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Abstract

Background: Attitude and barriers to the management of childhaod adolescent obesity were assessed.
Methodology: This study was conducted in 3 places. This includésiversity of Nigeria Teaching
Hospital, Ituku-Ozalla, Ogbete Main Market Enuguddtuku village all in Enugu state. The primary alat
were collected from members of the respondentautiir the use of structured questionnaires admieibte
personally by the researchers. A sample of 200reggnts was chosen which included civil servaiaigdrs,
farmers, housewives, students, and contract warkiéne data analysis was performed using statistical
package for social sciences (SPSS) version 16.uEnmy distributions were run on all variables aretev
completed separately for each occupational group.

Result: shows that amongst the respondents, 22% belidagdchildhood and adolescent obesity increases
the risk of obesity in adulthood, 9.5% believedt tihas the leading cause of pediatrics hypertemsitb%
said that it is associated with type Il diabetesa@ulthood, 9.5% believed that it increases thk o
coronary heart disease, 2% said that it incredsestress of weight bearing joints, 25% believeat th
lowers self esteem, and affects the relationshifis peers while 7% believed that childhood and asoént
obesity has negative impact on child health. Alsayas found that amongst the accepted methods insed
the management of childhood and adolescent obes®y4 of the respondents accepted dietary method,
39.5% accepted physical activity, 6.5% acceptedrrpaeological therapy while 1% accepted bariatric
surgery. Among the accepted methods, it showsdigdry method is more likely accepted, followed by
physical activity (39.5%), Pharmacological therafi}3%) and bariatric surgery (2%) respectively.
Significant differences were found among the ampnethods (P < 0.05). Amongst the unaccepted
methods bariatric surgery was more likely not beeated, followed by pharmacological therapy, plaisic
activity and dietary management respectively aedaitceptance differs significantly (P < 0.05).

Keywords: Attitude, Barriers, Management, Childhood, Adolegc©besity

Introduction

Proper nutrition entails that the nutrient suppligdfood/diet must be eaten in adequate quantitdycarality

in order to ensure the maintenance of good hef#fiequate nutrient intake will result to malnurit and
associated nutritional disorders. Malnutrition ebbk as a result of undernutrition or over-nutriti®besity

is a form of malnutrition which can lead to seridusalth problems including cardiovascular disease,
diabetes mellitus and hypertensfon

Childhood and Adolescent Obesity is a medical diboithat affects children and adolescents. It is
characterized by a weight well above the meantfeir theight and age and a body mass index of 3§/66k
and above. Childhood Obesity is considered by ntanlye "epidemic” in both developing and developed
countries.®.Body Mass Index (BMI) is currently the preferrersiard for evaluating weight status in
children. A BMI greater than the 95th percentile ége is strongly indicative of Obesity in childrand
adolescents. An association between obesity inllobdd and adult weight increases with the age e§itp
onset. The earlier the age of onset of obesitygtieater the likelihood and severity of obesity #sdong-
term health complications.

Obesity during adolescence is particularly unfostenbecause it is likely to diminish the individaadelf
esteem and, consequently, can exclude him/her tihemormal social life of the teen years.

Although numerous studies have been done on caafs@besity, the cause of Obesity is difficult to
determine. Heredity is believed to play a roletassone inherits height, colour of the hair, ipegrs that
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one also inherits the tendency to obesity. Oveifegednd early introduction of solid foods durindaincy
and childhood also could be a contributing fac@nce one becomes obese, the obesity itself cotesbu
further to the problent® The problem of Obesity during adolescence is éafhedifficult to solve until the
individual involved makes the independent decismitose weight® Also, obesity management is not only
achieved when a patient attains an ideal body wdighalso when small weight losses can reduceitybes
risk factors for clinic diseases such as diabeteshgpertensior

Immediate action should be taken to prevent exeesight gain in childhood and adolescents who are
already obese. Prevention is the best option irraripg the action of treatment. Prevention avoids t
pitfalls of dieting in children: possible negatiirapact on growth and development, body image distor
learning restrictive eating practices, eating disos and inappropriate control by adults to a chittake
Obesity tends to "track" throughout life, meanimgttits presence at any age will increase the oifsk
persistence at subsequent ades.

Good nutrition and healthy lifestyle should be anaged in order to prevent the occurrence of thisabe.
Where the disease has already occurred, propergearant is essential in order to maintain good tioitral
status, correct deficiencies that has already oeduafford rest to the whole body or certain oggtirat may
be affected, adjust the food intake to the bodyiktyato metabolize the nutrients and bring abolianges in
the weight whenever necessdf.

This research work was triggered off because thalsaincreasing prevalence of childhood and admas
obesity is becoming a challenging dilemma faciregliptric care professionals today. Childhood and
adolescent obesity are important risk factors thrtzobesity, with consequent morbidity and motyalfi” A
variety of adverse consequences are associateduiitly obese in childhood or adolescence, inclubing
not limited to type 2 diabetes mellitus, dyslipidenypertension, and poor self esteem. Type 2 thabe
mellitus currently accounts for up to 45% of alluhe diagnosed diabetes in pediatric patients asl fihore

common in ethnic and racial groups with highersateObesity” =%

Obesity can also be seen in association with a waédiety of genetic and endocrine disorders, thasand
symptoms which include hypogonadism, short statlysmorphic features, and mental retardation. gl h
prevalence of childhood and adolescent obesitypleduwith the short term and potential long-terraltre
implication, has emphasized the need for obesifte@ clinical services including assessment, mamamt
and preventive care for children and adolescentslia®ic Obesity is one of the most pressing health
problems facing children and adolescents today. édew surprisingly, little is known about the publi
attitudes, perceived barriers and management afltbod and adolescent obesity. Despite the efforthe
management of childhood and adolescent obeSity® a number of barriers still interfere with the
management of the disease condition.

This study is generally aimed at identifying thaétatles and barriers to the management of childtead!
adolescent obesity.

The specific objectives were to assess the unttligarameters among members of the public spaityfic
civil servants, traders, housewives, farmers etc:
l. Attitudes, Perceived barriers, Perceived skill lesad training needed in the management of
childhood and adolescent obesity.
1. Differences in attitudes, and barriers amongsedsffit occupational groups.
M. Preferred sources of information used to managseobleildren and adolescents.
V. Preferred weight reduction strategies used fomhaagement of obese children and adolescents.

The significance of this research work can nevenmr-emphasized.

l. Collection and analysis of this data on the atétdnd barriers to the management of childhood
and adolescent obesity would serve as a knowlddge for all concerned with the care and
management of childhood obesity; physicians, padgatnurse, registered dietitians and other
healthcare professionals.

Il Since little is known about the attitudes and leasriof members of the public, the information
obtained from this research work will help concerpeofessionals know more about the attitudes
and barriers which interfere with the treatmenoloésity.
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M. Information gathered on the barriers and attitudesld invariably, stimulate strong interest in
training programmes that could improve the quakityd outcome in obesity prevention and
management.

V. Finally, the results of this study would also pdw®idirection and priority areas for training,
education and advocacy efforts.

MATERIALS AND METHODS

Study Area and Design

This study was conducted in 3 sites which includédiversity of Nigeria Teaching Hospital, Ituku-Qlza
Ogbete Main Market Enugu state and inside Itukiagé all in Enugu State.

Method of Data Collection

The primary data was collected from the public cegfent through the use of structured questionnaire
administered personally by the researchers. A £ pagstionnaire was administered to a random saofiple
200 respondents including the civil servants trad@rmers, housewives, students, and contractexsrk

The questionnaires contained many questions thatrrevieal attitudes and barriers to the managemént
childhood and adolescent obesity. It has diffesmttions that will reveal all the elements of thiales
and barriers like their personal data, occupatiat@h, data on meaning of obesity, data on prolém
obesity, data on attitudes and barriers, and datthe sources of information preferably used to agen
obesity.

The questionnaires contained the following inforioratwhich were obtained from the respondents:
background information, socioeconomic status, mwoisl of childhood and adolescent obesity, preferred
methods for the mnanagement of obesity, theiugitis to the management of obesity and perceivettizar
to the management of childhood and adolescenttybesi

Data Analysis

The data analysis was performed using statistiaekage for social sciences (SPSS) version 16. Ereyu
distributions were run on all variables and wermpteted separately for each occupational group.

Results Presentation
Background Information
Table 1 (a —c) : Background information of the respndents

(@)

Religion Frequency Percentage (%)
Christianity 198 99.00
African traditional religion 2 1.00
Total 200 100.00

(b)

Ethnic Group Frequency Percentage (%)

Igho 188 94
Yoruba 4 2
Others 8 4
Total 200 100.00

(©)

Age (years) Frequency Percentage (%)

18 - 22 14 17
23-27 70 35
28 -32 80 40
33-37 8 4
38-48 20 10
42 and above 8 4
Total 200 100.00

Table | (a) which has the background informatiooveh that 99.0% of the respondents were Christidriew
only 2% of the respondents practiced African tiadal religion.
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Table 1(b) also shows that 94.0% of the subject®wgbo, 2.0% were Yorubas while the remaining 4.0%
belonged to other ethnic groups.

Table 2 (a — b): Socio-Economic Information

(C))
Education Frequency Percentage (%)
Primary 24 12
Secondary 82 41
NCE/Diploma 6 3
Graduate 46 23
Post Graduate 38 19
Others 4 2
Total 200 100.00
(b)
Occupation Frequency Percentage (%)
Civil Servant 144 72
Farmers 4 2
Traders 12 6
House Works 30 15
Others 10 5
Total 200 100.00

Table 2(a) shows that 12.0% of the respondentsphiadary education, 41.0%, had secondary education,
3.0% had National Certificate of Education(NCEpDmMa level of education, 23% represented those tha
have B.Sc. level while 19% were post graduate stisdand the rest (4%) belonged to other levels of
education.

Table 3: Problems of childhood and adolescent obégi

Problems Frequency Percentage (%)

1 It means the risk of obesity in adulthood 44 22
2 It is the leading cause of pediatrics hypertamsio 19 9.5
3 It is associated with type Il diabetes in adutitho 30 15
4 It increases the risk of coronary heart disease 9 3 19.5
5 It increases the stress of weight bearing joints 4 2
6 It lowers self esteem, and affects the relatigpssh

with peers 50 25
7 Non 14 7

Total 200 100.00

Table 3 shows that amongst the respondents, 228#vbdlthat childhood and adolescent obesity ine®as
the risk of obesity in adulthood, 9.5% believedt tihas the leading cause of pediatrics hypertemsitb%
said that it is associated with type Il diabetesa@ulthood, 9.5% believed that it increases thk of
coronary heart disease, 2% said that it incredsestress of weight bearing joints, 25% believeat th
lowers self esteem, and affects the relationshifis peers while 7% believed that childhood and asoént
obesity has negative impact on child health.

Significant differences were found amongst the faais of Obesity (22%, 9.5%, 15%, 9.5%, 2%, 25%, and
7%) (P < 0.05).

Table 4;. Whether childhood and adolescent obesityhsuld be cherished or cherished with reason

Cherish Frequency Percentage (%)
Yes 13 6.5
No 187 93.5
Total 200 100.00

Table 4 shows that 93.5% of the respondents saitd dhildhood and adolescent obesity should not be
cherished with the belief that it predisposes thitddo a lot of health problems amongst which eseonary
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heart disease, increases the risk of obesity ifttazhd, causes pediatrics hypertension, associsit&type

Il diabetes mellitus in adulthood, it lowers selteem and affects the relationship with peers, esaus
psychological problem while 6.5% believed that dtyeshould be cherished in children and adolesceitts
the prediction that an adolescent who is obeseasilyeregarded and married in the society thanehos
adolescents who are not obese.

Significant differences were found between thoseespondents who cherished obesity and those wdo di
not cherish obesity (6.5 vs 93.5), (P < 0.05). €abl Preferred methods used in the management of
childhood and adolescent obesity.

Table 5: Preferred methods used in the management ohildhood and adolescent obesity

Accepted Not Accepted
Methods Fre Percentage Frequency Percentage (%)

que (%)

ncy
Dietary Management 106 53 94 47
Physical Activity 79 39.5 121 60.5
Pharmacological Therapy 13 6.5 187 93.5
Bariatric Surgery 2 1 198 99
Total 200 100.00

Table 5 shows that amongst the accepted methodkinsde management of childhood and adolescent
obesity, 53% of the respondents accepted dietathiade 39.5% accepted physical activity, 6.5% acpt
pharmacological therapy while 1% accepted bariatiovey. From the accepted methods, it shows that
dietary method is most likely accepted, followed fityysical activity (39.5%), Pharmacological therapy
(13%) and bariatric surgery (2%) respectively.

Significant differences were found among the aepinethods (P < 0.05). Amongst the unaccepted
methods bariatric surgery was most likely not beepted, followed by pharmacological therapy, phsisic
activity and dietary management respectively aedattceptance differs significantly (P < 0.05).

Table 6 (a — e): Attitudes to the Management of Cldhood and Adolescent Obesity

(@) Childhood and Adolescent Obesity is a condition thaneeds treatment

Attitude Frequency Percentage (%) Cumulative Percen
Most of the time 74 37.0 37.0
Often 52 26.0 63.0
Sometimes 46 23.0 86.0
Rarely 18 9.0 95.0
Never 10 5.0 100.0
Total 200 100
(b) It affects chronic disease risk and future gualityof life

Attitude Frequency Percentage (%) Cumulative Percen
Most of the time 86 43.0 43.0
Often 42 21.0 64.0
Sometimes 26 13.0 77.0
Rarely 12 6.0 83.0
Never 34 17.0 100.0
Total 200 100
(c) Obese children and adolescents would outgrow ing obese

Attitude Frequency Percentage (%) Cumulative Percen
Most of the time 12 6.0 6.0
Often 4 2.0 8.0
Sometimes 26 13.0 21.0
Rarely 86 43.0 64.0
Never 72 36.0 100.0
Total 200 100
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(d) Childhood Obesity is more amenable to treatment tha adult Obesity
Attitude Frequency Percentage (%) Cumulative Percen
Most of the time 50 25.0 25.0
Often 18 9.0 34.0
Sometimes 36 18.0 52.0
Rarely 62 31.0 83.0
Never 34 17.0 100.0
Total 200 100
(e) Childhood Obesity is a health problem
Attitude Frequency Percentage (%) Cumulative Percen
Most of the time 120 60.0 60.0
Often 18 9.0 69.0
Sometimes 20 10.0 79.0
Rarely 14 9.0 7.0
Never 28 14.0 100.0
Total 200 100

Table 6a shows that majority of the respondentgtiat childhood and adolescent obesity is a cardihat
needs treatment most of the time (37.0%), 26.0tffielt it is often, 23% Sometimes, 9.0% rarely whil@%
felt it does not need treatment. Significant diéfeces were found amongst the degree of rankingfferest
response scale (P < 0.05).

Table 6b shows that majority of the respondentstfelt childhood and adolescent obesity affect®mir
disease risk and future quality of life (43.0%),shof the time, 21%, often, 13.0% sometimes, 6.0%@st
of the time, 21%, often, 13.0% sometimes, 6.0%ly&t@.0% never (meaning that it does not affecbola
disease risk and future quality of life). Signifitadifferences were also found amongst the respscalkes
(P <0.05).

Table 6c indicates that majority of the respondésitsthat obese children and adolescents raredyraver
outgrow being obese 43% and 36% respectively. Hetveorespondents felt that they often and moghef
time outgrow being obese, 7% and 6%, respectihally, 13% felt that obese children and adoleten
sometimes outgrow being obese. Significant diffeesnwere also found amongst the 5 response séakes (
0.05).

Table 6(d), also shows that 31%; 25%, 18%, 17%2%0cf respondents felt that childhood obesity iseno
amenable to treatment than adult obesity rarelystrabthe time, sometimes, never, and often respdgt
All the response scales differed significantly freach other, (P < 0.05).

Table 6(e) shows that 60% of the respondents dirdraieved that childhood and adult obesity is trufs
the time a health problem. 9.0%, 10%, and 7% fels ia health problem often, sometimes and rarely
respectively while] 4% felt that it is never a hagbroblem. Significant differences were found ageirthe
response scales (P < 0.05).

Table 7 (a—j): Barriers to the management of clhilhood and adolescent obesity

(@) Lack of parents' involvement

Response Scale Frequency Percentage (%) CumulatiRercent
Most of the time 70 35.0 35.0
Often 66 33.0 68.0
Sometimes 22 11.0 77.0
Rarely 26 13.0 92.0
Never 16 8.0 100.0
Total 200 100
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(b) Lack of patients' motivation
Response Scale Frequency Percentage (%) CumulatiRercent
Most of the time 76 38.0 38.0
Often 54 27.0 65.0
Sometimes 30 15.0 80.0
Rarely 38 19.0 99.0
Never 2 1.0 100.0
Total 200 100
(c) Lack of support services
Response Scale Frequency Percentage (%) CumulatiRercent
Most of the time 62 31.0 31.0
Often 64 32.0 63.0
Sometimes 40 20.0 83.0
Rarely 22 11.0 94.0
Never 12 6.0 100.0
Total 200 100

(d) Treatment Futility

Response Scale Frequency Percentage (%) CumulatiRercent
Most of the time 22 11.0 11.0
Often 16 8.0 19.0
Sometimes 72 36.0 55.0
Rarely 74 37.0 92.0
Never 16 8.0 100.0
Total 200 100
(e) Lack of Clinicians' time

Response Scale Frequency Percentage (%) CumulatiRercent
Most of the time 24 12.0 12.0
Often 26 13.0 25.0
Sometimes 30 15.0 40.0
Rarely 88 44.0 84.0
Never 32 16.0 100.0
Total 200 100
U} Low proficiency in counseling skills

Response Scale Frequency Percentage (%) CumulatiRercent
Most of the time 36 18.0 18.0
Often 34 17.0 35.0
Sometimes 70 35.0 70.0
Rarely 44 22.0 92.0
Never 16 8.0 100.0
Total 200 100
(9) Environmental barriers like fast food, sugary drinks, unhealthy school meal/food, and

inadequate physical activities

Response Scale Frequency Percentage (%) CumulatiRercent
Most of the time 80 40.0 40.0
Often 40 20.0 60.0
Sometimes 32 16.0 76.0
Rarely 32 16.0 92.0
Never 16 8.0 100.0
Total 200 100
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(h) Cultural Influences
Response Scale Frequency Percentage (%) CumulatiRercent
Most of the time 40 20.0 20.0
Often 18 9.0 29.0
Sometimes 46 23.0 52.0
Rarely 64 13.0 84.0
Never 32 16.0 100.0
Total 200 100
0] "Safety Concern", Lack of safe places for walking ad running
Response Scale Frequency Percentage (%) CumulatiRercent
Most of the time 28 14.0 14.0
Often 16 8.0 22.0
Sometimes 56 28.0 50.0
Rarely 52 26.0 76.0
Never 48 24.0 100.0
Total 200 100
0] Dietary factors such as the use of food as a behaural reinforces
Response Scale Frequency Percentage (%) CumulatiRercent
Most of the time 48 24.0 24.0
Often 30 15.0 39.0
Sometimes 52 26.0 65.0
Rarely 42 21.0 86.0
Never 28 14.0 100.0
Total 200 100

Table 7a, shows that over half of the respondeatsd that lack of parents' involvement as a batdghe
management of childhood and adolescent obesityreaeither most of the time or sometimes, 35% and
33.0%, respectively. Few of the respondents cited it occurs sometimes and rarely, 11.0% and 13.0%
respectively while 8:0% believed that lack of pastinvolvement does not have any negative effadhe
management. Consequently, significant differencereviound amongst the degrees of response (P % 0.05

Table 7b, shows that over half of the respondesitstiiat lack of parents' motivation has great tigga
effect on the management of childhood and adole¢susiessity 38.0% and 27.0%, respectively while 15%
and 19.0% felt that it affects either sometimegarely, respectively. There were significant diffieces
amongst the low response scale like most of the,toften sometimes, and rarely to compare withltbéo

of the respondents who believed it does not hayenagative impact towards the management of chddho
and adolescent obesity (P < 0.05). Consequent, df the respondents differed insignificantly fr@®%,
27%, 15% and 19% (P > 0.05).

Table 7c, indicates that majority of the responslaited that lack of support services as a bao@surs
either most of the time or often, 31 % and 32%peetvely while 20% and 11.0% cited that it affeeither
sometimes or rarely, respectively. 6% of the sutipetieved that it is never a barrier to the managyat of
childhood obesity. Significant differences wererfduamongst various degree of response (P < 0.05).

Table 7d, shows that majority of the respondents tfeat treatment futility as a barrier towards the
management of childhood and adolescent obesityreagither sometimes and rarely, 36.0% and 37.0%,
respectively while 11.0% and 8.0% believed thabaturs either most of the time or often. Few of the
respondents believed treatment futility is neveliraportant barrier towards the management of cbitadh
and adolescent obesity. Significant differencesewietind amongst the degree of their response (P5).0
But between the two response scale (Often vs né8et)vs 8%), are the same and differed insignitiga(f®

> 0.05).

Table 7e, indicates that 44.0% of the subjectslditat lack of clinicians' time as an importantrigrrarely
affect the management of childhood and adolesceesity. 12%, 13%, 15% and 16% cited that it occurs
most of the time, Often, Sometimes, and never a@spely. Significant differences were found amdrpe
degree of their response (P < 0.05).
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Table 7f, shows that 35% of the respondents cited low proficiency in - counseling skills affedtet
management of obesity sometimes while 18%, 17%, a88&80% believed that it occurs most of the time,
often, rarely, and never, respectively. Significdifterences were found amongst the respondengsedeof
response (P < 0.05).

Table 7g, shows that 40.0% of the subjects felt grvironmental barriers - affect the management of
obesity most of the time while 20%, 16.0%, 16.09d &6 felt that it occurs often, sometimes, rareid a
never respectively. Significant differences weranfd amongst (40%, 20%, 8%) vs (16% and 16%) (P <
0.05). But 16% (sometimes) and 16% (rarely) diffieiresignificantly (P < 0.05).

Table 7h, indicates that 32% and 23% of the respiotsccited that cultural influences as an importentier
occurs either rarely or sometimes while 20.0%, 9.8%@ 16.0%, believed that it occurs most of theeti
often, and never, respectively. There were sigaifidifferences amongst the degree of responsed(P53.

Table 7i, shows that more than half of the respotdéelt that "safety concern”, lack of safe plaéas
walking and running as an important barrier affegtthe management of obesity either most of the,tim
sometimes or rarely, 28.% and 26%, respectively 48 the respondents felt that" safety concernieger

a barrier. Significant differences were found ansiribe degree of response.

Table 7j, shows that 25%, 15.0%, 26.0%, 21 % fedit tdietary factor, such as the use of food as a
behavioural reinforcer is an important barrier e t effective management of childhood and adoldsce
obesity occurs most of the time, often, sometinzag] rarely, respectively." Consequently, 14% of the
respondents felt that dietary factors are neverablem. Significant were also found amongst différe
degrees of response (P < 0.05).

Table 8 (a—j): Differences in Attitudes and Barrers amongst Different Occupational Groups

Barriers
(@) Lack of parents' involvement
Response Occupation Frequency Percentage (%)

Most of the time Civil Servants 30 60
Housewife 5 10
Trader 10 20
Farmer 8 16

Often Civil Servants 7 14
Housewife 5 10
Trader 5 10
Farmer 10 20

Sometimes Civil Servants 8 16
Housewife 10 20
Trader 13 26
Farmer 12 24

Rarely Civil Servants 5 10
Housewife 15 30
Trader 12 24
Farmer 10 20

Never Civil Servants 2 4
Housewife 15 30
Trader 10 20
Farmer 10 20

Total 200

Civil Servants = 50

Housewife = 50

Trader = 50

Farmer = 50
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(b) Lack of parents' motivation
Response Occupation Frequency Percentage (%)
Most of the time Civil Servants 15 30
Housewife 5 10
Trader 4 8
Farmer 2 4
Often Civil Servants 10 20
Housewife 5 10
Trader 6 12
Farmer 2 4
Sometimes Civil Servants 10 20
Housewife 5 10
Trader 10 20
Farmer 2 4
Rarely Civil Servants 3 6
Housewife 10 20
Trader 10 20
Farmer 2 4
Never Civil Servants 2 4
Housewife 15 30
Trader 10 20
Farmer 32 64
Total 200
(c) Lack of support services
Response Occupation Frequency Percentage (%)
Most of the time Civil Servants 20 40
Housewife 5 10
Trader 10 20
Farmer 4 8
Often Civil Servants 10 20
Housewife 5 10
Trader 5 10
Farmer 4 8
Sometimes Civil Servants 10 20
Housewife 5 10
Trader 5 10
Farmer 10 20
Rarely Civil Servants 3 6
Housewife 10 20
Trader 20 40
Farmer 18 36
Never Civil Servants 7 14
Housewife 25 50
Trader 10 20
Farmer 14 28
Total 200
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(d) Treatment Futility

Response Occupation Frequency Percentage (%)
Most of the time Civil Servants 20 40
Housewife 5 10
Trader 10 20
Farmer 4 8
Often Civil Servants 10 20
Housewife 6 12
Trader 4 8
Farmer 4 8
Sometimes Civil Servants 14 28
Housewife 5 10
Trader 5 10
Farmer 11 22
Rarely Civil Servants 2 4
Housewife 10 20
Trader 20 40
Farmer 15 30
Never Civil Servants 6 12
Housewife 25 50
Trader 10 20
Farmer 14 28
Total 200
(e) Lack of clinicians' time
Response Occupation Frequency Percentage (%)
Most of the time Civil Servants 25 50
Housewife 5 10
Trader 5 10
Farmer 4 8
Often Civil Servants 11 22
Housewife 5 10
Trader 4 8
Farmer 4 8
Sometimes Civil Servants 11 22
Housewife 4 8
Trader 5 10
Farmer 10 20
Rarely Civil Servants 2 4
Housewife 10 20
Trader 20 40
Farmer 17 34
Never Civil Servants 9 18
Housewife 24 48
Trader 11 22
Farmer 14 28
Total 200
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) Low proficiency in counseling skills
Response Occupation Frequency Percentage (%)
Most of the time Civil Servants 30 60
Housewife 4 8
Trader 1 2
Farmer 4 8
Often Civil Servants 10 20
Housewife 6 12
Trader 4 8
Farmer 4 8
Sometimes Civil Servants 10 20
Housewife 5 10
Trader 5 10
Farmer 11 22
Rarely Civil Servants 2 4
Housewife 10 20
Trader 20 40
Farmer 21 42
Never Civil Servants 10 20
Housewife 24 48
Trader 11 22
Farmer 14 28
Total 200
(9) Environmental barriers like fast food, sugary drinks, unhealthy school meal/food and
inadequate physical activities
Response Occupation Frequency Percentage (%)
Most of the time Civil Servants 10 20
Housewife 7 14
Trader 8 16
Farmer 9 18
Often Civil Servants 20 40
Housewife 3 6
Trader 12 24
Farmer 11 22
Sometimes Civil Servants 15 30
Housewife 10 20
Trader 5 10
Farmer 5 10
Rarely Civil Servants 4 8
Housewife 3 6
Trader 15 30
Farmer 1 2
Never Civil Servants 1 2
Housewife 2 4
Trader 10 20
Farmer 14 28
Total 200
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(h) Cultural influences
Response Occupation Frequency Percentage (%)
Most of the time Civil Servants 20 40
Housewife 20 40
Trader 6 12
Farmer 9 18
Often Civil Servants 15 30
Housewife 20 40
Trader 10 20
Farmer 10 20
Sometimes Civil Servants 15 30
Housewife 10 20
Trader 8 16
Farmer 5 10
Rarely Civil Servants - -
Housewife - -
Trader 6 12
Farmer 6 12
Never Civil Servants - -
Housewife - -
Trader 14 28
Farmer 20 40
Total 200
0] "Safety Concern", Lack of safe places for running
Response Occupation Frequency Percentage (%)
Most of the time Civil Servants - -
Housewife - -
Trader - -
Farmer 2 4
Often Civil Servants - -
Housewife - -
Trader 5 10
Farmer 4 8
Sometimes Civil Servants - -
Housewife - -
Trader 5 10
Farmer 4 8
Rarely Civil Servants 10 20
Housewife 11 22
Trader 5 10
Farmer 5 10
Never Civil Servants 45 90
Housewife 40 80
Trader 42 84
Farmer 35 70
Total 200
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0] Dietary Factors such as the use of food as a behawral reinforcer
Response Occupation Frequency Percentage (%)
Most of the time Civil Servants 10 20
Housewife 2 4
Trader 1 2
Farmer 3 6
Often Civil Servants 20 40
Housewife 3 6
Trader 4 8
Farmer 11 22
Sometimes Civil Servants 15 30
Housewife 10 20
Trader 5 10
Farmer 5 10
Rarely Civil Servants 4 8
Housewife 10 20
Trader 15 30
Farmer 2 4
Never Civil Servants 1 2
Housewife 25 50
Trader 25 50
Farmer 35 70
Total 200

Table 8(a) shows that 60% of the Civil servantsenmore likely to cite lack of parents' involvemastan
important barrier to the management of childhood atolescent obesity than other occupational grbkes
the housewives (10%) traders (20%) and farmers {236 saw it as a less frequent barrier. Only 4%hef
civil servants believed that lack of parents' imewhent is never a barrier but greater number of the
housewives (30%), traders (20%) and farmers (2086)(zelieved that it is never a barrier.

Table 8(b) shows that 30%, 20% and 20% of the Gigilvants were more likely to believe that lack of
parents' motivation occurs most of the time, ofearg sometimes respectively more than other ocuzdt
groups like the housewives (10% and 10% traders, (B%%6 and 20%) and farmers (40b, 4% and 4%),
respectively. However, 20% and 30% of the housesvhaieved that lack of patients’ motivation isehar
and never an important barrier (20% and 30%). tgmdy, than other occupational groups, Civil sars
(6% and 4%) and traders (20% and 20%). Signifid#ferences were found amongst different occupaition
groups.

Table 8(c) shows that almost half (50%) of the lestiges believed that lack of support services iena
barrier than other occupational groups, the Cigilvants (14%), traders (20%), and fanners (28%gdéns
were more likely to cite lack of support servicesaa important barrier to the management of chiddhand
adolescent obesity. Civil servants were less likelycite lack or support services as a frequentidrato
occur most of the time and often (40% vs 20%), eespely, than other occupational groups. Significa
differences were found amongst different occupatignoups (P < 0.05).

Table 8(d) also shows that 50% of the housewivéisuss that lack or clinician time is never a barto the
effective treatment of childhood obesity than othecupational groups, Civil servants, traders, famchers,
(20%, 21 % and 28%), respectively. Civil servaraw st as a frequent barrier with the predictionttha
occurs most of the time (40%), often (20%), and etimmes (28%) while - other occupational groups
believed that it occurs rarely and never than mbshe time, often, and sometimes. Significantetéhces
were found amongst different occupational groups (P05).

Table 8(e) indicates that, civil servants saw ladkclinicians' time as a frequent barrier than othe
occupational groups. Significant differences wenenfd amongst difference occupational groups (F05)0.

Table 8(f) also shows that civil servants saw lawfigiency in counseling skill as a frequent barvidnich

occurs most of the time (60%), Often (20%), and &imes than those of the housewives, traders, and
farmers who reluctantly cited it as a less impdrtarthe management of childhood and adolescerdityti®
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occur rarely and never (20%), respectively. Sigalffit differences were found amongst different
occupational groups (P < 0.05).

Table 8(g) shows that the Civil servants saw emvitental barriers as a frequent harrier which ocouwst

of the time (20%). Often (40%) and sometimes (30fa)isewives and traders who were more likely to
believe that it occurs rarely and never, (20%)peetively. Significant differences were found amsing
different occupational groups (P < 0.05).

Table 8(h) shows that those of the Civil servamd housewives saw cultural barrier as a frequenidra
which occurs most of the time (40% and 40%), Of@d% and 40%), and Sometimes (30% and 20%),
respectively more than other occupational groups.

Table 8(i) shows that all the occupational groupdielved that safety concern is rarely and never an
important barrier to the management of obesity%42@2%, 10%, and 10%), (90%, 80%, 84% and 70%),
respectively.

Table 8(j) shows that Civil servants were more ljik cite dietary factors such as the use of fasd
behavioural reinforcer as an important barrier he effective management of childhood and adolescent
obesity which occurs most of the times (20%, 40% &0%), respectively. In contrast, those of the
housewives, traders and farmers took it as lessoitapt barrier with the prediction that is never an
important barrier (50%, 50%, and 70%), respectively

Table 9 (a — e): Attitudes to the Management of Cldhood and Adolescent Obesity amongst Different
Occupational Groups
(@) Childhood and Adolescent Obesity is a Conditinthat Needs Treatment

Response Occupation Frequency Percentage (%)
Most of the time Civil Servants 40 80
Housewife 8 16
Trader 22 44
Farmer 5 10
Often Civil Servants 3 6
Housewife - -
Trader 13 26
Farmer 10 20
Sometimes Civil Servants 5 10
Housewife - -
Trader 5 10
Farmer 10 20
Rarely Civil Servants 1 2
Housewife - -
Trader 5 10
Farmer 15 30
Never Civil Servants 0 0
Housewife 50 100
Trader 10 20
Farmer 10 20
Total 200
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(b) It affects chronic disease risk and future quity of life
Response Occupation Frequency Percentage (%)
Most of the time Civil Servants 20 40
Housewife 30 60
Trader 25 50
Farmer - -
Often Civil Servants 25 50
Housewife 10 18
Trader 10 20
Farmer - -
Sometimes Civil Servants 5 70
Housewife 10 20
Trader 15 30
Farmer - -
Rarely Civil Servants 4 8
Housewife 10 -
Trader 10 20
Farmer 10 20
Never Civil Servants 1 2
Housewife 14 28
Trader 25 50
Farmer 20 40
Total 200
(c) Obese children and adolescents would outgrow ing obese
Response Occupation Frequency Percentage (%)
Most of the time Civil Servants 40 80
Housewife - -
Trader - -
Farmer - -
Often Civil Servants 10 20
Housewife - -
Trader - -
Farmer - -
Sometimes Civil Servants - -
Housewife - -
Trader - -
Farmer 15 30
Rarely Civil Servants 3 6
Housewife 14 28
Trader 10 20
Farmer 1 2
Never Civil Servants 2 4
Housewife 50 100
Trader 40 80
Farmer 49 98
Total 200
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(d) Childhood Obesity is more amenable to treatmdrthan adult obesity
Response Occupation Frequency Percentage (%)
Most of the time Civil Servants 30 60
Housewife 40 30
Trader 10 20
Farmer 18 36
Often Civil Servants 20 40
Housewife 10 20
Trader 19 38
Farmer 7 14
Sometimes Civil Servants - -
Housewife - -
Trader 11 22
Farmer 25 50
Rarely Civil Servants - -
Housewife - -
Trader - -
Farmer - -
Never Civil Servants - -
Housewife - -
Trader - -
Farmer - -
Total 200
(e) Childhood Obesity is a health problem
Response Occupation Frequency Percentage (%)
Most of the time Civil Servants 30 60
Housewife - -
Trader 10 20
Farmer 15 30
Often Civil Servants 12 24
Housewife 1 2
Trader 10 20
Farmer 2 4
Sometimes Civil Servants 5 10
Housewife - 4
Trader 10 20
Farmer 8 16
Rarely Civil Servants 2 4
Housewife 5 10
Trader 11 22
Farmer 15 30
Never Civil Servants 1 2
Housewife 50 100
Trader 50 100
Farmer 50 100
Total 200

Table 9(a) indicates that 80% of the Civil servabtdieved that childhood and adolescent obesity is
condition that needs treatment most of the timéemfand sometimes, while 100% of the housewives
believed that it does need any treatment, while 42086 and 10% of the traders also believed it needs
treatment most of the time, Often and Sometimesewti% cited that it does not need treatment. Segmit
differences were found amongst different occupatignoups (P < 0.05).

Table 9(b) indicates that those of the civil setsamousewives and traders believed that Obesigctaf

chronic disease risk and future quality of life mo&the time (40%,60% and 50%), Often (50%,20% and
20%), and Sometimes (10%, 20% and 30%), respegti¥ermers believed that Obesity affects chronic
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disease risk and future quality of life rarely (20%nd never (80%). Significant differences werenfbu
amongst different occupational groups.

Table 9(c) shows that only the Civil servants hadlgk that obese children and adolescent would owtgro
being Obese most of the time (80%) and sometimB%oc)2while those of the housewives, traders and
farmers cited that obese children and adolescantfyrand never outgrow being obese, (28%, 20%l&6)d

vs (100%, 80% and 98%), respectively. Significaiffecences were found amongst different occupationa
groups (P < 0.05).

Table 9(d) shows that 100% of the occupational gsduelieved that childhood obesity is more amentble
treatment than adult obesity with the predictioattit occurs most of the time, often and sometimes.
Significant differences were found amongst différeccupational groups (P < 0.05).

Table 9(e) indicates that 100% of the housewivesmérs, and traders believed that childhood and
adolescent obesity is never a health problem. hirast, 100% of the civil servants cited that itiealth
problem.

Table 10: Sources of Information That Would Be Used o Manage Obese Children and Adolescents

Method Frequency Percentage (%)
Past experiences 66 33
Workshops/seminars and continuing education 73 36.5
methods
Computer-based programmes 40 20
Information from pharmaceuticals 21 10.5
Total 200 100

Table 10 indicates that the workshops, seminarscamtinuing education methods is the most preferred
source which would be used in the management dfitabdd and adolescent obesity, 36.5% of the
correspondents preferred past experience while 208010.5% of the correspondents preferred Computer-
based programmes and information from the pharntimads; respectively. Significant differences were

found amongst different occupational groups (PG5D.

Discussion

The most urgent challenge to nutritional healthtfar 21st century is addressing the epidemic ofs®E’ -

) Reversal efforts towards the rising prevalenéechildhood and adolescent obesity will require
multifaceted healthcare professionals’ partnersinig interventions directed at health care settisgsools,
communities, and the environmeflt ~ *® Health care professionals which are inclusiveRefistered
Dietitians have critical role to play in both prewien and treatment efforts. Immediate action nfugstaken

to prevent excess weight gain during childhood aclblescence and to manage those children and
adolescents who are already obese. Unfortunatefctiponers have few opportunities to learn thesmo
current assessment and counseling strategies dravibaral management techniques for pediatric tpesi
treatment. Educational programs that teach coumgpdfchniques in medical and residency training for
physicians and in undergraduate and graduate rigafior nurses and Registered Dietitians will hedpalop
skills in future practitioners.

This study shows that members of the public hafferéint view over the weight reduction regimen whic
could be used to manage obese children and adotesdde most preferred methods used by the patdic
dietary management and physical activity (TableThl result of this study also highlights someries&ng
differences amongst different occupational grougsel on their view on obesity. The civil servamtsnsed
to have more optimistic view of childhood and adoknt obesity and felt that intervention is neagsda
would be attributed to the fact that they are igmbrof the impact of obesity on health outcomess Ftudy
revealed a lot of barriers and attitudes whichrfete with the treatment efforts amongst which lak of
patients' motivation, lack of parents' involvemelatck of support services, treatment futility, lack
clinicians' time, low proficiency in counseling B&j environmental barriers, cultural influencesfesy
concern, and dietary factors such as the use af &soa behavioural reinforcer. Civil servants piesat
more frequently barriers than other occupationaligs (housewives, traders, and farmers), who se¢oned
have somewhat less optimistic attitudes and toghegcmore barriers. The housewives were not coecern
about the need for treatment because they cherisbesity and also pessimistic about the effectigsre
current treatment strategies.
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Based on the attitudes towards the managementidhobd and adolescent obesity, civil servantangas

and traders believed that childhood obesity israitmn that needs treatment while the housewiadieed

that it does not need treatment. Only the civilaats believed that children and adolescents woutdrow
their obesity while all the occupational groupsidaded that childhood obesity is more amenable to
treatment than adult obesity. This study also rexkethat the most preferred sources of informatidrich
could be used to manage obese children and adotesae past experiences 66%, and workshops/sesminar
and continuing education methods 73%. However, dtitength of the study are the inclusion of 4
occupational groups (Civil servants, housewivesddrs, and farmers). Additional research that cafds
and extends the findings from this study should¢dreducted.

Conclusion

The process of childhood and adolescent obesityagemnent covers spectrum ranging from prevention, to
treatment of Obesity and its related condition$e&ifive Obesity management strategies will neeadidress
both elements through coordinated efforts. Edunatiefforts from residency and graduate traininguigh
continuing education should focus on assessmentamaselling skills and behavioural strategieshange
eating and physical activity patterns. Finallyerth is a critical need for exploring strategiesreduce
barriers to prevention and treatment services.
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