The double burden of underweight and overweight

in South African adolescents: a challenge and an opportunity

for nutritionists and dietitians

The prevalence of obesity is increasing in paediatric populations
in developed and developing countries."? During puberty, rapid
and dynamic changes occur with respect to body composition and
hormonal regulation, which may be associated with a future risk of
disease.>* The South African National Health and Examination Survey
(SANHANES-1) reported on the anthropometric nutritional status
of South African children and adolescents.’ The results provided
recent and clear evidence of the double burden of malnutrition in
adolescents at national level, and confirmed that overweight and
obesity in adolescent girls is of particular concern.>¢

In this edition of the South African Journal of Clinical Nutrition, Vian
Niekerk, Grimmer and Louw” present a study on the prevalence
of underweight, overweight and obesity according to international
body mass index (BMI) cut-off points in a multiracial group of urban
adolescents in the Cape Metropole area of the Western Cape. This
regional study highlights the fact that in addition to national studies,
in-depth studies are needed in the different regions of South Africa
to improve understanding of the weight status of specific population
groups based on demographics. Consistent with other South African
studies,>® in this study, more adolescent boys than girls were
underweight (17.3% vs. 9.9%) and more adolescent girls than boys
were overweight (7.7% vs. 3.5%). Interestingly, the 14-year-old boys
had the highest prevalence of underweight (55.2%), whereas the
highest prevalence of obesity was found in the 15-year-old boys
(11.1%). The latter is different from other South African studies,>%8
but may be an artefact given the relatively small number of children
per age-sex group categorised in four different weight groups.

However, available evidence indicates that overweight in girls
increases with age, while overweight increases in boys up to the age
of approximately 15 years, and decreases thereafter.® The 17-year-
old girls had the highest prevalence of overweight (22%) in the study
from the Cape Metropole.” The authors state that differences between
studies may be owing to differences in the racial composition of the
study populations, and/or their access to food. It is also true that
different cut-off points were used in the studies, and that the same
number of adolescents may not be classified as underweight or
overweight, respectively, according to the internationally accepted
BMI cut-off points for children, as would be the case if the World
Health Organization z-scores for weight for age or BMI for age were
applied.”

It is interesting that there was a similar percentage of underweight,
normal weight and combined overweight and obese adolescents

across school quintiles of socio-economic status. The results
show that underweight, as well overweight, may be present in
adolescents of all socio-economic groups. Access to food may not
be an important determinant of weight status in these children, but
the energy balance and micronutrient content of the diet may differ
across groups.

The appropriateness of the international BMI cut-off points for
children from all South African race groups should be established
to determine the body fat percentage of adolescents in the different
weight categories. It is important to note that the data used by Cole
et al'2 to construct the BMI cut-off points showed more variation
in boys in different countries than in girls.'? Furthermore, studies
to determine the weight status of children and adolescents should
comply with strict quality control measures, and have a sufficiently
large sample size before the results can be generalised.™

The high prevalence of underweight in adolescent boys in the
study in the Western Cape is of concern, and the results need to be
investigated further. According to national statistics, 8.5% of youth
aged 15-24 years were living with human immunodeficiency virus
in 2013."™ Food insecurity may also play a role in underweight. The
study results confirm the high prevalence of combined overweight
and obesity in adolescent girls reported in the SANHANES.® South
Africa is also one of the countries with the highest prevalence of
combined overweight and obesity in adult women.>'s The tracking
of obesity from adolescence to adulthood has been reported,'® and
adolescent obesity has been shown to increase the risk of short-term
and future cardiovascular risk.>*'” The high prevalence of obesity in
young women may have adverse health effects for the mother and
foetus during pregnancy, and also increase the risk of macrosomia,
obesity and future cardiovascular disease in their offspring.'
The public health burden of obesity in South African women
does not appear to be a current priority for policy-makers. Health
professionals should continue with advocacy to increase awareness
of this challenge. Ideally, nutritionists and dietitians should become
more involved in early and timely obesity-prevention interventions.
All available opportunities to help children and their caregivers to
establish healthy eating and activity habits must be utilised.
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