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Abstract

In the present world scenario, fast food attracts and influences everybody, especially adolescents and early adults. Many factors
influence the consumption of fast foods. The ease of availability and purchase is one among them. Readiness to prepare and eat
saves time. Hence these varieties of factors influences the adolescent to consume fast food. However, fast food is rich in salt and
saturated fat and adds a very bad trend to the health of the people. In fact ; not only the adolescent, but many adults fall a prey to
bad food habits and useless and harmful nutrients coming from the fast food. With this background in mind, an attempt has been
made in this paper to study the relationship between fast food consumption and Body mass index (BMI) of adol escents.
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I ntroduction

Fast food is a specific variety of convenience food
which is commonly associated with a high energy
density.

Fast food consumption is one of the factors which
have been reported to cause obesity. The factors which
influence fast food consumption are convenience,
costs and menu choices and flavour and taste.
Restaurant and fast food consumption, large portion
size and beverages with sugar are positively associated
with overweight and obesity. The relationship between
fast food consumption and BMI has been wdll
established, although the mechanisms have not been
well understood (1).

Review

In a cross sectional survey conducted among girls
aged 13 to 18 in Jeddah, 24% were overweight or
obese and 14% were underweight (2). In 2010, 43
million children (35 million in devel oping countries)
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were estimated to be overweight and obese; 92 million
were at risk of overweight.(3) The consequential
health risks of obesity among adolescents include
asthma, hypertension, type 2 diabetes, cardiovascular
disease, depression and excess mortality in adulthood
(4,5). Most cross-sectional studies that have examined
the association between fast food consumption
combined with increasing portion sizes and decreased
physical activity and measures of obesity in children
and adolescents has been implicated as a potential
contributing factor in the obesity crisis (6-11).

Fast food consumption spread out rapidly in last ten
years especialy between teenagers and youth. The
results from many studies showed that fast food
consumption was higher among children and
adolescents, young adults and people with higher
income (12). Fast food consumption leading to excess
calorie intake coupled with lack of adeguate physical
activity has increased the risk of obesity among the
world population for the past few decades.(13)
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Physical activity is a mgjor determinant of health and
when it exceeds the minimum recommended amount,
it helpsin improving physical fitness, reducing the risk
of chronic diseases and disability and in preventing
unhealthy weight gain (1).

One study found that high BMI was significantly
associated with evening and night time fast food
eating. (1) In the same study, 90% students were
having fast food in their diet, but only 22.45% and
9.52% were found to be pre obese and obese
respectively. On the same side, more frequency of fast
food in a week and less physica exercise were
significantly related to high BMI. So, in conclusion,
there is a significant relationship between BMI and
fast food consumption, along with less physical
activity and intake of soft drinks (14).

There is no significant relationship between fast food
consumption, BMI and the pattern of consumption of
fast food. There is a significant (p<0.05) positive
relationship between increase in size of fish sandwich
meal and increase of BMI. However there is no
significant relationship between portion size of other
food types and BMI (15).

College’s students are highly exposed to unhealthy
eating habits leading to body weight gain (Huang et
a., 2003) (16). It has been suggested that fast food
may encourage soft drink consumption and associated
with low intake of vegetables, fruits and milk in both
adults and children (17). However, we found that there
is a significant (p<0.05) positive relationship between
university study level and the knowledge in explaining
why fast food is unheathy. Also there was no
observed significant relationship between family
income and each of; the amount of consuming fast
foods, the frequency of consumption and BMI (15).
The frequent consumption of fast foods is one of the
main reasons for high intake of saturated fatty acid and
trans fatty acids which partially come from using
hydrogenated vegetable oil (18). Freguency of
consumption fast food was high among students as
they consume fast food 1- 2 times per week. Also the
study showed that college students consumed
unhealthy food. We suggest that if it is necessary to
eat fast food, then choosing the lower fat items that are
available at many fast food locations may help in
reducing the excess energy intake associated with
high-fat items (15).
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Fast food, usually sold at eating establishments for
quick availability or takeout has been become popular
among young population in recent years. Increases in
fast food consumption among young adults may
contribute to increasing obesity rates worldwide to
become a global concern (19-22), as excessive
consumption during the transition to adulthood is
associated with increased weight gain from
adolescence to adulthood (23). Anather cross-sectional
study showed that adults and children who reported
eating fast food had higher intake of energy, fat,
saturated fat, sodium, carbonated soft drink, and lower
intake of vitamins A and C, milk, fruits and vegetables
than those who did not report eating fast food (P<.001)
(22).

In the USA, Minnesota residents reported a positive
association between increased frequency of fast food
consumption and BMI (24). In asurvey, after 3 years
observation, it was reported that, increases in
frequency of fast food restaurant use were associated
with increases in body weight and total energy intake
(25) In Bangladesh, overweight and obesity coexisted
with malnutrition among children and adolescents.
Multiple factors such as rapid urbanization,
inappropriate dietary practices, continually decreasing
number of playgrounds, probably have lead to less
physical and more sedentary activity, and thereby have
attributed to an emerging overweight and obesity
problem among young children in urban settings,
especially among affluent familiesin Dhaka (26).

Learning life-long habits that incorporate exercise and
healthy eating are essentia and research is emerging
regarding various methods of educating youth with a
view to control the epidemic of overweight and
obesity (4).

The transition of young people from school to
university has many health implications. Food choice
a the university can differ because of childhood food
consumption  patterns, sex and the living
arrangements. Food consumption may change
especidly if students are living away from home (27)
In a study conducted in Poland, Denmark, Bulgaria
and Germany, food consumption patterns differed
across the studied countries, with females typicaly
making more healthy choices. Differences between
students living at parental home and not were
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relatively homogenous across the countries, i.e.
despite differences in background patterns of food
consumption leaving parental home is associated with
specific patterns of food consumption (28).

Besides type and amount of food consumed, frequency
of eating individual food types may also contribute to
weight gain as a parameter of eating behavior (29). In
Turkey, the frequency of overweight/obesity is
gradually increasing among fresher students (30).
However, female subjects included in this study had
lower BMI than male subjects based on their self-
reported body weight and height data. This relatively
low rate of increased BMI among femal e students may
be explained by low food consumption, possibly in an
attempt to maintain an attractive body image
resembling that of movie stars and fashion models
appearing in media (31).

Although some controversy and uncertainty remain
pertaining to the role of meat consumption on the risk
for weight gain, meat consumption has already been
linked to obesity and central obesity owing to the
associated higher intake of total fat, saturated fat, and
total calories. Increased intake of total fat and
saturated fat seems to be the main cause of increased
risk for central obesity (32). Eating regular meals may
prevent snacking of energy-rich unheathy foods
between meals. On the other hand, the reduced
thermic effect of food after irregular meal frequencies
may lead to weight gain in the long term (33).

In a cohort study, older children who consumed fried
foods away from home more frequently over a 1-year
period were heavier and had greater total energy intake
when compared with children with a low frequency of
fried food consumption away from home (34). In
another study, a significant relation was found
between abesity/overweight and frequent consumption
of fizzy drinks, tea, and coffee [35]. Individuals
consuming high amounts of these sugared drinks may
cause an increase in their body weight even if they
decrease the consumption of other food items [5-34—
36].

Conclusion

Identifying unheathy habits would guide in the
adoption of healthier feeding behaviors in this
particular age group. However, health benefits of
different patterns should be evaluated in further
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studies, taking into consideration not only the
frequencies of certain food items but aso the absolute
amounts of consumption and body fat content (2).
Hence initial, significant steps are needed by parents,
schools, dieticians and other health professionals and
policy makers to make healthful food choices
especially in snacks which are available, identifiable,
and affordable for Saudi adolescent girls to fight the
problem of overweight and obesity (36).
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