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Executive Summary

Children who are obese are at a higher risk of developing serious health problems and
may suffer from psychological effects. Parents play a key role to control weight-related
disease and health effects of children. The study is a descriptive qualitative study
conducted on 6 parents (3 mothers and 3 fathers) who were selected by purposive
sampling. The purpose of the study is to explore parent’s perception (knowledge,
attitude and practice regarding food habit, life style, physical activities etc) about
childhood obesity in yearly years through research questions. Data was collected
through in-depth interviews through phone calls. The data was organized and managed
through transcription and analyzed through content analysis- categorization, coding,

and organized according to themes and sub-themes.

The study found that educated mothers and fathers had an understanding of childhood
obesity and they are aware of the key causes of childhood obesity, such as food habit,
lack of physical exercise, lack of opportunities for play, TV/mobile phone addiction.

The findings showed mothers and fathers were fairly mindful of the effects of obesity.

The study found that, sedentary lifestyle due to parent’s work life imbalance and
urbanization children’s more inclination to unhealthy food habits and don’t get
opportunities to play. The study showed that parents have knowledge on how childhood
obesity could be avoided but their practices does not fully reflect the knowledge they
have in this regard. There is a need for behaviors modification program both in terms
of food habits and doing physical exercises and also strong need for policy and initiative
for lifestyle reform. Government should take necessary measures to establish play

spaces for our possible future citizens and more study in this area is needed.

Keywords: Parental perception, childhood obesity, Overweight
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Chapter |
Introduction & Background

Introduction

There has been a dramatic increase in the number of overweight children under 5 years
of age. (Childhood Overweight Policy Brief, 2014). Children who are overweight or
obese are at greater risk of developing severe health issues, including type 2 diabetes,
high blood pressure, asthma and respiratory problems, sleep disorders and liver disease
and psychological symptoms, such as low self-esteem, depression and social alienation,
can also suffer from them. Childhood overweight and obesity often raise the risk of
obesity, which is not normal (WHO, 2020). Childhood overweight and obesity often
raise the likelihood of obesity, non-communicable disease (NCD), premature mortality
and adult impairment. Finally, the economic costs of the escalating issue of childhood
overweight and obesity are substantial, both in terms of massive financial burdens on
health care facilities and in terms of lost economic efficiency (Overweight & Obesity,
2020).

Childhood obesity is a major public health crisis nationally and internationally (Karnik
& Kanekar, 2020). Obesity in children is rising alarmingly and approaching epidemic
proportion in many economically developed countries, particularly in USA, Canada,
Australia and several European countries. This problem is emerging as a public health
crisis in developed countries as well. WHO (2013) finds childhood obesity to be one of
the most severe public health problems of the 21st century (Rahman, et al., 2014).In
Bangladesh, the context of overweight has been underexplored, more so amongst

younger age groups. Understanding the current situation and trends will provide useful



insights into its risk factors and will assist health professionals and policy-makers in

decision-making and developing future research agenda century (Rahman, et al., 2014).

Promoting healthier habits is a central factor in the fight against childhood obesity. As
with any pediatric chronic disorder, parents play a crucial role in their child's weight-
related illness and health outcomes. However, parents of children who are overweight
or obese often struggle to correctly assess their child's weight status (Aldolaim, 2019).
It is therefore important to investigate and develop the relationship between child
weight gain in childhood and parental attitudes and actions towards the weight status

of their children (Aldolaim, 2019).

Statement of problem

The Sustainable Development Goals, set by the United Nations in 2015, identify
prevention and control of non-communicable diseases as key priorities. According to
WHO (2014), the global child obesity goal ensures that the global prevalence of 7% in
2012 does not increase by 11% in 2025 and in addition, the number of overweight

children under 5 years of age does not rise from 44 million to 70 million by 2025.

Children with early age obesity are more likely to bring their excess weight to adulthood
and increase their risk of the same comorbid conditions that impact adult age with
obesity and not only are these children's wellbeing impaired by extra weight, but they
are also more likely to suffer from negative social stigma and poor academic
performance (Overweight & Obesity, 2020). Obesity is of particular concern among

non-communicable disease risk factors (Rahman, et al., 2019).

Obesity is a critical issue for children's health. Childhood obesity has reached epidemic
proportions worldwide, both in developed and developing countries. It presents an

immediate and serious problem in many countries. Children in low-and middle-income
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countries are more prone to insufficient maternal, infant and young child nutrition. At
the same time, these children are exposed to high-fat, high-sugar, high-salt, energy-
dense, and micronutrient-poor diets, which tend to be lower in cost but also lower in
nutritional quality. These dietary habits, coupled with lower levels of physical activity,
result in sharp rises in childhood obesity, while undernutrition remains unexplained

(WHO, 2020).

Child obesity is becoming a burden on the health sector in Bangladesh, but there is no
well-documented policy strategy to prevent it, although there is a strong awareness of
the nutrition program and the potential to play in national child policy. A research, led
by the Imperial College London and the World Health Organization, published in
Lancet in 2017, has shown an apprehension that Bangladesh is currently facing the 'dual
burden’ of both malnutrition and obesity. The study further claimed that more children
and adolescents in Bangladesh are obese now than before, as has been the case in many
other developing countries. Risk factors for obesity are multifactorial, such as dietary
habits, physical activity, watching television, playing video games, and family history

of obesity, socio-economic status, and parental education (Maswood, 2019).

Purpose of the study

Knowing parental perception is important for controlling their children’s weight as
parents play a vital role in their child’s weight related condition and health outcome.
Research shows that, a large percentage of parents do not perceive their children to be
overweight or obese (Aldolaim, 2019) and it was also found that parental beliefs
regarding childhood obesity and parental educational level may influence parents’
perceptions of their children’s weight (Aldolaim, 2019). Many researchers were able to

examine that what parents perceive as barriers to preventing and treating children’s



obesity (Abdeyazdan, et al., 2017). Many parents of obese childe cannot identify their
child weight status, so it is important to examine the relationship between children’s
weight gain throughout childhood with parents’ attitudes and behavior toward the
weight status of their children (Aldolaim, 2019).

So, the purpose of the study is to explore parent’s perception (knowledge, attitude and
practice regarding food habit, life style, physical activities etc) about childhood obesity
in yearly years which is a health risk factor. The study will also explore the practices
done by parents that could prevent childhood obesity, at the same time, this study will
also look into the practices done by parents that could promote or lessen childhood

obesity.

Significance & Justification of the study

A common belief is that parental failure to consider childhood overweight is a major
public health issue because parents control both what the child eats and the physical
activity of the child and parental views of child weight status are a central aspect of
many obese intervention and prevention initiatives (Robinson, 2016).

Understanding parent’s perception regarding early childhood obesity as a health risk
factor is important to prevent and to provide intervention for early childhood obesity.
At this study, it will find if there is any knowledge gap about childhood obesity of the
parents or not. If there is any gap, we can strengthen this vulnerable sector by advocacy
on knowledge and practice about childhood obesity and a demarcated chain system can
be employed to keep parents aware of their children’s overweight. In Bangladesh study
to explore parental perceptions on childhood obesity in yearly years is underexplored
(Rahman, et al., 2014) and there are a few studies has been done on this topic and hope

that, this study will enrich this sector as well as government and private sector will get



the benefit by collaborate action using the data of this study. New ideas can be

established using the findings of this analysis.

Research Topic & Research Questions

The research topic is to Childhood Obesity in Early Years: Parental Perception in

Dhaka City
Research question 1: What are the perceptions of parents having children of 3 to

8 years regarding childhood obesity in early years?

Sub research questions 1(a) & 1(b)

= What is the understanding of parents regarding childhood obesity in early

years?

= What do parents think about the importance of maintaining healthy weight of

their children in early years?

Research question 2: What are the practices could be done by parents having

children of 3 to 8 years that would prevent childhood obesity in early years?

Sub-research question 2(a) & 2(b)

a) What are the practices could be done by parents to prevent childhood obesity
in yearly years?
b) What are the practices parents do that promote childhood obesity in yearly

years?



Definition of terms:

= Overweight: Body mass index (BMI) is a measure used to determine childhood
overweight. Overweight is defined as a BMI at or above the 85" percentile and
below the 95" percentile for children and teens of the same age and sex.

= Parents: One who begets, gives birth to, or nurtures and raises a child; a father

or mother. In this study both fathers and mothers are considered as parents.

= Perceptions: The word perception comes from the Latin perception-, percepio,
meaning "receiving, collecting, and action of taking possession, apprehension
with the mind or senses." Perception is the process by which stimulation of the

senses is translated into meaningful experience (Encyclopedia, 2019).

= Middle income class: Banerjee & Duflo (2008) consider those who spend US$
2 to US$10 per capita per day as a part of the Middle class. The Asian
Development Bank (Chun 2010) utilize the US$2 threshold as well. These
thresholds are set in global context. For a threshold in national context,
renowned Bangladeshi economics Dr. Binayek Sen consider US$ 2 to US&3 as

middle class (JICA, 2016).


https://www.newworldencyclopedia.org/entry/Sense

Chapter 11

Literature Review

Although the definition of obesity and overweight has evolved over time, it can be
defined as excess body fat (BF). There is no consensus on the cut-off point for excess
fat or obesity in children and adolescents (Dehghan, et al., 2005). A research performed
by Williams, et al., 1992) on 3,320 children aged five to eighteen years categorized
children as overweight if their body fat content was at least 25% for males and 30% for
females. The Center for Disease Control and Prevention in USA described overweight
as at or above the 95th percentile body mass index (BMI) for age and "at risk of
overweight" as between the 85th and 95th percentile of BMI for age. European
researchers scored overweight at or above 85th percent and obesity as at or above
95" percentile of BMI and also estimate that 17 percent of 2- to 19-year-old American
children are obese, as measured by their body mass index (BMI) percentile and the rate

of childhood obesity has more than tripled in the past 30 years (Shaoo, et al., 2015).

The primary cause of obesity and overweight is the energy disparity between calories
consumed and calories spent. Globally, there has been a rise in the consumption of
energy-dense foods high in fat and sugar and an increase in physical inactivity due to
the increasingly sedentary nature of many types of employment, evolving modes of

transport and rising urbanization (WHO, 2020).

According to WHO (2020) overweight and obesity are characterized as irregular or
excessive accumulation of fat that may affect health and it is related to more deaths than
underweight worldwide. WHO (2020) states that an estimated 38.2 million children
under 5 years of age were overweight or obese in 2019. Once considered a high-income

country problem, overweight and obesity are on the rise in low-and middle-income


https://www.childrenshospital.org/centers-and-services/programs/f-_-n/new-balance-foundation-obesity-prevention-center-program/patient-resources/about-bmi

countries, especially in urban settings. In Africa, the number of overweight children
under 5 years has risen by almost 24% since 2000 and almost half of children under the
age of 5 who were overweight or obese in 2019 were living in Asia (WHO, 2020). Over
340 million children and adolescents aged 5-19 years were overweight or obese in 2016
(WHO, 2020). Many low-and middle-income countries are now faced with a "double
burden” of malnutrition. Although these countries continue to address the problems of
infectious diseases and under nutrition, they are also experiencing a rapid rise in non-
communicable disease risk factors such as obesity and overweight, especially in urban
settings (WHO, 2020). A study found that childhood obesity has reached epidemic

levels in both developed and developing countries (Shaoo, et al., 2015).

Overweight and childhood obesity are considered to have a major effect on both
physical and psychological health. Overweight and obese children are likely to remain
obese to adulthood and are more likely to develop non-communicable diseases such as
diabetes and cardiovascular disease at a younger age (Shaoo, et al., 2015). Health
effects also include metabolic conditions such as diabetes mellitus, hypertension,
dyslipidemia and non-alcoholic fatty liver disease, and mechanical issues such as
obstructive sleep apnea and orthopedic disorders. Psychological and social implications
are widespread but are frequently ignored (Lee, 2009). Childhood obesity is associated
with severe morbidity, which not only has an immediate effect on the health of obese

children, but also dramatically raises the risk of morbidity in adults (Lee, 2009).

To assess whether lifestyle interventions, Martin et al., (2014) narrated, There is an
increasing proportion of obesity and obesity in childhood and adolescence. Excessive
body fat is likely to continue into adulthood at a young age and is associated with
physical and psychosocial co-morbidities, as well as poorer cognitive, academic and

later life results.



For the prevention and treatment of child and adolescent obesity, behavioral
improvements, including reduced caloric intake, decreased sedentary behavior and
increased physical activity, are recommended. Evidence about their effect on school
performance and cognitive ability is lacking, considering the vast number of childhood
obesity treatment trials. There are a number of methodological problems in current
research that influence the consistency of proof. Multi-component physical activity and
balanced diet programs could support general school achievement, while a childhood
weight control physical activity intervention could benefit the achievement of

mathematics, executive function and working memory (Martin et al., 2014).

The prevalence of high levels of childhood obesity in many regions of the world
continues to be exposed by recent evidence. This brief describes the most recent
analysis on this subject from the perspective of the role played by expectations of

parental weight (Marks et al., 2017).

The bigger issue, however, is that if parents fail to understand that their child is
potentially overweight, they will be less likely to recognize the benefit of implementing
targeted obesity interventions to their family and they concluded that the precise
classification by parents of children's weights could help reduce the incidence of
childhood obesity, but that genetic arrangements, socio-economic status, social norms
and other factors are obviously potential obstacles to effective prevention in this area

that need to be understood and resolved if possible (Marks et al., 2017).

Another a cross-sectional study was conducted from April to October 2010 at Aga
Khan University Hospital, Karachi, and comprised parents of healthy children aged 5-
14 years. And result found that a high proportion of parents in this study incorrectly

perceived their child's actual weight status. About 54% of the parents of normal



weighing children underestimated their children's weight, whereas 78% of the parents
of overweight children and 81% of the parents of obese children wrongly classified

their children’s weight status (Ashraf et al., 2017).

Keeping with that, Vaccaro et al., (2019), stated in journal “A public health concern is
childhood obesity. Compared to their average body weight peers, children who are
obese have more medical issues and cardiovascular risk factors, we found that
pubescent children had a higher percentage of obesity compared to adolescents;
nevertheless, adolescents had a higher percentage of most risk factors for obesity,
including inadequate sleep, high sedentary habits, and low involvement in moderate-

to-vigorous physical activity.”

A Longitudinal study was conducted from the 1883 participants in the cohort of ELOIN
(Region of Madrid, Spain), with physical inspection at ages 4 and 6. The objective was
to determine the perceived health status and health-related quality of life of children
from the age of 4 to 6 years on the basis of persistence and difference in weight status.
Results showed that instances of excess weight or abdominal obesity had odds ratios
(ORs) of suboptimal health of 2.41 (95 percent Cl 1.21 to 4.80) and 2.99 (95 percent
Cl 1.31 to 6.84) respectively, compared to children without excess weight or abdominal

obesity in both periods. (Pinto et al., 2020).

The prevalence of childhood obesity and obesity worldwide has been growing. The
frequency of obese boys and girls in Japan increased from 6.1 percent and 7.1 percent
between 1976 and 1980, respectively, to 11.1 percent and 10.2 percent between 1996
and 2000, respectively. Risk factors and markers of cardiovascular disease and
metabolic syndrome are associated with obesity. In addition, several studies have

shown that these indicators may persist from childhood and adolescence to young
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adulthood. Therefore, avoiding childhood obesity and excess weight is very necessary

(Takako et al., 2012).

Eadaoin et al., (2019) stated, we studied 20,242 children and adolescents from 6 centers
across China. Anthropometry was measured by research nurses. Parents answered
questionnaires, including their perception of their child's weight status, and any
subsequent weight treatment. Only one in four Chinese children perceived as
overweight by their parents received treatment for their weight problem. Given that
overweight/obesity in childhood tracks into adulthood and many parents did not
intervene despite perceiving an overweight problem in their child, interventions for

childhood obesity need to extend beyond parental perception of children's weight status.

Likewise, if a parent may not correctly interpret the overweight or obese status of their
child and possible health risk as a result of excess weight, they may be less likely to
promote the involvement of their child in healthy behaviors. Quantitative research were
included that evaluated parental understanding of the body weight of their child with
the child's height and weight measurements (2-11 years of age) within the United States.
Studies were removed if the family was planning for or actually undergoing some form
of weight loss/management care or intervention. In order to fully engage children who
may be at risk for weight-related diseases in interventions aimed at physical inactivity
and childhood obesity, efforts are required to enhance the accuracy of the parental

perception of the weight of their infant (Tompkins et al., 2015).

Correspondingly To examine the accuracy of parental perceptions of the weight status
of their child and also the association between parental perceptions and the prevalence
in Mississippi of childhood obesity. More than 2 out of 5 parents misunderstood their

child's weight status (k-12). "The largest difference happened with kindergartners, as

11



only 28.3 percent were actually healthy” by 83.9 percent of parents. Parents who
misunderstood the weight of their child were almost 12 times more likely to have an
obese child. Only half of the children in this study had a healthy weight (54.5 percent)

(colleen et al., 2016).

In Canada the study was to investigate parents of young children for their perceptions
on the causes of obesity, the impact of childhood obesity on health, and the barriers to
successful prevention of childhood obesity. The analysis was carried out in two stages.
Using Q-methodology, 33 parents were divided into two classes reflecting two points
of view: "confident in providing healthy nutrition™ and "focused on family physical
activity." Another study revealed that parents have different focus areas on causing
obesity, and vary in concentrating on nutrition and physical activity. Most of the parents
were aware of good eating in this sample, and about one third of them believed in the
advantages of children's physical activity and did not see being overweight or obese as
an obstacle to physical activity. The first group was assured of being able to provide
their families with good meals, and the second group was distinguished by an emphasis
on physical activity and its role in obesity in childhood. Both parties agreed that
exercise and sports are very important to the health status of a child (Danesh et al.,

2010).

Parental feeding styles can be one particular mechanism by which parents encourage
overeating and therefore overweight in children (Faith & Kerns, 2005). Indeed,
common sense indicates that the way parents feed their children should contribute to
the child's weight status. Feeding restrictions have consistently been related to
differences in child eating habits or weight status (Faith & Kerns, 2005). Another
research finding also shows that the energy consumption of the child was positively
associated with the child taking food on the advice of the parent. The findings suggest

12



parental effects on children's eating that may have consequences for the development
of dietary habits and overweight in childhood (Koivisto, et al., 1994). A survey was
performed in 2019 and the findings of this study show that a significant percentage of
parents do not see their children as overweight or obese and parental beliefs about
childhood obesity, parental weight status, and parental education can influence parents'
perception of their child's weight and the role of father in child health research has been
under-represented from the literature synthesis (Aldolaim, 2019). Another research
findings shows that mothers with higher BMI tend to higher BMI of their children is

contributing to childhood obesity (Nath, et al., 2020).

Social Cognitive Theory notes that any behavioral change arises through mutual
interactions between intra-personal, behavioral and environmental factors (Aldolaim,
2019). In this respect, the ability of a parent to participate in activities that prevent his
or her child from being obese is influenced by his or her ability to overcome personal
and socio-cultural barriers and execute certain behaviors (Aldolaim, 2019).
Accordingly, the Health Belief Model (HBM) intervention to avoid, screen and monitor
disease is based on the individual's belief. This means that what parents see at work as

obstacles to the prevention and treatment of child obesity (Aldolaim, 2019).

Cultural norms such as these may lead parents to remain happy with the weight of their
children, or even to want them to be heavier, even if they are at an unhealthful weight
(Mclntosh, 2015). Other sociological studies have also indicated that among Hispanic
families, women may prefer a slim figure for themselves, but a larger one for their
children (Mclntosh, 2015). According to the report, there are substantial differences in
the prevalence of obesity between different racial and ethnic groups. The CDC (Centre
for Disease Control and Prevention in USA) records the following rates of obesity
prevalence among various youth populations such as Hispanic youth — 22.4%, Non-

13



Hispanic Black youth — 20.2%, Non-Hispanic White youth — 14.1%, Non-Hispanic
Asian youth — 8.6% (Mclntosh, 2015).While childhood obesity is on the rise in all
ethnic and racial groups, its prevalence is higher in non-white populations (Caprio, et
al., 2008). The reasons for differences in prevalence of childhood obesity among groups
are complex, possibly involving genetics, physiology, culture, socio-economic status
(SES), climate, and interactions between these variables, as well as others not fully
recognized. Understanding the impact of these factors on eating habits and physical
activity that contribute to obesity will be crucial to the development of public policies
and successful clinical approaches to prevent and treat childhood obesity. (Caprio, et

al., 2008).

In Bangladesh, a study was conducted in January 1997 at a school and MCH clinic in
Dhaka City found that among 316 children aged 2-10 years, the prevalence of obesity
(Wt / Ht > 120 per cent) was 13% and the study also found that obesity was positively
associated with a rise in age and family income (Rahman, et al., 2019). A national cross-
sectional epidemiological analysis indicates that 3.5% of children aged 6-15 years, both
urban and rural, were obese and 9.5 per cent were overweight (Rahman, et al., 2019).
Another research conducted in Bangladesh in 2019 found that 14 per cent of children
were overweight or obese and there are knowledge gaps in maternal understanding of

childhood obesity and its contributing factors (Hossain, et al., 2019).

A cross-sectional analysis of children aged 5 to 16 years attending the Bangabandhu
Sheikh Mujib Medical University (BSMMU), Dhaka paediatric endocrine clinic and
paediatric outpatient department over a span of 18 months. The majority of overweight
and obese children had an abnormality of one or two lipid parameters, but most average

weight children had one parameter (Hossain et al., 2019).
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Chapterlll

Methodology

Study design: The analysis follows a qualitative strategy. Qualitative analysis is

based on the premise that presenting all phenomena in their context is the best way to
understand them. (Agius, 2013). The assortment, study and interpretation of complete
description and pictorial data is qualitative research to obtain insights into a particular

phenomenon of interest (Gay et al., 2012).

Study setting: Study sites for this study were was Mohakhali and Farmgate. | have

chosen these areas for the current study because these areas represent middle class

income household.

Study sample: For my research, study sample was the parents having children of 3

to 8 years old. Data on age, education, family type and income of families was also

collected.

Sample size: There were 6 participants. Among them 3 were mothers and 3 were be

fathers. This 6 parents were asked for in-depth interview.

Sampling method: In this study, sampling technique was purposive. The inclusion

criteria was parents having children aged between 3 years to 8 years coming from

middle economic background and living in Dhaka city.
Inclusion Criteria:

= Parents having children aged of 3-8 years old

= Parents who live in Dhaka city

15



Exclusion Criteria:

= Parents from rural area

= Parents who will not participate or continue at any point of time
Research instruments:

In-depth interview questionnaire was used as data collection tools for the study. The

guideline was developed by the researcher and will be reviewed by the experts.

Data collection procedure:

After approval from the ethical committee of BRAC University data collection process
was started. Before the data collection the In-depth Interview (IDI) questionnaire was
developed and reviewed by the experts. After conducting the IDIs with 2 participants
(1 mother & 1 father) the researcher revised the questionnaire through required revision

for further improvement and to make the data collection more effective.

The researcher conducted 6 IDIs in the Dhaka city at Mohakhali and Farmgate. The
length of each IDI will be 45 to 60 minutes. Data from IDIs was collected by the
researcher herself. To conduct the IDIs with the parents coming from middle income
background the oral consent was taken as because their interview was conducted over
phone or through using any digital media. Before conducting the IDI, the researcher
clearly introduced and address the objective of the study as well as she built rapport
with the participants. The researcher also took permission for audio record. The
participants ensured about the confidentiality and anonymity of the information. The
participation to the study was voluntary and participants were given option to withdraw
from research in any time if they feel uncomfortable. The researcher then asked the

specific questions listed in the guidelines. The researcher documented the data
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descriptively through field notes, journal and tape recorder. The socio economic
background information was collected from the participants. At the wrap up session,

researcher was thankful to participants for their time and sharing.

One IDI was conducted in a day. The IDI questionnaire contained open ended questions
for parents to ask regarding their perceptions on childhood obesity as well as the
practices that could be done in preventing childhood obesity. During the in-depth
interview clear and open ended questions was asked. The participants answered in their
own words and sensitive and misleading questions was avoided. Their answer was

recorded with audiotape and written notes (field notes).
Data management and analysis:

For this study In-depth interviews was conducted and data was managed from the
starting of the data collection procedure. During the In-depth interview participant’s
comments and reflections was also recorded at the same time. Every day after talking
to the participant notes was reorganized with date and time. In terms of transcriptions,
without any delay it was put on paper exactly what participants were shared from the

tape recorder. After that the entire transcript was organized and then will be reviewed.

For this study, researcher used the approach of content analysis which is the analysis of
what is contained in a message, as it will be categorized verbal or behavioral data for
the purpose of classification and summarization. At the initial stage of the data analysis,
all research questions reviewed again and when data collection was done, transcriptions
and notes was read several times to get prime sense of data and in order to ensure that
no themes are overlooked. Then categorizing (In-depth interview) was done based on

data. Thereafter, patterns in the category was examined to establish themes. After that
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data was linked directly with the research and sub research questions. Finally the data

was interpreted and presented.

Validity and reliability

To guard the accuracy and credibility of the study, several strategies was followed to
ensure validity of this study. For validity of this study appropriate method was
maintained based on the research objectives and questions. Questionnaire for in-depth
interview was translated into Bangla and checked and reviewed by experts. To ensure
credibility, peer debriefing was done with mentor. Member checking was conducted
with one research participant. Researcher was read out some data from the transcript to
check accuracy and meaning with the selected participant. In order to ensure
transferability, detailed descriptive data was collected. For conformability and

reflexivity practice reflective journal was also kept

For reliability of the study the IDI guideline was formulated clearly. Easy and clear
language was used, checked and reviewed by experts. Based on expert’s feedback in-
depth-interview and observation guideline was edited several times. Field testing was
also conducted with two parents to test the interview guestionnaire before the actual

data collection.

Ethical issues:

The study was approved by the Ethical approval committee of IED, BRAC University.
After having ethical approval from ethical review committee of the institute, then data
collection was started. Respondents were briefed properly and motivated to participate.

A complete assurance was given to them that all information provided by them would
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be kept confidential. Respondents participation was acknowledged with due respect.

Limitations:

Although this study was carried out in small scale for partial fulfilment of Master thesis,
every steps of conducting a research was consciously followed. But it has some
limitations such as the main limitation of the study was time constrain. Only urban areas
were targeted. Small number of participants were considered which could not be the

representative sample
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Chapter IV

Results & Discussion

The chapter is presented the findings derived from data which is collected from In-
Depth-Interview on parental perception on childhood obesity. The main objective of
the study is to explore parental perception on childhood obesity. Here the data took the

form of thematic approach identifying and analyzing emergent themes and subthemes.

The demographic details of the participants is discussed in the beginning of the chapter
and then the two main theme is presented. First the findings are accumulated on parental
perception on childhood obesity. Then findings are assembled on parental practice
regarding childhood obesity. The research questions assisted the researcher to
categorize the theme as well the data collection tools directed the researcher to meet the

study objectives.
Parents' Demographic Details

In this study, demographic profile is examined grounded on the age range of parents,
educational qualification of parents and their socio-economic condition. The data is
collected from six parents by six in-depth interview. The age range of parents is
between 29-41 years of age. Educational qualification levels of parents were Master’s
Degree. All parents were working parents whose were worked on government and non-
government organization. All the participants were belonged to the middle class family
according to their socio-economic background. To select the participants all the
inclusions criteria were followed. All of parents were chosen from three areas
(Mohakhali and Farmgate) of Dhaka City. Most of the parents were from nuclear

families, few were from extended family.
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Theme 1: Parents perception regarding childhood obesity

Sub theme 1: Parental understanding on childhood obesity

All the participants have an understanding about childhood obesity. Most of the mothers
said that childhood obesity is having extra weight compared to the age. Most of the
father said that childhood obesity is gaining extra weight and having BMI is more than
normal BMI. One mother stated that,

“Obesity in children means being overweight than as much as they need

to be according to age” (IDI #1: Mother # A, 18.10.2020)
According to one father childhood obesity is,

“If abnormal or excess fat accumulates in the body of the child and it is
higher than the normal BMI according to age and height is called child
obesity ” (ID1 #5: Father #Y, 24.10.2020).

In this study it appears that middle class highly educated parents have the right

perceptions on childhood obesity.
Sub theme 2: Parental understanding on the importance of maintaining heathy

weight in early years

Almost all mother have an idea regarding importance of maintaining healthy weight in
early life. They were aware about if the weight of a child cannot be maintained in early
life he might have physical problem, developmental delay, attention deficiency, can’t
play with friends. One mother said as:

“As underweight causes child mental and physical problems, like this
being overweight also hamper child's development. So it is very
important to keep the weight of the child with the age.” (IDI #1: Mother
#A, 18.10.2020).
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All fathers had the positive thinking regarding importance of maintaining healthy
weight in early life. They said if the weight of a child cannot be maintained in early life
he will suffer from various diseases. One father stated as,
“The importance of maintaining a normal weight of a child is immense
because if a child becomes obese early in life, he may later develop his
own infectious disease or non-communicable disease like diabetes or
cardiovascular disease and it will depend on the age at which he
developed obesity and how long it lasted” (IDI #4: Father #X,
23.10.2020).

The findings shows that middle class highly educated parents were aware of importance

of maintaining healthy weight in early life.

Sub theme 3: Parental understanding on the causes of childhood obesity

Most of the mothers were known about the causes of childhood obesity. They said food
habit, taking more junk foods and oily foods, lack of physical movement, lack of play
opportunity, addiction to TV/mobile phone are the main causes of childhood obesity.
One mother said as:

“Food habits and lifestyles are responsible for the childhood obesity.

Parents are currently employed so they cannot give time to the

child. Mobile phones are being handed over to children which is making

them mechanically dependent, reducing play opportunity and making
them obese ” (IDI #3: Mother #C, 21.10.2020).

All fathers had clear knowledge about the causes of childhood obesity. They said life
style, food habit, lack of physical movement, lack of play opportunity, addiction to
TV/mobile phone are the main causes of childhood obesity. One father said as:

“It can be compared with energy imbalance between how much energy

the children take and how much they loss.” He mentioned food habit is
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responsible for childhood obesity like taking more sugar containing
food and less micronutrient food is one of the causes of obesity. He also
said less physical activities, lack of outdoor playing, more engage with
TVImobile, genetic issue are the causes of child obesity” (IDI #2:
Mother #B, 19.10.2020)

In this study it appears that middle class highly educated parents mentioned life style,
food habit, lack of physical movement, lack of play opportunity, addiction to

TV/mobile phone are the main causes of childhood obesity.

Sub theme 4: Parental understanding on the effect of childhood obesity

All mothers knew about the effect of childhood obesity. They mentioned it can lead to
a variety of problems such as diabetes, heart problems, mental development
retardation, it can make children lazy, which is not good for health. They also said if
the parents if obese children are aware of their children obesity and change food habit
and give him a chance in the physical moment, then may be in the next children will
not obese. One of mother articulated that,

“Obesity is harmful for any age and childishness is definitely harmful

for a Children. The energy level of a school child is much lower than the

energy level of a three child. Diabetics also may occur. Mental
development might be hampered” (IDI #1: Mother # A, 18.10.2020).

On the other hand, all father had spoken out about the effects of childhood obesity. All
father thought that, childhood obesity can makes the child lazy and his mental
development may be less, can't cope up with friends, different types of physical
problems may arise. One father said,

“Obese child might have many health hazards like childhood diabetes,
hypertension, fatty liver, asthma, metabolic disorder, anemia etc. He
also said they might have low self-esteem, anxiety and depression” (IDI
#6: Father #Z, 26.10.2020).
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The findings show that, middle class highly educated parents were aware of the effects

of obesity and they knew the bad side of it.

Sub theme 5. Parental understanding on link between food habit and childhood
obesity
Every mother knows the relationship of obesity with food habit. All are thinks that,
there is a connection between eating habits and childhood obesity. Nowadays children
do not want to eat vegetables at all. They are fond of Fast foods. They prefer meat than
fish or vegetable. One of mother narrated that,
“Of course there is a relationship between eating habits and childhood
obesity. She said “Childhood obesity is related to eating habits. It is
supposes to the child is given a balanced diet where the junk food and
much carbohydrate containing food is given in large quantities, these

foods will make the child fat” (ID1 #3: Mother #C, 21.10.2020)

Here also, all father talked about the connection of obesity with food habits. They said
that physical changes are due to eating habits. And this is how the body accumulates

fat. One father expressed his opinion that,

“Of course childhood obesity is associated with food habit. Due to take
spicy, oily, less nutrient containing food, fast food child obesity is
common now. He also said normally obese parent’s food habit isn’t
healthy. It is also a cause of child obesity” (IDI #4: Father #X,
23.10.2020).

They thought that just eating too much food doesn't make you fat like, obesity has
something to do with eating habits, such as eating too much fast food will make you
fat, but also excessive amounts of supplementary food are responsible for the children's

Obesity.
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Subtheme 6. Parental understanding on their roles to control their children’s

childhood obesity:

All mothers had an idea that, how to control their children’s childhood obesity. They
have beautifully presented from their own point of view that, not only control food
habit, proper physical activity will also be required. They said to control childhood
obesity, give moderate healthy food, avoid unhealthy junk foods, introduce with regular
exercise, provide play opportunities, addiction to TV or mobile should be reduced. One
mother said,

“To control their children’s childhood obesity the child needs to ensure

a balanced diet. Carbohydrates and protein should be given to the child

according to the age of the child. The child should be given the

opportunity to play sports and walk. The child should get in the habit of

walking in the morning and go out with the child on holidays.” (ID1 #3:
Mother #C, 21.10.2020)

In the same way fathers had ideas about this, one father cited that, balance diet and
proper physical activities is important to control childhood obesity. They said to control
obesity parents should give enough time to their child to take care of food quality and
play opportunity. One father said,

“To prevent childhood obesity parents should give proper time to their

child, they should look after on their child’s food pattern like they have

to give less carbohydrate food and more protein containing food. He

also said parents should give the opportunity to play and try to increase
their child’s physical activities” (IDI #4: Father #X, 23.10.2020).

So it’s clear that all father reinforced that to control childhood obesity, parents need to

have an idea of the child's weight, to know what foods to feed the child at what age,
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and give the child enough time and space to play, make the child physically active or

insure the child's physical movement.
Theme 2: Parental practices regarding childhood obesity

Subtheme 1. Daily routine of children

Almost all mother said the same routine of their children. They mention their children
wake up in morning, brush teeth, take breakfast, play little bit and take shower and
lunch accordingly. Then take rest and after while take snacks and play a little bit. At
evening they watch TV/mobile and then take food and go for sleep. One mother said

as:

“My daughter wakes up at seven and sometimes wakes up before me and
brushes herself. She take breakfast at 9 o'clock and then plays with his
grandmother. In mid-morning she take some snacks, his grandmother
bath her, give her lunch and put her to sleep. She wakes up in the
afternoon, takes some breakfast and goes to the roof. After playing with
the kids on the roof and cycling she comes back home and becomes busy
with tv/mobile. Then she takes some food and goes for sleep” (IDI #1:
Mother #A, 18.10.2020).

Almost all fathers said the same routine of their children. They mention their children
wake up in morning, brush teeth, take breakfast, play little bit and take shower and
lunch accordingly. Then take rest and after while take snacks and play a little bit. At
evening they watch TV/mobile and then take food and go for sleep. One participant
said as:

“My baby wakes up in the morning and brushes, then his mother gives

him breakfast, then the baby plays a little. Then he has an online class.

After finishing the class, he does a little drawing, then he takes a bath,
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eats lunch and is put to sleep. He wakes up, takes breakfast in the
afternoon, plays a little, then watches cartoons on TV, reads a little, eats
dinner at 8 or 9 o'clock at night and is put to sleep ” (IDI #5: Father #Y,
24.10.2020).

Subtheme 2. Parental practices to manage childhood obesity in early years

All father tried good practices to control childhood obesity in early years. They said
they give balance diet to their child, try to give protein rich and less carbohydrate
containing food, they give three main meals and two snacks to their child. They all said
they don’t prefer forceful feeding to their child. Most of them try to give opportunity
for play and walking but as very often they fail to manage time to do it. One father said
as:

“I give my baby three main meals and sometimes some snacks also. |
usually give him red flour bread, red rice, enough protein and
carbohydrates, fruits and eggs and never forced feed. | try to give my
child enough time to walk or play. I take him to the park even on holidays
as in working day I can’t manage time. But at home | tell him to play”
(IDI #2: Mother #B, 19.10.2020).

All mother tried good practices to control childhood obesity in early years. They. They
all tried to give healthy food like protein rich food, vegetables, egg, milk to their child.
All mother said they didn’t like forceful feeding. Among all mothers one mother said
she gave enough opportunity to her child to play and rest were unable to spend time
with child for playing as they were busy with office work. One mother said as:

“Three times main meal and mid-morning and afternoon snacks is

given. Rice or bread vegetables, eggs, fish or meat is giver for main

meal. | try to give vegetables every day. A cup of milk is given in the
mid-morning and in the afternoon noodles/pasta/egg/fruits is given. If
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she have a heavy breakfast in the afternoon, she doesn't eat anything
else at night. My baby is not fed by force at all. I can’t give enough time
to my child as I have to busy with my office work” (IDI #3: Mother #C,
21.10.2020).

In this study it appears that middle class highly educated parents tried to control
childhood obesity but they find it difficult to engage in playing activities with children

due to work imbalance.
Subtheme 3. Parental practices that accelerate childhood obesity in early years

All mothers said that parent’s sedentary life style and food habits accelerate childhood
obesity. Thy said if parents don't give balanced diet and children are not given the

opportunity for physical activity children become obese. One mother said as:

“The child is not being given as much time as he needs because parents
are working. Since parents can't afford to make food for their baby,
buying food from outside is totally unhealthy. And the kids are happy to
get this food too. Since the parents are tired from coming to the office,
they cannot give the child time to play. They give the child a mobile
phone and the child is busy on the mobile phone. As a result, the physical
movement of children is decreasing ” (ID1 #1: Mother #A, 18.10.2020).

All fathers were informed that parent’s secondary life style and food habits accelerate
childhood obesity. They mentioned lack of balance food and outside junk food are
given to child by their parents can make the child more healthy. They also said that
parents don’t give play opportunity to their child so child can’t be physically active and
becomes obese. One father said as:

“Parents unhealthy food habit and sedentary life style are responsible

for child obesity. He also said due to take junk food, less vegetables,
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sugar containing food are given by parents, it accelerate childhood

obesity. He mentioned parent doesn’t give outdoor play opportunities to
their child” (IDI #6: Father #Z, 26.10.2020).

Sub theme 4. Challenges parents face to manage childhood obesity

Most of the mothers said they faces some challenges to control childhood obesity. They
mentioned urbanization changes the food habit and for urbanization there is no enough
play space, as parents are working they can’t give enough time to their child. One
mother said as:

“For urbanization the kids become familiar with outside unhealthy

foods. In urban area there is lack of space for playing. Parents are busy

With their works, can’t spend time with their children. Children are

addicted with mobile phone rather playing” (IDI #3: Mother #A,
21.10.2020).

Most of the fathers mentioned some challenges to control childhood obesity. They said
urbanization changes the food habit and for urbanization there is no enough play space,
as parents are working they can’t give enough time to their child. Among all one father
said family member’s perception like healthy child is good to look is also a challenge
to control childhood obesity. He said as:

“Mother or any other family member of the child, caress the child and

give too much food that is not right and some people think an obese child

looks good, so they try to make their baby fat” (IDI #5: Father #Y,
24.10.2020).
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Subtheme 5. Parental perceptions on what could be done to control childhood

obesity

To control childhood obesity most of the mothers said it is important to be aware of
child food habit. Protein rich foods should be given and low carbohydrate foods should
be given. They also said Vitamin foods should be given and Junk food should be
eliminated. One mother said as:

“The child should be given healthy food. Junk food and cold drinks

should not be given. Low carbohydrate foods and protein rich foods
should be given” (IDI #1: Mother #A, 18.10.2020)

Every mother said children need to be given opportunities to play, children need to go
to the park and children need to get up in the morning. Children need to reduce their

addiction to TV mobiles.

One father said as:

“The child should be given the opportunity to walk, two days in a week
he should be taken out for a walk in the park, the child should be given
the opportunity to play ” (IDI #2: Mother #B, 19.10.2020).

Almost all fathers haven shown same perceptions on what could be done to control
childhood obesity. They said childhood obesity can be controlled by reducing
carbohydrate containing food and sugar, providing more protein and vitamins, give
opportunities to play and walk, keep them away from using TV and mobile. One father
said as:

“To control childhood obesity I need to follow proper diet plan for my

child, 1 need to maintain proper nutrition for him, I need to lead a
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healthy life then My child also learn to leads a health life, | need to give
my child enough time to play ” (IDI #6: Father #Z, 12.10.2020).

Key findings

A thorough review of the result suggested the following key findings:

1.

2.

3.

The findings show that, mothers and fathers had an idea about childhood obesity
and they were aware about importance of maintaining healthy weight in early
life. Both parents had better understanding and perceived childhood obesity.
The findings show that, mothers and fathers mentioned life style, food habit (by
eating excessive junk food), lack of physical movement, lack of play
opportunity, addiction to TV/mobile phone are the main causes of childhood
obesity. The findings again show that, Mothers and fathers were aware of the
effects of obesity and they knew the effects of it

All parents reinforced that to control childhood obesity, parents need to have an
idea of the child's weight, to know what foods to feed the child at what age, and
give the child enough time and space to play, make the child physically active
or insure the child's physical movement.

Almost all fathers and mothers said the same routine of their children. Both
parents were aware of their children's daily routine it is very noticeable that the
food quality of the children is well taken care of by both the parents. All parents
had a good practices to control childhood obesity in early years. They said they
give three main meals and two snacks to their child. They all tried to give
healthy food like protein rich food, vegetables, egg, milk to their child. But they
find it difficult to engage in playing activities with children due to work

imbalance.
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4. There was no different opinion of parents on parent’s sedentary life style and

6.

food habits accelerate childhood obesity. Both of them agreed that lack of
balance food and outside junk food are given to child by their parents can make
the child more healthy. They also said that parents don’t give play opportunity
to their child so child can’t be physically active and becomes obese.

Parents faced various challenges for childhood obesity, one of which is
Urbanization. Urbanization changes the food habit and for this cause there is no
enough play space, as parents are working they can’t give enough time to their
child. Among all one father said family member’s perception like healthy child
is good to look is also a challenge to control childhood obesity.

Almost all mothers have shown same as fathers perceptions on what could be
done to control childhood obesity. They said childhood obesity can be
controlled by reducing carbohydrate containing food and sugar, providing more
protein and vitamins, give opportunities to play and walk, keep them away from

using TV and mobile.
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Discussion

The researcher explored parent’s perceptions from their knowledge, experience and
practices on childhood obesity. Initially, in the chapter, the interpretation of the
findings is presented, which has appeared during the study and provided an analysis of
the research evidence.

The study's demographic profile indicates that all parents were well educated. The data
findings of the study suggested that middle class educated parents, both mothers and
fathers have the perception about childhood obesity, have knowledge and awareness of
the importance of maintaining healthy weight in early life. Both parents can better
understand and perceived childhood obesity.

The study revealed that according to middle class highly educated parents were
mentioned life style, food habit, lack of physical movement, lack of play opportunity,
addiction to TV/mobile phone, urbanization are the main causes of childhood obesity.
According to WHO, 2020 “the fundamental cause of obesity and overweight is an
energy imbalance between calories consumed and calories expended. Globally, there
has been an increased intake of energy-dense foods that are high in fat and sugars; and
an increase in physical inactivity due to the increasingly sedentary nature of many forms
of work, changing modes of transportation, and increasing urbanization” which the

researcher found to match the views of the parents and its impact on later life.

The findings of the study showed that, both mothers and fathers were aware of the
effects of childhood obesity and they knew the effects of it. They mentioned it can lead
to a variety of problems such as diabetes, heart problems, and mental development
retardation. A study was conducted by Shaoo, et al., (2015) showed the same findings.
“Overweight and obese children are likely to remain obese to adulthood and are more
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likely to develop non-communicable diseases such as diabetes and cardiovascular
disease at a younger age.” It is evident from the study findings that parent’s sedentary
life style and food habits accelerate childhood obesity. Both of them were agreed that
more balanced food and less outside junk food are given to child might make the child
more healthy. They also said that they cannot give play opportunity to their child so
child can’t be physically active and ultimately becomes obese. It was also mentioned
that they didn't take proper balanced food like vegetables and protein and for that, their
children’s cholesterol level might increase. Children follow their all the family cultures.
If they can provide balanced food and proper lifestyle like regular physical activity,
children might be able to gain a proper weight according to their age. and parent also
admitted that, for busy lifestyle and job purposes, they cannot give enough time to look
after to their children in the home as well as they cannot provide proper time to make

their children in the field to play physically.

It was concluded from the study findings every parents said about the relationship of
obesity with food habit. All were thought that, there is a connection between eating
habits and childhood obesity. Nowadays children do not want to eat vegetables at all.
They are fond of Fast foods. They prefer meat than fish or vegetable. All these make
the child obese. It might happen due to globalization children become familiar with fast
food and these foods are tasty, so they prefer to eat this. Besides the school going
children are taking different types of oily, processed food. One is motivated by another
to take this. One the other hand according to a study conducted by Naomi Moriyama,
2019 shows “Japanese childhood obesity levels have historically been much lower, and
have in fact been declining overall in recent years. They serve more plant-based foods
like fruits, vegetables, beans, whole grains, and healthy fats, like heart-healthy omega

3-rich fish, and less processed food with added sugars and salt to their children. This
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food pattern is relatively low in calories, high in nutrients, and more efficiently filling
by being lower in calorie density or “calories per bite.” This will help minimize the
risks of obesity and the hosts of illnesses it triggers, and maximize the probability of a

long, healthy life to children”, (Moriyama, 2019).

Data reveals that middle class highly educated parents were well known regarding
childhood obesity, its causes and effects but they face various challenges to maintain
healthy weight of their children obesity due to their work life imbalance and unplanned
urbanization as well. As parents are working they can’t give enough time to their child
to make healthy food. . Moreover as they have to attend to their job they cannot arrange
proper food in their family and for this there is a shifting to their food habits like junk
food or energy giving food that might increase their cholesterol. Likewise they can’t
spend time with children to play and can’t make them active in the physical activity.
Parents mentioned urbanization as one of the biggest cause for their children's obesity.
Urbanization changes the food habit and for this cause there is no enough play space.
Due to urbanization there are so many buildings for the accommodation purposes. So
there is a lack of play. Parents mentioned that lack of proper playgrounds their children

can’t go out for outdoor games and become obese.

Researchers found that almost all mothers have shown same as fathers perceptions on
what could be done to control childhood obesity. They said childhood obesity can be
controlled by reducing carbohydrate containing food and sugar, providing more protein
and. They suggested that proper food arrangement might be able to make their children
healthy. They suggested that low carbohydrate consumption and low sugar might be
helpful for their children's health and they want to prepare foods containing high protein
vitamin mineral to maintain a Healthy lifestyle. But there is a shifting of food habit in
the world and it is very hard time to arrange proper food going beyond the tide. They
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suggested to give opportunities to play and walk, keep them away from using TV and

mobile.

Conclusion:

Childhood obesity leads to early sickness and ultimate cause’s burden to health sector,
economy, and society and on family life. It can be concluded from the study that middle
class educated mothers and fathers were aware of causes of childhood obesity and its
effects. According to this study it is seen that lack of playground, less physical activity,
consumption of junk food, addiction to TV and internet and urbanization are identified
the causes of childhood obesity. This is the high time, parents should give more time to
their children to prepare healthy food and to give them opportunities for play and
physical activities as well as government initiative is needed much for making well

planned playground to control childhood obesity.
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Recommendation

To prevent obesity among children, we should follow some directions as today’s child,

tomorrow’s citizen. If we cannot maintain their healthy lifestyle, they might suffer from

different disease in early life. For this, parents as well as government can play a great

role. Here some recommendation how works to be done:

Parents have the knowledge on how obesity can be controlled. But this
knowledge is not always properly transmitting into practices due to work life
imbalance, sedentary lifestyle. That’s why there is a great need of behavioral
change program and campaign. Behavioral change program says about regular
physical exercise, food containing less fat more fiber, proper attention to
children about Internet or TV addiction, give them space to play physically, and
how to balance work life etc. So both the government and privet sector should
come forward and arrange different behavioral change program targeting

parents of all socioeconomic structure.

There is a shifting of food habit in the world and it is very hard time to arrange
proper food going beyond the tide. But for proper maintenance of health of
children, parents should follow healthy food menu and prepare healthy food at

home.

Working parents should balance working time and family time. Organizations
should look after on this issue for the sake of better future. Children follows
others. As they are highly attached to parents, good lifestyle, healthy eating can

motivate them for the lifetime.

Children should be encouraged to healthy nutritious food from their early age
so that it will be accommodated to their life style. Schools and childcare centers
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could play a great role here. Our government has already implemented mid day
meal at school. Other private organizations can arrange this kind of meal system

containing healthy and balanced diet for children.

Due to unplanned urbanization there is lack of play-ground for the child to play.
So government should take proper steps or policy to build planned playground
for our future potential citizens. Planned open space can be a resource for future.
Open field will help the children to play cheerfully and they would be physically
active. Socialization would be strong and leadership capability could be gained

beside of good health.

Further research is required in this field as there is a few research has been
conducted in Bangladesh. Government as well as private sector should arrange
enough budget to strengthen this sector, to have to research. A good research

can bring out many problems and its gap in policy too.
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Annex-1

Parent’s Consent Form
Title of the Research:

Childhood Obesity in Early Years : Parental Perceptions in Dhaka City

Purpose of the research:

As a part of my degree requirements from the BRAC Institute of Educational
Development- BRAC University, | am doing this study to explore parental perception

on childhood obesity in early years in Dhaka city.
Risks and benefits:

There is no risk to you for participating in this study and but directly or indirectly
mothers of young children of age 3-8 will be benefited in future by raising awareness

regarding childhood obesity in early years.
Privacy, anonymity and confidentiality:

All information collected from you will remain strictly confidential. We would be

happy to answer your questions about the study and you are welcome to contact me.
Future use of information:

Some of the information collected from this study may be kept for future use however
in such cases information and data supplied to other researchers, will not conflict with
or violate the maintenance of privacy, anonymity and confidentiality of information

identifying participants in any way.
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Right not to participate and withdraw:

Your participation in the study is voluntary, and you are the sole authority to decide for
and against your participation in this study. Refusal to take part in the study will involve
no penalty. If you agree to my proposal of enrolling yourself in my study, please

indicate that by putting your signature the specified space below

Thank you very much for your cooperation

Signature of Investigator Signature of Participant

Date: Date:
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Annex-2

IDI Questionnaire

Childhood Obesity in Early Years: Parental Perceptions in Dhaka City

Interviewer’s Name Date of Interview
Parent’s Name Age Qualification
Child’s Name Age Gender

Session duration: 45 to 60 minutes.

Parental Perceptions:

1. What do you mean by the term ‘Childhood obesity’?

2. What do you think about the importance of maintaining healthy weight of children
in early years?

3. Do you know the causes of childhood obesity? If yes, what are the causes and why
do you think that?

4. What problems do you think an overweight child might have?
5. Is there any effect of childhood obesity in adulthood? What do you think?

6. Do you think there is any link between food pattern and childhood obesity? If yes,
how?

7. According to you, as a parents how childhood obesity can be controlled? What could
be done and why?

Parental Practices:

1. According to you, what are the practices parents could do to control childhood
obesity?

2. According to you, what are the practices parents do that actually accelerate
childhood obesity?

3. What types of food you provide to your child and how frequently? Do you
feed your child forcefully? If yes, why? If not, then why?
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How much opportunities you provide your child to play & physical
movement?

. What is your child’s everyday routine? Kindly share.

How do you perceive your role in preventing early childhood obesity of your
child?
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