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Abstract  

Obesity is one of the most serious public health challenges of the 21st century. The problem is 

global and is steadily affecting many low- and middle-income countries, particularly in urban 

settings. The prevalence has increased at an alarming rate. (Ashok, 2014). Aim: the objective 

is to assess the nutritional status and find out life style pattern of college going girls. Methods: 

In the present study, an attempt has been made to assess the obesity among 50 college going 

girl of Sam Higginbottom University of Agriculture, Technology and Sciences, Prayagraj. For 

this purpose height and weight measurements were taken on each subject. The rate of obesity 

was calculated according to the critical limits of body mass index (BMI). Dietary intake and 

physical activity levels were collected by interviewing the subjects using a validated 

questionnaire. Statistical analysis: Mean test was applied for figuring out the relevant results. 

Result: the present study revealed that out of total, 18 percent girls were overweight followed 

by 24 percent who were grade I obese then 12 percent who were grade II obese whereas,  32 

percent of girls were having normal BMI . Study also reveal that most of them were not doing 

any kind of physical activity and 100 percent girls were having sedentary lifestyle which 

includes 62 percent girls had 6 hours sleeping time, followed by 26 percent girls who had 7 

hours sleeping time. Food habbits include junk food consumption that is 62 percent on daily 

basis, and 40 percent girls were following vegetarian diet. Uptake of high calorie, fat, 

carbohydrate were seen whereas, protein and fibre were found to be deficit in the study when 

compared with RDA (2010).Conclusion: All girls were following sedentary lifestyle and were 

consuming junk food on regular basis. Obese respondents were significantly higher than non-

obese group respondents. The intake of protein, fiber was deficit (according to RDA, 2010) 

whereas the consumption of energy, fat and carbohydrate was in excess (according to RDA, 

2010) and inconsistent which led to the obesity in college going girl. 

INTRODUCTION 

Obesity is one of the most serious public health challenges of the 21st century. The problem is 

global and is steadily affecting many low- and middle-income countries, particularly in urban 

settings. The prevalence has increased at an alarming rate. (Ashok, 2014) 

In 2010, obesity (and being overweight) caused the death of 3.4 million people, according to a 

study conducted by the Seattle-based institute for Health Metrics and Evaluation. Most of the 

deaths were caused by cardiovascular conditions. According to the study between 1980 and 

2013, the prevalence of overweight or obese children and adolescents increased by nearly 50%. 
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In 2013, more than 22% girls and nearly 24% boys living in developed countries were found 

to be overweight and obese. Developing countries also recorded high levels of childhood 

obesity, where nearly 13% boys and more than 13% girls are overweight or obese (Mehta, 

2015). 

1000 adolescents from public schools of Ludhiana were selected randomly and BMI was 

calculated using international cut off. Overall incidence of obesity in the study groups was 3.4 

% with no significant difference between boys and girls. (Aggarwal et al., 2008). Bharati et al. 

(2008) studied correlates of overweight and obesity among school going children of Wardha 

city, central India. Systematic random sampling technique was used to select the children of 

different schools of Wardha. Height, weight and BMI of each student was calculated. 

Overweight and obesity was assessed by BMI for age, overweight and obesity was found to be 

3.1 % (95 % CI: 2.5-3.8) and 1.2 % (95 % CI: 3.6-5.2) for overweight/obesity. 

Methods: In the present study, an attempt has been made to assess the obesity among 50 

college going girl of Sam Higginbottom University of Agriculture, Technology and Sciences, 

Prayagraj. Selection of respondents: A total number of 50, adult (18-25) male and female 

respondents was randomly selected for the study. General profile of the respondents: General 

data regarding general profile of the respondents was collected using the first part of the 

schedule. This section covered the aspects including respondents name, age and sex, religion, 

status, type of family, income, educational status all these are important for knowing the 

general information of the respondents. Nutritional status of the respondents: A) 

Anthropometric measurements: Nutritional anthropometry has been defined as 

measurements of the variation of the physical dimensions and the gross composition of the 

human body at different age levels and degrees of nutrition. Hence, anthropometric 

measurements are useful criteria for assessing nutritional status. i. Height: Height (cm) of the 

subject was taken with the help of measuring tapes in centimeters by sticking it to the wall. The 

subjects will made to stand erect, look straight with buttocks, shoulders and head touching the 

wall, heels together, toes apart and hands hanging loosely by the sides. Three consecutive 

readings was taken and mean value was recorded (Swaminathan, 2013). ii. Weight The 

weighing scale with maximum capacity of 120 kg and the minimum division of 0.5 kg was 

used to weight all the subjects. The respondents will made to stand erect on the weighing scale 

with minimum of clothes, without footwear, not leaning against and holding anything and the 

weight will record in kilogram. The scale will adjust to zero after each measurement. Three 

consecutive readings was taken and mean value was recorded (Swaminathan,2013). iii. Body 

Mass Index (BMI): BMI is key index for relating weight to height. Body Mass Index is a 

person’s weight in kilogram (kg) divided by his or her height square in metres. (World Health 

Organisation, 2000). B) 24 hours dietary recall: the dietary survey was conducted as 

described by, Swaminathan (2003). The food consumption frequency was recorded in terms of 

the cereals, pulses, milk and milk products, green leafy vegetables, fruits, sugar, jaggery, and 

salt intake. Information related to the dietary intake and food frequency will also be recorded. 

The food intake was recorded by 24 hours dietary recall method and nutrient intake in terms of 

energy, protein, carbohydrate, calcium, fat, iron and vitamins will also be calculated. 

Calculation of nutrient was done with the help of the food composition table. (Gopalan et al, 

2011) and compared with the RDA given by ICMR (2010). Lifestyle observation: Lifestyle 
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pattern- It is widely known that a healthy lifestyle that include not smoking, limiting alcohol 

intake and maintain a proper weight reduce disease risk. A number of unhealthy lifestyle factors 

for example, Smoking, excessive alcohol consumption, lack of exercise, diet deficient in fruits 

and vegetables, high amount of belly fat, exposure to second hand tobacco, smoke and any 

medicine intake for any health related complication was link individually to chronic disease 

and premature death. Statistical analysis: The data was analyzed by using appropriate 

statistical tools t-test. 

RESULT AND DISCUSSION 

The table1 showed that out of total respondents, 64 per cent girls belong to age group between 

18-23 years rest of the girls that is 36 per cent were belong to age group greater than 23 years. 

Most of them belong to nuclear family (76%) and rest of 24 per cent were living in joint family. 

Out of total, 66 per cent girls were of undergraduate and 34 percent were of post graduate. Out 

of total, 56 per cent respondents family monthly income was greater than 50000/- , whereas, 

44 percent of them had family monthly income less than 50000/-. 

According to WHO in 2016, more than 1.9 billion adults, 18 years and older, were overweight. 

Of these over 650 million were obese. 39% of adults aged 18 years and over were overweight 

in 2016, and 13% were obese. 

Sharda Sidhu and Prabhjot (2004) has reported a higher prevalence of overweight and 

obesity of 28.2% and 15%, respectively, among college girls of more than 18 years of age in 

Punjab as compared to our study. The higher prevalence of obesity/overweight may be because 

the study was done in an economically more developed state.  

Goyal et al. (2010) noted prevalence of overweight among children was high in middle SES 

as compared to high SES group in both the gender, when they noticed overall prevalence of 

overweight and obesity and its relationship with socio-economic status among 5664 school 

children in the age group of 12-18 years. They also reported socio-economic status was related 

to children’s risks of being obese or overweight and high SES groups were at a higher risk of 

obesity, while Middle SES groups were at higher risk of overweight whereas no prevalence of 

obesity was found in children from low SES group. 

Mother’s education, mother’s occupation, religion, residence, type of school, type of family 

were not found to be statistically significant, whereas father’s education, father’s occupation 

and class were significantly associated with overweight and obesity recorded by Vohra et al. 

(2011) while studying overweight and obesity among school going children of Lucknow city. 

The table 2 shows the comparison of height and weight of girls according to the NCHS 

guidelines. The table 3 shows that out of total, Majority of girls i.e. 32 per cent had normal 

weight, 18 per cent girls were overweight, 24 per cent girls were grade I obese followed by 12 

per cent grade II obese. 

Obesity in Hisar children was studied by Sikandra and Darshan (2010).The data on 

anthropometric measurement of the respondents showed that mean values for most of the 

parameters (Weight, BMI) for obese respondents were significantly higher than non-obese 
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group respondents except mean value for height which was significantly higher in non-obese 

group respondents. 

The table number 4 shows that intake of protein, fiber was deficit (according to RDA, 2010) 

whereas the consumption of energy, fat and carbohydrate was in excess (according to RDA, 

2010) and inconsistent which led to the obesity in college going girl. 

Effect of health promotion program in the management of childhood obesity in a school set up 

was studied by Mani et al. (2011). The dietary pattern and average daily intake of the 

individuals were determined using 24 hour dietary recall and food frequency questionnaire. 

The prevalence of overweight and obesity in the study group was found to be 12.8 % using 

IOTF standards. The energy, fat and carbohydrate intake in the obese group was found to be 

significantly higher than the normal group. Fat intake especially saturated fat due to fast food 

consumption was above the RDA and contributed to 32-52 percent of energy intake. After 

intervention the 55 experimental group displayed a trend of lower energy intake in both 

overweight and obese group. This change was due to reduced fat and carbohydrate intake. 

The table number 5. data indicates that most of the girls (44 %) had breakfast+ lunch+ evening 

tea+ dinner followed by breakfast+ lunch+ evening tea+ dinner+ bed time by 32 per cent, 

followed by breakfast+ lunch+ dinner by 24 per cent. 40 per cent of girls were vegetarian, 36 

per cent girls were non vegetarian and 24 per cent girls were ovo vegetarian. 

The incidence of obesity/overweight was found to be significantly higher in those adolescents 

who ate meals outside home. The mean scores of replacing snacks for meals were significantly 

higher in obese and overweight adolescents as compared to adolescents with a normal body 

mass index. (Aggarwal et al., 2008). 

Goswami et al., (2009) carried study on nutritional status of Punjabi adolescent girls. 

Regardless of food habits, majority of girls were vegetarian (60.4%) followed by ova-

vegetarian (20.7%) and non-vegetarian (18.9%). Fasting was found in 41.3 percent of the girls 

and 53 might be due to religious beliefs, figure consciousness or gaining attention from the 

family members. Skipping meals (57.2%) was also very common feature among the subjects. 

Indulgence in consumption of snacks and fast food found high i.e.98.3%. The most commonly 

skipped meal was breakfast (36.1%). 

This table number 6 showed that 100 per cent girls were having sedentary lifestyle, 64 per cent 

girls don’t have any exercise routine, and maximum sleeping time among 62 per cent girls was 

6 hours.  

A lower level of physical activity and habitual exercise is associated with higher BMI. (Lissau, 

2004 ) 

Family history of hypertension, diabetes, heart disease and obesity was present in 31.9%, 

27.5%, 14.5% and 17.4% students respectively which further increases the risk of developing 

diseases. This study also found that lifestyle of students is favorable for gaining weight as most 

of them are frequent fast food eaters (94.2%), eating between meals (92.8%) and only few 

(4.3%) take interest in physical activity. A study among urban adolescents had also reported 

higher prevalence of unhealthy behavior which includes frequent consumption of outside food 
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(42%), low fruit and vegetable intake (58%), physical inactivity (45%) and spending time in 

sedentary activities like watching television and playing computer games (41%). (Mehan et 

al., 2012) 

Augustine and Poojara (2003) showed that daily weighing of body weight fascinated many 

of the subjects. Findings from this study support the general belief that dieting by college 

females is a common weight management strategy in addition to physical activity, irrespective 

of weight status. Brenda et al. conducted a study in USA among female college students aged 

18 to 24 years which found 83% of college females reporting ever consciously trying to lose 

or control their weight.  

The association between short sleep duration and obesity (high BMI) is particularly prevalent 

when sleep duration is less than six hours per night and the individual falls asleep after midnight 

(Shigeta et al., 2001; Vorona et al., 2005). Similar results have been obtained regarding the 

relations between sleep problems and long-term weight gain (Patel et al., 2006). A large-scale 

meta-analysis of sleep data obtained from children and adults exhibited a significant 

relationship between obesity and shorter sleep duration (Cappuccio et al., 2008). 

Conclusion 

The college girls are much concerned about their body weight and the misconception about the 

body weight and body image did exist in the study population. All girls were following 

sedentary lifestyle and were consuming junk food on regular basis. Obese respondents were 

significantly higher than non-obese group respondents. The intake of protein, fiber was deficit 

(according to RDA, 2010) whereas the consumption of energy, fat and carbohydrate was in 

excess (according to RDA, 2010) and inconsistent which led to the obesity in college going 

girl. Frequent inclusion of high fat and energy dense foods as observed might be the factor 

contributing towards their pre obesity. A major concern about young girls obesity is that obese 

young girls tend to become obese adults. There is urgent need to address the problem. 

REFERENCES 

 Adinatesh KV, Kokiwar PR. A study of prevalence of childhood obesity among school 

children in Karimnagar town. MRIMS J Health Sci. 2013;1(1):8-11. 

 Bashair M., Mussa1, YaqeenAbduallah and Salah Abusnana. (2016) “Prevalence of 

Hypertension and Obesity among Emirati Patients with Type 2 Diabetes” Journal of 

Diabetes & Metabolism, 7(1):1-5. 

 Cappuccio, F. P., Taggart, F. M., Kandala, N. B., Currie, A., Peile, E., Stranges, S., 

& Miller, M. A. (2008). Meta-analysis of short sleep duration and obesity in children 

and adults. Sleep, 31, 619–626. 

 Chauhan R.C., Chauhan N.S., ManikanandanPurty, A.J., Mishra A.K., Singh Z. (2015) 

obesity among adult population of rural coastal area in South India. International 

Journal of science Rep 2015 Jul; 1: 155-158. 

 Gopalan, C., Ramasashtri, B.V., and Balsubramanium, S.C., (2011), Food Composition 

Tables. Nutritive Value of Indian Foods. Revised Edition, National Institute Of 

Nutrition. Indian Council of Medical Research, Hyderabad-India. 

Pramana Research Journal

Volume 10, Issue 1, 2020

ISSN NO: 2249-2976

https://pramanaresearch.org/92

https://www.tandfonline.com/doi/full/10.1080/23311908.2016.1223903
https://www.tandfonline.com/doi/full/10.1080/23311908.2016.1223903
https://www.tandfonline.com/doi/full/10.1080/23311908.2016.1223903
https://www.tandfonline.com/doi/full/10.1080/23311908.2016.1223903


 ICMR (2010); Nutritional Requirements and Recommended Dietary Allowance for 

Indian, NIN, Hyderabad, 9-10. 

 Keerthan kumar M, Prashanth K, Elizabeth baby K, Rashmi Rao K, Kumarkrishna B, 

Hegde K et al. Prevalence of obesity among high school children in Dakshin Kannada 

and Udupi Districts. Nitte University J Health Sci. 2011;11(4):16-20. 

 Lissau I, Overpeck MD, Ruan JW, Due P, Holstein BE, Hediger ML, and the Health 

Behaviour in School‑aged Children Obesity Working Group. Body mass index and 

overweight in adolescents in 13 European countries, Israel and the United States. Arch 

Pediatr Adolesc Med 2004;158:27‑33. 

 Malinauskas BM, Raedeke TD, Aeby VG, Smith JL, Dallas MB. Dieting practices, 

weight perceptions, and body composition: A comparison of normal weight, 

overweight, and obese college females. Nutr J 2006;5:11 

 Mehan M, Munshi A, Somila S, Bhatt T, Kantharia N. Study of School Environment and 

Prevalence of Obesity & Its Predictors among Adolescent (10-13 Years) Belonging to 

a Private school in an Urban Indian City. Natl J Community Med. 2012; 3(3):400-407.  

 Ng M., Fleming T., Robinson M., Thomson B, Graetz N, et al., (2014)“Global, regional, 

and national prevalence of overweight and obesity in children and adults during 1980-

2013: a systematic analysis for the global burden of disease study 2013”. Lancet 384: 

766-81. 

 Nidhiry JE, Jose B, Swaroop N, Johnson AR, Pretesh RK, Agrawal T et al. A study of 

prevalence of overweight and obesity among secondary school students inn a 

Government school of Bangalore city. Nat J Res Com Med. 2014;3(1):53-7. 

 Patel, S. R., Malhotra, A., White, D. P., Gottlieb, D. J., & Hu, F. 

B. (2006). Association between reduced sleep and weight gain in women. American 

Journal of Epidemiology, 164, 947–954. doi:10.1093/aje/kwj280 

 Rita Singh Raghuvanshi and PriyankaSinghal, (2013) “Prevalence of Abdominal 

Obesity Associated with Body Composition Indices in Young Adult Indian Females”, 

International journal of Food and Nutritional Sciences, 2(4):68-72. 

 Shamim A., Nimain C., Mohanty, Madan, N., (2015)“Obesity and its complication 

among suburban schoolchildren”. 

 Shigeta, H., Shigeta, M., Nakazawa, A., Nakamura, N., 

& Yoshikawa, T. (2001). Lifestyle, obesity, and insulin resistance. Diabetes 

Care, 24, 608. doi:10.2337/diacare.24.3.608  

 Shrivastava S.R., Ghorpade A.G., Shrivastava P.S., (2015) “Prevalence and 

epidemiological determinants of obesity in rural Pondicherry, India- A community 

based cross sectional study”. Journal of Medical Science, 8:3-10. 

 Sidhu S, Prabhjot. Prevalence of overweight and obesity among the college-going girls 

of Punjab. Anthropologist 2004;6:295-7. 

 Srilakshmi, B., (2012). Dietetics. New age international (p) limited. 5th edition pp-173-

186 

 Stibich, Mark. (2007); Measuring Blood Pressure. Available At: 

 Swaminathan M. (2013) “Diet and Nutrition in India” “Essential Of Food And 

Nutrition”. 4rth Edition, 2:381-404 

Pramana Research Journal

Volume 10, Issue 1, 2020

ISSN NO: 2249-2976

https://pramanaresearch.org/93



 Urooj, A and Puttaraj, S (2000) Glycaemic response to cereal based Indian food 

preparation in patients with non-insulin dependent diabetes mellitus and normal 

subjects, British journal of nutrition, 83, 483-488. 

 World Health Organisation (2016). Overweight and obesity [internet]. [cited 2017 jan 

18]; available from: www.who.int/mediacentre/factsheet/fs311/en/. 

 World Health Organisation,(2000) “Global database on obesity and body mass index” 

taken from website: URL:http//www.whoint/nut/ab-bmi. 

 World Health Organisation,(2009).“Global risks: mortality and burden of disease 

attributable to selected major risk”, world health organisation, Geneva, Switzerland. 

Tables 

Table 1 .Distribution of girls according to general information 

 

 

 

Table 2. Distribution of girls according to Anthropometric measurements 

1. HIGHT AND WEIGHT OF GIRL  

VALUE HIGHT  WEIGHT  

MEAN  159 cm  57 kg 

STANDARD  164 cm 54.4  kg  

DIFFERENCE  -5 cm 2.6 kg 

t-value  

(cal) 

0.64 0.647 

t-table  2.776 2.776 

Result  NS NS 

Source: NCHS, 2010                                        Significant at 0.05 percent level of significance  

S.No. General information Frequency 

(N=50) 

Percent 

1 Age (yrs.) 18 – 23 32 64 

< 23 18 36 

2 Family type Nuclear 38 76 

Joint 12 24 

3 Education qualification Under 

Graduation 

(pursuing) 

33 66 

Post-graduation 17 34 

4 Total income (monthly) >50,000 28 56 

<50,000 22 44 
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Table 3.  BMI OF GIRL  

S.NO. BMI FREQUENCY  PERCENTAGE 

1 Underweight    <18.50 7 14 

2 Normal weight  18.5-24.9 16 32 

3 Over weight  25.0-29.9 9 18 

4 Obesity I  30.0-34.9 12 24 

5 Obesity II  35.0-39.9 6 12 

6 Obesity III  >40.00 0 0 

Source: WHO, 2000 

 

Table: 4 Mean Daily Nutrient Intake  

S.NO.  Nutrient Intake RDA 

(2010) 

Intake Difference  t-value t-table Result  

1 Energy    (Kcal) 1900  2160 +260 4.06 2.776 NS 

2 Protein   (g/d) 55 47 -8 7.057 2.776 S 

3 Fat          (g/d) 20 38 +18 4.417 2.776 NS 

4 Carbohydrate* 285 410 +125 0.647 2.776 S 

5 Fiber  30 17 -13 6.00 2.776 S 

 Source: RDA, 2010                                            Significant at 0.05 percent level of significance  

Table 5. Distribution of respondents according to dietary information 

s.no. Diet related information Frequency Percentage 

1. Dietary 

pattern 

Breakfast + lunch+ dinner 

 

12 24 

Breakfast + lunch + evening 

tea + dinner 

 

22 44 

Breakfast + lunch + evening 

tea + dinner + bed time 

16 32 

2 Food habits Vegetarian 20 40 

  Non vegetarian 18 36 

  Ovo vegetarian 12 24 

Pramana Research Journal

Volume 10, Issue 1, 2020

ISSN NO: 2249-2976

https://pramanaresearch.org/95



Table 6. Distribution of girls according to information related to information 

s.no. Life style related information Frequency Percentage 

1 Life style Sedentary 50 100 

Moderate 0 0 

Heavy worker 0 0 

2 Exercise / yoga Yes 18 36 

No 32 64 

3 Sleeping time 5 hrs. 6 12 

   

6 hrs. 31 62 

7 hrs. 13 26 
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