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Abstract
According to recent findings, obese and overweight overweight children are highly 
vulnerable to the problem of obesity in adulthood. The present cross-sectional study 
was undertaken among 297 girl students from private English medium primary 
schools, located in South 24 Parganas, West Bengal, India, to evaluate the prevalence 
of overweight and obesity, as well as the role of various socio-economic factors. 
Most of the girls came from affluent socio-economic family backgrounds. Height and 
weight were measured following the standard method. Overnutrition was assessed 
using established cut-off values. Socio-economic factors such as father’s education, 
mother’s education and parents’ monthly income show a significant association with 
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overweight and obesity. The prevalence of over nutrition in this group of participants, 
as measured by overweight and obesity, was found to be very high (28.95%), out of 
which the prevalence of overweight was 21.21% and obesity was 7.74%. In the con-
text of the present study, it can be concluded that a higher prevalence of overweight 
and obesity was significantly associated with their socio-economic background, es-
pecially parents’ education and family income. Rev Arg Antrop Biol 28(1), e122, 2026. 
https://doi.org/10.24215/18536387e122  

Keywords: female students; India; obesity; private school; socioeconomic factors; 24 
PGs(S) 

Resumen
Según hallazgos recientes, los niños con obesidad y sobrepeso son altamente vulne-
rables a la obesidad en la edad adulta. El presente estudio transversal se realizó con 
297 alumnas de escuelas primarias privadas de enseñanza en inglés, ubicadas en 24 
Parganas Sur, Bengala Occidental, India, para evaluar la prevalencia del sobrepeso y la 
obesidad, así como el papel de diversos aspectos socioeconómicos. La mayoría de las 
niñas provenían de familias con un nivel socioeconómico alto. Se midieron la altura 
y el peso siguiendo el método estándar. La sobrealimentación se evaluó usando va-
lores de corte establecidos. Aspectos socioeconómicos como la educación del padre, 
la educación de la madre y los ingresos mensuales de los padres muestran una aso-
ciación significativa con el sobrepeso y la obesidad. La prevalencia de sobrenutrición 
en este grupo de participantes, medida mediante sobrepeso y obesidad, fue muy alta 
(28,95%), de la cual la prevalencia de sobrepeso fue del 21,21% y la de obesidad del 
7,74%. En el contexto del presente estudio, se puede concluir que una mayor preva-
lencia de sobrepeso y obesidad se asoció significativamente con el entorno socioeco-
nómico, especialmente con la educación de los padres y los ingresos familiares. Rev 
Arg Antrop Biol 28(1), e122, 2026. https://doi.org/10.24215/18536387e122

Palabras Clave: alumnas; India; obesidad; escuela privada; factores socioeconômicos; 
24 PGs(S) 

Resumo
De acordo com descobertas recentes, crianças obesas e com sobrepeso são altamen-
te vulneráveis ao problema da obesidade na idade adulta. O presente estudo trans-
versal foi realizado entre 297 alunas de escolas particulares de ensino fundamental 
com ensino em inglês, localizadas em 24 Parganas Sul, Bengala Ocidental, Índia, para 
avaliar a prevalência de sobrepeso e obesidade, assim como o papel de vários aspec-
tos socioeconômicos. A maioria das meninas pertencia a famílias de alto nível socio-
econômico. A altura e o peso foram medidos seguindo o método padrão. A sobrenu-
trição foi avaliada usando valores de corte estabelecidos. Aspectos socioeconômicos 
como educação do pai, educação da mãe e renda mensal dos pais mostram asso-
ciação significativa com sobrepeso e obesidade. A prevalência de supernutrição en-
tre este grupo de participantes, medida por sobrepeso e obesidade, foi considerada 
muito alta (28,95%), sendo a prevalência de sobrepeso de 21,21% e a de obesidade 
de 7,74%. No contexto do presente estudo, pode-se concluir que a maior prevalência 
de sobrepeso e obesidade esteve significativamente associada ao contexto socioeco-
nômico, especialmente à escolaridade dos pais e à renda familiar. Rev Arg Antrop Biol 
28(1), e122, 2026. https://doi.org/10.24215/18536387e122

Palavras-chave: alunas; India; obesidade; escola particular; fatores socioeconômicos; 
24 PGs(S)
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Mid childhood is a dynamic period of physical growth and mental development of a 
child. Proper assessment of nutritional status of children is required to assess the overall 
growth status. Over the last three decades, the growth in childhood obesity and over-
weight has received the attention of scholars, health policymakers, institutions, and the 
general public (Williams & Greene, 2018). Obesity in adolescents has been a cause for 
major concern, not just for affluent nations, but worldwide (World Health Organization 
[WHO], 2000). The World Health Organization recognized obesity as a major public health 
epidemic worldwide as early as in 1998, with rising incidence also noted in developing 
countries (Martorell et al., 2000). Obesity has been noted with increasing incidence, par-
ticularly in Asian countries with improving economic performance (Gillespie & Haddad, 
2003). Children belonging to 5-12 years of age group are particularly vulnerable due to 
their rapid growth rate (Nandy et al., 2005). Higher prevalence of overweight was found 
among English medium school girls of Kolkata in the study by Mandal & Mandal (2012). 
The study concluded the existence of obesity threat persisting among school children 
of wealthier families. Overweight and obesity are epidemic and a ‘public health crisis’ 
among adolescents worldwide. The rising trends in adolescent obesity in girls are poorly 
documented in India (Maiti et al., 2013). As a complex and serious public health problem 
in the United States and beyond, obesity in young children and adolescents is attributed 
to a myriad of causal factors including lack of access to healthy food options, absence of 
regular physical activity, regular exposure to unhealthy food adverts, poor food choices, 
hereditary and environmental factors (Kumar & Kelly, 2017). As a result, the problem of 
childhood obesity as experienced in modern society can be attributed to the physical en-
vironment, genetics and ecological aspects including the family, lifestyles, school and the 
community. Although obesity is a persistent health issue affecting all population demo-
graphics in the country, childhood obesity is a complex public health issue with addition-
al consequences due to the high vulnerability of the affected populace (Nasem, 2016). 
Reduced health-related quality of life, peer stigmatization and discrimination, social and 
psychological problems associated with childhood obesity could lead to low self-esteem 
and negative self-image, alongside an increased risk of adulthood obesity (Kumar & Kelly, 
2017). Obese and overweight children are highly vulnerable to the problem of obesity 
in adulthood, making it important to adopt comprehensive, holistic and multi-sectorial 
interventions and programs aimed at managing, preventing and responding to this par-
ticular health issue. Notably, childhood obesity is recorded in children and teenagers with 
a Body Mass Index (BMI) that is at or above the 95th percentile for their respective age, 
height, weight and gender (Yusuf et al., 2020).

Overweight and obesity in childhood and adolescence is a global health issue associ-
ated with adverse outcomes throughout the life course (Zhang et al., 2024). Underweight 
and obesity are associated with adverse health outcomes throughout the life course. An 
estimation was done for individual and combined prevalence of underweight or thinness 
and obesity, and their changes, from 1990 to 2022 for adults and school-aged children 
and adolescents in 200 countries and territories. From 1990 to 2022, the combined preva-
lence of underweight and obesity in adults decreased in 11 countries (6%) for women 
(NCD Risk Factor Collaboration [NCD-RisC], 2024). A comprehensive literature review on 
the prevalence of the double burden of malnutrition (DBM) at the individual level in chil-
dren and adolescents of Asian continent revealed significant variability in DBM preva-
lence across studies, with a notable increase in research on this topic over the past de-
cade (2013-2022) (Viana et al., 2025). An analysis on the impact and association between 
global warming and obesity in children and differences by gender across Europe after 
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2000 shows an increase in obese than underweight people in the world (Prvulović et al., 
2023). Several countries worldwide have witnessed a doubling or tripling in the preva-
lence of obesity in the last 3 decades, likely due to urbanization, sedentary lifestyles, and 
increased consumption of high-calorie processed foods (Balasundaram & Daley, 2025).

However, few studies have specifically examined childhood obesity among English-
medium school-girls in Eastern India, especially in West Bengal. Maiti et al. (2013) studied 
on overweight and obesity among early adolescent school girls in an urban area of West 
Bengal. Sarkar and colleagues (2021) tried to understand the prevalence of overweight 
and obesity among the people of West Bengal and its consequences. The study on as-
sessment of childhood obesity and associated factors among school-aged children in a 
selected urban community of Bankura, West Bengal, was done by Biswas (2024). Another 
study done on prevalence of obesity with associated risk factors among school-aged chil-
dren of West Bengal by Pervin and colleagues (2025). 

Considering the above, this study aimed to evaluate the prevalence of overweight 
and obesity among girls attending English medium schools and to examine the influ-
ence of various socio-economic factors on overweight and obesity. Nutritional status has 
been assessed using  conventional anthropometric indicators of overweight and obesity, 
alongside related socio-economic variables. 

MATERIALS AND METHODS

Study area

The present study was conducted in two private English medium primary schools 
(Sarada Bidyapith and K. E. Carmel Girl’s High School) of South Kolkata, South 24 Parga-
nas, West Bengal, India. The two English medium schools were selected on the basis of 
their tuition fees. Both schools have no concept of mid-day meal and no BHATA (govern-
ment schemes or programes for providing free study stationaries or meals) or any other 
facilities like Kannyashree to the students. 

Sample population

This cross-sectional study was undertaken among 297 primary school girl students 
aged between 5 to 10 years. The data on anthropometric variables as well as the vari-
ous socio-economic factors described below were collected from April 2023 to February 
2024.

Research method 

The research method applied a mixed-method approach combining anthropometric 
measurements and questionnaire data.

Study variables

The study variables were divided into three categories. Anthropometric variables such 
as height (cm) and weight (kg) have been measured following standard method (Lohm-
ann, 1988). Independent variables of socio-economic and demographic factors like fam-
ily size, income, parent’s occupation, parent’s education, dietary pattern information have 
been collected through a pre-tested questionnaire. A derived variable like BMI (kg/m²) 
has been calculated to evaluate the overweight and obesity among the studied children.
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Data collection tools

Data collection tools and instruments used for the study were weighing machine of 
100 kg capacity and having the least count of 0.1 kg, Martin’s Anthropometer for height 
measurement and a well-designed and pretested questionnaire to get nutritional knowl-
edge. 

Socio-economic information

A well-designed and pretested questionnaire was used to collect information on nutri-
tional knowledge including parental education, occupation, family income, dietary hab-
its. All the participants of this study belonged to a higher socio-economic background, as 
indicated by the monthly tuition fees, which exceeded 8,000 rupees per month. All of the 
participants were Bengali Hindus. The parents were found to be mostly University gradu-
ates and some had higher studies too. None of the parents were noted to be illiterate. The 
occupational and educational profiles of the participant’s parents further supported their 
elite socio-economic background and lifestyle. Both the parents were mostly noted to be 
having well paid government or private sector jobs. Some had well established business 
ventures of their own. Mothers were mostly found to be working, less number of house 
wives was found.

Annual family income of parents of the participants is way above 40 thousand per 
month (more than 50%). Most of them had their own houses (well-constructed brick and 
cement built houses), with proper sanitation and water resource facilities. Every house-
hold had their own washrooms with tap water facilities. There was no tube well concept 
found in any habitation. Some rented houses were also noted among the participants. 

In the case of diet, most of the participants from this group reported having bread, but-
ter, French toast, boiled egg, cornflakes and milk, fried egg in their breakfast. They have 
high calorie and high protein lunch and dinner every day with mandatory fish/chicken/
egg being consumed regularly. Consumption of junk food like burger, pizza, rolls, eating 
out in restaurants, is found to be a regular practice among them. Consumption of carbon-
ated drinks was found highly prevalent among the participants. This pattern corresponds 
to the participants as well as their parents.

Assessment of nutritional status

The assessment of nutritional status as measured by over-nutrition has been done by 
following the age specific internationally accepted standard cut offs as proposed by Cole 
and colleagues (2000). Table 1 shows age specific BMI cut off values for overweight and 
obesity. To assess overweight and obesity, ages were grouped using class centers. Chil-
dren up to 5.5 years were classified as 5 years. Specifically, ages from 5.001 to 5.5 years 
were categorized as “5,” ages above 5.5 to 6.5 years as “6,” and so on. 

Statistical analysis

The mean and standard deviations were calculated for height, weight and BMI. To test 
the correlation of obesity with various socio-economic parameters, binary logistic regres-
sion analysis was done. All the analysis has been done by using SPSS (version 21.0).
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Age (in years)
Overnutrition

Overweight Obesity

5 17,15 19,17

6 17,34 19,65

7 17,75 20,51

8 18,35 21,57

9 19,07 22,81

10 19,86 24,11

TABLE 1. BMI cut off points for over-nutrition (Cole et al., 2000)

Ethical clearance

Ethical approval for the study was obtained from the institutional ethics committee 
(Ref No-CUIEC/03/08/2024-2025, Dated -22/11/2024). Informed consent from the parents 
or guardians and permission from the school authorities was obtained prior to conduct-
ing the study.

RESULTS

The mean and standard deviation (SD) of the anthropometric variables evaluated 
among participants from the English medium schools, for each age group, is presented 
in Table 2, where the mean value of height and weight show a gradual increase with age, 
from 5 years to 10 years. The highest increment in the height parameter is found in the 
age group of 5-6 years (AG-8.1 cm), in body weight it is found in age group of 7-8 years 
(AG-3.69 cm). Gradual increase of mean values in the anthropometric variables was found 
among the age groups of 8-10 years of participants. The BMI of the participants increases 
with age, except for 9-10 years where there is a gradual decrease. ‘AG’ stands for absolute 
growth which is derived by the difference of the referred mean values. Age differences for 
these variables were statistically significant. 

Age (in years) N Height Weight BMI

5 22 102.10 (6.6) 17.79 (3.1) 17.00 (1.8)

6 58 110.20 (8.3) 21.11 (7.7) 17.17 (3.7)

7 53 118.82 (7.5) 24.69 (5.2) 17.48 (3.3)

8 40 126.60 (3.5) 28.38 (4.3) 17.71(2.7)

9 67 128.62 (5.0) 28.41 (4.0) 17.14 (1.9)

10 57 133.70 (6.4) 28.70 (4.1) 16.02 (1.5)

TOTAL 297 122.20 (11.8) 25.63 (6.2) 17.04 (2.7)

F ratio 115.65*** 24.78*** 2.25*

TABLE 2. Mean(SD) of the anthropometric variables among the studied English medium girl students

 BMI= body mass index; * p < .05;  *** p <.001

Table 3, in turn, represents the prevalence of over nutrition among the English medi-
um school participants. It is noticed that more than half of the participants (71.04%) were 
normal of weight. Overall (age combined) prevalence of obesity is very high (28.95%) out 
of which, overweight is found to be 21.21% and obese, 7.74%. Regarding age specific 
obesity among the participants, the prevalence of overweight is seen more prominent in 
age groups 5 years (50%) and 6 years (32.8%). However, overweight participants are also 
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found among 7 (22.6%) and 8 (20%) years age group. Obesity is most prevalent in the 7 
years age group (18.9%). There are more overweight participants (21.21%) than obese 
(7.74%) participants. 

Age (in years) N
Overnutrition

Non-obese
Overweight Obesity Total

5 22 (100%) 11 (50%) 2 (9.1%) 13 (59.09%) 9 (40.9%)

6 58 (100%) 19 (32.8%) 5 (8.6%) 24 (41.37%) 34 (58.62%)

7 53 (100%) 12 (22.6%) 10 (18.9%) 22 (41.5%) 31 (58.49%)

8 40 (100%) 8 (20%) 5 (12.5%) 13 (32.5%) 27 (67.5%)

9 67 (100%) 10 (14.9%) 1 (1.5%) 11 (16.41%) 56 (83.58%)

10 57 (100%) 3 (5.3%) 0 (0%) 3 (100%) 54 (97.73%)

Total 297 (100%) 63 (21.21%) 23(7.74%) 86(28.95%) 211(71.04%)

TABLE 3. Prevalence of overnutrition (Cole et al., 2000), among the studied English medium girl stu-
dents.

Variables Beta (B) values Standard Error(SE) Exp(B) Wald

Father's education 0,422 0,144 1,525 8.616**

Father's occupation -0,183 0,112 0,833  2.664 ns

Mother's education 0,179 0,067 1,196 7.088**

Mother's occupation 0,034 0,087 1,034 0.149 ns

Family income 0,161 0,075 1,175 4.677*

House type -0,137 0,223 0,872 0.378 ns

Drinking water -0,562 0,333 0,57 2.86 ns

TABLE 4. Results of the binary logistic regression analysis of overnutrition. (B=regression coefficient, 
SE=standard error, Exp B =beta, Wald = Wald statistic). [Overnutrition (overweight  + obesity) is depen-
dent variable].

 * p < .05; ** p <.01; ns = Not significant

To further evaluate these variables, the binary logistic regression analysis of obesi-
ty with various socioeconomic variables is presented in Table 4, where the dependent 
variable is overweight + obesity. Father’s education, mother’s education (p < 0.01) and 
monthly income of the family (p < 0.05) of the participants showed significant association 
with high BMI values that is obesity. While other aspects like, father’s occupation, moth-
er’s occupation, house type and drinking water source of the participants didn’t show any 
significant association. In this line of analyses, and with respect to dietary habits, Table 5 
shows that the consumption of fast-food including junk snacks, cold drinks, ice-cream, 
chocolate, is very frequent among the participants. More than half of the total partici-

Age (in years) N ≤ 2 days per week 2-3 days per week  ≥ 3 days per week

5 22 0 (0%) 15 (68.2%) 7 (31.8%)

6 58 5 (8.6%) 36 (62.1%) 17 (29.3%)

7 53 10 (18.9%) 30 (56.6%) 13 (24.5%)

8 40 5 (12.5%) 23 (57.5%) 12 (30.%)

9 67 10 (14.9%) 41 (61.2%) 16 (23.9%)

10 57 8 (14.%) 33 (57.9%) 16 (28.1%)

TOTAL 297 38 (12.7%) 178 (59.9%) 81 (27.2%)

TABLE 5. Prevalence of consumption of fast food, junk snacks, restaurant cooked food, ice-cream, cold 
drinks, chocolates, per week.

https://doi.org/10.24215/18536387e122
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pants (59.9%) are found to consume junk food two to three times per week. It is noticed 
that the frequency of the consumption of fast food is the highest among the 5 years age 
group (31.8%), followed by the 8 years age group (30%), where the participants have re-
ported having fast food three times per week.

With respect to the socioeconomic profile of the participants, Table 6 shows parental 
education levels have been categorized on the basis of non-literate, primary, secondary, 
high secondary, graduate and higher studies. The deceased parents and the parents who 
do not reside with the participants have been categorized separately. Most fathers and 
mothers are graduates (76.5% and 73.5%, respectively). Some parents are found to have 
higher education (11.6% fathers and 5.3% mothers). In this table, parental occupations 
have been categorized on the basis of service, business and manual labor. The deceased 
parents and the parents who do not reside with the participants have been categorized 
separately. The table shows that 73.5% of fathers are into service, while 23.8% are into 
business. It is found that 67.9% mothers are housewives and 28.8% are found to do ser-
vice. It shows the family income of parents of the participants is way above 40,000 rupees 
per month (54.6%). In case of house type, drinking water resource and sanitary measures, 
all the participants reside in brick and cement built houses, with proper sanitary mea-
sures and tap water facilities.

Parental education Deceased/not found Non-literate Primary Secondary Higher Secondary Graduate Higher studies

Father's education
1 

(0.7%)
0                                

(0%)
0                                

(0%)
2                     

(0.7%)
31 

(10.6%)
228 

(76.5%)
35        

 (11.6%)

Mother's education
1 

(0.3%)
0                                

(0%)
0                                

(0%)
7 

(2.6%)
53 

(18.2%)
220 

(73.5%)
16               

(5.3%)

Parental occupation Deceased/not found Service Business Manual 
labour Housewife

Father's occupation
1 

(7%)
221                        

(73.5%)
69                         

(23.8%)
6 

(2%)
 NA

Mother's  occupation
2 

(7%)
86                          

(28.8%)
8                         

(2.6%)
0 

(0%)
201 

(67.9%)

5k-10k 10k-20k 20k-30k 30k-above

Family income 4 
(1.7%)

43                          
(14.2%)

86                      
(29.5%)

164  
(54.6%)

TABLE 6. Frequency distribution of socio-economic parameters

DISCUSSION

The present study shows that the mean values of all anthropometric variables in-
creased with the age of the participants, except for BMI. The prevalence of overnutrition, 
as indicated by overweight and obesity, was found to be very high, with overweight be-
ing more prevalent than obesity. The socio-economic background played a significant 
role in determining the nutritional status of the participants.

The means SD of the variables are shown with age trends of the participants, which 
shows the mean values of height (133.7 ± 6.4 in 10 years age), weight (28.7 ± 4.1 in 10 
years age) and BMI (except in 10 years age group) are also increased with the increasing 
age of the children. This could be due to the beginning of pubertal growth spurt in girls 
(Aneja et al., 1997).  Similar results are found in another study among 5-12 years school 
children of North Bengal where maximum mean values of height (128.61 ± 6.98) and 
weight (24 ± 4.24) are found in the 10 years age group (Manna et al., 2011). Similarly, 

NA = Not applicable
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studies conducted in other parts of the country showed that the mean height of girls are 
higher at the age 10 (Srivastava et al., 2012). According to anthropometric indicators of 
BMI, the majority of the participants belonged to normal category BMI with the highest 
mean 17.71 kg/m² in the 8 years age group. Similar result was found in another study 
(Wotsa et al., 2019) on 7-9 years old children of Bikaner district, India where majority of 
the subjects (56.7-60%) belonged to normal category BMI with their mean 14.35, 14.42 
and 14.64 kg/m² for the age group of 7, 8 and 9 years respectively.

Among the studied school participants, the prevalence of overnutrition as measured 
by overweight and obesity (Cole et al., 2000) was found to be very high (29%), out of 
which the prevalence of overweight was 20.9% and obesity was 7.6%. These prevalence 
rates of overweight are lower than those obtained on children less than five years in west-
ern countries (Aarup et al., 2008; Kimbro et al., 2007; Keupper-Nybelen et al., 2005; Manios, 
et al., 2007). Study conducted in Chinese children 2-6 year of age has reported 10.7% 
overweight and 4.2% obesity (Jiang et al., 2006). Another study (Bose et al., 2007) from 
Bengali school girls of Kolkata noted more or less same level of overweight 17.63% and 
obesity 5.1%. The overweight among the children of Punjab was 14.3% (Sidhu et al., 2006) 
and Chennai, India was 15.3% (Ramachandran et al., 2002), both were also nearer to the 
present study. High prevalence of overweight (28.5%) was also noticed among the urban 
adolescent English medium school girls from Kolkata (Mandal Nandi & Mandal, 2012). In 
another study, very high prevalence of overweight and obesity (56.6%) was noted in com-
parison to thinness (10.9%) among Rajbanshi girl students from North Bengal (Bose et al., 
2020). Dual burden was reported among adolescent girl students of Cooch Bihar district 
of West Bengal (Bhowmik & Khatun, 2024) where overweight was 11%. Another study 
from college students of Midnapore district of West Bengal (Manna et al., 2018) reported 
that prevalence of overweight-obese prevalence was 15.2%.

Present study shows socio-economic background played a significant role in over-
weight and obesity of the participants. Similar result was found in another study on high 
school students of Dibrugarh, Assam, India (Gupta & Mahanta, 2016). The present study 
shows significant positive association between higher levels of paternal and maternal ed-
ucation and overweight/obesity among the participants. Similar findings were reported 
from a study in the city of Wardha, in central India (Bharati et al., 2008). The present study 
finds out inclusion of fast food; carbonated drinks are highly prevalent in the dietary prac-
tice of the participants. Similar findings were noticed in another study on adolescents 
(overweight- 13.53%, obese- 6.4%) of Surat city, Gujrat, India (Goyal et al., 2011).

It has been noticed that the frequency is very high, 59.9% participants are found to 
consume fast food twice or three times per week, and 27.2% participants have reported 
having junk food three times per week. Similar result was found in another study on urban 
adolescent English medium school girls, of Kolkata, India, where most of the overweight 
participants (58.42%) consumed junk food (Mandal Nandi & Mandal, 2012). Another 
study on adolescents of south Indian population shows more than 70% of the students 
dine outside once or twice a week and only 19.3% of the students eat home-made food 
(Gayathri et al., 2020). In another study on the school-aged adolescents of North India, 
the prevalence of overweight and obesity was seen to be higher in urban areas as com-
pared to rural areas, which could be due to increased availability of packed foods high in 
saturated fats and sugars and increased sedentary behaviour (Goyal et al., 2020). Sarkar 
and colleagues (2021) tried to understand the health issues related to the prevalence of 
overweight and obesity in West Bengal. They pointed out that overeating, a sedentary 
lifestyle, and a lack of physical exercise are the most evident causes of obesity and over-
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weight, which are more prevalent in urban areas in West Bengal. The study on assessment 
of childhood obesity and associated factors among school-aged children in a selected ur-
ban community of Bankura, West Bengal, by Biswas (2024), revealed that 28.57% children 
were obese, and 84.38% belonged to upper socio-economic class families. Another study 
done on prevalence of obesity with associated risk factors among school-aged children 
of West Bengal, by Pervin and colleagues, (2025), revealed 15% of children were obese 
and 20% overweight. Both studies resemble the results of the present study in the con-
text of overweight and obesity. Whereas a little less prevalence of overweight (10.62%) 
and obesity (7.64%) was noticed among the early adolescent school girls in urban areas 
of West Bengal (Maiti et al., 2013).

Considering other parts of the world the same trend is prevalent. Likewise, Prvulović 
and colleagues (2023), studied the prevalence of overweight and obesity in European el-
ementary school children from 2000 to 2020, and noted obese girls were in South Europe 
7.51% (95% CI: 6.61-8.51) versus East Europe 2.86% (95% CI: 23-3.12). A study by the NCD 
Risk Factor Collaboration (NCD-RsiC, 2024) on worldwide trends in underweight and obe-
sity from 1990 to 2022 shows obesity in school-aged children and adolescents was more 
prevalent than thinness with a posterior probability of at least 0.8 among girls in 133 
countries (67%). A study on worldwide prevalence of the double burden of malnutrition 
in children and adolescents at the individual level by Viana and colleagues (2025) shows 
the overweight/obesity prevalence ranges from 8.1 % to 37 %. In the study of global prev-
alence of overweight and obesity in children and adolescents done by Zhang and col-
leagues (2024), the overall prevalence of obesity in children and adolescents was found 
to be 8.5% (95% CI: 8.2-8.8). Higher prevalence of obesity among children and adoles-
cents was reported in countries with Human Development Index scores of 0.8 or greater 
and high-income countries or regions. The pooled estimates of overweight and excess 
weight in children were 14.8% (95% CI: 14.5-15.1). Still, these are less than the scenario of 
the present study. According to the study of Balasundaram & Daley (2025), the alarming 
increase in childhood obesity forecasts a significant burden of chronic disease worldwide. 
Obesity prevention is critical in controlling obesity-related non-communicable diseases 
(OR-NCDs), including type 2 diabetes, insulin resistance/metabolic syndrome with hyper-
insulinemia, hyperlipidemia, hypertension, metabolic-associated fatty liver disease, and 
coronary artery disease.

The very high prevalence of overweight and obesity observed in the study has serious 
public health implications. Similar high rates have been reported in other parts of the 
world. Appropriate and immediate intervention programs are required to address this 
growing health concern, and such programs should be culturally and ethnically specific. 
However, there are some limitations of the present study. The sample size was relatively 
small, and data were collected only from two English medium schools, including female 
participants only.

CONCLUSION

In the context of the present study, it can be concluded that higher prevalence of 
overweight and obesity were highly associated with their socio-economic background, 
especially on parent’s education and family income. It can be concluded that the study 
highlighted the existence of obesity threat, which is likely to persist among mid-child-
hood Bengali girls belonging from wealthier families.
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