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I. INTRODUCTION


“Investing in adolescent’s health and rights will yield large benefits for generations to come.” (Anantkumar – 2004)



Adolescents are a transition stage in the life cycle, linking childhood to adulthood. Adolescents are often labeled as difficult to manage and as having poor food habits (Suitor et al., 1984).


The period of transition from childhood to adulthood is called adolescents with accelerated, physical, biochemical and emotional development.  It is during this period that the final growth spurt occurs. The adolescents are maturing not only physically but also cognitively and psychosocially (Krause , 2004).


Adolescents are one of the most challenging periods in human development.  The relatively uniform growth of childhood is suddenly altered by a rapid increase in growth rate.  These sudden changes create special nutritional needs.  Adolescents are considered especially vulnerable nutritionally for several reasons.  First they have an increased demand for nutrients because of the dramatic increase in physical growth and development.  Second, the changes in life style and food habits of adolescents affect nutrient intake and needs.  Third, adolescents have special nutrient needs associated with participation in sports, pregnancy, and development of an eating disorder, excessive dieting, use of alcohol and drugs or other situations common to adolescents.


Developing a body image – an image of the physical self that includes an adult body is an intellectual and emotional task that is interwined with nutritional issues. Adolescents often feel uncomfortable with their most perfect peers and cultural idols. Their sense of worth may be derived form feeling about their own physical attributes, a trait that causes them to the vulnerable to serve disortions if an eating disorder develops.


The desire to change their rate of growth or body proportions can lead adolescents to be exploited by commercial interest and be subject to dietary manipulations that may have negative consequences.  The rapid weight gain accompanying the development of secondary sexual characteristics causes many girls to unnecessarily restrict the amount of food they eat.  Boys are tempted to use nutrition supplements hoping to achieve the muscular appearance of adults.



Meal pattern of adolescents are often chaotic.  Teenagers miss an increasing number of meals at home as they get older.  Breakfast and lunch are often the meals most frequently missed but social and school activities may cause the teenagers to miss an evening meal as well.  Female adolescents tend to miss more meals than their male counterpart (Story et al., 2002).                                                                                             



Although concern has been expressed about the habit of snacking, teenagers may obtain substantial nourishment from snacks.  Thus the choice of foods being eaten is more important than the time or place in which the food is eaten.


Teenagers identify time as the biggest barrier to eating properly.  They perceive themselves as too busy to worry about food, nutrition, meal planning or eating well. In addition adolescents tend to form different associates with healthy foods and junk foods.  Adolescent form mainly negative association with healthy foods and positive association with junk foods.


During the peak growth velocity, adolescents usually need to eat large amount of food often.  They are able to use foods with a high concentration of energy; however they need to be careful to adjust the amounts and frequency.  They are eating when their growth slows.  Habit of over eating adopted during adolescents may ultimately contribute to numerous debilitating diseases.


Adolescents is a time, when eating habits and health related behaviour change and lead to the consumption of nutrient poor, high fat, high-energy foods. The increased consumption of fast or processed foods, which contain high amounts of fat and sugar and carbonated beverages, has been increased.


As the current trend shows that the consumption of fast food is increasing rapidly particularly among the adolescents age group.  This consumption of fast food is also one of the reasons for the cause of obesity.


According to the planning commission population projection 2002, 22.8% of Indian populations are adolescents and 5.32% are considered to be obese.


The fast foods under the spot light again is young adults who eat frequently at the fast food restaurants gain more weight and have a greater increase in insulin resistance in early middle age, a risk factor for type II diabetes, heart disease and also young people who frequently visit the fast food restaurants gained 4.5kg more than those who did so less often and they are likely to develop type II diabetes (Lancet, 2005).
The change in food habits, life style and social behaviour are responsible for the significant increase in adult onset diseases in adolescents.


The desire for a healthier and better world in which to live is common to all people and to all generations.  For the better life the adolescents is the age, which depicts about the latter life.  The health and longevity of the latter life is determined by the lifestyle during the adolescent’s age, so the current study “Impact of fast foods on the onset of obesity among the selected adolescents” is undertaken with the following objectives;

To

· Find out the nutritional profile of the selected adolescents.

· Know about the popularity and the consumption pattern of the fast foods.

· Assess the prevalence of obesity among the selected adolescents.

· Correlate the impact of fast food on the onset of obesity.

II. REVIEW OF LITERATURE



The review of literature entitled to the study “Impact of fast foods on the onset of obesity among the selected adolescents” is presented below;

· Fast food- a menace to heath.

· Fast food and adolescents.

· Fast food and obesity.

FAST FOOD -A MENACE TO HEALTH


There is an adage, “you are what you eat,” But the dictum one should eat to live and not live to eat”, sounds better and appropriate as far as an individuals health is concerned.


Eating trends have changed in our country, particularly in the last two decades. This is because of the changes in the life style and affluence. Most people prefer to eat out than to confine themselves always to home food.



If junk foods regularly replace other types of healthy foods in one’s daily diet, it results in obesity, vitamin deficiency disorders, ischaemic heart disease and cancer.



A look at the nutritional value of foods and a concept of caloric value of the food consumed can discourage a person going for junk foods (Sangram, 2004).


Most of the junk foods harbour harmful bacteria; fast foods are the fast killers. These foods do not contain enough vitamin A, C, D and E or sufficient amount of trace elements and fiber. The fast food is prepared under unhygienic conditions. The oil, which is used, becomes rancid losing important antioxidant property and gets charred; this forms carcinogenic substances, a chemical that produces cancer.



The fast foods like bakery items which lure you to eat more and more is nothing but salt, sugar, refined flour, dalda, butter and some additives which do not contain essential vitamins like B and C and are less proteineous, while they are high calorie diets. When they are taken regularly they may lead on to hypertension, diabetes, obesity and constipation.
Concentrated sweet items are deleterious to health as they lead to childhood and adolescence obesity, impaired glucose tolerance and later on to diabetes and hypertension (Kannan, 2004).


Snacks and other dishes served in fast food centres have become very popular these days because they are prepared fast, fairly priced, convenient to consume and taste good. Several factors have contributed to the phenomenal growth of the fast food industry around the world.  The food served in fast food centres are considered high in fat, one who takes these foods on a regular basis must be cautions and selective.  It is also alleged that the items served at fast food centres contain high levels of monosodium glutamate (MSG) or ajinomoto Chinese restaurant syndrome (CRS) is a condition known to be associated with the intake of large amounts of MSG – Burning sensation on face, neck and hand, facial tightness, sweating and palpitation are the CRS symptoms.  However, these signs and symptoms are also common to any food allergy (Saibaba, 2004).


Junk food is rich in fats, carbohydrates and harmful non-nutritious food additives that include artificial coloring agents and preservatives most of which are blamed under the prevention of food adulteration Act 1954 from the health point. Junk foods have been shown to induce a variety of health related disorders like malnutrition, obesity, diabetes, hypertension, cancers (Amarender Reddy, 2004).


If the junk food consumption is preferred to traditional healthy foods in the daily diet, it leads to many health hazards like obesity and nutritional deficiency disorders junk foods are empty calories, which means they lack nutrients. Junk foods may be tasty but they provide little or no nutritional value.  People who eat food items from fast food restaurant consume more than 40g per day of saturated fat, which is double than the recommended allowances.  Excess consumption of saturated fat contributes to elevated levels of blood cholesterol and triglycerides.   (Subrahmanyam and Geetanjali, 2004).


No fast or processed foods are to be consumed since they generally contain harmful ingredients such as refined wheat flour, excessive sugar or salt, animal fast or vanaspathi on one hand and on the other contain chemical preservatives or antioxidants, emulsifiers coaltar colored and other added chemicals which are not foods and not only produce too much acid in the body but rob the body alkalinity as well (Saxena, 2004).


Foods from the restaurant, vending machines or convenience store, are high in fat and sugar and tend to provide little nutritional value.  In addition, eating too many fast foods can lead to weight gain and in some cases, diabetes and heart disease (www.yale-edu/ynhti/curriculum/units).


The turnover of food in the fast food chain is usually so rapid that cooked foods are not kept warm long enough too cause serious nutrient loss (West suilor, et al., 1984).


Soft drinks may present a problem, however, when caffeine intake becomes excessive.  Caffeine is a stimulant added during the manufacture of many soft drinks.  This caffeine increases the respiratory rate, heart rate, blood pressure and stress.  If it is used in greater amounts, it can also cause the symptoms associated with anxiety, sweating, tenseness and inability to concentrate (Whitney, et al., 1999).


All over the world, adolescent obesity is on the rise.  This has led to an increase in obesity related diseases like diabetes and heart diseases. The rise in obesity is due to lack of physical activity and an increase in the amount of fast foods available to the adolescents (Lynnmarmitt, 2005).



The weight gain associated with these fast foods can be attributed to the decreased satiating quality of liquid sugar-sweetened soft drinks (SSSD) and the energy dense nature of hamburgers, pizza and sausages (HPS).  They also point out that high-fructose corn syrup, which is the main sweetener of SSSD, favors lipogenesis and may promote insulin resistance.  Sedentary life style may interact with fast food intake to increased obesity risk (Jacobs, 2006).


It is predicted that in 20 years, diseases associated with obesity will account for 60% of the disease burden and mortality in the developing
world
(www.csindia.com). 



A confederation of Indian food trade and Industry document shows the growth in the major industries, which reflects a shift in the eating habits of Indians.  India is also faced with obesity.  The unique body composition and metabolism of Indians and Asians makes them more prone to high deposition of fats and its consequences.  A major share of the problem is in cities since it is the urban children who are lured by the advertisements selling junk food even schools are endorsing these junk food items by selling these in their canteens.  An irregular food habit coupled with insufficient playing grounds was also cited as a main reason behind the growing obesity epidemic.  The main factor responsible for the rising prevalence of this disease is the lack of physical exercise       (www.foodssafety India. nic .in/child nut.htm).



Most of the sugar is consumed invisibly in the form of fast foods and soft drinks.  Indians had better take note.  25% of males and 36% of females above the age of 20 years in India are overweight.  In the era of liberalization, consumption of soft drinks, fast food and processed foods are on the rise.  As we get richer, we also are getting fatter
and
unhealthier
(www.gobartimes.org/gt200405 5/gt_covfeature.html).


Type II diabetes is the illness most directly linked to obesity.  A condition that of ten leads to heart disease and kidney failure, it is blamed for more than 3 million deaths a year. WHO forecasts more than twice as many people will develop diabetes in the next 25 years-obesity can triple the risk of heart disease, one third of all death globally about 17 million-all blamed on heart disease, stroke and related cardiovascular problems (www.alt.prophecies. nostradamus-may 9-2004).

 FAST FOOD AND ADOLESCENTS  


Adolescents consumed, core foods daily and their knowledge about the minimum requirements for these foods was poor.  The adolescents were also confused about many of the nutrition myths which prevade our society.  A deeper understanding of nutritional issues and thorough exploration of common myths could be undertaken during school nutrition classes to educate students and in the media to educate their parents who are also a major source of their nutrition information.  TV, parents, school and magazines are the major sources of nutrition information for these students thus providing, an opportunity for the media and schools to contribute substantially to the health of the nation (Nowak et al., 2005).


Many parents and health professionals are concerned about the tendency of adolescents to obtain meals from fast food establishments.  The main objection to fast food have been the limited selection available and the belief that the foods are high in both fat and salt, criticisms that fast food did not provide sufficient amounts of vitamin A and C and fiber and did provide too much salt and fat (Guthrie et al., 2005).

   

In India people, particularly the youth are adopting the western junk foods.  Establishments serving junk foods are on the increase in an alarming fashion.  This could lead to dangerous health consequences and should be discouraged in tato (Sangram, 2004).

Meal pattern of the adolescents are often chaotic.  Teenagers miss an increasing number of meals at home as they get older.  Breakfast and lunch are often the meals most frequently missed but social and school activities may cause teenagers to miss an evening meal as well, female adolescents tend to miss more than their male counter part (Story et al., 2002).


Eating fast foods for meals or snacks is especially popular with busy adolescents.  Fast foods include foods from vending machines, self-service restaurants, convenience groceries and franchised food restaurants, fast foods tend to be low in iron calcium and riboflavin.  Television and magazines probably have a greater influence on adolescent eating habit than any other form of mass media.  It is estimated that by the time average children reach the teenage years, they have viewed 10,000 food commercials.  Most of them for products with high concentration of fat and simple carbohydrates.  More than 65% of food advertisement promotes beverages (Primarily alcoholic) and sweets (Brown et al., 1998).

Fast food restaurant use among adolescents is associated positively with high energy and fat intake life soft drinks, candies, burgers, French fries, pizzas etc and also it is associated with Television viewing, home availability of unhealthy foods and perceived barriers to healthy eating. Television and magazines probably have a greater influence on adolescent eating habits than any other forms of mass media (Brown & Whitherspoon, 1998).
Over 300 million adults in the world are suffering from obesity.  The obesity is more prevalent about 1.5 to 2 times more than the general population (WHO, 2003).
Changes in the eating patterns of adolescents over the past few decades may be contributing to inadequate dietary intakes.  A concomitant increase in the prevalence of snacking and the proportion of calories and nutrients from foods consumed as snacks occurred among adolescents between 1977 and 1996.  The skipping of meals such as breakfast, which typically provide more nutrient dense foods, may lead to subsequent hunger resulting in increased snacking. Unfortunately, snack foods commonly eaten by teens tend to be high in added sugar, fat and sodium and low in vitamins and minerals. In fact soft drinks are the most common snack among adolescent females, providing approximately 6% of daily calorie intake.
Skipping breakfast has been associated with adverse health outcomes.  Adolescents who skip breakfast have poorer dietary intakes, less regular eating patterns and have a higher body mass index compared to those who eat breakfast.
Dietary behaviours and associated chronic disease risk factor established during adolescence have been shown to track in to adulthood (Swift, et al., 2005).
The availability of energy dense competitive foods in school cafeterias, vending machines and school stores can foster food preferences that enhance the intake of such foods by children and adolescents (ADA , 2005).
Dietary habits, which affect food preferences, energy consumption and nutrient intakes, are generally developed in early childhood and particularly during adolescence.  The home and school environments play a major role in determining a child’s attitude to and consumption of individual foods.  Teenagers as well as being exposed to periodic food fads and slimming trends, tend to skip meals and develop irregular eating habits.  One of the most frequently missed meals is breakfast, snacks generally form an integral part of meal patterns for both children and teenagers.  Physical inactivity does not only have a prime role in the development of overweight and obesity, but also on the development of chronic disease such as heart disease, certain cancers, diabetes, hypertension, bowel problems and osteoporosis in later life (www.foods safety india.nic.in /choldnut.htm).
There is a growing concern across the world about the severe health impacts of soft drink consumption, especially on children and adolescents.  According to a 2002 WHO report, higher consumption of sugar – sweetened soft drinks is directly linked with weight gain and obesity.  It has been estimated that each additional can or glass of sugar-sweetened drink that children consume everyday increases their risk of becoming obese by 60%. Soft drinks, usually classified under the eat –least category in dietary guidelines, are among the most heavily marketed products in the world, children are often the target group for the advertising of these products (www.cseindia.org).
Adolescents comprise 20% of the world population. 85% of whom live in developing countries.  For the most part, young people’s problems have been ignored, with little understanding of the potential impact of a generation at risk on the future.  If today’s young people are to realize their adult potential, new solutions must be found.  These solutions will be based on understanding the complexities of adolescent cultures, how they experience risk and what factors contribute to their vulnerabilities.


Adolescence is a period of exploration and experimentation but young people often lack the knowledge, experience and maturity to avoid the grave risks that confront them.  In both developed and developing countries adolescents can face overwhelming problems, making them more vulnerable to life threatening disease and conditions (www.inclen.org).
Type II diabetes has generally been believed to be rare in children, adolescents and young adults.  An important and alarming feature of the diabetes epidemic is that type II diabetes is increasing in these younger age groups (www.patho india. Com).
 Adolescents may prompt frequent snacking. Many adolescents can eat some high calorie foods such as soft drinks cookies and donuts etc.  Eating this type of food may not be a wise practice for maintaining the good health throughout the life span (Suitor et al., 1984).

Adolescents often eat meals that are readily available, inexpensive and acceptable to their peer group.  This may mean snacks in the form of fast foods.  Fast foods and ready to eat foods obtained from vending machines or from corner grocery store are frequency referred to as junk food (Suitor et al., 1984).
Teenagers like the freedom to come and go as they choose and eat what they want whey they have time. With the multitude of after school, social and job activities they almost inevitably fall in to irregular eating habits.  At any given time on any given day, teenagers may be skipping a meal, eating a snack, preparing a meal or consuming food prepared by a parent or restaurant.

Snacks typically provide at least a fourth of the average teenagers’ daily food energy intake.  Most often favourite snacks are high in fat and low in calcium, iron, vitamin A, vitamin-C and folate. Watching Television influences family food purchases and correlates with between meals snacking on the high calorie, high fat foods most heavily advertised on programs.  People, especially children who see television starts eating and drinking these foods and this would bring about weight gain (Whitney , 1999).

The media is a powerful influence on adolescent eating behaviour.  Adolescents watch approximately three and one half hour of TV daily.  A sedentary life style begins to emerge with hours spent on watching TV rather than on physical activities.  Adolescent consume large quantities of junk food while enjoying TV and commercial tend to stimulate snacking.  Over weight adolescent tend to eat more in response to these commercials.
Fast food restaurants are a common ‘hand-out’ place for teens.  The meals associated with these hangouts are high in calories, fat and sodium (www.WeightofOberily.Org).

FAST FOOD AND OBESITY

The insidious problem of obesity become more apparent in adolescence and often continues in to adulthood one in every five teens is overweight.  The problem is more evident in females.  Over weight adolescents will face numerous physical and socioeconomic consequences for years to come.   The consequence of obesity is so dramatic and our society’s attitude towards obese people is so negative that even teens of normal weight perceive a need to control their weight (Whitney et al., 1999).
A high fat diet promotes obesity, especially in people with a genetic predisposition.  In short, high fat foods taste delicious, so people eat more.  Excess dietary fat prompts the body’s metabolism to shift in to fat storing mode (Whitney et al., 1999).
Obesity has reached epidemic proportions globally with more than one billion adults’ overweight-at least 300 million of them clinically obese and is major contributor to the global burden of chronic disease and disability.
Increased consumption of more energy-dense, nutrient poor food with high levels of sugar and saturated fats, combined with reduced physical activity, have led to obesity rates that have risen three fold or more since 1980.  The obesity epidemic is not restricted to industrialized societies; this increase is often faster in developing countries than in developed world.
 Obesity and overweight pose a major risk of serious diet-related chronic diseases including type II diabetes, cardiovascular disease hypertension and stroke and certain forms of cancer.  The health consequences range from increased risk of premature death to serious chronic conditions that reduce the overall quality of life.
Currently more than one billion adults are overweight and at least 300 million of them are clinically obese. Obesity prevalence in youth’s aged 12-17 has increased dramatically from 5% to 18% in boys and from 5% to 13% in girls in USA. Obesity accounts for 2-6% of total health care costs in several developed countries.

Overweight and obesity lead to adverse metabolic effects on blood pressure, cholesterol, triglycerides and insulin resistance.  The non-fatal but debilitating health problems associated with obesity include respiratory difficulties, chronic musculoskeletal problems, skin problems and infertility.  The more life threatening problems fall in to four main areas: CVD problems, conditions associated with insulin resistance such as type II diabetes, certain types of cancers, especially the hormonally related and large bowel cancers and gall bladder disease.  Approximately 85% of people with diabetes are type II and of these 90% are obese or overweight.
According to WHO 2002, approximately 58% of diabetes and 21 % of ischaemic heart disease and 8-42% of certain cancers globally were attributable to a BMI above 21 kg/m2   (Health Action, 2005).
It is generally accepted that weight gain and obesity occur only when energy intake exceed energy expenditure consistently over time.  Because of this simple obesity was originally described as simple obesity.  It is now recognized however that obesity is a complex conditions with a variety of causes, including factors associated with physiology, psychology, a person’s environment and his or her exposure to disease.    

Obesity is defined in general terms as an excessive amount of fat (adipose tissue) in the body (Guthrie, et al., 2005).

The young people who frequently eat fast foods gained 4.5 kg more than those who did so less often and were than twice as likely to develop an insulin disorder linked to diabetes-fast foods are high in calorie and are tasty, so it is easy to eat a lot (Lancet, 2005).
Obese teenagers are often disturbed pattern of eating consumption of an imbalance of high energy and low nutrient foods over low energy and high nutrient foods, binge eating.  Eating habits and physical inactivity pattern of adolescents contribute to the adolescent obesity (Chris toffel et al., 1998).



Obesity is a wide spread disease all over the world responsible for serious organic and psychosocial repercussions from infancy to adulthood. Eating behaviour as biological as well as social bases, associated to obesity, it becomes an even more complex process, since it is accompanied by psychosocial aspects showing symptoms such as depressive moods, anxiety, feelings of guilt and physiological mechanisms as for instance, the resistance to fast during restrictive diets.

Obese individuals frequently present behaviors such as binge or restrained eating refers to the tendency to restrict food intake consciously, in order to prevent weight gain or to promote weight loss, which may be associated with episodes of overeating and having psychological consequences (Brett’s Chenides, et al.,).
A frequent cause of overweight and obesity in teenagers is an inappropriately low level of activity, rather than excessive food intake.  The prevalence of obesity increase by about 2% for every hour per day of activity associated with watching television (Guthrie et al., 2005).


Obesity in adolescents has increased significantly over the past 30-40 years.  This increase in adolescents is a public health concern, because most obese adolescents continue their obesity in to adulthood with the serious risk for chronic diseases (Merrick et al., 2005).
Over weight is a complex condition that affects all ages and socioeconomic groups worldwide.  No single solution can address this problem. People need to change their food habits and do exercise for a permanent solutions.

People gain more body fat when they eat extra fat kilocalories than the extra carbohydrate kilocalories they eat.  The extra fat gained gets stores at different locations.  Irrespective of the locations, once fat cells are formed they never disappear but may merely shrink in size (WHO, 2004).
The increased prevalence of adult and childhood obesity with their associated health consequences has received a great deal of academic and media attention.

Obesity is a chronic, relapsing, stigmatized, neuro chemical disease that is increasing in prevalence of obesity rose slowly but around 1980 it began to rise more rapidly.  Associated with their rise in obesity rates was an increase in the prevalence of type II diabetes in children as complications of blindness, heart diseases, renal failure and amputation disable them during the next 20 years and so.  Obesity increases health risk and the cost of health care, diabetes, gall bladder diseases, hypertension, osteoarthritis and several types of cancers are all increased in persons with overweight (Bray, et al.,2005).


Overweight or obesity leads to numerous associated diseases that dramatically reduce the quality of life as well as significantly increase morbidity and mortality overweight not only leads to appearances of risk factors for increased mortality, but even considered by itself also shortens life expectancy (Wechsler et al., 2005).


Obesity is one of the etiologies of cardio-vascular diseases.  By 2020, around seven million Indians are expected to die of heart-related diseases if they do not change their sedentary life style. The manifestations of CVD risk factors are slowly becoming apparent in younger age groups too.  Obesity amplifies the risk factors by synergistic mechanisms (Reddy, 2005).  



Obese men are at a risk of developing cancer of the colon, rectum and prostate.  Obesity also results in increased fat deposits in the liver, thereby triggering an increase in liver cancer cases.  There are evidences of a possible link between breast cancer and diet. There had been a significant increase in the prevalence of asthma and obesity (www. csindia.org).



It is predicted that in 20 years, diseases associated with obesity will account for 60% of the disease burden and mortality in the developing world. The problem is more or less confined to the urban areas, but the trend is shifting, affecting smaller towns and more people, largely due to the hard sell of easily available fast foods on the audiovisual media (Anoopmisra , 2005). 


Obesity and lack of exercise have been implicated in this trend, which has been labeled as nintendonization children are often driven to and from the school and then come home and race to the computer or computer game station instead of playing games or sports out door.

           Obesity was cited as a primary factor, along with smoking, lack of exercise and untreated high blood pressure (www.alt.prophecies. Nostradamus).

III. 
METHODOLOGY

The methodology pertaining to the study entitled “Impact of fast foods on the onset of obesity among the selected adolescents” is presented below;

· Selection of area. 

· Selection of Samples.

· Data collection.

· Diet Survey.

· Interpretations of the data.

SELECTION OF AREA



Three colleges and the school in Coimbatore were selected for the study on the basis of the co-operation rendered by the authorities.

Selection of sample



The Adolescents were in the age group of 15 to 19 and were selected by convenience sampling method. According to Gupta(2005), convenience sampling is the method in which the samples are selected according to the convenience of the researcher such as nearness, easy availability or the investigator merely chooses the closest live persons as respondent.



From each institution 100 samples were selected for the study. The numbers of samples selected were 500 from both the sexes out of 500 samples 250 were males and 250 were females of the same age group.

DATA COLLECTION


According to Gupta (2005) Questionnaire is one of the basic tools of research.  It serves as a useful guide for the communication process and may be used with survey research in any form either written or verbal form.



A questionnaire was developed and used to collect the information from the selected samples on the following aspects consumption of fast foods, Meal pattern, and Anthropometry measurements. 



Anthropometric measurements generally are inexpensive, noninvasive, easy to obtain and can be valuable when in conjunctive with other nutritional parameters (Manual of clinical dietetics 1992). Hence the following anthropometric measurements were obtained from the samples.

BODY MASS INDEX



The height and weight of the samples were taken and BMI was calculated. BMI or Quefelet Index corrects body weight for height to allow for evaluation of body weight independent of height.







Weight (kg)

      

Body mass index       = 
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 Height (m2)



This index is highly correlated with body fat as well as body weight and is useful for assessing weight status, health risk. Obesity and the relationship of body fat and body weight to morbidity and mortality.

WAIST HIP RATIO


Waist hip ratio (WHR) for the samples were taken to identify the fat distribution of the samples.






          Waist in cm

Waist hip ratio   =
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  Hip in cm

DIET SURVEY


Twenty-four hours recall method was used to collect the data regarding the meal pattern, consumption of fast foods. Frequency, time, place where the fast food was consumed and the quantity of fast food consumed by the samples.

Interpretation of data


The data collected was analyzed and interpreted. 
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IV.   RESULT AND DISCUSSIONS

The results and discussions obtained in the present research study entitled “Impact of fast foods on the onset of obesity among the selected Adolescents” are presented under the following headings;

· Type of fast foods consumed by the selected Adolescents.

· Views about the fast foods by the selected Adolescent.

· Places where the selected Adolescents consume fast foods.

· Frequency of consumption of fast foods among the selected Adolescents.

· Meal pattern of the selected Adolescent.

· Anthropometric measurement of the selected Adolescents

· Heath problems due to fast foods.

· Exercise pattern of selected adolescents.

Age and sex of the selected Adolescents from the three institutions is given in the Table – I

TABLE I

Age and sex of the selected adolescents from the three institutions

N=500
	Age
	Boys       n= 250
	Girls        n= 250

	
	I
	II
	III
	Total
	I
	I
	III
	Total

	15
	-
	5
	-
	5
	5
	-
	-
	5

	16
	10
	-
	-
	10
	20
	5
	5
	30

	17
	50
	35
	37
	122
	30
	25
	25
	80

	18
	20
	13
	21
	54
	30
	30
	30
	90

	19
	20
	22
	17
	59
	15
	15
	15
	45

	Total
	100
	75
	75
	250
	100
	75
	75
	250


Table I shows that out of 250 boys and 250 girls. 100, 75 and 75 adolescents are selected from the Institution I, II and III from both the sexes respectively.  In that totally 5 are in the age group of 15, 10 boys and 30 girls are from the group of 16, 122 boys and 80 girls are from the age group of 17, 54 boys and 90 girls are from the age groups of 18, 59 boys and 45 girls are from the age group of 19.

a. Consumption of Fast Foods by the Selected Adolescents
Out of 250 boys and 250 girls, 249 boys and 248 girls consumed fast foods.  Out of 249 boys and 248 girls 99 boys and 98 girls are from the institution I, and 75 boys and 75 girls from the institution II and institution III.

Type of fast foods consumed by the selected adolescents from the three institutions given in Table II

TABLE II

Type of fast foods consumed by the selected adolescents

N = 500

	
	Boys       n=250
	Girls         n=250

	Fast food
	I
	II
	III
	Total
	I
	II
	III
	Total

	Puffs
	93
	71
	75
	239
	76
	62
	53
	191

	Chips
	56
	58
	37
	151
	89
	63
	67
	219

	Slice
	80
	53
	66
	199
	78
	51
	45
	174

	Bhel Poori
	42
	37
	40
	199
	48
	52
	48
	148

	Pastry
	58
	61
	45
	164
	27
	26
	21
	74

	Masal Poori
	61
	52
	39
	152
	29
	35
	58
	122

	Pani Poori
	65
	60
	65
	190
	83
	39
	66
	188

	Vada
	38
	29
	48
	115
	73
	61
	44
	178

	Muruku
	59
	44
	47
	150
	77
	49
	51
	177

	Mirinda
	48
	54
	39
	141
	43
	48
	50
	141

	Cutlet
	44
	52
	38
	134
	62
	53
	47
	162

	Pizza
	36
	52
	49
	137
	33
	29
	43
	105

	Burger
	26
	23
	30
	79
	20
	22
	22
	64

	Sprite
	36
	32
	36
	104
	36
	48
	36
	120

	Pepsi
	33
	39
	34
	106
	41
	36
	21
	98

	Coke
	24
	28
	25
	77
	33
	27
	33
	93


Table II shows, the fast food consumption of the selected adolescents.  Out of 250 boys 239 consumed puffs and the maximum is from the institution I, the next maximum consumption is the slice and then the panipoori. Coke, burger and sprite were consumed by minimum number of boys.

Among the 250 girls, the maximum number of girls consumed chips, puffs, and panipoori, and the maximum number is from the institution I.  The minimum numbers consumed by the girls are burger, pastry and sprite.

Type of Fast Foods Consumed By the Selected Adolescents
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Figure - I

B.Views of the selected adolescents about the fast foods
Out of the selected adolescent boys and girls 237 boys and 239 girls who consumed fast foods reported that the fast foods are not nutritionally adequate, only 13 boys and 11 girls reported that the fast foods are nutritionally adequate because of the vegetables and also, added to it. And also, 239 boys and 247 girls from the selected three institutions reported that the consumption of fast foods would add body weight.

C.frequency of consumption of fast foods

Frequency of consumption of fast foods among the selected adolescents from the three institutions is given in Table III.

TABLE III

Frequency of consumption of fast foods among the selected Adolescents

N = 500

	
	Boys      n = 250
	Girls        n = 250

	Frequency
	I
	II
	III
	Total
	I
	II
	III
	Total

	Daily
	92
	69
	72
	233
	100
	75
	75
	250

	Weekly
	97
	75
	73
	245
	99
	73
	75
	246

	Fort night
	100
	75
	75
	250
	100
	75
	75
	250

	Monthly
	100
	75
	75
	250
	100
	75
	75
	250

	Occasionally
	100
	75
	75
	250
	100
	75
	75
	250


Table III shows, out of 250 boys. 233 boys consumed fast foods daily.  All the selected adolescent girls consumed fast foods daily.

Frequency of Consumption of Fast Foods among the Selected Adolescents

  


Figure - II

Quantity of fast foods consumed by the selected adolescents is given in Table IV
TABLE IV

Quantity of fast foods consumed by the selected adolescents

N = 500

	Quantity
	Boys      n = 250
	Girls        n = 250

	in gms
	I
	II
	III
	Total
	I
	II
	III
	Total

	< 50
	100
	75
	75
	250
	95
	75
	75
	245

	50 -100
	98
	75
	72
	245
	100
	75
	75
	250

	100 - 200
	99
	73
	72
	244
	92
	69
	74
	235

	> 200
	100
	75
	75
	250
	100
	75
	75
	250


Table IV shows, that all the 500 selected samples consumed more than 200g of foods, weekly.

Quantity of Fast Foods Consumed By the Selected Adolescent
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Figure - III

Factors which motivated the selected adolescents to consume more fast foods is given in Table V

TABLE V

Factors, which motivated the adolescents to consume fast foods

N = 500

	
	Boys      n = 250
	Girls        n = 250

	Factors
	I
	II
	III
	Total
	I
	II
	III
	Total

	Availability
	32
	49
	56
	137
	67
	47
	49
	162

	Advertisement
	32
	40
	25
	97
	43
	17
	38
	99

	Peer group Influence
	56
	62
	49
	167
	61
	67
	50
	178

	Type of Restaurant
	63
	71
	69
	203
	84
	60
	54
	198

	Taste of the fast Foods
	89
	70
	71
	230
	86
	58
	63
	207

	Habit of the Family
	91
	67
	69
	227
	79
	66
	65
	210


Table V shows, the factors, which motivated the adolescents to consume fast foods.  Out of 250 boys, 230 boys accepted that peer group is the factor, which motivated them to consume fast foods, and the minimum of 97 boys indicated that family habit was the motivating factor.

Among 250 girls, 210 girls accepted that taste of the fast food is the motivating factor and the minimum of about 99 girls accepted that habit of the family was the motivating factor. 

D.The places where the selected adolescents consumed fast food

The places where the selected adolescents consumed fast food is given in Table VI

TABLE VI

Places where the selected adolescents consumed fast foods

N=500

	 
	Boys      n = 250
	Girls        n = 250

	Places
	I
	II
	III
	Total
	I
	II
	III
	Total

	Restaurant
	74
	62
	44
	180
	68
	60
	45
	173

	Road side
	75
	58
	65
	198
	84
	75
	64
	223

	Cafeteria
	26
	25
	15
	66
	18
	29
	26
	73

	Cafe
	42
	36
	8
	86
	21
	18
	17
	56


Table VI shows that out of 250 boys and 250 girls the maximum of 198 boys and 223 girls from all the three institutions consumed their fast foods from the roadside.  The restaurant is the next place where 180 boys and 173 girls consumed their fast foods.  The cafeteria and café is the place where the least number of selected adolescents consumed their fast foods. 

E. Meal pattern of the selected adolescents
MEAL CONSUMPTION PATTERN OF THE SELECTED ADOLESCENTS



All the 250 boys and 250 girls consumed the foods prepared with cereals, pulses roots and tubers, green leafy vegetables, fruits, nuts and oils, fleshy foods, milk and milk products and sugars.

Food consumption pattern of the selected adolescents is given in Table VII

Table VII shows the mean average of the food consumption shows that the cereal consumed by the selected adolescents is deficit by 120 gms for both boys and girls.  Among the pulses it is surplus by 15 gms.  In roots and tubers it is surplus by 25 gms.  Among the other vegetables, it is deficit by 5 gms in boys and 10 gms in girls.  More or less 15 gms is deficit in nuts and oils.  The adolescents take surplus amount of fleshy foods.  Their intake is deficit in milk and sugars.

F. Anthropometric measurement of the selected Adolescents
Body Mass Index of the selected Adolescents from the three institutions is given in Table VIII

TABLE VIII

Body mass index of the selected adolescents

N = 500

	
	Boys      n = 250
	Girls        n = 250

	BMI
	I
	II
	III
	Total
	I
	II
	III
	Total

	< 18.5
	39
	32
	34
	105
	29
	19
	23
	71

	18.5 - 25
	54
	39
	38
	131
	66
	54
	49
	169

	> 25
	7
	4
	3
	14
	5
	2
	3
	10

	Total
	100
	75
	75
	250
	100
	75
	75
	250


Table VIII shows that 14 boys and 10 girls had the BMI greater than the normal value. Out of 14 boys 7 are from the institution I, 4 are from the institution II and 3 are from the institution III.

Out of 10 girls, 5 are from the institution I, 2 are from the institution II, 3 are from the institution III.

Body mass index of the selected adolescents
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Figure - IV

Waist hip ratio of the selected adolescents from the three institutions is given I the Table IX

TABLE IX

Waist hip ratio of the selected adolescents

N = 500

	
	Boys      n = 250
	Girls        n = 250

	WHR
	I
	II
	III
	Total
	I
	II
	III
	Total

	0.75 - 0.85
	46
	43
	30
	119
	57
	46
	46
	149

	0.86 - 1
	51
	31
	45
	127
	39
	28
	27
	94

	> 1
	3
	1
	-
	4
	4
	1
	2
	7

	Total
	100
	75
	75
	250
	100
	75
	75
	250


The data from the Table IX shows that 4 boys and 7 girls had their waist Hip ratio above the standard.  Out of 4 boys 3 are from the institution I, and one is from the institution II out of 7 girls 4 are from the institution I, one is from the institution II and 2 from the institution III.  

Waist Hip Ratio of the Selected Adolescents
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Figure - V
G.Health problems due to fast foods
The health problems faced by the selected adolescents due to fast foods is given in the Table X

TABLE X
Health problems among the selected adolescents due to fast food consumption

N=500

	
	Boys      n = 250
	Girls        n = 250

	Problems
	I
	II
	III
	Total
	I
	II
	III
	Total

	Stomach pain
	52
	52
	48
	152
	50
	61
	46
	157

	Diarrhea
	82
	43
	69
	194
	55
	63
	62
	180

	Constipation
	79
	56
	63
	198
	89
	50
	63
	202

	Cough
	54
	44
	43
	141
	35
	30
	42
	107

	Clod
	23
	27
	23
	73
	47
	34
	42
	123

	Asthma
	59
	12
	28
	69
	10
	12
	8
	30

	Hypertension
	2
	2
	-
	4
	-
	-
	-
	-

	Ulcer
	21
	17
	9
	47
	19
	12
	17
	148


Table X shows, the maximum of 198 among 250 boys and 202 girls among 250 girls had constipation.  In the institution I 82 boys had diarrhea and 89 girls from the institution I had Exercise pattern of the selected Adolescents. Out of 250 boys and 250 girls, only 67 boys from the institution I and 42 girls from the institution III.

H.Exercise pattern of the selected adolescents
The exercise pattern of the selected Adolescents is given under the Table XI

TABLE XI

Exercise pattern of the selected adolescents

N = 500

	
	Boys      n = 250
	Girls        n = 250

	Frequency
	I
	II
	III
	Total
	I
	II
	III
	Total

	Daily
	25
	18
	14
	57
	17
	9
	11
	37

	Weekly
	11
	13
	10
	34
	3
	4
	9
	16

	Rarely
	19
	11
	12
	42
	22
	17
	20
	59


  Table XI indicates that out of 250 boys’ only 25 boys in the institution I performed exercise daily when compared to other institutions.  Out of 250 girls only 17 girls in the institution I performed exercise daily.

Type of exercise performed by the selected adolescents

Out of 250 boys and 250 girls, walking is the exercise performed by the maximum of 111boys and 100 girls, 72 boys and 46 girls performed jogging, 81 girls performed skipping and 26 boys and 40 girls performed yoga.

Duration exercise performed by the selected Adolescents in given in Table XII
TABLE XII

Exercise performed by the selected adolescents

N = 500

	
	Boys      n = 250
	Girls        n = 250

	Duration
	I
	II
	III
	Total
	I
	II
	III
	Total

	30 minutes
	35
	26
	19
	80
	27
	18
	23
	68

	60 minutes
	20
	13
	12
	45
	11
	7
	16
	34

	>60 minutes
	-
	3
	5
	8
	4
	5
	1
	10


Table XII shows that out of 250 boys and 250 girls, 80 boys and 68 girls performed exercise for 30 minutes, 45 boys and 34 girls performed exercise for 60 minutes and only 8 boys and 10 girls performed exercise for more than 60 minutes.

TABLE VII

Food consumption pattern of the selected adolescents 

N=500

	 
	Boys               n = 250
	Girls                n = 250

	Food Items
	I
	II
	III
	RDA
	Surplus/deficit
	I
	II
	III
	RDA
	Surplus/deficit

	 
	
	
	
	
	I
	II
	III
	
	
	
	
	I
	II
	III

	Cereals
	300
	300
	300
	420
	-120
	-120
	-120
	300
	300
	300
	420
	-120
	-120
	-120

	Pulses
	50
	52
	49
	35
	+15
	+17
	  14
	50
	50
	50
	35
	+15
	+15
	+15

	Roots & Tubers
	75
	75
	75
	40
	+35
	+35
	+35
	74
	75
	75
	40
	+36
	+35
	+35

	Green Leafy vegetables
	75
	74
	75
	50
	+25
	+24
	+25
	75
	75
	75
	50
	+25
	+25
	+25

	Other vegetables
	65
	65
	64
	70
	-5
	-5
	-6
	60
	60
	60
	70
	-10
	-10
	-10

	Fruits
	70
	73
	75
	30
	+40
	+43
	+45
	75
	75
	75
	30
	+45
	+45
	+45

	Nuts & oils
	29
	30
	30
	45
	-16
	-15
	-15
	25
	28
	29
	45
	-20
	-17
	-16

	Fleshy foods
	125
	130
	125
	60
	+65
	+70
	+65
	120
	125
	125
	60
	+60
	+65
	+65

	Milk and Milk Products
	150
	175
	170
	250
	-100
	-75
	-80
	175
	175
	175
	250
	-75
	-75
	-75

	Sugars
	30
	30
	30
	45
	-15
	-15
	-15
	30
	30
	30
	45
	-15
	-15
	-15


V. SUMMARY AND CONCLUSION

The foods that we eat play an important role in maintaining good health, we have many foods to choose from and the health of an individual depends upon the type and quality of food they choose to eat.
Adolescent is a time when eating habits, health related behaviour change and lead to the consumption of nutrient poor, high fat, high-energy foods. The increased consumption of fast or processed foods, which contain high amounts of fast, and sugar and carbonated beverages have been increased.  These changes in food habits, life styles and social behaviour are responsible for the significant increase in adult onset disease in adolescents and with special reference to over weight and obesity.
This present study “Impact of fast foods on the onset of obesity among the selected adolescents” was undertaken with the following objectives to find out the Nutritional profile of the adolescents, to know about the popularity and the consumption pattern of the fast foods, assess the prevalence of obesity among the selected adolescents and to correlate the impact of the fast foods on the onset of obesity.

A total of 500 adolescents were selected from three institutions in the coimbatore city from the age group of 15 to 19 of both the sexes and the survey was conducted using a questionnaire to find out the type of fast foods consumed by the adolescents, quantity of fast foods consumed by the adolescents, meal pattern and Anthropometric measurements of the adolescents.

The findings of the study are

· Five boys and five girls were in the age group of 15.  One hundred and twenty two boys and thirty girls were in the age group of 17, fifty-four boys and ninety girls were in the age groups of 18, and fifty-nine boys and forty-five girls were from the age group of 19.

· It was noticed that 249 boys 248 girls consumed fast foods.  In that, 99 boys and 98 girls were from the institution I and 75 boys and 75 girls were from the institution II and institution III.

· Puffs were consumed more by 239 boys and the maximum is from the institution I. Chips were consumed by 219 girls and the maximum is from the institution I.

· It was noticed that 237 boys and 239 girls who consumed fast foods reported that the consumption of fast foods would add on body weight.

· The findings show that, 233 boys and all the selected girls consumed fast foods daily.

· All the selected adolescents consumed more than 200 gms of fast foods weekly.

· According to the adolescent boys peer group was the motivating factor to consume fast foods.  Taste of the fast foods was the factor, which motivated the girls to consume more fast foods.

· The maximum of 198 boys and 223 girls from all the three institutions consumed their fast foods from the roadside.

· All selected adolescents consumed the foods at home prepared with cereals, pulses, roots and tubers, green leafy vegetables, fruits, Nuts and oils, fleshy foods, milk and milk products and sugars.

· The main deficiency among the foods consumed was cereals by 120 gms and milk by 75 gms.  The adolescents took a surplus amount of fleshy foods by 65 gms.

· Body mass index for 14 boys and 10 girls were higher than the desirable level.

· Four boys and 7 girls had higher waist hip ratio above the standard.

· Constipation was the major health problem faced by 178 boys and 202 girls.

· The study shows that the exercise pattern was very poor only 25 boys 17 girls from the institution I performed exercise daily.

· It is noticed that walking was performed by maximum of 111 boys and 100 girls.

· The study shows that the maximum of 80 boys and 68 girls performed exercise for thirty minutes, and the exercise for more than 60 minutes was performed by 8 boys and 10 girls.

CONCLUSION



The above study enlightens on the increasing prevalence of the obesity especially among the adolescents.  The study pinpointed that fast foods were not only the single reason for the cause of obesity but also the lack of exercise and life style pattern also contributed for the obesity and other diet related diseases.
Thus the obesity in the young age especially can be controlled by the proper meal pattern and exercise pattern, which will enable them to lead a healthy and sound life.

IMPLICATIONS OF THE STUDY
The study rings a warning bell to the population groups especially the young adolescents’ age group about obesity and other health hazards due to obesity. Based on the evaluation, needed efforts can be undertaken by the young adolescents to fight against the risk factors of obesity with great determinations.
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ANNEXURE

QUESTIONNAIRE TO ELECIT INFORMATION ON THE IMPACT OF FAST FOOD ON THE ONSET OF OBESITY

AMONG SELECTED ADOLESCENTS

Name of the Interviewer       :

1. Name



:

2. Age



:

3. Sex



:
Male  
[image: image8.png]




Female   
[image: image9.png]



4. Address


:

5. Education


:

6. Name of the Institution
:

7. Weight in  kg

:

Height in cm

:


BMI
:

8.
Waist in cm


:


WHR
:


Hip in cm


:




9. Do you consume fast foods?
Yes

[image: image10.png]




No     
[image: image11.png]



If yes, tick items consumed 

	Chat Items
	

	Pani Poori
	

	Bhel Poori
	

	Masala Poori
	

	Snack Items
	

	Pizza
	

	Burger
	

	Cutlet
	

	Puff
	

	Pastry
	

	Fried Items
	

	Chips
	

	Vada
	

	Muruku
	

	Carbonated Beverages
	

	Spirit
	

	Coke
	

	Pepsi
	

	Mirinda
	

	Slice
	


10. Do you think fast foods are nutritionally adequate?

Yes

[image: image12.png]




No     
[image: image13.png]



If yes, give reason

11. Mention the place where you consume fast food

Restaurant
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Roadside
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Cafeteria
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Café
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12. Consumption of fast foods

	Foods
	Daily
	Weekly
	Once in fortnight
	Once in a month
	Occasionally
	Quantity consumed

	Bhel poori
	
	
	
	
	
	

	Pani Poori
	
	
	
	
	
	

	Pizza
	
	
	
	
	
	

	Burger
	
	
	
	
	
	

	Cutlet
	
	
	
	
	
	

	Puff
	
	
	
	
	
	

	Samosa
	
	
	
	
	
	

	Pastry
	
	
	
	
	
	

	Cookies
	
	
	
	
	
	

	Carbonated

Beverages
	
	
	
	
	
	

	Spirit
	
	
	
	
	
	

	Coke
	
	
	
	
	
	

	Pepsi
	
	
	
	
	
	

	Mirinda
	
	
	
	
	
	

	Slice
	
	
	
	
	
	


13. Indicated the factors which motivated you to consume fast foods

	Availability
	

	Advertising
	

	Peer group
	

	Restaurant
	

	Taste
	

	Family
	


14. Food consumption pattern
	Foods
	Daily
	Weekly
	Once in fortnight
	Once in a month
	Occasionally
	Amount consumed

	Cereals
	
	
	
	
	
	

	Raw rice 
	
	
	
	
	
	

	Boiled rice
	
	
	
	
	
	

	Wheat
	
	
	
	
	
	

	Maida
	
	
	
	
	
	

	Jowar
	
	
	
	
	
	

	Bafira
	
	
	
	
	
	

	Maize
	
	
	
	
	
	

	Ragi
	
	
	
	
	
	

	Sago
	
	
	
	
	
	

	Tapioco
	
	
	
	
	
	

	Pulses
	
	
	
	
	
	

	Red gram dhal
	
	
	
	
	
	

	Black gram dhal
	
	
	
	
	
	

	Bengal gram dhal
	
	
	
	
	
	

	Green gram dhal
	
	
	
	
	
	

	Horse gram dhal
	
	
	
	
	
	

	Cow pea
	
	
	
	
	
	

	Roots and tubers
	
	
	
	
	
	

	Potato
	
	
	
	
	
	

	Carrot
	
	
	
	
	
	

	Beetroot
	
	
	
	
	
	

	Colocasia
	
	
	
	
	
	

	Green vegetables
	
	
	
	
	
	

	Amaranthus
	
	
	
	
	
	

	Cabbages
	
	
	
	
	
	


	Others vegetables
	
	
	
	
	
	

	 Brinjal
	
	
	
	
	
	

	Beans
	
	
	
	
	
	

	Pumpkin
	
	
	
	
	
	

	Ladies finger
	
	
	
	
	
	

	Cauliflower
	
	
	
	
	
	

	Bitter gourd
	
	
	
	
	
	

	Ash gourd
	
	
	
	
	
	

	Fruits
	
	
	
	
	
	

	Plantain
	
	
	
	
	
	

	Guava
	
	
	
	
	
	

	Papaya
	
	
	
	
	
	

	Apple
	
	
	
	
	
	

	Orange 
	
	
	
	
	
	

	Amla
	
	
	
	
	
	

	Nuts and oils
	
	
	
	
	
	

	Gingelly oil
	
	
	
	
	
	

	Grouondnut oil
	
	
	
	
	
	

	Coconut oil
	
	
	
	
	
	

	Vansapathi
	
	
	
	
	
	

	Fleshy foods
	
	
	
	
	
	

	Mutton
	
	
	
	
	
	

	Fish 
	
	
	
	
	
	

	Chicken
	
	
	
	
	
	

	Egg
	
	
	
	
	
	

	Beef
	
	
	
	
	
	

	Mil and milk products
	
	
	
	
	
	

	Milk
	
	
	
	
	
	

	Curd
	
	
	
	
	
	

	Ghee
	
	
	
	
	
	

	Butter
	
	
	
	
	
	

	Sugars
	
	
	
	
	
	

	Sugar
	
	
	
	
	
	

	Jaggery
	
	
	
	
	
	


15. Do you know that fast food will add body weight

Yes

[image: image18.png]




No
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If yes, give reason

16. Do you have any health problem?

Yes

[image: image20.png]




No
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If yes, mention the problems

Stomach pain
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Diarrhoea
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Constipation
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Cough
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Cold
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Asthma
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Hypertension
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Diabetes
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Ulcer


 
[image: image30.png]



17. Do you exercise?

Yes
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No
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If yes,      

Daily
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Weekly
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Rarely      
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18. Mention the type of exercise you perform

	Duration

	
	30 minutes
	60 minutes
	More than             60 minutes

	Cycling
	
	
	

	Walking
	
	
	

	Jogging
	
	
	

	Skipping 
	
	
	

	Yoga
	
	
	

	Others
	
	
	


PLATE – I 


MEASURING THE HEIGHT





PLATE – III 


MEASURING THE WAIST- HIP RATIO  





PLATE – II 


MEASURING THE WEIGHT 
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