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INTRODUCTION

For along time, low weight was considered one of the main problems related to the nutritional aspect. However, on the
last decades, with industrialization and urbanization, it could be observed a change on this problematic issue, the population is
changing from a deficit to a high body mass (KAC and VELASQUEZ-MELENDEZ, 2003; BRANDAO et al, 2005). This change
was proved on the World Health Organization WHO, indicating thatin 2003, on a 1 billion adult group, millions had any kind of
obesity and 20 million of children were with overweight.

In Brazil, In 1989, there was an estimate that almost one million and a half of children younger than 10 were obese
(TADDE, 1995) and in 2000, almost 1/4 were obese or showed overweight (OLIVEIRAetal., 2003).

The fastand high weight excess increase that happened on the last decades is being considered as an epidemic and
a world public health problem (OLIVEIRA and FISBERG, 2003; TARDIDO and FALCAO, 2006), once that is associated to many
health problems, among which, the coronary disease is the motimportant, as it is the primary risk factor. However, it also keeps a
secondary relation to diabetes and low plasma cholesterol concentration (HDL) and high concentration cholesterol density
(LDL) (ANGELIS, 2006), high blood pressure, (McARDLE, KATCH e KATCH, 1996), triglycerides and gall bladder (ANGELIS,
2006), higher levels of plasmatic lipids, metabolic alterations, premature menarche, osteoarthritis, skin problems among others
(SOARES e PETROSKI, 2003).. And it also can result on social and psychological problems (LEMES, 2005).

Considering that Campo Grande, the state capital of Mato Grosso do Sul, was classified as the fifth capital with
overweight and obesity among adults higher percent (IBGE, 2004) and that practically do not exist studies with children in the city,
and as the importance of the having childhood evaluations, because as earlier as the body mass excess are diagnosed, better
may be the prognostic, this study had as its aim to evaluate the BMI on 6 to 10 year-old scholars, enrolled on a public state school
in Campo Grande MS.

MATERIALS AND METHODOLOGY

The sample studied was 315 children aged from 6 to 10, both sexes, enrolled on a public state school in Campo
Grande MS. Fromthese 315 children, 176 were girls and 139 boys.

A document (Termo de Consentimento Livre e Esclarecido) in which the responsible o the child could sign in order to
let him participate on the study was given to all responsible, and the ones that signed and gave it back to the school and the lack
of any physical limitation on the evaluation day, were used as inclusion criteria.

The investigation technique used was the measurement to the weight (kg) and height (m), using te formula
BMI=weight/height®, as indicated by Pollock and Wilmore (1003). To the classification, it was used the reference values proposed
by Conde and Monteiro (2006).

The measurement of the body mass was made with barefoot children, wearing only shorts (boys) and bikini (girls),
stand up, back to the scale, and inferior members laterally distant. The measurement of their height happened with barefoot
children, back to the estadiometer, keeping contact to the back superficies of the heel, pelvic waist, scapular waist and occipital
region, and having their head oriented to the Frankfurt plan, and the children on apnea.

The tools used were a Tanita brand scale, HS301 model, and one Gofeka estadiometer.

The data showed on this study are part of a broader project named Multisubject action on the prevention and
intervention of childhood obesity: ludic-motor activities, nutritional reeducation and psychological orientation”, developed by the
Physical Education Course of the Universidade para o Desenvolvimento do Estado e da Regido do Pantanal, financed by the
Fundagado Manoel de Barros and approved by the Research Ethics Committee, under the certificate number 097/2007.

As statistic treatment, the frequency analysis was used.

RESULTS/DISCUSSION
On the BMI analysis, the results show that the majority of the children are euthrophic, however, 21,9% show
overweightand 8,5% obesity, as it can be seen on the figure 1.
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Figure 1 - Classification of the Body Mass Index percent on children aged from 6 to 10, enrolled on a public state
schoolin Campo Grande MS.

The results obtained on the overweight were superior to the ones founded on the studies with children in Belo
Horizonte MG (GARCIA et al., 2004), Taquatinga DF (GIUGLIANO and CARNEIRO, 2004), Cajamar SC (MONDINI et al.,
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2007) e Florianépolis SC (TRONCON et al., 2007),, which were, respectively 14%, 16,8%, 12,8% and 16,5%, the same
happened to obesity in Belo Horizonte MG (GARCIA et al., 2004), Taquatinga DF (GIUGLIANO and CARNEIRO, 2004) e
Cajamar SC (MONDINI etal.,2007) 3,7%,5,3% € 6,2%.

When the percent of children with body mass excess (overweight and obesity) was analysed, it could be seen that
30,1% showed this condition, and this percent were also higher than in the studies held in Belo Horizonte MG (GARCIA et al.,
2004), Cajamar SC (MONDINI et al., 2007), Cascavel PR (PELEGRINI et al., 2008) e Floriandpolis SC (SILVA et al., 2008),
respectively 14%, 17%, 16% e 12,9%. However, the studies held by Troncon et al. (2007) in Campinas/SP showed higher
percentuals (36,69%).

High percent on body mass excess that were found by this study must be carefully treated, as overweight is the first
sign of a bigger problem related to body mass, and an obese child has from 68% to 77% more chances to keep fat when a
teenager (ZACK et al., 1979); and obesity in the adolescence keeps on adulthood from 30% to 50% (DIETZ, 1998). One of the
reasons that make a child maintain its fat until adulthood is increasing of fat cells (hyperplasia), this process will never be reverted
(McARDLE, KATCH and KATCH, 1996).

Moreover, studies show that obese children, when compared to euthrophic ones, had triple chances to develop high
blood pressure, 3,6 chances to present systolic increased blood pressure, 2,7 chances to diastolic blood pressure increase and
3,8chances to have total cholesterol increase, and 1/3 of the children with total cholesterol increased have a moderate to
advance risk to develop aterosclerotic disease when becoming an adult (RIBEIRO et al., 2006).

The presence of three or more health risk factors, as mentioned above, results on an increase of metabolic syndrome
(BRANDAO et al., 2004).

However, the problems related to childhood obesity are not limited to physical health, as itis common the submission
of obese people to prejudicial actions, as they are frequently victims of bad nicknames or jokes (LEMES, 2005), which sometimes
come to social exclusion and isolation, anxiety and depression (AXELRUD, GLEISER and FISCHAMANN, 1999), affecting, with
this the psychological and social health of these people.

CONCLUSION

It could be concluded that the percent on body mass excess among the children of this study was high, with a
predominance of overweight. These data must worry, as an obese child presents bigger chances to keep this problem on
adulthood, when compared to an euthrophic child. Moreover, it must be considered the deleterial effects of the obesity to he
physical, social and psychological healthinamediumtolongtime.

Considering that obesity is a multifactorial problem, new studies must be developed in order to evaluate the influence
of other variables (social-economic level, parental scholarship, eating habits, lifestyle, physical activities level, among others)
aboutthe child nutrition level.
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OVERWEIGHT AND OBESITY AMONG CHILDREN AGED 6 TO 10, ENROLLED IN A PUBLIC STATE SCHOOL
INCAMPO GRANDE MS

ABSTRACT

The main aim of this study was to diagnose the percent of overweight and obesity among 6 to 10 year-old childrenin a
public state school in Campo Grande MS. This research specifically tried to analyse the sex differences. The sample was made
of 315 children aged from 6 to 10, which were 176 girls and 139 boys. The anthropometric (weight and height) was adopted as a
research technique, using the formula BMI=weight/height’ to identify the Body Mass Index (BMI). The results show that 30,1% of
the studied group have high indices of body mass, 21,9% of this group with overweight and 8,5% with obesity. It was concluded
that the researched sample shows higher percents of body mass excess (overweight and obesity), and action must be taken in
order to ease this problems still on the childhood, as, if it goes on the adult age, the consequences will be even worst.

Key-words: Childhood. Body Mass Excess. Health.

i POURCENTAGE DE POIDS EXCESSIF ET OBESITE ENTRE DES ENFANTS DE 6 A 10 ANS INSCRITS DANS

UNE ECOLE PUBLICO DE CAMPO GRANDE -MS

RESUME

Présente étude il a eu objectif diagnostiquer le pourcentage de poids excessif et I'obésité d'enfants de 6 a 10 ans
d'une école publique de I'état de Campo Grande - MS. a spécifiquement cherché analyser les différences entre les sexes.
L'échantillon s'est composé de 315 enfants entre 6 a 10 ans, en étant 176 filles et 139 gargons. L'anthropométrie (poids et
hauteur) a été adoptée mange technique de recherche, en utilisant la formule IMC=peso/altura2 pour identifier I'lndice de Masse
Corporelle (IMC). Les résultats indiquent que 30,1% des enfants présente excés de masse corporelle, en étant 21,9% avec poids
excessif et 8,5% avec obésité. Il se conclut que I'échantillon enquété présente sommet de pourcentage d'excés de masse
corporelle (poids excessif et obésité), en devant des mesures étre prises afin d'égayer ce probléme encore dans I'enfance, vu
que, si ce probléme persiste dans I'age adulte, les conséquences seront encore pires.

Mots-clé: Enfance. Exceés de Masse Corporelle. Santé.

EL EXCESO DE PESO Y LA OBESIDAD ENTRE NINOS ENVEJECIERON 6 A 10, ALISTADO EN UNA ESCUELA
PUBLICAPUBLICAEN ELCAMPO GRANDE MS

RESUMEN

La punteria principal de este estudio era diagnosticar el por ciento de exceso de peso y de obesidad entre nifios de 6 a
10 afios en una escuela publica publica en Campo grande - ms. Esta investigacion intenté especificamente analizar las
diferencias del sexo. La muestra fue hecha de 315 nifios envejecidos a partir el 6 a 10, que eran 176 muchachas y 139
muchachos. El antropométrico (peso y altura) fue adoptado como técnica de la investigacion, usando la férmula
BMI=weight/height2 para identificar el indice de masa de cuerpo (BMI). Los resultados demuestran que los 30.1% del grupo
estudiado tienen altos indices de la masa del cuerpo, el 21.9% de este grupo con exceso de peso y el 8.5% con obesidad. Fue
concluido que la muestra investigada demuestra el por ciento mas alto del exceso total del cuerpo (exceso de peso y obesidad), y
la accion debe ser orden admitida todavia para facilitar este problemas en la nifiez, as, si va en la edad adulta, las consecuencias
serainclusola peor.

Palabras-llave: Nifiez. Exceso total del cuerpo. Salud.

PERCENTUAL DE SOBREPESO E OBESIDADE ENTRE CRIANCAS DE 6 A 10 ANOS MATRICULADOS EM
UMAESCOLAPUBLICADE CAMPO GRANDE - MS

RESUMO

O presente estudo teve por objetivo diagnosticar o percentual de sobrepeso e obesidade de criangas de 6 a 10 anos
de uma escola publica estadual de Campo Grande - MS. Especificamente buscou analisar as diferengas entre os sexos. A
amostra foi composta por 315 criangas entre 6 a 10 anos, sendo 176 meninas e 139 meninos. A antropometria (peso e altura) foi
adotada como técnica de investigagdo, utilizando a formula IMC=peso/altura® para identificar o indice de Massa Corporal (IMC).
Os resultados indicam que 30,1% das criangas apresentam excesso de massa corporal, sendo 21,9% com sobrepeso e 8,5%
com obesidade. Conclui-se que a amostra investigada apresenta alto percentual de excesso de massa corporal (sobrepeso e
obesidade), devendo medidas ser tomadas a fim de amenizar esse problema ainda na infancia, uma vez que, se esse problema
persistir naidade adulta, as conseqiliéncias serado ainda piores.

Palavras-chave: Infancia. Excesso de Massa Corporal. Salude.
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