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Abstract

Background: Proper nutrition is essential to promote good health and wellbeing.
Adolescence has been identified as an important period for establishing healthy eating
behaviors. A healthy diet plan should aim for a weight-loss goal of no more than one
kilogram (kg) per week. Objective: to assess weight loss practice among adolescents and to
determine association between some personal factors and weight loss practice. Method: A
cross sectional study was conducted among (842) adolescent students from governmental
preparatory and secondary schools in some Lower Egypt governorates (Cairo — Dagahliyah),
during the academic year (2018-2019) by multistage cluster sampling technique.  The
students completed a structured questionnaire about weight loss practices. The anthropometric
measurements (weight and height) were measured. Results: The percentage of obese and
overweight students were 23.6% and 14.4% respectively. Prevalence of weight loss practice
was 25.4% in all studied sample. only 11.7% of them visited nutritionist to decrease their
weights. There was statistical significant relation between age and education with reducing
number of meals to two or one, taking Herbs or un-prescribed medicines, Fasting and Induce
vomiting where these practices were more among older age groups and Secondary educated
students (p<0.001, p<0.001, p=0.001and p=0.009) respectively. Conclusion: Prevalence of
weight loss practice was twenty five percent among studied adolescent students. Visiting
dietitian was not a common weight loss practice.
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Introduction

Proper nutrition is considered essential to
promote good health and wellbeing.
Maintaining a healthy diet can help in
prevention and treatment of diet-related
diseases, like cancer, obesity
cardiovascular disease, and diabetes.!
Worldwide, the second leading risk factor
for premature death is an unhealthy diet.”
Evidence suggests that maintaining weight
loss is very difficult, and preventing
weight gain may be important in
decreasing the prevalence of obesity.?
Childhood and adolescence have been
identified as a very important period for

establishing healthy eating behaviors.
Establishing  healthy  habits  during
Childhood like increased physical activity,
reduced time spent sedentary, proper sleep,
and healthy eating habits can help in
prevention of obesity in adulthood and
later on.* Unhealthy eating behaviors and
habits are considered risk factors for many
non-communicable diseases (NCDs), such
as cancer, obesity, cardiovascular diseases,
and diabetes.” It is believed that different
behaviors and habits are mostly shaped
during childhood and adolescence.® This
highlights the importance of this period as
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sensitive phases that provide great
opportunities  for healthy preventive
interventions to promote their future
health.” Studies had shown that obese
adolescents are likely to have at least one
risk factor for cardiovascular diseases.®
Also, there has been a recent increase in
the percent of adolescents with type 2
diabetes corresponding to the increase of
overweight status and obesity®.

A healthy diet plan should include physical
activity, and also should aim for a weight-
loss goal of no more than one kilogram
(kg) per week."® Weight-loss practices that
promote rapid weight-loss like fasting,
skipping meals, very low-calorie diets, and
products or supplements that have not been
researched yet, as these weight-loss
methods are not effective, safe, or realistic
for long-term weight-loss.”® Unhealthy
weight loss practices broadly refers to the
use of dieting methods that provide rapid
and easy weight-loss, which are often
times restrictive and difficult to be
maintained. It usually focuses on a short-
term rather than long-term weight loss
methods.'! The popularity of unhealthy
weight loss practice is problematic because
they are not often effective, and may cause
adverse effect on health and not
recommended by health professionals.*?
The aims of the study are to assess weight
loss practice either (healthy or unhealthy)
among  adolescents, to  determine
association between some personal factors
and weight loss practice and to know
sources of their information.

Method

This paper is part of project about nutrition
among adolescent follow the National
Nutrition institute. A cross sectional study
was conducted among students of
governmental preparatory and secondary
schools in some Lower Egypt governorates
(Cairo — Dagahliyah), Egypt during the
academic year 2018-2019.

Inclusion criteria: Apparently healthy
adolescent's students aged (11-19) years,
attending governmental preparatory and
secondary schools.

Exclusion criteria: private or international
preparatory and secondary schools.
Governmental mixed schools.

Sample size calculation: By assuming,
prevalence of weight loss practice among
adolescent was  (47.1%)"and  total
population of our study are around 10
million** at 80% power of study and 95%
confidence level the sample was (766) and
with 10% non-response rate, the sample
was (842). It is calculated by
OpenEpi*>(Dean et al., 2013).

Sampling Technique: Multi stage cluster
sampling technique was used to draw a
representative sample  as follows: First
stage: by simple random method two
governorates were randomly selected from
all  Lower Egypt governorates (10
governorates). They  were Cairo
governorate and Dagahliyah governorate.
Second stage: in each governorate, by
simple random method one educational
district was selected from all educational
districts, in Cairo, Miser aljadida
educational district (from 32 educational
district) and in Dagahliyah, mayit ghamar
educational district (from 17 educational
district) were randomly drown in each
governorate. Third stage: in each district,
preparatory and secondary schools were
divided into two strata according to gender
and from each group, one school was
randomly  selected.  Fourth  stage:
according to proportion allocation, one,
two or three classes were randomly
selected from selected school and each
class was taken as a cluster.

Total Number of adolescent students in
Cairo governorate was 724470 students
(468630 in preparatory phase — 255840 in
secondary phase) and in Dagahliyah
governorate were 421798 students (312563
in preparatory phase —109235 in secondary

The Egyptian Journal of Community Medicine

Vol. 38 No. 2 April 2020



Safaa Tawific, et al Assessment of Weight Loss Practice among Adolescents in Lower Egypt 98

phase). Taking proportion allocation in

consideration, four schools in each

Table (1): Names of Selected Schools and Numbers of Classes

Cairo governorate.
Miser Aljadida Educational District

Dagahliyah governorate
Mayit Ghamar Educational District

Name of schools No of
classes

Name of schools No of
classes

Hanifa Al Selehdar Preparatory School

Jihan Sadate Preparatory School For

For Girls 3 Girls 2

Al Tubary Preparatory School For Boys 3 Al Saeid Preparatory School For 2
Boys

Hanifa Al Selehdar Secondary School 2 Al Shahid Ayman Al Desoky one

For Girls Secondary School For Girls

Al Tubary Secondary School For Boys 2 Omar Ben AL Khatab Secondary one

School For Boys

educational district was selected as shown
in table (1).

Table (2): Socio-demographic data among
the studied group

Study group
Socio-demographic data (n=842)
No %
Age/ years
e Lessthanorequal 14 years 425 50.5
e More than 14 years 417 49.5
Sex
e Male 410 48.7
e Female 432 51.3
Education
e  Preparatory 577 68.5
e Secondary 265 315
Governorate
e Cairo 505 60.0
e Dagahliyah 337 40.0
SES
e Low 75 8.9
e Moderate 356 42.3
e High 411 48.8

SES=socio economic standard

The students completed a structured
questionnaire which took about (10-15
min) to be completed. No one refused to
complete it. It is composed of the
following sections: Section 1: Personal
history which include age, sex, education,
occupation, family members; economic
status, home sanitation, health care to
calculate socioeconomic status of the
target group.’® This scale consisted of 7
domains with score of 84. Socioeconomic
level was classified into: (1) Low
socioeconomic class: less than 42 score.

(2) Moderate socioeconomic class: equal
43-63 score. (3) High socioeconomic class:
more than or equal 64 score. Section 2:
questions about Weight loss practices
either healthy or unhealthy.  Questions
about Healthy practice: Reduce the amount
of food (eating all types of food), Increase
physical activity with eating all types of
food, Calculate and reduce Calories and, or
Visiting Nutrition specialist. Questions
about Unhealthy practice: Reduce number
of meals to two or one, Taking Herbs or un
prescribed medicines, Taking only A
certain type of food, Fasting and, or
Induce vomiting *".Questions about the
practice: like how long did you follow the
diet(s)? How many times did you follow
the diet(s)? Did you reach to your goal?
Did you increase in weight after stopping
the diet? Finally, Source of their
information: friends, internet, TV or
nutrition specialist. The Questionnaire was
validated by a panel of experts in nutrition
specialty and tested for reliability (0.8)
.The Arabic translation was valid and
reliable.

Anthropometric measurements: (weight,
height, BMI). Anthropometric
measurements were taken for all students.
Body weight was measured for the
students in light clothing with bar feet or
with stockings using a digital scale to the
nearest 1 kg. The digital scale was checked
daily for quality control. Also, height was
measured without shoes and recorded to
the nearest 1 cm. The outcome variable
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definitions: BMI was calculated from the

weight (kg)/ height (m?).

Table (3): weight management practice among the studied group

Items Study group(842)
No %

Following regimen to decrease weight

e Yes 214  25.4

e No 628  74.6
Weight management practice N=214 %
Healthy practice:

e Reduce the amount of food (eating all types of food) 79 36.9

o Increase physical activity with eating all types of food 49 229

e Calculate and reduce Calories 2 0.9

e Visiting Nutrition specialist 25 117
Unhealthy practice

e Reduce number of meals to two or one 40 18.7

e  Taking Herbs or un prescribed medicines 23 10.7

e Taking only A certain type of food 23 11;

e Fasting '

. 6 2.8

e Induce vomiting
period of following regimen

o <4 weeks 155 72.4

o >4 weeks 59 27.6
Reach your goal after regimen

e Yes 146  68.2

e No 68 318
Weight back after stop diet

e Yes 113 52.8

e No 101 47.2
Times to follow regimen

e Once 133 62.1

e Twice 55 25.7

e More than twice 26 121

Body mass index (BMI) = [Weight (kg) /
Height (m)2]. In this study growth charts
for adolescents were used. By putting BMI
against percentile curves of the standard
Egyptian growth charts instructed by
faculty of medicine Cairo University and
National Re-search Center'®, underweight:
less than 5th percentile of BMI; normal
weight: from 5th to or equal 85th
percentile of BMI; over weight: more than
85th to less than 95th percentile of BMI
and obese: more than or equal to 95
percentile for age and sex compared to
corresponding percentile.

A Pilot study was carried out on 84
adolescents (10 % of the studied
adolescents who were selected randomly

from the mentioned settings and were
excluded from the main study sample to
evaluate  the clarity, applicability,
reliability and to estimate time needed to
fill in the questionnaire.

Statistical analysis

Data were analyzed using the Statistical
Package of Social Science (SPSS) program
for Windows (Standard version 20). The
normality of data was first tested with one-
sample Kolmogorov-Smirnov test.
Quialitative data were described using
number and percent. Association between
categorical variables was tested using Chi-
square test and Chi-square for trend while
Fischer exact test was used when expected
cell count less than 5. Continuous variables
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Table (4): Relation between Socio-demographic data and different types of unhealthy weight

loss practice:

Reduce number of Taking Herbs or un

Taking only A certain

VElTElDfES meals to two or one prescribed medicines type of food Fasting Induce vomiting
Y=40 N=174 Y=23 N=191 Y=25 N=189 Y=9 N=205 Y=6 N=208
Age/ years 16.2+.6 14.7+.1 15.8+1.0  14.9+2.1 13.8+35  151+1.7 16.7+1.3  14.9+2.1 18+0 14.9+2.02
MeanzSD
t=-4.88, p 0.000** t= -3.587, p 0.001* t=1.843,p 0.077 t=-2.58, p 0.01* t=-22.388, p 0.000**
Sex: N (%)
Male 18 (19.6) 74 (80.4) 8 (8.7) 84(91.3) 17 (18.5) 75 (81.5) 5 (5.4) 87(94.6) 0(0.0)  92(100.0)
Female 22(18.0)  100(82.0) 15(12.3) 107 (87.7) 8(6.6) 114 (93.4) 4(33) 118(96.7) 6(49)  116(95.1)
%?=0.018, p 0.776 %*=0.708, p 0.399 ¥%=17.223, p 0.007* FET 0.503 FET 0.0382*
Education: N
(%) 7(6.1)  108(93.9) 5(4.3) 110(95.7) 15(13.0) 100 (87.0) 0(0.0) 115(1000) 0(0.0) 115 (100.0)
Preparatory 33(33.3) 66 (66.7) 18(18.2) 81(81.8) 10 (10.2) 89 (89.9) 9(9.1) 90(90.9) 6(6.1) 93 (93.9)
Secondary
= 25.986, p 0.000** x’=10.614, p 0.001** %?=0.446, p 0.50 FET 0.001** FET 0.009**
SES: N (%)
Low 0(0.0)  10(100.0) 0(0.0)  10(100.0) 0(0.0)  10(100.0) 0(0.0)  10(200.0) 0(0.0)  10(100.0)
Moderate 9(23.7) 29(76.3) 0(0.0)  38(100.0) 0(0.0)  38(100.0) 0(0.0) 38(100.0) 0(0.0)  38(100.0)
High 31(18.7) 135(81.3)  23(13.9) 143(86.1) 25(15.1)  141(84.9) 9(5.4) 157(946) 6(3.6) 160 (96.4)
x%= 0.356" p 0.550 ¥%=6.473" p 0.011* ¥%=7.11%, p 0.007** ¥%=2.360", p 0.124 ¥%=1.55%, p0.213
BMI: N (%)
Underweight 0(0.0) 4 (100.0) 0(0.0) 4 (100.0) 0(0.0) 4 (100.0) 0(0.0) 4(100.0) 0(0.0) 4 (100.0)
Normal 25 (28.4) 63 (71.6) 17(19.3) 71(80.7)  25(28.4) 63 (71.6) 0(0.0) 88(100.0) 6(6.8) 82(93.2)
Overweight 12 (24.5) 37(755) 6(122) 43 (87.8) 0(0.0)  49(1000)  9(18.4) 40(816) 0(0.0)  49(100.0)
Obese 3(4.2) 70 (95.9) 0(0.0)  73(100.0) 0(0.0)  73(100.0) 0(0.0)  73(100.0) 0(0.0)  73(100.0)

¥*=11.757#, p 0.001** ¥*=12.5484#, p 0.000**

¥%= 27.519#, p 0.000**

¥%=0.132#, p 0.716

¥*=6.001#, p 0.014*

#: Chi-square for trend, *: Statistically significant, **: Highly statistically significant, SES=socio economic

standard, FET= fisher exact

were presented as mean = SD (standard
deviation) for parametric data. The two
groups were compared with Student t test.
For all above mentioned statistical tests
done, the threshold of significance is fixed
at 5% level (p-value). The results were
considered: Non-significant when the
probability of error is more than 5% (p >
0.05). Significant when the probability of
error is less than 5% (p < 0.05).

The smaller the p-value obtained, the more
significant are the results.

Ethical Considerations

This study was carried out within the
ethics of scientific research .an official
permission was taken from National
Nutrition institute. to all head directorates
of education and directors of the studied
schools in each governorate. All subjects

informed consent was taken from them.
All data were confidential and used only
for the research purpose and they were not
exposed to any harm or risk.

Results

The largest percentage of the studied
students were Female (51.3%), of high
social class (48.8%), in Preparatory phase
(68.5%) from Cairo governorate (60.0%)
and (50.5%) of them, their ages were Less
than or equal 14 years old (Table 2).

The percentage of obese and overweight
students were (23.6%-14.4%) respectively,
about (40.0%) of adolescents were within
the healthy weight per BMI percentile and
(22.3%) were under weight (Results not
tabulated).

Prevalence of weight loss practice was
(25.4%) of studied sample. only (11.7%)

were fully informed about the nature and of studied students who tried to lose
objectives of the study and an oral weight,
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Table (5): Relation between Socio-demographic data and different types of healthy weight loss

practice
Socio- Reduce the amount of Increase physical activity - "
demographic food(eating all types of with eating all types of Calculgt:lspi(:sreduce V|5|2ngcli\itljitsrtltlon
variables food) food P
Y=79 N=135 Y=49 N=165 Y=2 N=212 Y=25 N=189
Age/ years 14.7+1.6 15.1+2.3 14.8+2.8 15.0+1.8 14.0+1.4 14.97+2.06 16.86+0. 14.73+£2.05
90

t=-1.416, p 0.1582 t= 0511 ,p0.6110 t=0.662, p 0.509 t=-8.331, p 0.000**
Sex: N (%)
Male 16 (17.4) 76 (82.6) 26 (28.3) 66 (71.7) 0(0.0) 92 (100) 9(9.8) 83(90.2)
Female 63 (51.6) 59 (48.4) 23 (18.9) 99 (81.9) 2 (1.6) 120 (98.4) 16 (13.1) 106 (86.9)

X2=26-415v p 0.000** {:2,6297, p 0.1048 FET 0.5075 X2=O.5644, p 0.45248

Education
Preparatory 63 (54.8) 52 (45.2) 20 (17.4) 95 (82.6) 2(1.7)  113(98.3) 4(35)  111(96.5)
Secondary 16 (16.2) 83 (83.8) 29 (29.3) 70 (70.7) 0(0.0) 99 (100) 21 (21.2) 78 (78.8)

¥%=34.074, p 0.000** ¥%= 4.2685, p 0.0388* FET 0.5004 ¥’= 16.21, p 0.000**
SES: N (%)
Low 7 (70.0) 3(30.0) 0(0.0) 10 (100) 0(0.0) 10 (100) 2(20.0) 8 (80.0)
Moderate 17 (44.7) 21 (55.3) 7(18.4) 31(81.6) 0(0.0) 38(100) 12(31.6) 26 (68.4)
High 55(33.1) 111 (66.9) 42 (25.3) 124 (74.7) 2(1.2) 164 (98.8) 11(6.6) 155 (93.4)

¥’= 6.31#, p 0.01* ¥%=3.57#, p 0.058 ¥*= 0.5074#, p 0.476 %*=13.18#, p 0.0003*
BMI: N (%)
U-weight 0 (0.0) 4 (100) 1(25.0) 3(75.0) 0(0.0) 4 (100) 3(75.0) 1(25.0)
Normal 24 (27.0) 64 (72.3) 48 (54.5) 40 (45.5) 0(0.0) 88 (100) 2(2.3) 86 (97.3)
O-weight 9 (18.4) 40 (81.6) 0(0.0) 49 (100) 1(21) 48(97.9) 11 (22.5) 38 (77.5)
Obeseg 46 (63.1) 27 (36.9) 0(0.0) 73 (100) 1(1.4) 72 (98.6) 9(12.3) 64 (87.7)

%2=18.804#, p 0.000%*

x2=64.64#, p 0.000%*

%2=0.909#, p 0.340

2= 0.751#, 0.386

#: Chi-square for trend, *: Statistically significant, **: Highly statistically significant, SES=socio economic

standard, FET= fisher exact

visited Nutrition specialist to decrease their
weights (Table 3). As regard unhealthy
weight loss practices, reducing number of
meals to two or one meal per day was most
common (18.7%) of all unhealthy
practices. As regard healthy weight loss
practice, reducing the amount of food with
eating all types of food and increasing
physical activity with eating all types of
food were more common (36.9% and
22.9%) respectively (Table 3)

The majority (72.4%) of them doing diet
less than 4 weeks, (68.2%) reached their
goal after regimen but (52.8%) gain weight
back after stop diet and most of them
(62.1%) were following their regimen for
the first time (Table 3).

There was statistical significant relation
between age and education with reducing
number of meals to two or one, taking
herbs or un prescribed medicines, fasting
and induce vomiting where these practices

were more among age groups (16.2+1.6,
15.8+1.01, 16.7+1.3 and 18+0)
respectively and secondary educated
students (p<0.001, p=0.001, p=0.00land
p=0.009) respectively (Table 4).

There was statistically significant relation
between sex and taking only a certain type
of food where it was more among male
students (p=0.007) (Table 4)

There was statistically significant relation
between socio economic standard (SES)
and taking herbs or un prescribed
medicines and taking only a certain type of
food in which, these practices were
significantly higher among high SES
students (p= 0.011 and p=0.007)
respectively (Table 4)

There was statistical significant relation
between body mass index (BMI) and
reducing number of meals to two or one,
taking herbs or un prescribed medicines ,
taking only a certain type of food and

The Egyptian Journal of Community Medicine

Vol. 38

No. 2 April 2020



Safaa Tawific, et al

Assessment of Weight Loss Practice among Adolescents in Lower Egypt 102

induce vomiting in which these practices
were significantly higher among normal
(BMI)  students( p= 0.001, p<0.001,
p<0.001and p=0.014) respectively (Table
4). There was statistical significant relation
between sex, education, socio economic
standard (SES) and body mass index
(BMI) with reducing the amount of food
(eating all types of food) where this
practice was higher among obese female
students, preparatory educated of low
social class (p<0.001, p<0.001,
p<0.00land p=0.01) respectively (Table
5).

There was statistical significant relation
between education and body mass index
(BMI) and increasing physical activity
with eating all types of food where this
practice was higher among secondary
educated students, of normal (BMI) ( p=
0.038 and p<0.001) respectively (Table 5).
There was statistical significant relation
between age, education and socio
economic standard (SES) and visiting
nutrition specialist where this practice was
higher among students, their ages
(16.86+0.90), secondary educated of
moderate social class( p<0.001, p<0.001
and p=0.0003) respectively (Table 5).

Most common sources of adolescent
students’ information were internet and
social media (43%), TV (25%) and their
friends (22%). But nutritionist was the
least source of their information, only
(10%) (Results not tabulated).

Discussion

More than quarter of the adolescents in our
sample was either overweight or obese,
which is considered dangerous sing among
this age group. This finding is similar to
rates reported by other Egyptian studies in
other governorates like study carried out
among adolescent students, in Alexandria,
in which 26.5% of adolescents were
overweight and 13.3% are obese™ and
Talat and Shahat (2016) in Sharkia

governorate, also found that the prevalence
of overweight and obesity was 20% and
10.7% respectively.’® Arabian countries
like Saudi Arabia®’, Tunis??and Palestine®
reported that obesity among adolescents is
a raising problem. Developed countries as
USA; also reported prevalence of obesity
among adolescents aged 12 to 19 years
was 20.5% in 2011-2014.** and this
matched with another study carried out in
Florida in which A quarter of the sample
(25.1%) was either overweight or
obese.”This may be explained by un
healthy life style such as unhealthy eating
habits (snacks and fast food), lack of
physical activity and spending more times
watching TV, playing games on internet or
on social media.

Prevalence of weight loss practice was
(25.4%) among studied adolescent
students. This percent was less than other
studies, like Attlee A. et al,( 2017) study
carried out among Adults in the United
Arab Emirates reported that (55.4%) of
them were trying to lose weight*® and
Brittany Cormier, (2018) thesis reported
that (44.2%) of youth and young adults in
Canada trying to decrease their weights.’
This may be explained by many reasons
the first, different cultures among
adolescent  students in Egypt and
adolescents from the United Arab Emirates
and Canada .The second reason, may be
that weight loss practice was not the first
priority among Egyptian adolescent
students because many students are more
interesting in studying well and getting the
highest marks rather than decreasing their
weights.

Reducing the amount of food and
increasing physical activity were common
healthy weight loss practices among
studied sample while reducing number of
meals to one or two meal per day was
common unhealthy weight loss practice.
Visiting nutrition specialist was not a
common weight loss practice among
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adolescent in this study. Attlee A. et al.,
(2017) reported that most common weight
loss practices found in their study included
increasing physical activity, eating less fat,
and consuming fewer calories but visiting
dietitian was not a common weight loss
practice and ranked 9th in the order of
participants’ preferences.’* Lin et al.
(2013) reported exercise to be a more
common method than switching to foods
with lower calories for losing weight.?
Kruger et al. (2004) found that only one-
third of all those people who were trying to
lose weight reported eating less calories
and exercising more.”” The majority of
studied adolescents followed diet less than
4 weeks and reached their goal after
regimen but fifty two percent gained
weight back after stopping diet and sixty
two percent were following their regimen
for the first time.. These finding may be
explained by new era of being slim beside
they are interested their shape and
appearance at this age group and they loss
their weight rapidly because they are still
in growing age which characterized by
increase the metabolism. They gained their
weight again because they follow the diet
for a short period and they returned back to
their unhealthy life style.

As regard unhealthy practices, reducing
number of meals to two or one, taking
herbs or UN prescribed medicines, fasting
and induces vomiting where these
practices were more among older age
groups secondary educated students. Duan
et al., (2014), study carried out in Florida,
reported that Adolescents between the ages
(12 - 15 years) were less likely to exhibit
unhealthy weight loss practice compared to
older adolescents (16 years or older).”®
This may be explained by Egyptian
adolescents less than 15 years old are still
not interested in their weight and shape,
comparing to older adolescents who
became interested in being slim so they try

to reach their goals even with using
unhealthy practices.

Our study revealed that there was no
relation between sex and different
unhealthy weight loss practices except
taking only a certain type of food where it
was more among male students. This may
be explained by male are interested in
muscular shape so they increase in taking
diet rich in protein. Other studied showed
that females were more likely than males
to exhibit unhealthy weight loss
practices.’®*° Duan et al., (2014), also
reported that females were more likely to
engage in at least one unhealthy weight
loss practice compared to male.”® Our
study also revealed that students of high
social class were more to practice
unhealthy weight loss practices like taking
herbs or UN prescribed medicines and
taking only a certain type of food .This
may be explained by increasing financial
ability to try new methods of weight loss.
The current study revealed that students of
normal body mass index were more to
practice unhealthy weight loss practices
like reducing number of meals to two or
one, taking herbs or UN prescribed
medicines, taking only a certain type of
food and induces vomiting. But Duan et
al., (2014), study carried out in Florida,
reported that overweight and obese
adolescents were significantly more likely
than their healthy weight counterparts to
exhibit at least one unhealthy weight loss
practice.”® This may be explained by they
did these practices before or in the past and
now they are of normal (BMI).

Most common sources of adolescent
students' information, in this study, were
internet and social media, TV and their
friends. But nutritionist was the least
source of their information. Similar studies
showed the same finding, Brittany
Cormier, (2018) revealed that the two most
common sources of information were the
internet and social media'’ and Attlee A. et
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al.,( 2017) reported that most common
source of information was from friends
and Internet.® This may explain the
reasons why the participants follow
unhealthy weight loss practices, as their
information from internet or from their
friends may be distorted and incorrect.

Conclusion

More than quarter of the adolescents in our
sample was either overweight or obese.
Prevalence of weight loss practice was
twenty five percent among studied
adolescent students. Visiting dietitian was
not a common weight loss practice.
Internet and social media were most
common sources of adolescent students
information.

Recommendations

Application of further study among
adolescent  students in  private or
international schools. Increasing awareness
of students by health education sessions
about hazards of obesity, types of healthy
weight loss practices and importance of
visiting nutrition specialist to get correct
information about different types of
healthy weight loss practices which
suitable for them.

Limitations of the study:

first: this study was carried out in
governmental schools not in private or
international schools due to the difficulty
in getting the approval to enter theses
schools. Second: questionnaire did not
contain all different weight loss practices,
we asked about common ones because it
would need more time if filling the
guestionnaire
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