stillman RJ, Van Loan
MD, Bemben DA: Skinfold equations for estimates of body fatness in
children and youth. Hum Biol 1988, 60:709–723.

45. EUROFIT: European test of physical fitness. Rome: Council of European
Committee for Development of Sport; 1988.

46. Shang X, Liu A, Li Y, Hu X, Du L, Xu G, Li Y, Guo H, Ma G: The association of
weight status with physical fitness among Chinese children. Int J Pediatr
2010, 2010(2010):1–6.

47. Fahey TD, Insel PM, Roth WT: Fit and well: core concepts and labs in physical
fitness and wellness. 3rd edition. London, UK: Mayfield Publishing; 1998.

48. Warburton DER, Nicol CW, Bredin SSD: Health benefits of physical activity:
the evidence. Can Med Ass J 2006, 174(6):801–909.

49. Beunen G, Malina RM, Ostyn M, Renson R, Simons J, Van Gerven D: Fatness,
growth and motor fitness of Belgian boys 12 through 20 years of age.
Hum Biol 1983, 55:599–613.

50. Malina RM, Katzmarzyk PT, Siegel SR: Overnutrition, undernutrition and the
body mass index: implications for strength and motor fitness Basel:
Karger. Med Sport Sci 1998, 43:13–26.

doi:10.1186/1471-2458-12-374
Cite this article as: Monyeki et al.: The relationship between body
composition and physical fitness in 14 year old adolescents residing
within the Tlokwe local municipality, South Africa: The PAHL study. BMC
Public Health 2012 12:374.
Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit


	Abstract
	Background
	Methods
	Results
	Conclusion

	Background
	Methods
	Study area
	Sample
	Anthropometric measurements
	Physical fitness tests
	Statistical analysis

	Results
	Discussion
	link_Tab1
	link_Tab2
	link_Tab3
	Conclusion
	Competing interests
	Acknowledgements
	Author details
	Authors&rsquo; contributions
	References
	link_CR1
	link_CR2
	link_CR3
	link_CR4
	link_CR5
	link_CR6
	link_CR7
	link_CR8
	link_CR9
	link_CR10
	link_CR11
	link_CR12
	link_CR13
	link_CR14
	link_CR15
	link_CR16
	link_CR17
	link_CR18
	link_CR19
	link_CR20
	link_CR21
	link_CR22
	link_CR23
	link_CR24
	link_CR25
	link_CR26
	link_CR27
	link_CR28
	link_CR29
	link_CR30
	link_CR31
	link_CR32
	link_CR33
	link_CR34
	link_CR35
	link_CR36
	link_CR37
	link_CR38
	link_CR39
	link_CR40
	link_CR41
	link_CR42
	link_CR43
	link_CR44
	link_CR45
	link_CR46
	link_CR47
	link_CR48
	link_CR49
	link_CR50


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


