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Background: Childhood obesity is a global health challenge. Socioeconomic 

factors play a significant role in influencing obesity rates, with distinct 

variations observed between urban and rural communities. Objective: To 

investigate the influence of socioeconomic factors on childhood obesity rates 

in urban versus rural communities using an observational approach. 

Material and Methods: The study sampled 100 children aged 5-15 years, 

equally divided between urban and rural areas. Childhood obesity prevalence 

was determined through BMI classification. Data on socioeconomic status 

(SES), parental education levels, access to nutritional food, and physical 

activity levels were collected through questionnaires and surveys. Descriptive 

statistics were used to identify correlations between these factors and obesity 

prevalence. 

Results: Obesity Prevalence: Urban children had a higher obesity prevalence 

(36%) than rural children (28%). Socioeconomic Status: In urban 

communities, children from lower SES households had a 40% obesity rate 

compared to 32% in higher SES households. In rural communities, these rates 

were 36% (lower SES) and 20% (higher SES). Parental Education Levels: 

Urban children with parents having a high school education or less had a 45% 

obesity prevalence versus 20% for those with college-educated parents. In 

rural communities, these rates were 32% and 25%, respectively. Nutritional 

Food Access: Urban children with limited access to nutritional food had a 40% 

obesity prevalence compared to 24% for those with good access. Physical 

Activity Levels: Urban children with less than 60 minutes of daily activity had 

a 48% obesity prevalence versus 28% for those exceeding 60 minutes. Rural 

communities showed similar trends. 

Conclusion: The study highlights the significant impact of socioeconomic 

factors on childhood obesity rates. Tailored interventions addressing SES 

disparities, education, food access, and physical activity are crucial for 

managing obesity in urban and rural settings. 

Keywords: Childhood obesity, socioeconomic status, parental education, 

nutritional access, urban-rural comparison. 
 

 

INTRODUCTION 
 

Childhood obesity is an escalating global health 

issue, affecting millions of children worldwide.[1,2] It 

is a significant public health concern due to its long-

term consequences, such as an increased risk of 

developing type 2 diabetes, cardiovascular diseases, 

and other metabolic disorders. Moreover, childhood 

obesity often persists into adulthood, leading to 
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further health complications and reduced quality of 

life.[3,4] 

The prevalence of childhood obesity is known to be 

influenced by a variety of factors, including genetics, 

diet, physical activity levels, and, notably, 

socioeconomic status (SES).[5] SES encompasses a 

range of factors such as household income, parental 

education, and access to healthcare, all of which 

shape dietary habits, opportunities for physical 

activity, and general lifestyle choices.[6] These 

factors often differ between urban and rural 

communities, leading to distinct disparities in 

childhood obesity rates.[7] 

Urban communities typically have a higher 

concentration of fast-food outlets and a more 

sedentary lifestyle, while rural communities may 

have limited access to healthcare and nutritional food 

options8. Parental education levels and income can 

also vary significantly, influencing health knowledge 

and access to health resources. Understanding how 

these socioeconomic factors interact and differ 

between urban and rural environments is essential 

for designing effective, tailored interventions to 

address childhood obesity. 

This study aims to analyze the influence of 

socioeconomic factors on childhood obesity rates in 

urban versus rural communities. By exploring the 

relationships between SES, parental education, 

access to nutritional food, physical activity levels, 

and childhood obesity prevalence, this research seeks 

to provide insights into developing specific strategies 

to combat this growing health crisis. 

 

MATERIAL AND METHODS 
 

Study Period and Setting 

This observational study was conducted between 

July 2023 and December 2023 at the Government 

Medical College, Srikakulam. 

Study Design 

A cross-sectional observational design was used to 

examine the prevalence of childhood obesity in 

relation to socioeconomic factors in both urban and 

rural communities. 

Sample Size and Sampling Method 

A total of 100 children, aged 5-15 years, were 

selected for the study. They were equally divided 

into two groups, with 50 participants from urban 

areas and 50 from rural areas. A stratified random 

sampling method was used to ensure representative 

samples across socioeconomic strata. 

Data Collection Instruments 

Questionnaire: A structured questionnaire was 

developed to collect data on socioeconomic status 

(SES), parental education levels, access to 

nutritional food, and physical activity levels. 

Anthropometric Measurements: Body mass index 

(BMI) was calculated using height and weight 

measurements to classify participants according to 

the World Health Organization’s growth standards. 

 

Variables and Definitions 

Socioeconomic Status (SES): SES was categorized 

into higher or lower groups based on household 

income and parental occupation. 

Parental Education Levels: Classified into two 

categories—high school education or less, and 

college degree or higher. 

Nutritional Food Access: Participants were asked 

about their proximity to grocery stores and 

availability of healthy food options. Access was 

categorized as limited or good. 

Physical Activity Levels: Participants were asked 

to self-report their daily physical activity, 

categorized as less than or more than 60 minutes per 

day. 

Data Analysis 

Descriptive statistics were used to calculate the 

prevalence rates of obesity. Comparative analyses 

were conducted using obesity prevalence across 

urban and rural groups, SES categories, parental 

education levels, nutritional food access, and 

physical activity levels. Statistical differences 

between groups were assessed using chi-square tests 

with a significance level of p < 0.05. The results 

were then summarized and presented in tables to 

highlight key findings. 

Ethical Considerations 

The study was conducted in accordance with ethical 

guidelines and standards. Informed consent was 

obtained from all participants. The study protocol 

was reviewed and necessary prior permissions taken 

from concerned authorities. 

 

RESULTS 

 

 
Figure 1: Childhood Obesity Prevalence in Urban vs. 

Rural Communities 

 

 
Figure 2: Obesity Prevalence by Socioeconomic Status 

in Urban and Rural Communities 
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Figure 3: Childhood Obesity Prevalence by Parental 

Education Level and Community Type 

 

 
Figure 4: Childhood Obesity Prevalence by Nutritional 

Food Access 

 

 
Figure 5: Childhood Obesity Prevalence by Physical 

Activity Level 

 

The observational study included 100 participants, 

divided equally between urban and rural 

communities. The analysis reveals significant 

differences in childhood obesity rates and the factors 

influencing them. 

Childhood Obesity Prevalence 

Table 1 shows a higher prevalence of obesity among 

children in urban communities (36%) compared to 

those in rural areas (28%). These differences 

emphasize the distinct environmental and lifestyle 

factors impacting children in varying geographic 

settings. 

Socioeconomic Status (SES) 

As outlined in Table 2, socioeconomic status (SES) 

has a considerable influence on childhood obesity 

rates. In urban communities, children from lower 

SES households have a significantly higher obesity 

prevalence (40%) compared to those from higher 

SES households (32%). Similarly, in rural 

communities, children from lower SES households 

exhibit a 36% obesity rate, while those from higher 

SES households have a 20% rate. 

Parental Education Levels 

Parental education levels correlate strongly with 

childhood obesity rates. Table 3 shows that children 

from urban families with parents who have only 

high school education or less have an obesity 

prevalence of 45%, while those with college-

educated parents exhibit a lower rate of 20%. In 

rural communities, similar trends are seen, though 

less pronounced, with high school or less-educated 

parents' children at a 32% prevalence and college-

educated parents' children at a 25% prevalence. 

Access to Nutritional Food 

Access to nutritional food affects childhood obesity 

rates, particularly in urban settings. According to 

Table 4, urban children with limited access to 

nutritional food have an obesity prevalence of 40%, 

compared to 24% among those with good access. In 

rural settings, the difference is less substantial but 

still noticeable, with obesity prevalence rates of 

27% and 29%, respectively, for children with 

limited and good access. 

Physical Activity Levels 

Physical activity levels significantly impact obesity 

rates (Table 5). Urban children who engage in less 

than 60 minutes of daily activity have a 48% obesity 

prevalence compared to 28% for those who engage 

in more than 60 minutes daily. Rural children 

exhibit similar trends, with a 40% prevalence among 

those less active and 20% among those more active. 

 

Table 1: Childhood Obesity Prevalence in Urban vs. Rural Communities 

Community Type Number of Participants 
Number of Obese 

Participants 
Obesity Prevalence (%) 

Urban 50 18 36 

Rural 50 14 28 

 

Table 2: Socioeconomic Status and Childhood Obesity Prevalence 

Community Type SES Category 
Number of 

Participants 
Obese Participants 

Obesity Prevalence 

(%) 

Urban Lower SES 25 10 40 

Urban Higher SES 25 8 32 

Rural Lower SES 25 9 36 

Rural Higher SES 25 5 20 

 



237 

 International Journal of Medicine and Public Health, Vol 14, Issue 2, April-June, 2024 (www.ijmedph.org) 

 

Table 3: Parental Education Levels and Childhood Obesity Prevalence 

Community Type 
Parental Education 

Level 

Number of 

Participants 
Obese Participants 

Obesity Prevalence 

(%) 

Urban High School or Less 20 9 45 

Urban College Degree 30 6 20 

Rural High School or Less 22 7 32 

Rural College Degree 28 7 25 

 

Table 4: Access to Nutritional Food and Childhood Obesity Prevalence 

Community Type 
Nutritional Food 

Access 

Number of 

Participants 
Obese Participants 

Obesity Prevalence 

(%) 

Urban Limited Access 25 10 40 

Urban Good Access 25 6 24 

Rural Limited Access 26 7 27 

Rural Good Access 24 7 29 

 

Table 5: Physical Activity Levels and Childhood Obesity Prevalence 

Community Type 
Physical Activity 

Level 

Number of 

Participants 
Obese Participants 

Obesity Prevalence 

(%) 

Urban Less than 60 minutes/day 21 10 48 

Urban More than 60 

minutes/day 

29 8 28 

Rural Less than 60 minutes/day 20 8 40 

Rural More than 60 
minutes/day 

30 6 20 

 

DISCUSSION 
 

The results of this observational study highlight key 

differences in childhood obesity prevalence between 

urban and rural communities and identify significant 

socioeconomic factors influencing these rates. The 

findings highlights that while obesity is a 

multifaceted issue affecting both settings, the 

prevalence of obesity is higher in urban areas (36%) 

compared to rural areas (28%). This discrepancy can 

be attributed to several distinct factors present in 

urban settings, such as increased access to fast food, 

a more sedentary lifestyle, and greater income 

inequality.[9] 

Socioeconomic Status (SES) 

In both urban and rural communities, children from 

lower SES households had higher obesity rates 

compared to those from higher SES households. 

This finding is consistent with previous studies 

demonstrating that lower SES often correlates with 

poorer access to healthcare, nutritional foods, and 

safe recreational spaces. In urban areas, high-density 

living and economic constraints may exacerbate 

unhealthy eating and physical inactivity. In rural 

areas, low-income families may face challenges in 

accessing healthcare and healthy foods due to 

limited availability and higher costs.[10,11] 

Parental Education Levels 

Parental education levels significantly influenced 

childhood obesity rates in both urban and rural 

areas. Parents with higher education levels are 

generally more health-conscious, understand the 

importance of balanced nutrition, and can access 

healthcare resources more effectively. Children 

from families where parents had only high school 

education or less had markedly higher obesity 

prevalence.[12,13] 

Access to Nutritional Food 

Urban children with limited access to healthy foods 

had a significantly higher obesity rate compared to 

those with good access. This pattern was also 

evident in rural areas, although the disparity was 

less pronounced. In urban areas, the prevalence of 

fast-food outlets and limited access to affordable 

grocery stores is a known factor contributing to poor 

dietary habits. In rural regions, while fresh produce 

may be more accessible in some cases, overall 

access to varied nutritional options remains a 

challenge.[14] 

Physical Activity Levels 

Children in both urban and rural settings who 

engaged in less than 60 minutes of physical activity 

per day were more likely to be obese than their more 

active counterparts. Urban children may face 

barriers to physical activity due to a lack of safe 

recreational spaces, while rural children may have 

fewer organized sports or physical education 

opportunities.[15] 

Limitations 

This study is not without limitations. The relatively 

small sample size may limit generalizability. Self-

reported data on physical activity levels could also 

lead to reporting bias. Furthermore, factors such as 

genetics and cultural dietary preferences were not 

comprehensively explored. 
 

CONCLUSION 
 

The study findings highlights the importance of 

targeted interventions to address childhood obesity, 

particularly focusing on socioeconomic disparities, 

education, food access, and physical activity. In 

urban areas, policy measures should aim to reduce 

access to unhealthy foods and encourage active 

lifestyles, while rural interventions should focus on 

improving access to healthcare and organized 
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physical activities. A multifaceted approach is 

crucial for effectively mitigating childhood obesity 

rates across different settings. 
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