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Table 1. Percentile values of BMI of children and parents. (kg/m’)
BMI percentiles
Number 5th 15th 25th 50th 75th 85th 95th
Children 648 148 15.7 16.5 179 203 218 24.6
Mothers 580 18.1 192 20.0 21.6 234 24.6 26.3
Fathers 576 19.6 20.7 213 230 24.7 25.5 27.0
Table 2-1. Demographic characteristics of children. Number( %)
Obese group Normal-weight group
Sex
male 50( 59.6) 139( 50.9)
female 34( 40.5) 134( 49.1)
Age(year)
10 38( 45.2) 127( 46.5)
11 46( 54.8) 146( 53.5)
Family income
50— 1005t 24( 28.6) 55( 20.1)
100— 150%+9 33( 39.3) 119( 43.6)
150— 2009+ 18( 214) 52( 19.0)
200— ¥ 7C 83) 37( 136)
unknown 2( 24 10( 3.7
Total 84(100.0) 273(100.0)

BMI¢t 229 BMI®}e] A## A= Pearson’s
correlation®. 2 ¥A8Qqch. ¥ Z4zb9] wgh
vlul gt oo mel 2 & FolA A9
BMIE H]m3}7] $13] ANOVA-HE & .

2 0
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o] A79 A olFEF 1 REE A4
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BE¥& Table 13 2o A4 olsE2 EF
648 ol oH, BFEo] £ AHEE HE
AgE omy 5809, oh¥x] 5769 di¥
Ro] 3t}
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Table 2-2, Demographic characteristics of mothers. Number(% )
Obese group Normal-weight group
Age(year)
20—39 28( 33.3) 104( 38.1)
40— 52( 61.9) 163( 59.7)
unknown 4( 48) 6( 22)
Employment status
unemployed 55( 65.5) 193( 70.7)
employed 24( 28.6) 70( 25.6)
unknown 5( 6.0) 100 3.7
Educational level ‘
elementary school 5( 6.0) 19( 7.0)
middle school 20( 23.8) 54( 19.8)
high school 45( 536) 173( 634)
college & postgraduate 11( 13.1) 22( 81)
unknown 3( 36) 5( 18)
Total 84(100.0) 273(100.0)
Table 2-3. Demographic characteristics of fathers. Number( %)
Obese group Normal-weight group
Age(year)
20—39 19( 22.6) 35( 12.8)
40— 63( 75.0) 231( 84.6)
unknown 2( 29 7C 26)
Employment status
employed
office work 38( 45.2) 131( 48.0)
service work 27( 32.1) 82( 30.0)
factorial work 17( 20.2) 49( 179)
unemployed o 0.0 2( 0.7
unknown 2( 24) 9( 33)
Educational level
elementary school 4( 48) 9( 33)
middle school 7( 83) 30( 11.0)
high school 39( 46.4) 153( 56.0)
college & postgraduate 32( 38.1) 77( 28.2)
unknown - 2( 24) 4( 15)
Total 84(100.0) 273(100.0)
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Table 3. Comparison of BMI, height and weight of parents between obese & normal-weight

children. MEAN+ SD
Obese group Normal-weight group
t-value
(N=83) (N=273)
Mothers
BMI 229+ 29 220+ 2.7 244°
height 158.8+ 34 159.0+ 4.0 -046
weight 57775 557+ 7.3 2.13
Fathers
BMI 234+22 232+21 0.53
height 1712+ 44 170.1+ 44 1.87
weight 686+ 7.3 674+ 74 131
*P<0.05
Table 4. Relationship between children’s obesity and parents’ obesity. Number(%)
Obese group Normal-weight group X-value
(N=83) (N=273)
Mothers
obese 24(28.6) 51(18.7) 3.79*
non obese 60(71.4) 222(81.3)
Fathers
obese 14(16.7) 40(14.7) 0.20
non obese 70(83.3) 233(65.3)
*P<0.05

@d olxel BML A%, 4% 25 2o
HREs FYAFER Fol8 Aolg Bo)
2 gksket,

4, 20} B|ERRD FHANSR0AM £2 22t
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dAo] AAH(Table 4).
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Table 5. Correlations between parents’ BMI and children’s BMIL

Children
Obese group(N=83) Normal weight group(N=273)
Mothers 0.23* -0.02
Fathers -0.10 0.05

*P<0.05

Table 6. Comparison of children’s BMI according to the groups combinated by each

parent’s obesity. MEAN+ SD
Parents’ group(N=560) Number Children’s BMI F-value
Obese mother obese father 14 195+ 2.8
Obese mother non-obese father 74 19.7+ 3.3*** 6.3**
Non-obese mother obese father 69 192+ 23
Non-obese mother Non-obese father 403 18.3+ 3.0***

*P<0.01

comparisons significant at the 0.05 level are indicated by***

Fig. 1. Distribution of Obese children among
parents group classified by parents’

obesity
(%) = ]
30 @ e, =1
25 e e
20 LI _ I
Obese _
15-
Children
10+
5 Eﬁ : 4
{] S ——
Obese Obese Non-cbese Non-obese
mother mother mother mother
Obese Non-obese Obese Non-obese
father father father father

Fig 1. Distribution of obese children among parents group classified by parents’ obesity.
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—Abstract—

The Study about the relationship between child obesity and parents’ obesity

Kyue Song Cho M.D., Yoo Sun Moon M.D., Eui Shik Chung M.D., Hye Ree Lee M.D. Yun
Ju Kang M.D.

Department of Family Medicine, Yonsei University College of Medicine, Seou! School Health Center

Background : An obese child had a high risk for becoming an obese adult and many obese
children have disorder similar to obese adults. In addition, obese adolescence is refractory to
trerapy due to not hypetrophy of adipocyte but hyperplasia of that. So in obesity, prevention
at childhood is the best choice of treatment. Factors that affect the childhood obesity are classi-
fied into genetic and environmental factors. Familial tendency or aggregation that includes the
both sides of these factors is well known. The purpose of this study is to observe the relation-
ship between child obesity and parents’ obesity.

Methods : In 332 boys, 316 girls at 10—11 years old of elementary school in seoul, height
and weight was measured in April, 1994. Their parents’ height, weight and demographic datas
were collected by using the self-recorded home questionnaire. Obesity is evaluated by body
mass index(BMI=kg/m"). In children, BMI>85 percentile was defined as obese group and 25—75
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percentile was defined as normal weight group. In parents, BMI285 percentile was obese group and
X85 percentile was non-obese group.

Results : Mothers’ BMI was significantly(P<0.05) higher in child obese group than child normal-weight
group. In child obese group, children’s BMI correlated closely with their mothers’ BMI(r=0.23, P<0.05).
Children with obese mothers were about twice as likely to be obese than children of non-obese mothers
(Odds ratio=1.74, P<0.05). Children’s BMI according to the parental groups combinated by the obesity
state of each parent was significantly(P<0.01) different.

Conclusions : In child obese group, children's BMI was related more closely with mothers’ BMI than
the fathers’. Maternal obesity can be one of the risk factors for child obesity. (J Korean Acad Fam Med
1995 16 : 362~372)

Key words - child obesity, parents’ obesity, BMI
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