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The Trends of Underweight in South Korean between 1998 and 2015
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'Department of Family Medicine, National Police Hospital; *Department of International Healthcare Center, Seoul National University Hospital, Seoul, Korea

Background: Underweight is associated with increased mortality, relative to the normal weight category. The importance of managing underweight
patients has not yet been recognized seriously in South Korea, and little information is available on the prevalence of underweight and its associated
risk factors. This study aims to investigate changes in the prevalence of underweight by gender and age and analyze its trend.

Methods: Data were obtained from individuals aged >20 years, from the Korean National Health and Nutrition Examination Survey between 1995 and
2015. The subjects of this study included 134,613 adults (male, 61,152; female, 73,461). The prevalence of underweight was determined as defined
by the Asia-Pacific Perspective, and socioeconomic factors associated with a predisposition to underweight were analyzed using the chi-squared
test and multiple logistic regression analysis.

Results: Among Korean adults, the age-adjusted prevalence of underweight (body mass index <18.5 kg/m? was 3.1% in men and 6.3% in women.
Overall, a U-shaped relationship was established between the prevalence of underweight by gender and age. There was no significant difference in
socioeconomic factors related to the prevalence of underweight in men and women in their twenties. The prevalence of underweight in women
aged 20-59 years showed an increasing trend (P for trends <0.05).

Conclusion: In individuals aged 20-29 years, the prevalence of being underweight was higher in women than in men. Recently, there has been an
increasing trend in the prevalence of underweight young women of reproductive age. This requires national public health attention.
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Table 1. Characteristics of the study population (numbers and weight-

ed proportions) and prevalence of underweight (weighted %, 95% Cl)
. Prevalence of un-
Variable Study population T
Number  Weighted % % (95% Cl)
Survey year 134,613 4.8 (4.6-5.0)
1998-2005 79,229 23.7 5.0 (4.6-5.3)
2007-2009 18,210 215 48(4.3-5.2)
2010-2012 19,394 26.8 48(4.4-52)
2013-2015 17,780 279 45(4.1-4.9
Sociodemographic status
Sex
Male 61,152 495 3.1(2.9-3.4)
Female 73,461 50.5 6.3 (6.0-6.7)
Age groups
20-29 21,560 193 10.7 (9.9-11.4)
30-39 29,391 21.9 48(44-52)
40-49 28,074 21.8 25(2.2-2.8)
50-59 21,959 17.2 1.8(1.5-2.0)
60-69 18,633 10.6 25(2.2-29)
>70 14,983 9.1 59(5.3-6.4)
Residual area
Cities 101,958 80.7 47 (4.5-5.0)
Rural 32,655 193 49(4.4-5.3)
House income
Quartile 1 (lowest) 35,419 17.1 5.1 (4.6-5.6)
Quartile 2 31,858 18.8 48(44-52)
Quartile 3 33,342 26.9 44 (4.1-4.8)
Quartile 4 (highest) 32,635 372 48(45-5.2)
Education
<12y 53,239 67.2 3.7(3.4-39)
>12y 21,209 328 6.6 (6.2-7.0)

Quartile 1: lowest quartile of house income, Quartile 4: highest quartile of house
income, weighted %: weighted by complex sample design.
Cl, confidential intervals.
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Figure 1. Trends of underweight among South Korean adults by sex.
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Figure 2. Prevalence of underweight by sex and age groups.
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Figure 3. Trends of underweight by sex and age groups (aged 20-59
years female, aged >60 female, aged 20-59 male, aged >60 years
male). P for trends: <0.05 (F 20-59, M >60), 0.06 (F >60), and 0.24
(M 20-59).

F, female; M, male.
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Figure 4. Trends of underweight by sex among aged 20-29. P for

trends: <0.05 (F), 0.16 (M).
F, female; M, male.
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Table 3. Multivariate analysis of underweight and socio-economic fac-
tors among 20-29 male (ORs, 95% Cl)

Variable OR (95% Cl) P-value Variable OR (95% Cl) P-value

Residual area Residual area

Cities 1.25(1.00-1.56) 0.07 Cities 1.19(0.80-1.78) 0.39

Rural 1 Rural 1
House income House income

Quartile 1 (lowest) 1 Quartile 1 (lowest) 1

Quartile 2 1.15 (1.00-1.50) 0.26 Quartile 2 0.88 (0.57-1.32) 0.54

Quartile 3 1.00 (0.76-1.27) 0.89 Quartile 3 1.03 (0.65-1.62) 0.90

Quartile 4 (highest) 1.21 (0.93-1.58) 0.15 Quartile 4 (highest) 0.67 (0.39-1.15) 0.15
Education Education

<12y 1 <12y 1

>12y 0.44 (0.07-2.64) 0.37 >12y 0.44 (0.07-2.64) 0.37

Quartile 1: lowest quartile of house income, Quartile 4: highest quartile of house
income.
OR, odds ratio; Cl, confidential intervals.
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Quartile 1: lowest quartile of house income, Quartile 4: highest quartile of house
income.
OR, odds ratio; Cl, confidential intervals.
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