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Abstract:

Aim: To assess the effect of skipping meals on nutritional status of individuals both males and females 20 - 40 years.
Objective: 1)To assess nutritional status using anthropometric measurements. 2) To assess the nutritional status using 24
hour recall method. 3) To assess the dietary patterns, sleep patterns, medical history, reproductive health and physical
activity of both the groups. 4) To observe the effect of skipping meals on various factors.

Methods: The study was conducted in Mumbai. Purposive convenience sampling method was used for the participants both
males and females in the age group of 20 - 40 year. Total sample size was 70. Tool used were 24hr Dietary recall method.
Anthropometric measurement like current weight, height, body mass index (BMI), waist to hip ratio (W/H) were collected
and analyzed using WHO criteria. The data collected was coded using statistical analysis tool. Analyses were performed
using SPSS software version 20. P<0.05 was considered to be statistically significant.

Results and discussion: In this study 43 females and 27 males were included, in which 82.9% samples belonged to nuclear
family. Majority of the samples were found to be graduates (50%) who majorly belonged to high socio- economic status
(52%). The BMI of the samples was found to be falling in obese category 48.6%.Waist-Hip ratios revealed that, females had
a higher risk (38.6%) of metabolic complications compared to males. It was observedthat the BMI increases when the
samples skipped meals and showed a positive correlation at (p = 0.00). Samples who ate less than 3 meals in a day showed
higher BMI (26.15 + 2.8) compared to those who had more than 3 meals in a day. These two parameters showed positive
correlation among them. (p = 0.027).

Conclusion: In the present study it can be concluded that less than 3 meals in a day and intake of less calories from food
increases the individuals BMI.
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. INTRODUCTION

The rate of meal skipping in the young adult population vary between 24% and 87%, with young adults consistently
reporting higher rates of meal skipping. The data from Australian Health Survey 2011 showed that 39% of Australian young
adults reported eating breakfast less than 5 days per week, compared with 10% children and 33% of all adults. It was
reported in 12 studies with prevalence ranging between 5% and 83%. In 25 studies meals with breakfast the most frequently
skipped meal 14-88% compared to lunch and dinner®.Skipping meals is particularly common during adolescence and can
have effect on multiple aspects of adolescent health®.Skipping meals was associated with a low-quality diet, low
consumption of fruits and vegetables and a high intake of sodium and calories from solid fats, added sugars. The adoption of
regular meal habits may help adolescents improve their diet quality ®.Meal skipping was associated with decreased energy
intake, and was linked to increased calories per eating occasion and higher triglycerides and visceral adipose tissue, which
are strong indicators of deleterious metabolic profiles and may be associated with increased visceral adipose tissue and
related metabolic diseases in high-risk®.Meal frequency irregularity leads to a lower postprandial energy expenditure
compared with the regular meal frequency, while the energy intake was not significant®: Eating breakfast regularly decrease
BMI compared with breakfast skippers. Consuming largest meal was breakfast experienced the largest relative decrease in
BMI compared with those who ate their largest meal at dinner, and those who ate lunch as the largest meal experienced a
smaller relative decrease in BMI ©). The influence of the body mass index (BMI) between breakfast skipping and risk of type
2 diabetes , provides evidence that breakfast skipping isassociated with an increased risk of type 2 diabetes, and the
association is mediated by BMI® An unbalanced diet due to excessive or inadequate intake of calories or other nutrients is
closelyrelated to a higher prevalence of overweight and obesity, while a balanced diet should provide adequate energy,
macro- and micro-nutrients ®, Omission of breakfast has been seen to decrease daily energy and nutrient intake and is a risk
factor for lower muscle mass in healthy young subjects, irrespective of strong confounders, such as age, sex, and physical
activity ©.An unbalanced diet due to excessive or inadequate intake of calories or other nutrients is closely related to a higher

prevalence of overweight and obesity, while a balanced diet should provide adequate energy, macro- and micro-nutrients 19,

Il. RESEARCH METHODOLOGY

The research proposal was approved by the institutional ethical committee of Dr BMN College of Home Science. The study
was conducted in Mumbai. Purposive convenience sampling method was used for the participants both males and females in
the age group of 20 - 40 year. Total sample size was 70.Tool used were 24hr Dietary recall method. Anthropometric
measurement like current weight, height, body mass index (BMI), waist to hip ratio (W/H) were collected and analyzed using
WHO criteria.

Energy, Protein, Fats, Carbohydrate, Iron and Fiber were calculated according to nutritive value of Indian foods IFCT
(2019). Analyses were performed using SPSS software version 20. P<0.05 was considered to be statistically significant.
Descriptive statistics were used to determine means and standard deviation, while correlation coefficients were used for

analyzing and interpreting the data to enable inferences.

1. STATISTICAL TOOLS

Analyses were performed using SPSS software version 20. Data was presented as Mean + SD, median (minimum-
maximum) and percentage. The frequency distributions were tabulated for various parameters and were compared using
cross tabulations and chi-square test. Pearson’s chi square correlation was used to find correlation between BMI and meal

skipping. p<0.05 was considered to be statistically significant.
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IV. RESULTS AND DISCUSSION:

The study was carried out on 70 samples of age group 20 — 40 years. Both female and male were included in the study.

a. Gender of the samples:
Both Males and Females were included in the study. It was observed that highest respondents of 61% were Females
and rest 39% were Males.
Figure 1: Gender of the samples

= Female

= Male

b. BMI of the samples:
The figure depicts that 48.6% belonged to obese category, 27.1% were normal followed by 12.9% who
were overweight and 11.4% observed were in underweight category.
Fig 2: BMI of the samples

= Underweight

= Normal

m Overweight

= Obese
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Correlations:

a. Correlation between BMI and Food Intake:

Table 1: Correlation between BMI and Food Intake

BMI Category Energy Carbohydrate
Mean = S.D Mean £ S.D

Underweight 1311.6 £ 1311.6 1741 +43.9

Normal 1311.6 £297.3 134.1 + 46.7

Overweight 924.0 £ 115.2 107.9 £ 16.0

Obese 803.3£191.3 98.0 £ 26.0

F 11.34 12.69

P .000 .000

The above table depicts the correlation between Energy and Carbohydrate intake and BMI category. Consumption of
energy and carbohydrate shows positive correlation between them at p value 0.000 which can be interpreted that due to

less consumption of food there was increase in the BMI leading to obesity in the individual.

Total energy intakes of three major nutrients (g/day) and energy intake ratio from protein and fat (%) increased as BMI
increased, whereas energy intake ratio from carbohydrate decreased. Energy intake ratio from carbohydrate and fat
decreased as BMI increased in women. Body mass index and total energy intake showed positive relationship ¢.Obesity
prevalence has increased rapidly worldwide. Carbohydrates are among the macronutrients that provide energy and can
thus contribute to excess energy intake and subsequent weight gain. Sugar-sweetened beverages do not induce satiety to
that extent as solid forms of carbohydrate, and that increases in sugar-sweetened soft drink consumption are associated
with weight gain®?.Major health consequences are related with obesity including heart disease, stroke, type 2 diabetes,
and increased risk for certain types of cancer. Excessive weight gain is primarily attributed to a persistent positive energy
balance where calories consumed exceed calories expended. Food craving was positively correlated with initial calories
and negatively correlated with change in food cravings and change in calories. Additionally, change in calories was

positively associated with change in cravings 9,

c. Correlation between BMI and Meal frequency

Table 2: Correlation between BMI and Meal frequency

Meals in a day BMI

Mean = S.D
Less than 3 meals 26.15 £2.8
3 meals 23.16 4.3
4 meals 23.42+3.2
More than 4 meals 23.85+3.1
F 3.253
P .027

The above table shows the correlation between meals in a day and BMI category and the frequency of meals
has shown a positive correlation between them at p value 0.027 which can be interpreted that consumption of

less than 3 meals in a day leads to increase in the BMI category of the individuals.
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Meal skipping increased energy expenditure than consuming 3 meals a day. Increased insulin concentrations
and fat oxidation with breakfast omission suggested development of metabolic disease in response to
prolonged long term fasting may lead to impaired glucose homeostasis*¥.Meal skipping was associated with
decreased energy intake, and was linked to increased calories per eating occasion and higher triglycerides and
visceral adipose tissue, which are strong indicators of deleterious metabolic profiles and may be associated
with increased visceral adipose tissue and related metabolic diseases in high-risk®.Irregular meal consumption
was seen with higher prevalence of the metabolic syndrome but was explained by concurrent unhealthy
lifestyle. Poor breakfast was the only meal associated with the metabolic syndrome, independent of other
meals, and lifestyle %),

Conclusion:

In the present study, it was observed that BMI increases when the samples skipped meal and had a positive
correlation between them at p value = 0.00, due to increased BMI they were in the obese category which may
lead to further metabolic complications. Samples who ate less than 3 meals in a day showed higher BMI (26.15
+ 2.8) compared to those had more meals in a day. These two parameters showed positive correlation among
them at p = 0.027. From this it can be concluded that less than3 meals in a day andskipping meals increases the
individuals BMI. The samples should be encouraged and motivated to increase the frequency of meals which

will provide all nutrients and will reduce further metabolic complications.
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