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ABSTRACT: Obesity is very important in health
problems and represents an uncontrolled worldwide
problem. The focus of this study is the comparison
between the data obtained in boys and girls of fat
percentage. Method: An investigation was
conducted in two primary schools in the city of
Tirana, total number of children = 150 (boys n = 70,
and girls = 80). Also, the classes in each school
were randomly selected, where in each school 3
classes were selected from the total number of
classes. To measure the fat percentage, the
'Skinfolds measurements' test was used. To perform
the data analysis, the SPSS 26.0 program was used.
The data from the tests of the relevant variables
were coded and placed in the program database and
from there, descriptive analyses of the fat
percentage for each variable for both boys and girls
were used. Results: The average body fat percentage
for both boys and girls was 22.1% (SD +/- 8.16) for
boys and 21.2% (SD +/- 6.65) for girls. Conclusion:
While in the second test in the fat percentage, girls
have lower figures than boys, which initially shows
that boys have a lower fat percentage than girls. A
faster physical growth in length at this age, while
boys reach the peak of their development at the age
of 12-13 years. This theory proves that girls have a
lower fat % at this age due to earlier physical
development than boys.
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I. INTRODUCTION

Obesity should be defined as an increase in
body mass. We usually use tools to measure and
define BMI. This is an indicator to determine
healthy body mass from the population, but it has
limitations due to individual levels of people and is
only a proximal measure of body mass. BMI shows
changes during childhood; this is why age and
gender determine specific reference standards and
can be used in adolescence, in puberty and can also

be assessed in pubertal age. In the equivalence of
overweight in children results in accordance with
the division of BMI of adults around 25.0 which
reached a consensus with obesity corresponding to
the equivalent of BMI around 30.0. [1]paediatric
obesity can be identified by other anthropometric
measurements  (e.g., skinfolds and  waist
circumference) and by cross-checking with the
literature,18 but more references and population-
based distribution data are needed. [2] in early
medical research on childhood obesity, personal and
family history of obesity was associated with type 2
diabetes and cardiovascular disease, which may
contribute to health and disease complications.
Children with primary obesity are often
characterized by increased weight gain and
increased bone development. Children with
secondary obesity usually have a short stature (less
than 5%) and impaired bone growth and maturation.
Secondary obesity can be caused by endocrine
disorders, which can be genetic disorders such as
Prader-Willi  syndrome, Duchenne muscular
atrophy, Down syndrome, Carpenter's syndrome,
brain tumours, and drug use associated with obesity.
[3] primary obesity is a condition that is not
explained by genetic and metabolic problems.
However, in the future, a proposal for primary
obesity may be explained by new discoveries related
to the study of specific genes such as melanocortin -
4-, reflex problems, ghrelin, etc. These syndromes
are very common, which makes prevention
important and these syndromes are very common,
and their prevention is difficult because we do not
know where they come from. Paediatric obesity
leads to adult obesity. About one in five obese
adolescents remain obese into adulthood. [4] given
the epidemic increase in paediatric obesity, it is
important that all groups understand the coherent
responsibility. There are six types of levels that can
be evaluated in the prevention of obesity in children
and adolescents: family (children, relatives, etc.),
school, healthy living at work, state, industry, and
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media [5]. All six levels are in studies not combined
in a common study.

II. METHODS

An investigation was conducted in two primary
schools in the city of Tirana, total number of
children = 150 (boys n = 70, and girls = 80). Also,
the classes in each school were randomly selected,
where in each school 3 classes were selected from
the total number of classes. To measure the fat
percentage, the 'Skinfolds measurements' test was
used.

To perform the data analysis, the SPSS 26.0
program was used. The data from the tests of the
relevant variables were coded and placed in the
program database and from there, descriptive
analyses of the fat percentage for each variable for
both boys and girls were used.Statistical
significance was set at p<.05.

III. RESULTS and DISCUTION
Table 1 presents data on participation in the tests
conducted for body fat percentage, showing that all

participants were present during the tests conducted
for both boys and girls.

Table 1. Data for body fat percentage

Gender Fat Percentage
VALID 70
Boys N
MISSING 0
VALID 80
Girls N
MISSING 0

Prevention of childhood obesity, which is a
major problem in industrialized and developed
countries [6]. Adolescents should be encouraged to
take responsibility for their own health. To do this,
family members and professionals should provide
information on age and prevention. The state should
produce results and information on campaigns
focused on preventing sugary foods, sugary drinks,
etc. during adolescence and reduce the marketing of
unhealthy foods,

including junk food, sugary drinks, etc., for example
on television [7]. In the police control of fresh juices

in schools, the American Academy of Paediatrics
(AAP) recommends that drinks in schools should be
considered strict drinking of fresh and soft drinks
and in maintaining health [8]. While overweight
adolescents were lower in energy gained from eating
fast food, to spend that energy it takes days and they
are stored. In another study the effect of fast food
was measured by 187kcal per day which explains a
rapid increase in preventing obesity [9]. Also, the
data on television have been discussed as causing
the obesity epidemic [10]. Children are at risk for
obesity tubes because they spend a large part of their
time watching television. Three mechanisms have
been hypothesized: (not doing physical education,
increasing calories while watching). Metabolic
failure is likely to be a major factor. Many different
treatments for obesity have been studied, including
diet, exercise, well-being, and medications. No one
has been found to be able to treat the symptoms of
childhood obesity. This allows us to focus on
multidisciplinary and family-involved programs.
Treatment; It is very clear that treatments should be
continued for as long as possible [11]. In
multidisciplinary treatment, psychological factors
are important and genetic longevity is studied. The
risk of obesity in adolescence is increased by 7-10
times, but family therapy can be used to show
support to the child from the family [12]. Biology
can determine the range of body weight that is kept
constant for a long period of life with this ‘zone’ of
being healthy to control energy intake and energy
expenditure are initially influenced by stimuli [13].
Treatment Based on Psychotherapeutic Techniques:
Behavioural therapy has been used in obesity
management since the first descriptions based on the
belief that obesity is a (learned problem) that can be
cured by (re)learning. Cognitive behavioural therapy
is effective in the treatment of childhood obesity as
is family therapy [14].

IV.  CONCLUSION

While in the second test in the fat
percentage, girls have lower figures than boys,
which initially shows that boys have a lower fat
percentage than girls. A faster physical growth in
length at this age, while boys reach the peak of their
development at the age of 13-14 years. This theory
proves that girls have a lower fat % at this age due
to earlier physical development than boys.
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