
The Journal of Ad-din Women's Medical College Volume 12, Number 1, January 2024 

9 

 

 

 

 

Prevalence of Overweight and Obesity among the 

School-Going Children (6-12 Years) of Urban and 

Rural Areas in Bangladesh 
Muhammed Tanvir Islam1, Masuma Khan2, Tania Sultana3, Abdullah Shahriar4, Chowdhury Shamsul Hoque Kibria5, 

Mahmuda Hassan6, C A Kawser7 

 
Abstract 

Introduction: Childhood obesity becomes an epidemic worldwide which is escalating as a major health burden in developed as well as in 

developing countries. The obesity in childhood appears to be an increased risk of subsequent metabolic, systemic and psycho-social morbidities. 

The transitions in the dietary habit and sedentary lifestyle are the major risk factors along with some genetic involvement. Prevalence survey is 

necessary to know about the present incidence and the trend to combat childhood overweight and obesity. 

Objectives: Aim of this study is to assess overweight and obesity among urban and rural school-going children of 6-12 years old. 

Materials & Methods: A prospective observational study was carried out from March 2013 to May 2014 by the Department of Pediatrics, 

Bangabandhu Sheikh Mujib Medical University, Dhaka and subjects were from two schools of rural and urban areas of Bangladesh. Total 365 

children aged between 6-12 years were included. Weight and height of all available students were measured, BMI was calculated and nutritional 

status was measured by using CDC growth chart. 

Results: Proportion of overweight and obesity among all selected students were 35 (9.6%) and 40 (11%) respectively. In Rural area 5 (2.6%) and 3 

(1.5%) children were overweight and obese respectively whereas in Urban area, 30 (17.6%) and 37 (21.8%) children were overweight and obese 

respectively. The proportions were significantly higher than in rural area. 

Conclusion: Overweight and obesity are in high proportion among urban school going children. 
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Introduction 

Globally, the prevalence of overweight and obesity in 

children has increased, and this has become a critical 

public health concern 1. In countries experiencing rapid 

economic growth, particularly in developing nations, the 

increasing prevalence of youth overweight and obesity 
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poses significant obstacles to healthcare systems 2,3. 

Recent statistics show a worrying increase in developing 

nations as well, although it has traditionally been more 

common in developed nations 4. 

Across the globe, the prevalence of childhood 

overweight and obesity is on the rise, albeit with 

considerable variation among nations 5, 6. The 

International Obesity Task Force (IOTF) has reported a 

decade-long upward trajectory in obesity rates among 

children worldwide 7. Developed regions such as North 

America and Western Europe have shown the highest 

rates of obesity, while middle- and low-income countries 

are experiencing significantly higher rates 8. Highlighting 

this shift, a 2013 World Health Organization (WHO) 

report revealed that over 40 million children under five 

years old were overweight in 2011, with the majority 

residing in developing nations 9. Additionally, another 

WHO report indicated that approximately 35 million of 

these overweight children lived in developing countries 
10. Consequently, obesity is no longer confined to 
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affluent nations but is spreading swiftly in low- and 

middle-income countries 8,11. 

The WHO has prioritized investigating the global health 

implications stemming from economic and nutritional 

transitions, particularly in developing nations 

experiencing economic growth and improved living 

standards 12. This shift has seen a transition from 

under-nutrition to over-nutrition, evident in the rising 

trend of childhood overweight and obesity, often 

referred to as the 'Double Burden of Malnutrition' 13. This 

phenomenon is now observable among school-aged 

children, with rural areas historically focused on 

under-nutrition now facing the dual challenge of 

over-nutrition as well 14,15. 

The root causes of overweight and obesity primarily 

stem from energy imbalances, driven by factors such as 

excessive calorie intake, insufficient physical activity, 

high socioeconomic status, urbanization, cultural norms, 

and the marketing tactics of processed food companies 
3,16,17 In Bangladesh, nearly 40% of children under five 

suffer from inadequate nutrition 18. However, rapid 

urbanization, dwindling recreational spaces, increased 

disposable income, and widespread access to sedentary 

technology are contributing to a rise in childhood 

overweight and obesity, particularly among affluent 

families in urban areas like Dhaka 19. The nation is 

presently encountering the two fold burden of 

malnutrition, with both under-nutrition and childhood 

overweight/obesity prevalent. Childhood overweight 

and obesity represent a significant public health concern 

in urban cities of Bangladesh because overweight or 

obese children have a higher risk of becoming 

overweight or obese adults 20,21. Additionally, 

overweight adults face increased mortality and 

morbidity risks associated with obesity-related chronic 

diseases, further straining the already challenged 

well-being framework in Bangladesh 22,23. 

Given the divergent demographic characteristics of 

urban and rural children in Bangladesh, it is imperative to 

assess the prevalence of childhood overweight and 

obesity in both settings to gain a comprehensive 

understanding of the national landscape regarding this 

public health concern. 

Materials & Methods 

This prospective observational study was conducted 

between March 2013 to May 2014, which were enrolled 

total 365 school going children (6-12 years) from two 

purposively selected schools in Bangladesh having 

co-education system; 195 students were collected from 

an English medium school in urban area of Dhaka city 

and 170 students were from a rural Bangla medium 

school in Faridpur district and analyzed in the 

department of Pediatrics, Bangabandhu Sheikh Mujib 

Medical University (BSMMU). All students of selected 

age groups of both schools who were present during 

the allocated period of study were included and 

children who were suffering from chronic illnesses e.g. 

genetic syndrome, endocrine disorder, eating disorders 

and those who were taking systemic steroid for long 

time for any reason, were excluded from the study. 

Height and weight of selected children were measured 

and BMI was calculated. Obtained BMI for age and sex 

was categorized into individual nutritional status by 

plotting on CDC BMI for age and sex percentile chart. 

BMI for age and sex, between ≥85th to <95th percentile 

was defined as overweight, ≥95th percentile was 

defined as obesity and <5th percentile was under 

weight. 

Prior to the commencement of this study the research 

protocol was approved by the Institutional Review 

Board (IRB) of BSMMU; written informed consent was 

taken from school authorities and verbal consent was 

taken from students and/or guardians. 

All data were demonstrated as mean ± SD or n (%) where 

appropriate. Proportion of overweight and obesity were 

presented as percentage. Z test and Student's t test were 

used for group comparison. All comparisons were made 

two-sided and a p-≤0.05 (2-tailed) considered as 

significant. Data were analyzed using SPSS version 16. 

Results 

A total of 365 students from two purposively selected 

schools were studied. Among them, 170 (46.6%) 

students were from urban area and 195 (53.4%) were 

from rural area. Among total students, boys were 198 

(54.2%) and girls were 167 (45.8%) and boys-girls ratio 

was 1.2 : 1. 

The studied students of both urban and rural schools 

were in different age groups ranging from 6 years to 12 

years. Studied children were well distributed in all age 

groups with some preponderance in 11-12 year age 

group in both urban and rural students (Table 1). 

Amongst all studied children, proportion of overweight 

and obesity was 35 (9.6%) and 40 (11%) respectively; 

whereas, proportion of underweight was 57 (15.6%) 

(Figure 1). 
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Table-1: Age Distribution of Studied Students According 

to Place of Residence 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Figure-1: Nutritional status of students as per BMI for 

Age and Sex (N=365) 

 

 
Table-3: Distribution of Nutritional Status (by BMI for Age and Sex) of Urban Students as per Age and Sex (n=170) 

Age in years Underweight 

(n = 13) 

Normal 

(n = 90) 

Overweight 

(n = 30) 

Obese 

(n = 37) 

Boys Girls Boys Girls Boys Girls Boys Girls 

6 - 7 1 1 6 3 4 1 4 1 

7 - 8 2 2 3 4 1 3 5 6 

8 - 9 3 0 8 9 2 1 7 2 

9 - 10 3 0 9 7 1 1 4 3 

10 - 11 0 0 2 12 4 6 3 0 

11 – 12 1 0 16 11 1 5 1 1 

Total 10 3 44 46 13 17 24 13 

 

 
Table-4: Distribution of Nutritional Status (by BMI for Age and Sex) of Rural Students as per Age and Sex (n=195) 

 

Age in years Underweight 

(n = 44) 

Normal 

(n = 143) 

Overweight 

(n = 5) 

Obese 

(n = 3) 

Boys Girls Boys Girls Boys Girls Boys Girls 

6 - 7 5 2 11 11 0 1 0 0 

7 - 8 4 3 12 5 0 0 0 0 

8 - 9 3 3 5 0 0 0 0 0 

9 - 10 3 2 12 11 1 0 0 2 

10 - 11 2 2 14 9 0 1 1 0 

11 – 12 6 9 27 26 1 1 0 0 

Total 23 21 81 62 2 3 1 2 

The numbers of overweight and obese students in different age group were almost similar in urban students 

(Table-3) as well as in rural studied students (Table-4) 
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Table-5: Comparison of Nutritional Status (by BMI for 

Age and Sex) between Urban and Rural Students 
 

Nutritional 

Status 

Urban (n = 170) 

n (%) 

Rural (n = 195) 

n (%) 

p 

value* 

Underweight 13 (7.6) 44 (22.6) 0.001 

Normal 90 (52.9) 143 (73.3) 0.001 

Overweight 30 (17.6) 5 (2.6) 0.001 

Obese 37 (21.8) 3 (1.5) 0.001 

*Z test was done to measure the level of significance. 

The corresponding proportion of overweight and obesi- 

ty was 30 (17.6%) and 37 (21.8% )in urban children and 5 

(2.6%) and 3 (1.5%) in rural children. This difference was 

statistically significant (p=0.001). Among urban studied 

children, proportion of obesity37 (21.8%) was very high 

than overweight 30 (17.6%). However, underweight was 

found in significantly higher proportion in rural studied 

children 44 (22.6%), compared to urban children 13 

(7.6%). 

Table-6: Comparison of Nutritional Status (by BMI for 

Age and Sex) between Boys and Girls 
 

Nutritional 
Status 

Boys (n = 198) 
n (%) 

Girls (n = 167) 
n (%) 

P 
value* 

Underweight 33 (16.7) 24 (14.4) 0.549 

Normal 125 (63.1) 108 (64.7) 0.749 

Overweight 15 (7.6) 20 (12 ) 0.156 

Obese 25 (12.6) 15 (9 ) 0.271 

*Z test was done to measure the level of significance. 

While nutritional status (as per BMI) of boys and girls of 

total studied children were compared, no significant 

difference was found (Table-6). 

 

Table-7: Comparison of Nutritional Status (by BMI for 

Age and Sex) between Urban and Rural Boys 
 

Nutritional 

Status 

Urban boys 

(n = 91) 

n (%) 

Rural boys 

(n=107) 

n (%) 

p 

value* 

Underweight 10 (11) 23 (21.5) 0.048 

Normal 44 (48.3) 81 (75.7) 0.001 

Overweight 13 (14.3) 2 (1.9) 0.001 

Obese 24 (26.4) 1 (0.9) 0.001 

*Z test was done to measure the level of significant. 

However, proportions of overweight and obesity were 

more in urban boys 13 (14.3%) and 24 (26.4%) 

respectively than rural boys 2 (1.9% )and 1 (0.9%) 

respectively) which is statistically significant (p = 0.001 in 

obese) (Table-7). Among boys, proportion of 

underweight was found significantly higher in rural areas 

23 (21.5%), compared to urban areas 10 (11%) (p = 

0.048). 

 
Table-8: Comparison of Nutritional Status (by BMI for 

Age and Sex) between Urban and Rural Girls 
 

Nutritional 

Status 

Urban girls 

(n = 79) 

n (%) 

Rural girls 

(n = 88) 

n (%) 

p 

value* 

Underweight 3 (3.8) 21 (23.9) 0.001 

Normal 46 (58.2) 62 (70.4) 0.099 

Overweight 17 (21.5) 3 (3.4) 0.001 

Obese 13 (16.5) 2 (2.3) 0.001 

*Z test was done to measure the level of significant. 

 

Similar dominance of proportion of overweight and 

obesity were found in urban girls 17 (21.5% overweight 

and 13 (16.5%) obese over rural girls (3 (3.4%) 

overweight and 2 (2.3%) obese) (p = 0.001). Among girls, 

proportion of underweight was found significantly 

higher in rural areas 21 (23.9%), compared to urban areas 

3 (3.8%) and the difference was also significant between 

urban and rural girls (p=0.001). (Table-8) 

 
Discussion 

Childhood obesity is one of the most widespread 

medical problems with a rapidly increasing prevalence in 

both rural and urban areas of both developed and 

developing countries as well [3]. The BMI for age and sex 

is a widely used method to determine and classify 

overweight and obesity. Repeated prevalence study 

helps to understand present prevalence as well as trend 

of childhood overweight and obesity in the society. This 

may help in decision making in respect to establish 

alternative strategy. Current study is an exploratory 

study and has been conducted among children aged 

6-12 years from two purposively selected schools of two 

socio-economic backgrounds. School children were 

selected as they are easy to collect and they are more 

vulnerable. Among 365 students of current study, 170 

(46.6%) were from urban and 195 (53.4% ) were from 

rural schools. 
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In present study, 30 (17.6%) children were estimated as 

overweight and 37 (21.8%) were obese in urban area. 

The proportion of overweight and obesity was found 

very high, as urban group of studied children were 

selected from an English-medium school of Dhaka city, 

where students were from affluent society. A total of 67 

(39.4%) children of urban school were either obese or 

overweight, which is almost similar to another study 

conducted in same city in 2006, where estimated 

proportion of either obese or overweight children was 

41.5%24. Proportion of obesity (17.6%). This may suggest 

that a true population shift in weight distribution has 

occurred. Intervention programs must therefore aim to 

target all students, with the broad goal of shifting the 

BMI curve back toward a healthier distribution. Higher 

frequency of obesity (24%) over overweight (19%) was 

also reported amongst New York elementary school 

children25. This among urban children in present study 

37 (21.8%) is much higher than overweight children 30 

similarity suggests that the trend of nutritional status is 

gaining similarity with most affluent parts of world. 

In present study, corresponding frequency of 

overweight and obese children in rural area were 5 

(2.6%) and 3 (1.5%) respectively. A study among school 

children in the Union Territory of Puducherry, India 

found more or less similar findings (overweight 4.4%, 

obese 2.1%)26. The proportion of underweight in rural 

area in present study was as much as 44 (22.6%,) whereas 

in urban area it was 13 (7.6%) only. The difference 

suggests that, double burden of both underweight and 

overweight children exist in same country. This may 

suggest that the target of intervention needs to be 

different in urban and rural area as in urban population 

the problem is more of over nutrition and in rural area it 

is under-nutrition. 

In this study, combined proportion of overweight and 

obesity was found significantly higher in urban boys 13 ( 

14.3%)(40.7%) and girls 17 (21.5%)(38%) than in rural 

boys 2 (1.9%)(2.8%) and girls 2 (2.3%)(5.7%). A 

cross-sectional study, conducted in the National Capital 

Territory of Delhi, India, including 5-18 year aged 

students of all schools, also found enormous dissimilarity 

of overweight and obesity prevalence in between high 

income and low income group of students, where 

prevalence of overweight and obesity in boys of high 

income and low income group was 21.2% and 2.4% 

respectively and in girls of high income and low income 

group was 22.1% and 2.8% respectively27. This difference 

may be multi-factorial which includes difference in 

socio-economic condition, life style, availability of food, 

dietary habit, sedentary activity etc. Multiple strategies 

to combat this difference are needed. 

Conclusion 

This study has identified a significant prevalence of 

overweight and obesity among urban school-going 

children aged 6-12 years. Both male and female 

individuals are equally impacted. Undernutrition is more 

prevalent among rural school pupils, impacting both 

males and females. 
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