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RESUMO

O objectivo do presente estudo é determinar a prevaléncia de sobrepeso e obesidade em
alunos do 1° Ciclo da Lousd, com idades compreendidas entre os 6.0 e 0s 9.9 anos de
idade, de acordo com dois critérios de referéncia: CDC (2000) e Cole et al. (2000). A
amostra inclui 705 sujeitos, sendo que 382 pertencem ao sexo masculino e 323 ao sexo
feminino. Os dados foram recolhidos durante 0 més de Fevereiro de 2006. As medidas
somaticas incluem a altura, o peso, as pregas tricipital e subescapular, o perimetro
braquial. O IMC também foi calculado.

No total da amostra, a prevaléncia de sobrepeso/obesidade, de acordo com os critérios
de CDC (2000) e Cole et al. (2000) foi de 25.8% e 29.2%, respectivamente. Os dados
revelam taxas de sobrepeso e obesidade de 19.1% e 14.4% para o0s rapazes e de 13.6% e
10.5% para as raparigas, respectivamente, quando utilizados os critérios do CDC
(2000). Recorrendo aos critérios de Cole et al. (2000), os resultados evidenciam uma
prevaléncia de sobrepeso e obesidade de 16.5% e 9.6% para os rapazes e de 16.1% e
9.4% para as raparigas, respectivamente.

As prevaléncias foram sobrestimadas pela metodologia proposta pelo CDC (2000),
quando comparada com a de Cole et al., em todos 0s casos, excepto na prevaléncia de
sobrepeso nas raparigas.

Desta forma, podemos constatar que as metodologias utilizadas apresentam resultados
diferentes e que a Lousd, apesar de demonstrar altas prevaléncias de sobrepeso e

obesidade, sdo menores do que as reportadas por outros estudos nacionais.
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ABSTRACT

The aim of the present study is to assess the prevalence of overweight and obesity in 6-9
years old school children from Lousd, with two sets of reference BMI values: CDC
(2000) and Cole et al. (2000). The sample included 705 subjects of which, 382 were
males and 323 were females.

Data was collected during February of 2006. Somatic measures included height, weight,
tricipital and subescapular skinfolds and braquial perimeter. BMI was also calculated.
Prevalence rates for overweight/obesity, in the total sample, according to CDC (2000)
and Cole et al. (2000) were 25.8% and 29.2%, respectively. Data revealed prevalence of
overweight and obesity of 19.1% and 14.4% for boys and 13.6% and 10.5% for girls,
respectively, using the CDC (2000) criteria. Applying Cole et al. (2000) values, the
results showed a prevalence of overweight and obesity of 16.5% and 9.6% for boys and
16.1% and 9.4% for girls, respectively.

The rates were overestimated by the methodology proposed by CDC (2000), when
compared with Cole’s et al. (2000), in all cases, except in the girl’s prevalence of
overweight.

Therefore, we can assess that both methodologies show different results and that Lousd,
besides the high prevalence of overweight/obesity, reveals lower rates when compared

with other Portuguese studies.
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