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INTRODUCTION

Children’s health is a major topic in public health 
since they comprise a significant portion of  the 

world’s population. Diet affects how mentally and 
physically children develop. Underweight, obesity, 
wasting, and stunting are all results of  child malnutri-
tion1. A sequence of  stunted development that starts 
in early infancy and lasts through school is called 

ABSTRACT
Objective: Our study aims to determine the prevalence of  obesity and stunting in Pakistani children between the ages of  
03 to 12 years.
Study design : A Cross-Sectional Study 
Duration and place of study: Community Medicine Department University College of  Medicine and Dentistry,
 UOL, Lahore from jan 2022 to jan 2023
Method: The study included 65 children between the ages of  3 to 12 years. Age, sex, weight, and height were recorded 
for each enrolled patient after obtaining the parents of  any minors’ informed written permission. The demographic 
status of  mothers was also noted. In relation to the weight of  the patients that were included, the frequency of  stunting 
was noted. The whole set of  data was analyzed using SPSS 28.0.
Results: In this research, out of  65 youngsters, 40 (60.4%) were male and 25 (39.6%) were female. The children 
involved in the study had a mean age of  04.08±13.38 years and a mean weight of  16.15±11.49 kg. Children 
measured 104.05 +/- 1.18 cm on average.n-38 (56.4%) of  the patients were underweight, n-43 (33.6%) were 
fat children, and 05 (06.2%) of  the patients were very underweight. According to maternal status, the majority of  
them came from low-income families. There were 10 (12.2%) stunted children, of  whom 04 (5.4%) were fat and 
the remaining 07 (12%) were underweight. Of  the ten children with stunting, five (54.6%) were female and four 
(37.3%) were male.
Conclusion: This study highlights a exceptional occurrence of  stunting amongst number one school youngsters in 
Lahore, with a great proportion being underweight. Addressing maternal socioeconomic status and imposing focused 
interventions are crucial to mitigate the weight of  stunting and promote healthful increase and development in this 
population.
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stunting2. It results in a 1% drop in adult height and a 
1.4% loss in productivity3. Due to its negative effects 
on mental development and academic achievement, 
stunting is a public health concern4. This connection 
is explained by complicated socioeconomic and en-
vironmental factors as well as a lack of  information 
about nutrition5. 

 South Asian children with low peak numeric 
values have stunted growth, much as those in India 
and Pakistan. There has been no improvement in Paki-
stan’s high incidence of  malnutrition in any age group 
in recent years6. In 2011 and 2014 the stunting rate 
in Punjab, the country’s biggest and most developed 
province, was 36% and 33.5%, respectively. Punjab 
accounts for more than half  of  the country’s GDP 
and 56% of  its population7. Because one of  Pakistan’s 
most populated provinces has a high prevalence of  
stunting, this research looks at the rates of  stunting 
among elementary school students in Punjab8.

METHODOLOGY
 This cross-sectional study with 65 participants 
was conducted at government elementary schools 
in Lahore. Informed permission was given by par-
ents and students, who emphasized the privacy and 
confidentiality of  the study. The study was approved 
by the High Institute Ethics Research Committee. 
Demographic and socioeconomic information, such 
as age, gender, grade level, home location, parents’ 
educational and employment status, household size, 
number of  rooms, and monthly income, were gathered 
by a pre-made self-report questionnaire. To create 
socioeconomic scores, data was utilized. According 
to Gibson (2005), each student’s anthropometric 
measurements comprised height in meters and body 
weight in kg. Z scores for height, weight, and BMI 
for age were computed using SPSS software and the 
WHO Growth Reference for School-Aged Children 
and Adolescents. Stunting was defined as HA readings 
less than -2 SD and severe stunting as less than -3 SD. 
Obesity by BMI > +2 SD, severe underweight below 
-3 SD, and WA below -2 SD were identified. BMI > 
+1 SD was considered overweight, BMI < -2 SD was 
considered thin, and BMI < -3 SD below WHO me-
dian values was considered very thin. Examined were 
the frequency of  school meals, fast food, breakfast, 
snacks, and the main meal. To analyze qualitative data 
and provide descriptive statistics as percentages and 
numbers, SPSS version 25 was used. Significant group 

differences were found using the Chi-square test, with 
p-values < 0.05 applied to all statistical analyses.

RESULTS
 The study included sixty-five Lahori children 
aged three to twelve. 60.4% of  them have been men. 
With a mean peak height of  104.05 cm and a mean 
weight of  sixteen.15 kg, the mean age changed to 4.08 
years. The majority (fifty-six.4%) had been under-
weight, while 33.6% had been overweight and 6.2% 
had been severely underweight. The socioeconomic 
position of  mothers becomes mostly impoverished. 
Stunted children now make up 12.2% of  the popu-
lation, with 5.4% being overweight and 12% under-
weight. Of  those that were stunted, 37.4% were men 
and 54.6% were women. These results highlight the 
importance of  include socioeconomic variables related 
to stunting and juvenile fitness tasks. Results shows in 
table 1 to 4

Table 1: Demographic Characteristics of  Study Partici-
pants

Characteristic Value
Total Participants 65
Male 60.4%
Female 39.6%
Mean Age (years) 4.08
Mean Weight (kg) 16.15
Mean Height (cm) 104.05

Table 4: Frequency of  Stunted Children

Stunting Status Percentage
Stunted 12.2%
Obese 5.4%
Underweight 12%

Table 3: Maternal Socioeconomic Status

Socioeconomic Status Percentage
Poor 62%
Moderate 28%
Well-off 10%

Table 2: Nutritional Status of  Study Participants

Nutritional Status Percentage
Underweight 56.4%
Obese 33.6%
Severely Underweight 6.2%
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to address the root causes of  malnutrition, such as 
poverty, low self-esteem when eating, limited access 
to healthcare, and limited educational possibilities15.
the prevalence of  stunting among Lahore’s top college 
students necessitates a comprehensive strategy that 
targets socioeconomic disparities, expands access to 
wholesome food, improves healthcare services for 
expectant mothers and babies, and encourages early 
childhood development initiatives. It is possible for 
policymakers to guarantee the welfare and future 
prosperity of  the next generation by giving priority to 
investments in programs that are sensitive to nutrients 
and addressing the root causes of  malnutrition16.

CONCLUSION 
 The study highlights a significant prevalence of  
stunting among elementary school students in Lahore, 
along with alarming rates of  underweight and weight 
issues. In order to fight malnutrition and improve in-
fant health in the area, comprehensive interventions 
and addressing mother socio-financial popularity are 
crucial.
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