The Effects Of Exercise On Weight Among School Children In Amai Ukwuani, Delta
State Nigeria

Abstract

The study was carried out to determine the effect of exercise on the body among
primary school pupils in Amai. Fifty school pupils were selected from Gods will
school for the study. Twenty-five of the pupils engaged in exercise (jogging of 400
meters) for 10 consecutive days. While the remaining twenty-five pupils did not
exercise. The weights of the pupils were taken for the 10 days. The result showed that
at the end of day 5, majority of the pupils who exercised reduced weight by at least
1kg and at the end of day 10, no pupils added an extra kg of weight. The mean weight
lost by the pupils who exercised was 3.04kg. the result also showed that all the pupils
who did not exercise kept on adding weight from Dayl till the Day 10. The mean
weight gained by pupils who did not exercise was 3.44kg. However, the body mass
index of the pupils indicated that none was overweight or obese. This study has shown
that regular physical exercise is an important way of controlling weight. Physical
exercise should be a part of the curriculum in all schools as childhood obesity is
becoming rampant and an issue of global concern due to its health hazards.
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Introduction

Physical exercise is any bodily activity that enhance or maintains physical fitness and
overall health and wellness (Patnaik et al., 2010). Exercise is performed for various
reasons including strengthening muscles and cardiovascular system, honing athletic
skills, right loss or maintenance, as well as for the purpose of enjoyment. Frequent and
regular physical exercise boosts the immune system, and helps prevent diseases of
affluence’’ such as heart disease, cardiovascular disease, type 2 diabetes and obesity.
(kotian et al., 2010). It also improves mental health, helps prevent depression and helps
to promote or maintain positive self-esteem and can even augment an individual’s sex
appeal or body image, which is also found to be linked with higher levels of self-
esteem. (Bharati et o/, 2008). However, some studies showed worrying figures of
increased body mass index (BMI), overweight, and obesity in the child population.

The study of Farris et al., 2011 reported these same conditions as disproportionately
affecting subpopulations. Centers for Disease and Control(CDC) in 2000, also reported that
the prevalence of children worsened due to lifestyle and inadequate excercise was
85.1% for physical activity, 59.7% for screen time, and 41.4% for adherence to the
Mediterranean diet (Amed et al., 2012).



Strategies were implemented to promote physical activity through information and
communication technologies (ICT) turning physical education into a tool to

contribute to the quality of life of people (Taskin et al., 2018).

Currently, in America and some other parts of the developed and developing
nations there are published studies that identify the impact of strategies to
counteract the effects of inadequate exercise in children (Takken et al., 2012). This
research was aimed to determine the effect of exercise on weight and to ascertain if

exercise can be used to reduce weight amongst school children in Amai.

MATERIALS AND METHOD
Study Area

Amai is an autonomous community situated in Ukwuani Local Government Area of
Delta State, Nigeria; which lies in longitude 6°12°’E-6"32""E and latitudes 5°20°’N-
6°3”’N. Amai comprises of the following villages: Amai-Nge, Ishikaguma,
Umuosele, Umuekum and Umubu. The indigenous language is Ukwuani which is
an igbo dialect. The major occupation of the inhabitants is farming. However, of
recent some have taking to trading and white collar jobs (Dietz et al., 2012).

This modest but upcoming town was the headquarters of Ukwuani District council
in the colonial days. A town of five villages, it is fast growing into a modern urban
center. It was one of the first town that adopted the modern ruler monarchy in
replacement of the Okpalauku clan Head. It is currently home to Novena
University, a phenomenon that has spiralled the population of the town and
facilitated its development.

Collection of Data

God’s will Nursery and primary school Amai was used for the study. Fifty(50)
school children were selected at random. Twenty-five (25) of the children engaged
in the jogging exercise and ran a distance of 400 meters each day, while the other
twenty-five children did not participate in the exercise and formed the group for the
control experiment. The weight of each of the participants was taken and recorded
daily. The height of the participants was also taken and recorded.



Measurement of Weight

The weight of the children was measured using a mechanical personal scale. The
modal is CAMRY 1S0-9001:2008. Their weight was recorded in kilogram (kg).

To measure the weight accurately, the following steps were taken:

The scale was placed on a firm floor.The child removed all shoes and heavy
clothing such as sweaters.The child stood with both feet in the centre of the
scale.The weight of the child was taken and recorded to the nearest decimal
fraction.

Measurement of Height

The height of the children was measured using a meter rule. The meter rule was
graduated in centimetres. To measure the height accurately the following steps were
taken: The child’s shoes, bulky clothing hair ornaments and upbraided hair that
interfere with the measurement were removed. The height was measured on floor that
Is not carpeted and against a flat surface (wall). The child stood with feet flat together
and against the wall. Legs were straight, arms were at sides and shoulders were level.

The child was looking straight ahead and the line of sight was parallel with the floor.

The measurement was taken while the child stood with head, shoulders, buttocks and
heels touching the flat surface (wall). A flat head piece lowered until it firmly touched
the crown of the head.The measurer’s eyes were at the same level with the head piece.

Where the bottom of the head piece met the wall, there t a metal tape was used to
measure from the base on the floor to the marked measurement on wall to get the
height measurement.The height was accurately recorded to the nearest 0.1 centimetre.

CALCULATION OF BODY MASS INDEX
The body mass index, BMI of the children was calculated as follows:
Body mass index, BMI=m

h2

Where, m= weight in kilogram



h=height in meters

RESULTS
Table I: Weight of Pupils during exercise (jogging)

{ Weight (kg) ¥

Serial | Height | Body | Day | Day | Day | Day | Day | Day | Day | Day | Day | Day | Weight

No. | (M) mass 1 2 3 4 5 6 7 8 9 10 | Lost
of index (kg)
pupil BMI
(kg/m?)

1 1.31 16.89 |29 (30 |29 |28 |27 |29 |28 |27 |27 |26

2 1.36 1513 |28 |30 |29 |28 |27 |27 |27 |26 |26 |26

3 1.36 1405 |26 |26 |26 |25 |25 |24 |23 |23 |23 |22

4 150 |21.33 |48 |48 |48 |47 |47 |50 |47 |45 |45 |45

5 1.29 1502 |25 |25 |25 |24 |24 |24 |24 |24 |24 |24

6 1.38 1890 |36 (38 |38 |37 |36 |36 |35 |34 |34 |34

7 1.38 1417 |27 |26 |26 |25 |24 |24 |22 |22 |22 |22

8 1.29 1502 |25 |25 |25 |25 |25 |25 |24 |24 |24 |24

9 1.29 16.82 |28 |28 |27 |26 |25 |24 |23 |24 |24 |23

10 1.30 1.73 23 |23 |23 |23 |22 |22 |22 |23 |20 |20

11 1.36 1459 |27 |27 |27 |26 |25 |25 |24 |23 |23 |22

12 1.39 1397 |27 |27 |27 |26 |26 |26 |25 |25 |24 |24

13 1.32 16.06 |28 |28 |28 |25 |25 |26 |25 |24 |24 |24

14 1.42 1478 |32 |32 |31 |30 |30 |29 |28 |27 |27 |27

15 1.34 1615 |29 |28 |28 |28 |27 |27 |26 |25 |25 |24

16 1.31 15,73 |27 |27 |26 |25 |25 |26 |25 |24 |24 |24

17 1.29 1322 |22 |22 |26 |25 |24 |24 |23 |22 |23 |22

18 1.25 1536 |24 |24 |24 |23 |23 |22 |22 |21 |21 |21

19 1.35 1552 |30 |30 |29 |28 |28 |28 |27 |27 |27 |26

20 1.39 1552 |30 |36 |29 |29 |29 |28 |28 |27 |27 |26

21 1.26 1449 123 |23 |22 |23 |22 |24 |24 |23 |23 |23

22 1.29 1322 |22 |22 |22 |21 |20 |20 |20 |20 |20 |20

23 1.26 1511 |24 |24 |24 |23 |23 |24 |23 |22 |22 |21

24 1.31 1340 |23 |23 |22 |21 |20 |22 |21 |20 |20 |20
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25 1.24 1625 |25 |25 |24 |24 |24 |23 |22 |22 |22 |21




The total weight lost by the pupils = 76kg
Total number of pupils who exercised = 25

Mean weight lost by the pupils = total weight lost by the pupils
Total number of pupils who exercised

= 76kg
25

= 3.04kg

Table I represents the weight of pupils who participated in the exercise (jogging),
their height, body mass index and weight for the days the experiment lasted.

It was observed that the end day 5, majority of the pupils who were engaged in the
exercise had their weight reduced by at least 1kg. It was also observed that only two
pupils with serial number 17 and 21 maintained their initial weight at the end of day
10.

However, it was observed that at the end of day 10 no pupil added an extra
kilogram of weight to the initial weight of day 1. The mean weight lost by the
pupils who engaged in the exercise was 3.04kg. The body mass index of the pupils
indicated that none was overweight or obese.

Table 2: Weight of Pupils without exercise (control group)

{ weight in kg }

Serial
No.

Height | Body | Day | Day | Day | Day | Day | Day | Day | Day | Day | Day | Weight

(M) mass 1 2 3 4 5 6 7 8 9 10 | Lost




of index (kg)
pupil BMI
(kg/m?)

1 1.26 1260 |20 |20 |22 |22 |22 |23 |23 |24 |24 |24 |4
2 128 1221 |22 |23 |23 |24 |24 |25 |25 |25 |25 |25 |3
3 1.26 1449 |23 |23 |24 |25 |26 |26 |26 |26 |26 |26 |3
4 1.35 1097 |27 |27 |28 |28 |29 |30 [36 |35 |35 |35 |8
5 1.33 1359 |24 |24 |25 |26 |27 |28 |29 |29 |29 |29 |5
6 1.33 1187 |21 |22 |23 |24 |25 |26 |26 |27 |27 |26 |5
7 1.33 1356 |24 |24 |24 |26 |25 |25 |25 |26 |26 |25 |1
8 140 |11.75 |23 |34 |35 |36 |36 |36 [37 |37 |35 |35 |2
9 1.22 1410 |29 |22 |22 |22 |23 |26 |26 |27 |27 |27 |6
10 135 1591 |29 |30 |36 |31 |31 |31 |31 |32 |32 |32 |3
11 118 2154 |30 |21 |21 |22 |22 |22 |22 |23 |23 |23 |3
12 1.23 1520 |23 |23 |23 |24 |24 |23 |23 |23 |23 |23 |0
13 1.22 1343 |20 |20 |20 |20 |21 |22 |21 |22 |22 |22 |2
14 1.36 1459 |27 |28 |28 |29 |29 |29 |29 |28 |28 |28 |1
15 1.16 1461 |19 |20 |20 |21 |22 |23 |24 |25 |28 |28 |9
16 1.22 1343 |20 |20 |20 |20 |20 |21 |21 |22 |22 |22 |2
17 1.39 1552 |30 |30 |30 |31 |32 |32 |32 |33 |32 |31 |1
18 1.29 1261 |21 |22 |23 |23 |23 |24 |25 |26 |26 |25 |4
19 130 | 1360 |23 |23 |24 |25 |26 |23 |24 |25 |25 |26 |3
20 1.26 1574 |25 |27 |27 |28 |28 |27 |28 |29 |29 |29 |4
21 130 | 1479 |25 |26 |27 |28 |28 |29 |29 |29 |29 |28 |3
22 125 |14.08 |22 |23 |24 |25 |25 |25 |25 |26 |26 |26 |4
23 135 1371 |25 |29 |30 |31 |31 |30 (31 |32 |31 |31 |6
24 120 |1597 |23 |24 |25 |26 |26 |27 |28 |29 |29 |29 |6
25 126 |20.78 |33 |33 |34 |34 |3 |35 [35 |36 |36 |36 |3

Total weight gained by the pupils = 86kg

Total number of pupils = 25




Mean weight gained by the pupils = Total weight gained by the pupils

Total number of pupils

= %g
25
= 3.44kg

Table 2 represents the weight of pupils who don’t engage in excercise were in the
control experiment group who did not participate in the exercise, their height, body
mass index and weight for the days the experiment lasted.

It was observed that all the pupils in the control experiment group, did not participate
in the exercise and kept on adding weight from the day 1 till the day 10. The mean
weight gained by the pupils who did not engage in the exercise was 3.44Kkg.

The body mass index of the pupils indicated that none was overweight or obese.

DISCUSSION

The result presented in Table 1 showed that exercise has an effect on the body weight.
At day 5, majority of the pupils had reduced in weight by at least 1 kilogram. At day
10, no pupil in Table 1 gained an extra weight.

This is in line with the work of (kotian et al., 2010) who states that the main
treatment for obesity consists of dieting and physical exercise. Also Alleyne, (1998)
stated that childhood obesity is a growing global concern and physical exercise may
help to decrease some of the effects of childhood and adult obesity.

The result in table 2 showed that the pupils who did not participate in the physical
exercise did not lose any weight instead the majority of them gained weight, except a
pupil. This indicates, that lack of physical exercise can cause an individual to gain
weight or become obese.

Similarly, Atlantis et al., (2016) states that a sedentary lifestyle plays a
significant role in obesity. Childhood overweight and obesity continue to be a public
health problem worldwide. However, it has been shown that it can be prevented and



treated through regular physical exercise. The results show positive effects on weight and
Body Mass Index between the exercise and control groups.

However, the exercise group obtained significant changes, demonstrating that a structured
physical exercise program positively affects weight, speed, and jumping. Similar studies
such as the one developed by Saris et al., (2003) conclude that a program of moderate-
intensity physical exercise twice a week in overweight children presents changes in
weight, height, and body self-image. Likewise Donnelly (2000) found that a regular
physical exercise program for overweight children is effective, without dietary
interventions, in reducing weight gain and BMI.

The findings show a numerical difference between the test and control results regarding
the Body Mass Index variable. The current study’s findings are consistent with Peters
(2010) who observed that a physical activity program carried out during recess in school
children produces improvements in BMI values and physical condition in children. Like
Peters (2010) who report that there is increasing evidence that school interventions
containing a physical activity component can be effective in helping to reduce BMI in
children.

Authors such as Pagotto et al., (2008) , affirm that the most effective physical activity
program in overweight and obese adolescents is the one that combines aerobic and
anaerobic exercises.



CONCLUSION

Regular exercise is an important way of weight loss. It helps to control weight by
using excess calories that otherwise would be stored as fat as well as boosting the
metabolism and lowering insulin level. Physical activity also helps prevent many
diseases and improve the overall health of the body. Regular physical activity can also
improve mood and the way one feels about oneself. Exercise is likely to reduced
depression and anxiety and helps one to better manage stress. It is a natural and
expensive antidepressant.

It does not matter what type of physical activity one performs — sports, planned
exercise, household chores, yard work, or work-related tasks. There should be
federally reimbursed meal programs in schools, limiting direct junk food marketing to
children, and decreasing access to sugar sweetened beverages in schools.

When constructing urban environments, efforts should be made to increase access to
parks and to develop pedestrian routes.

Physical exercise should be a part of the curriculum in all school.

Ethical Approval:

As per international standard or university standard written ethical approval has been
collected and preserved by the author(s).

Consent

As per international standard, parental written consent has been collected and
preserved by the author(s).



REFERENCES

Alleyne JM (1998). Safe exercise prescription for children and adolescents. Paediatric Child Health.
3:337-42.

Amed S, Shea S, Pinkney S, Wharf Higgins J, Naylor PJ.(2016). Wayfinding the Live 5-2-1-0 Initiative-
At the Intersection between Systems Thinking and Community-Based Childhood Obesity Prevention.
International Journal of Environmental Resource and Public Health. 13:614

Atlantis E, Barnes EH, Singh MA.(2006). Efficacy of exercise for treating overweight in children and
adolescents. International Journal of Obesity. 30:1027-40.

Bharati DR, Deshmukh PR, Garg BS .(2008). Correlates of overweight and obesity among school
going children of Wardha city, Central India. Indian Journal of Medical Resource. 127:539-43.

Centers for Disease Control and Prevention (CDC) (2000). Prevalence of leisure-time physical activity
among overweight adults--United States 1998. MMWR Morb Mortal Wkly Rep. 49:326-30.

Dietz P, Hoffmann S, Lachtermann E, Simon P.(2012). Influence of exclusive resistance training on
body composition and cardiovascular risk factors in overweight or obese children:a systematic
review. Obesity Facts. 5:546—60.

Donnelly JE, Jacobsen DJ, Heelan KS, Seip R, Smith S.(2000). The effects of 18 months of intermittent
vs continuous exercise on aerobic capacity, body weight and composition, and metabolic fitness in
previously sedentary, moderately obese females. International Journal Obesity Related Metabolic
Disorder. 24:566—72.

Farris JW, Taylor L, Williamson M, Robinson C(2011). A 12-week Interdisciplinary Intervention
Program for Children who are Obese. Cardiopulm Physiotherapy Journal. 22:12-20.

Kotian MS, S GK, Kotian SS.(2010). Prevalence and determinants of overweight and obesity among
adolescent school children of South karnataka, India. Indian Journal of Community Medicine.
35:176-8.

Pagotto U, Vanuzzo D, Vicennati V, Pasquali R.(2008). Pharmacological therapy of obesity . Italian
Cardiology (Rome) 9:83-93.

10



Patnaik S, Patnaik L, Patnaik S, Hussain M.(2010). Prevalence of overweight and obesity in a private
school of Orissa, India. The Internet Journal Epidemiology. 10:1-5.

Saris WH, Blair SN, van Baak MA. (2003). How much physical activity is enough to prevent unhealthy
weight gain?Outcome of the IASO 1* Stock Conference and consensus statement. Obesity Review.
4:101-14.

Takken T, Giardini A, Reybrouck T .(2012). Recommendations for physical activity, recreation sport,
and exercise training in paediatric patients with congenital heart disease. European Journal of
Prevention Cardiology. 19:1034-65.

Taskin G, Sahin Ozdemir FN(2018). The importance of exercise on children. Gazi Journal of Physical
Education and Sport Sciences. 23:131-41.

Takken T, Hulzebos EH. (2018). Exercise testing and training in chronic childhood conditions. Hong
Kong Physiotherapy Journal. 31:58-63.

11



