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Table 1. The comparison of baseline anthropometric data between
children followed after school-based obesity prevention

program and those not followed.

Children followed  Children not

(n=260) followed (n=96)
n (%) n (%)
Age (years, mean=SD)* 8.9+0.8 10.7£1.2
Boys 127 (48.8) 53 (55.2)
Baseline weight status
Normal 187 (71.9%) 67 (69.8%)
Overweight 35 (13.5%) 18 (18.7%)
Obesity 38 (14.6%) 11 (11.5%)
Weight status during the
program (after 6 months
from the beginning)
Normal 192 (73.8%) 66 (69.6%)
Overweight 28 (10.8%) 15 (16.3%)
Obesity 40 (15.4%) 13 (14.1%)
BMI change during the
programJr
BMI loss/maintenance 164 (63.1) 42 (49.4)
BMI gain 96 (36.9) 43 (50.6)

Overweight was defined as BMI between 85th and 95th percentile
of age and sex-specific standard BM and obesity as BMI greater
than 95th percentile of age and sex-specific standard BMI. BMI
loss/maintenance: BMI during the program < BMI at baseline.
BMI gain: BMI during the program > BMI at baseline. *P <0.05
TP<0.05 by chi square test.
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Table 2. Weight status and weight change according to the pro-

gression of childhood obesity prevention program.

Boys (n=127) Gitls (n=133)

n (%) n (%)
Age (years)
8 42 (33.1%) 49 (36.8%)
9 51 (40.2%) 58 (43.6%)
10~11 34 (26.8%) 26 (19.5%)
Baseline weight status
Normal 91 (71.7%) 96 (72.2%)
Overweight 15 (11.8%) 20 (15.0%)
Obesity 21 (16.5%) 17 (12.8%)
Weight status during the
program (after 6 months from
the beginning)
Normal 93 (73.2%) 99 (74.4%)
Overweight 11 (8.7%) 17 (12.8%)
Obesity 23 (18.1%) 17 (12.8%)
Weight status post the program
(6 months later from the end)
Normal 89 (70.1%) 97 (72.9%)
Overweight 15 (11.8%) 19 (14.3%)
Obesity 23 (18.1%) 17 (12.8%)
BMI change during the program
BMI loss/maintenance 77 (59.7) 87 (65.4)
BMI gain 52 (40.3) 46 (34.6)
BMI change post the program*
BMI loss/maintenance 12 (9.3) 23 (17.3)
BMI gain 117 90.7) 110 (82.7)

Overweight was defined as BMI between 85th and 95th percentile
of age and sex-specific standard BMI and obesity as BMI greater
than 95th percentile of age and sex-specific standard BMI. BMI
loss/maintenance: BMI during the program <BMI at baseline or
BMI post the program <BMI during the program. BMI gain: BMI
during the program>BMI at baseline or BMI post the program
>BMI during the program. *P<0.05 by chi square test.

o] WgtE AAled . dy A A el A= v
o} 2 Al 7|7t B S AT A5 Z
203 2719 AFZFA Moq frelstAl Hasta
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A A ZFA b frelstA WA Lss&v}. e gy of
& A AT T BFolA ZEaH A o AT
2ol vlgte] T2 £33 Y Tl 3 AT
A7 oAl S 718 THP <0.05).
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Table 3. Anthropometric data according to baseline, during the
intervention and post intervention of childhood obesity

prevention program.

Boys (n=127)  Girls (n=133)

Mean (SD)
Weight (kg)
Baseline 33.0 (10.4) 30.7 (8.2)
During program”‘Jr 34.2 (11.2) 31.7 (8.8)
Post program* ' 38.1 (12.5) 34.8 (9.5)
A(During- Baselme) 1.1 (1.5) 1.0 (1.4)
A (Post- Durmg)*§ 3.9 (2.7) 3.1 (2.3)
Height (cm)
Baseline 131.9 (10.5) 130.9 (9.9)
During program* | 1349 (10.3)  133.7 (10.0)
Post program* 138.4 (10.5) 137.3 (10.0)
A(During-Baseline)§ 3.0 (1.8) 2.7 (1.0)
A(Post-During)’ 35 (1.3) 3.6 (2.8)
Body mass index (kg/rnz)
Baseline 18.6 (3.5) 17.6 (2.7)
During program* | 18.3 (3.8) 174 (2.8)
Post program’* ' 19.4 (4.0) 18.2 (3.0)
A(During- Baselme) -0.2 (0.9) -0.2 (0.6)
A (Post- Durmg)*§ 1.1 (1.3) 0.8 (0.9)

*P<0.05. Comparison Thetween anthropometric measures at
baseline and the measures during the program, and Thetween
anthropometric measures during the program and the measures at
post program using paired t-test. §Comparison between boys and

girls by t-test.
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BMI change in boys by weight status
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Figure 1. Body mass index (BMI) at baseline, during the intervention and post intervention of childhood obesity prevention program
by baseline weight groups. *2 Significant difference between baseline BMI and BMI during the program (P<0.01), *3 Significant difference
between BMI during the program and BMI post the program (P<0.05) using paired t-test. Bar represents 95% confidence interval.

Table 4. Factors related with decrease/maintenance of body mass

index according to the period of obesity prevention

program.

Dependent variable Predictors Od.ds 95% C.I.
ratio

BMI decrease/main-  Sex 1.13  0.72~1.78

tenance during the Baseline BMI(kg/m®) 0.89  0.83~0.98

program (n=356) Age (1 year) 0.76  0.59~0.98

Follow-up (yes/no) 0.88 0.44~1.77

BMI decrease/main- Sex 205 0.96~4.40

tenance post the  Baseline BMI(kg/mz) 096 0.85~1.09

program (n=260) Age (1 year) 1.35 0.87~2.10

BMI difference during 1.56 0.89~2.77

the program (kg/m)

Multiple logistic regression analysis. C.I. denotes confidence interval.
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y ABSTRACTS \

Body Mass Index Change during and after
the Childhood Obesity Prevention Program

Wook-Je Cho, M.D., Kayoung Lee, M.D., Ph.D., Tae-Jin
Park, M.D., M.P.H.

Department of Family Medicine, Busan Paik Hospital, Inje University
College of Medicine, Busan, Korea

Background: This study was designed to find out the
effect of school based obesity prevention intervention by
considering the changes of BMI during both at the time
of intervention and post-intervention.

Methods: The research was conducted at an elementary
school located in Busan metropolitan city, where we
measured the height and weight of 260 students at
baseline, 6 months after the initiation, and 6 months after
the intervention. The students were classified into three
weight groups of normal, overweight and obesity according
to the age and sex-specific BML

Results: The BMI decreased or maintained in 60% of the
boys and 65% of the girls after the initial six months of
the intervention, while after six months from the end of
the intervention, BMI increased in 91% of the boys and
83% of the girls. The children’s BMI significantly
decreased during the intervention (P<0.01), whereas it
significantly increased post intervention (P<0.05). In the
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logistic regression model including age, sex, initial BMI,
and the follow-up status after the intervention, the
increase of BMI by 1 unit was associated with 11% lower
odds (95% CI 0.83~0.98) for BMI decrease and main-
tenance. Likewise, the increase of age by 1 year was
associated with 24% lower odds (95% CI 0.59~0.98) for
BMI decrease and maintenance. However, there was no
significant predictors for BMI decrease and maintenance
after the intervention.

Conclusion: As the positive effect of this intervention for
children is not consistent, the research should be more
focused in finding out the effective method for prevention
of obesity among elementary school children, as a better
solution in the longrun. (J Korean Acad Fam Med
2008;29:572-578)

Key words: elementary school children, obesity preven-
tion, school based obesity prevention program
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