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Abstract: The prevalence of childhood overweight has increased substantially in many countries during recent decades [1,2]. In Europe 
and other developed countries, the prevalence of overweight seems to be especially high among children in lower social groups [2-3].  The 
prevalence of overweight is steadily increasing among children and adolescents. Previous studies showed that the rate of overweight in 
the United States had more than doubled in children and tripled in adolescents during the previous 30 years. In 2010, the prevalence of 
obesity among children and adolescents exceeded 30%. [4-5].The alarming increase in the prevalence of overweight may adversely affect 
physical and psychosocial health among children and adolescents and increase the risk of adult obesity. [6]. Childhood obesity is a 
complex problem with various factors involved; genetics, environmental factors, parenting style and family’s health behaviours e.g. 
parents’ and children’s diet, physical activity and sedentary habits [7-8]. Increased understanding of the substantial influence of genetic, 
epigenetic, social, and environmental factors in childhood and adolescence has highlighted the importance of parental characteristics. 
Children living with overweight parents, especially mothers, are more likely to become overweight. [9-10].  Children are vulnerable to the 
social and environmental pressures that raise the risk of obesity [11]. Clearly, parents affect dietary and activity patterns, particularly 
among preschoolers and young children, which, ultimately, can impact child weight status. [12-13-14]. Grocery behaviors directly 
conditioned by a cultural model in which they are inserted and applied. Characteristics of parents considered today as determining 
factors in the pathology of obesity in children aged developing. Based on these considerations, our study also included several socio-
economic variables of the families of children in the study. (Table 1.1) They were invited to complete questionnaires from 520 parents 
who agreed to cooperate 484 parents as follows. 
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1. The Aim of the Study 

Assessment of nutritional status of a group of children aged 
11-13-15 years old district of Tirana (overweight and 
obesity)

Objective I: Evaluation of correlation prevalence of
children with socio-economic status of households relative.

Objective II: Collection of information on food habits and 
the factors influencing food choices, through an anonymous 
questionnaire completed by parents.

2. The Research Methodology 

Type of study is transversal. This type of research is used 
because these types of studies directly assess the severity of 
risk factors in the population. We attempted to do an 
assessment of socio-economic factors that influence food 
choices in the family, through information received from the 
parents of these children. They invited all the parents of the 
children selected for the collection of this information from 
the survey who agreed to meet 484 of them or 93% of them. 
Standardized questionnaires were translated and adapted. To 
design the questionnaire relied on the experience of INRA 

(Instituto Nazionale di Ricerca per gli Alimenti of 
Nutrizione, Rome, Italy). Parents questionnaire contained 
questions aimed at collecting a greenhouse data on: Family:
weight, height, age, education level, occupation of parents. 
Child, breastfeeding, his physical activity, qualitative 
aspects and frequency of food consumption, food 
preferences, etc. Diet and health: sources of information 
about nutrition, food preparation and family who, etc. 
Finally perception of body image of their child by the 
parents. 

Statistical analysis: The analysis was conducted with the 
help of statistical package SPSS 20.0 and M.Office.Excel 
2010. 

Table 1.1: Some socio-economic variables of the families 
of the children in the study
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The family type that occurs today is characterized by 2 
children (45.2% of households) or 3 children (25.2%), with 
a relatively young age, the average level of education and a 
married civil status (95.7%). Analysis of parents' 

occupations shows a socio-economic level between low and 
average. There is a high level of household mothers 
(43.0%). It's almost the same number of two parents who 
are looking for a job (around 11-12% of them). The most 
common professions exercised by fathers are commercial / 
business activity (30.3%) and employees or suppliers 
(32.2%), while working mothers / sales (16.9%) and teacher 
/ clerk (10.7%). Anthropometry data on 272 parents respond 
or 56% of parents.  

Based on weight and height of reference, the calculation 
was made possible indicator of their body mass (BMI). Data 
analysis resulted in about 2/3 of overweight fathers of whom 
13.7% obese. Less concern for mothers presented data 
which 62.3% were normal, and 32.85 are overweight, of 
which only 5.3% appear obese.(Diagram 1.1). It would be 
more a correlation value of nutritional status of children in 
relation to that of their parents, but the lack of 
anthropometric data on 45% of parents made it impossible 
this information. 

Diagram 1.1: The frequency of parents (%) according to BMI's of autoreferuar. 

There is a higher% of overweight and obese children with 
mothers with higher education degrees (respectively 25%
and 3%) compared to children of mothers with education 

Postgraduate where the figures go respectively 12.5% and 
no child overweight children obese. (Diagram 1.2) 

Diagram 1.2: Distribution of children's nutritional status by education level of the mother 

Regarding the manner of feeding the child during the first 
year of life 94.6% of parents say that their child is breastfed,
of whom about 83% are underweight- normal and 14.4%
overweight, while there is a link-significant malnourished 
children obesity with breastfeeding (p <0.05 level)
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Table. 1.2: Breastfeeding by nutritional status of children
Your child 
is fed with 

breast 
milk

BMI  of children

TotalOverweight Obese Normal
No

66 (14.4%)
12

(2.6%)
380 

(82.8%) 458(100.0%)
Yes 8 (30.8%) 2 (7.7 %) 16 (61.5%) 26 (100.0%)

Total
74 (15.3%)

14
(2.9%)

369 
(81.8%) 484 100.0%)

P < 0.05 

Another phenomenon is striking is the high number of 
children who do not eat breakfast (19.2%) since the morning 
is one of the most important meals for children, through 

which they should provide around 20-25% of their energy 
needs. Food on consumers during the morning are milk 
(82.8%), egg sausage (80.2%), fruits (73.6%), fruit juice 
(71.6%), bread and bakery products sweet (69.6%), dairy 
butter (67%). Most of the children associated with the 
morning water consumption (79%). Regularly consume 
foods in school children 60.8%, not 36% of them regularly. 

Obese children often consume foods of overweight children 
in the evening and they normal (p <0.05 level). (Diagram 
1.3) 

Diagram 1.3: The relationship between frequency in the evening children's consumption (%) and their nutritional status.

A deeper analysis became associated with the consumption 
of certain categories of food (diagram) where there was a 

low intake, especially of fruits and vegetables, accompanied 
by a high level of preference for sweets (products rich in 
fats and sugars ). 

Diagram 1.4: Consumption of fruit / vegetables and sweets to children, declared by the parents

To prevent obesity in addition to a balanced nutrition is very 
important the establishment of a viable daily physical
activity.{7 } In our study a typical day in terms of the child's
motor activity is calculated by asking parents to share their 
child's day according to time of holiday pay, learning and
physical activity. (Diagram1.5). With easy task given the 
time that children spend on dining, reading, TV, personal
hygiene, playstation, etc. On average activity including
hiking, games, bicycle, aerobics, dance, etc. And finally
intensive activity includes organized team sport.

Diagram 1.5: Distribution of activity during the day for 
children
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Increased sedentary lifestyle of children today is merit 
exposure in front of the television, computer or video 
games. So most children is on average 2 hours watching 

TV, but noted that overweight and obese children using this 
tool for a long time (p <0.05 level). (Diagram 1.6)

Diagram 1.6: The link between the nutritional situation of children and hours watching TV

Parents generally try to choose foods their children safe, 
high quality and fresh, healthy trying to comply with their 
wishes. 

Diagram 1.7: Factors influencing food choices parents

After the birth of a child, many parents tend to change the 
way of feeding the family in order to improve its adaptation
and on his rearing function.

Diagram 1.8: Trends reduction of food consumption, after 
childbirth at home

Diagram 1.9: Trends in food consumption growth, after the 
birth of the child

Parents do not hesitate to admit the difficulties for healthy 
eating. Thus the price of healthy food (41.5%) is the 

obstacle most often followed by various preferences in the 
family (34.8%), life too busy, less time for cooking (31.6%), 
long time for preparation food (16.2%), limited knowledge 
of healthy nutrition (11.6%). 

They do not lack sources of information on nutrition, 
ranging from television, books, friends, doctor, food labels, 
publicity to the school or consumer associations. However it 
remains to be seen how the quality of information and the 
position of these sources in terms of their primary role in 
informing and nutritional education. 

For the preparation of food at home continues Albanian 
tradition of the primary role of the mother in this 
commitment. In 83.6% of cases it is what cooks in the 
family, followed by 8.8% grandmother, who to be 3.4%, 
2.8% siblings, and finally with a very modest commitment 
father found 0.6%. 

Parents give their judgment regarding body image of their 
child but do not hesitate to say that they would like to be a 
different image. Their preference is a trend towards a figure 
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above that what the kids are really, otherwise the children 
what they wanted to be. (Table 1.3 and 1.4) 

Table 1.3: Which of the figures is similar to your child
Picture 
number Frequency Frequency 

%
Freq. 

worth  %
Freq. 

Cumulative
F1 6 1.2 1.2 1.2
F2 19 3.9 3.9 5.2
F3 58 12 12 17.2
F4 133 27.5 27.6 44.8
F5 153 31.6 31.7 76.6
F6 92 19 19.1 95.6
F7 21 4.3 4.4 100

Total 482 99.6 100
Missing 

data 2 0.4

Total 484 100

Table 1.4: Which of the figures you would like your child
to like

Picture 
number Frequency Frequency 

%
Freq. 

worth %
Freq. 

cumulative
F1 4 0.8 0.8 0.8
F2 20 4.1 4.1 5
F3 28 5.8 5.8 10.8
F4 131 27.1 27.2 38
F5 181 37.4 37.6 75.5
F6 94 19.4 19.5 95
F7 24 5 5 100

Total 482 99.6 100
Missing 

data 2 0.4
Total 484 100

3. Conclusion 

Nutritional situation of children affected directly by it's 
parents. Unlike the trend in Europe where children of
parents with high education have a higher care to the 
problem of obesity, our study shows that children 
overweight or obese come Knowledgeable most from this 
category of parents, although the food choices they are 
guided by correct principles for a balanced nutrition. The 
exception is layered with Postgraduate education of 
mothers). Likewise, parents try to choose foods their 
children safe, high quality and fresh, healthy trying to 
comply with their wishes, using different information and 
tools for healthy eating for yourself and family them.

Parents have good knowledge in the field of nutrition and
also want to be better informed. But despite possessing good
knowledge, not in all families there is a healthy nutrition
and activity of motor satisfactory. Of the most important 
tools that serve as a source of nutritional information for
families, there is very little influence of the physician,
school and consumer association in the promotion of
knowledge in the field of nutrition. Noted the tendency of 
improving the method of feeding the family, the birth of a
child, focusing it on reducing the consumption of fats,
products sugary or containing preservatives and ngjyruesish,
as well as reducing the consumption of salt trying to
increase consumption of fruit, dairy, meat and fish.

Albanian families there are also difficulties for healthy 
eating. Thus the price of healthy food (41.5%) is the 
obstacle most often followed by various preferences in the 
family (34.8%), life too busy, less time for cooking (31.6%), 
long time for preparation food (16.2%), limited knowledge
of healthy nutrition (11.6%).

Learning models nutritional followed by children and their 
families (what they eat, where, when) allows you to develop
appropriate support services for trading and distribution of 
food in schools, in relation to consumption more great food
ready, found everywhere and are delicious. Nutritional
habits, in fact, during childhood play a very important role
not only for the direct impact on the welfare, growth and
mental development, but also the impact on the state of
adult health in the future.

4. Recommendations 

Prevention is the best report cost-benefit for the control of 
overweight and obesity in developing age, and in the future,
the adult age. Prevention can be achieved through various 
interventions that target: environment, physical activity and 
diet.{7}, {8}. Even in our country it is necessary to work on the 
network to prevent being obesity a multifactorial disease for 
which preventive interventions should be placed in all 
causal factors.
It is important:
 Increase the awareness and active involvement of parents,

to enable the creation of lasting changes to the virtuous
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life styles in order to increase the degree of efficiency of 
preventive interventions, to the fight against obesity.

 Setting up a network of interventions for schools to 
improve the quality nutrition in schools organized with 
food and distribute informational messages / mapping 
exercises to encourage, to children and their families,
adopting a correct behavior towards food and physical 
activity;

 Use the weight of children reporting to parents to make 
them aware of the problem.

 Reducing the large volume of marketing of foods with 
high calories, beverages and fast food to children,
particularly through the media and television, as Fast
Food are the products that you become more
advertisement on television, and children are often the 
market target their .
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