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Abstract. Introduction: Significant changes in the nutrition and physical fitness of children and ad-

olescents have been observed in many countries around the world. The purpose of this study is to 

determine the changes in the prevalence of underweight, normal BMI, and overweight, as well as 

in the physical fitness of girls and boys from eastern Poland. Materials and methods: The study was 

conducted over the years 2006–2021. BMI was calculated, and physical fitness was assessed using 

the EUROFIT test. The results were statistically analyzed. Results: Minor changes in underweight 

were observed, and even a re-duction in its prevalence among girls was noted. However, a signifi-

cant increase in the frequency of overweight was identified. Meanwhile, a decrease in the level of 

physical fitness in both girls and boys was recorded. These changes, however, were not uniform 

across all fitness abilities. Conclusions: The systematic decline in physical fitness among the exam-

ined girls and boys, particularly in cardiovascular-respiratory endurance, underscores the necessity 

for continued regular monitoring of the health of children and adolescents. 
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1. Introduction 

The late twentieth century and the first decade of the twenty-first century witnessed 

a significant increase in the percentage of boys and girls with the body mass index above 

the norm in many countries worldwide [1, 2]. Simultaneously, an increase in the incidence 

of metabolic diseases was observed [3]. Besides genetic predispositions, improper nutrition, 

the accelerating pace of life, the associated stress, and low physical activity were frequently 

identified as leading causes. The latter factor is also reflected in the declining physical fitness 

of girls and boys, a trend confirmed by global research [4–12]. These studies indicate a de-

terioration primarily in cardiorespiratory endurance, as well as in speed and strength. 

While the issue of excess body weight has long been extensively discussed in scientific 

literature, less attention has been given to the issue of underweight. However, the occur-

rence of underweight in children and adolescents, especially of a significant degree, may 

indicate malnutrition and result in abnormalities in the functioning of the respiratory and 

digestive systems, as well as emotional disturbances [13, 14]. Additionally, children who 

experience malnutrition may be more susceptible to diabetes and cardiovascular diseases in 

Citation: Wasiluk A, Saczuk J. Secular 

trends in underweight, overweight, 

and physical fitness of girls and boys 

aged 16–18 in eastern Poland from 

2006 to 2016–2021. Balt J Health Phys 

Act. 2024;16(3):Article7.  

https://doi.org/10.29359/BJHPA.16.3.07 

Academic Editor:  

Aleksandra Bojarczuk 

Received: November 2023 

Accepted: May 2024 

Published: July–September 2024 

Publisher’s Note: BJHPA stays neu-

tral with regard to jurisdictional 

claims in published maps and institu-

tional affiliations. 

 

Copyright: © 2024 by Gdansk University 

of Physical Education and Sport.  

Submitted for possible open access 

publication under the terms and 

conditions of the Creative Commons 

Attribution (CC-BY-NC-ND) license 

(https://creativecommons.org/licenses/

by/4.0/). 

http://orcid.org/0000-0001-9781-8121
https://orcid.org/0000-0001-7090-8434


Balt J Health Phys Act. 2024;16(3):Article7.       2 of 12 
 

 

adulthood [15]. Therefore, from a health perspective, a broader diagnosis should be con-

ducted among children and adolescents with a deficit of body mass, and this particular 

group should be under the care of specialists. 

The last fifteen years in Poland have been a period of rapid social changes and trans-

formations associated with joining the European Union. During this time, an intensification 

of disparities in the economic status of the Polish society, and differences in the nutritional 

status of children and adolescents, as well as other health indicators, have become apparent. 

This issue is observed both in regions with higher economic indicators [16] and is beginning 

to be recognized in regions with slower development [17]. In turn, the last five years repre-

sent the period after the implementation of the "Family 500+" program in the field of social 

policy, introducing monthly financial benefits for each child in the family amounting to 500 

Polish zlotys, and the change in lifestyle associated with the Covid-19 pandemic. Therefore, 

it seems interesting to determine the pace and direction of changes in the physical condition 

of adolescents in eastern Poland from 2016 to 2021 compared to the decade of 2006–2016. 

Hence, the aim of this study is to determine changes in the frequency of underweight, nor-

mal weight-height proportions, and overweight, as well as in the physical fitness of girls 

and boys residing in the eastern provinces of the country, investigated from 2006 to 2021. 

2. Materials and methods 

In 2021 and 2022, research was conducted on children and adolescents aged 7 to 19 

in the provinces of Podlaskie, Lubelskie, and Podkarpackie. These studies served as a con-

tinuation of observations carried out in 2005 and 2006, as well as 2015 and 2016 [18]. Meas-

urements were taken in three observation periods, maintaining the same research meth-

odology. For the initial survey, 90 schools were randomly selected from the list of educa-

tional institutions obtained from Educational Authorities, in line with the settlement 

structure of these areas. Efforts were made to ensure equal representation in all provinces. 

In each consenting school, all students were included in the measurements. Randomiza-

tion, in accordance with the settlement structure of the provinces, aimed to maintain com-

parable population sizes between rural and urban areas. 

For the present study, with the approval of the project’s main coordinator, the results 

of measurements conducted in 2021 were incorporated, encompassing 1,699 girls and 

boys. These measurements were carried out as part of the "Active Return to School – Phys-

ical Education with the Academy of Physical Education" program in the provinces of Pod-

laskie, Lubelskie, and Podkarpackie. The results gathered from these projects were com-

bined for further analysis. In total, the data from 5,306 girls and 5,324 boys, aged 16–18 

and residing in the aforementioned eastern provinces, were utilized for this paper. The 

precise number of examined girls and boys, including their chronological age and obser-

vation period, is presented in Table 1. 

Table 1. Number of the examined students with consideration to the observation period, gender, 

and age 

Girls Age Group 

(years) 

Boys 

2006 2016 2021 Total 2006 2016 2021 Total 

1053 398 369 1820 16 927 504 257 1704 

948 344 337 1629 17 882 475 399 1773 

1273 456 128 1857 18 1252 385 243 1898 

3274 1198 834 5306 Total 3061 1364 899 5324 

 

Data collected through surveys provided information on the participants' date of 

birth and the environmental conditions in which they were raised. Anthropometric meas-

urements were performed following the established anthropometric techniques [19]. 
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These measurements included height and body weight, from which the Body Mass Index 

(BMI) was calculated, representing body weight in kilograms divided by the square of 

height in meters. 

Using the Body Mass Index values, participants were classified into groups with un-

derweight, normal weight, and overweight, based on cutoff values developed by Cole et 

al. [20, 21]. The obtained sample sizes allowed for the calculation of the percentages of 

girls and boys with underweight (I○, II○, and III○ categories of underweight), normal BMI, 

and overweight (overweight and obesity) in each observation period. Subsequently, dif-

ferences in the BMI percentage between the years 2016 and 2006, as well as between 2021 

and 2016, and across the entire analyzed period (2021–2006) were calculated within each 

group. This facilitated the determination of the magnitude and direction of changes. The 

statistical significance of differences in the number of individuals classified into each of 

the aforementioned groups was assessed using the χ² test at a significance level of (p ≤ 

0.05). This comprehensive approach aimed to provide insights into the dynamics of nutri-

tional status changes among the studied population over the specified time intervals. 

Physical fitness was assessed using the EUROFIT test [22]. The following tests were 

conducted: 

- Trunk flexibility – sit and reach test in a seated position (SAR), 

- Lower limb strength – standing broad jump (SBJ), 

- Trunk strength – sit-ups in a supine position for 30 seconds (SUB), 

- Functional strength – hanging on a bar with bent arms (BAH), 

- Agility – 10 × 5 meters shuttle run (SHR), 

- Cardiovascular and respiratory endurance – endurance shuttle run over a 20-

meter distance (ESR). 

 

Within the age and gender groups, arithmetic means and measures of dispersion 

were calculated for the results of the physical fitness tests. These statistics were computed 

for the years 2006, 2016, and 2021. To standardize units in the physical fitness tests, results 

for conditioning and trunk flexibility were converted into T-score points, normalizing 

2016 results to 2006 and 2021 results to 2016. Subsequently, arithmetic means were calcu-

lated for each analyzed test. Despite the flattened representation, this approach globally 

illustrates trends in the analyzed motor abilities. 

The statistical significance of differences between groups was verified through anal-

ysis of variance (ANOVA) and the Newman-Keuls test, at a significance level of p ≤ 0.05. 

This statistical analysis aimed to discern meaningful variations in physical fitness across 

the specified observation periods, providing a comprehensive understanding of trends 

and potential influencing factors. 

3. Results 

The analysis of the results presented in this study commenced with an examination 

of changes in the frequency of normal weight-height proportions, as well as underweight 

and overweight conditions among the examined girls and boys. From the comparisons 

provided in Figure 1 and Table 2, it is evident that among girls from Eastern Poland in the 

decade spanning from 2006 to 2016, there was a significant increase only in the percentage 

of girls classified as overweight (5.27%). Conversely, in the period from 2016 to 2021, 

a noteworthy decrease in the frequency of underweight occurrences was observed 

(3.40%). In the remaining groups, differences were minor and statistically insignificant. 
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Figure 1. Differences in the percentage of the examined girls in BMI groups in the years 2016–2006 

and 2021–2016. 

The results for boys residing in the eastern provinces of Poland are presented in Fig-

ure 2 and Table 2. They reveal that during the decade from 2006 to 2016, there was a sig-

nificant increase in the prevalence of overweight (5.20%) and a decrease in the frequency 

of normal BMI (5.90%). Conversely, in the period from 2016 to 2021, a statistically signifi-

cant increase was observed only in the prevalence of overweight (6.70%). The remaining 

differences were not statistically significant. 

 

Figure 2. Differences in the percentage of examined boys in BMI groups in the years 2016–2006 and 

2021–2016. 

Table 2. Percentage of the examined girls and boys in the years 2006, 2016, and 2021 in groups 

underweight, overweight, normal BMI, and χ² test values for differences between observation periods. 

 
Observation periods χ² Test Value 

2006 2016 2021 2006–2016 2006–2021 2016–2021 

girls 

Underweight (%) 18.80 18.20 14.80 0.160 8.449* 3.901* 

Normal BMI (%) 77.50 72.70 76.10 1.759 0.155 0.585 

Overweight (%) 3.70 8.90 9.10 47.260* 52.249* 0.012 
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Observation periods χ² Test Value 

2006 2016 2021 2006–2016 2006–2021 2016–2021 

boys 

Underweight (%) 3.49 4.27 3.33 1.726 0.078 1.507 

Normal BMI (%) 81.90 76.00 70.20 3.746* 10.594* 1.810 

Overweight (%) 14.60 19.80 26.50 15.713* 66.042* 10.686* 

 

From 2006 to 2016, significant changes in the physical fitness of girls were observed 

(Figure 3, Tables 3–4). During this period, a statistically significant improvement in results 

was noted only in trunk strength (by 4.65 points and 2.3 sit-ups). However, substantial 

deterioration in outcomes was observed in trunk flexibility (by 11.58 points and 8.20 cm), 

cardiovascular and respiratory endurance (by 10.85 points and 7.47 meters), and lower 

limb strength (by 3.59 points and 8.22 cm). Functional strength and agility showed similar 

results in both observation periods. 

Between 2016 and 2021, there was no improvement in any of the assessed condition-

ing abilities among girls. Conversely, a decline in results was observed in cardiovascular 

and respiratory endurance (by 15.71 points and 7.63 meters), trunk flexibility (by 4.91 

points and 3.53 cm), and trunk strength (by 2.70 points and 1.12 sit-ups). Results remained 

relatively consistent in lower limb strength, functional strength, and agility. 

 

 

Figure 3. Results of girls from 2016 normalized on a T-score scale to 2006 results and 2021 results 

normalized to 2016 results (sit and reach test in a seated position -SAR, standing broad jump - SBJ, 

sit-ups in a supine position for 30 seconds - SUP, hanging on a bar with bent arms - BAH, 10 x 5 meters 

shuttle run - SHR, endurance shuttle run over a 20-meter distance - ESR). 

Similar patterns of changes in physical fitness with notable differences were observed 

among boys from 2006 to 2016 (Figure 4, Tables 3–4). Over this decade, a higher level of 

results in the eastern provinces of Poland was only noted in trunk strength (by 2.32 points 

and 0.92 sit-ups), while lower levels were observed in cardiovascular and respiratory en-

durance (by 18.32 points and 13.55 meters), trunk flexibility (10.64 points and 8.67 cm), 

and lower limb strength (by 2.79 points and 7.27 cm). Similar levels of results were found 

in agility (1.79 points and 0.44 s) and functional strength (0.77 points and -1.33 s) in both 

observation periods. 

From 2016 to 2021, boys showed an improvement in trunk strength (by 2.46 points 

and 1.32 sit-ups). Conversely, there was a decline in cardiovascular and respiratory en-

durance (by 8.89 points and 12.24 meters) and flexibility (2.30 points and 1.90 cm). In 2016 

and 2021, residents of eastern Poland exhibited similar levels of results in agility (0.03 
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points and 0.41 s), lower limb strength (0.26 points and 0.58 cm), and functional strength 

(1.27 points and -1.98 s). Calculating overall fitness based on averages from all test trials, 

it was observed that girls’ overall fitness decreased from 2006 to 2016 by an average of 

3.61 points, while from 2016 to 2021, the decrease was 4.35 points. For boys, the differences 

were -3.91 points and 2.39 points, respectively. 

 

 

Figure 4. Results of boys from 2016 normalized on a T-score scale to 2006 results and 2021 results 

normalized to 2016 results (sit and reach test in a seated position -SAR, standing broad jump - SBJ, sit-ups 

in a supine position for 30 seconds - SUP, hanging on a bar with bent arms - BAH, 10 x 5 meters shuttle run 

- SHR, endurance shuttle run over a 20-meter distance - ESR). 

Table 3. Arithmetic means (𝑥) ̃and standard deviations (SD) of T-scale points of girls and boys in 

physical fitness tests. 

 Girls Boys 

 2016/2006 2021/2016 2016/2006 2021/2016 

 
𝑥̃ SD 𝑥̃ SD 𝑥̃ SD 𝑥̃ SD 

SAR 38,42 9,77 45,01 9,29 39,36 9,24 47,70 9,95 

SBJ 46,41 8,53 50,86 9,50 47,21 9,00 49,74 9,73 

SUP 54,65 8,44 47,30 9,90 52,32 6,58 52,46 9,97 

BAH 50,69 9,31 48,40 10,92 49,23 8,33 48,73 10,02 

SHR 49,02 7,64 50,02 8,13 48,22 9,18 49,97 7,92 

ESR 39,15 8,84 32,29 9,05 36,68 8,26 41,11 10,00 

sit and reach test in a seated position -SAR, standing broad jump - SBJ, sit-ups in a supine position for 30 seconds - SUP, 

hanging on a bar with bent arms - BAH, 10 x 5 meters shuttle run - SHR, endurance shuttle run over a 20-meter distance 

- ESR). 
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Table 4. ANOVA and Newman-Keuls test values calculated for mean differences in conditioning 

abilities between girls and boys. 

Age 

[years] 

Girls Boys 

ANOVA 

test Newman-Keuls 

ANOVA 

test Newman-Keuls 

2006– 

2016 

2006– 

2021 

2016–

2021 

2006– 

2016 

2006– 

2021 

2016–

2021 

Sit and reach test in a seated position (SAR) 

16 363.97 19.77* 36.27* 10.35* 163.57 15.33* 23.22* 12.96* 

17 322.01 25.14* 32.14* 4.53* 220.68 29.28* 13.39* 9.68* 

18 492.21 22.38* 43.27* 10.96* 499.25 34.28* 37.53* 7.38* 

Standing broad jump (SBJ) 

16 11.63 6.70* 2.59 2.55 19.77 8.82* 0.69 4.67* 

17 32.55 9.82* 7.75* 1.11 16.53 6.94* 5.54* 1.05 

18 28.52 9.35* 7.45* 0.58 12.51 3.60* 6.54* 4.07* 

Sit-ups in a supine position for 30 (SUP) 

16 16.88 6.57* 6.12* 0.93 28.40 3.25* 9.27* 10.59* 

17 33.21 11.38* 4.12* 5.06* 14.84 6.59* 5.49* 0.27 

18 54.73 14.67* 1.88 9.25* 50.97 11.78* 10.11* 0.98 

Hanging on a bar with bent arms (BAH) 

16 2.97 3.40* 0.06 2.07 0.21 0.55 0.59 0.91 

17 5.13 2.12 3.43* 4.38* 9.39 2.04 6.13* 2.76 

18 2.44 1.40 2.99 1.99 10.57 3.67* 5.98* 2.33 

10 x 5 meters shuttle run (SHR) 

16 14.32 2.93* 6.32* 7.54* 12.03 5.85* 5.05* 0.24 

17 5.45 4.38* 0.00 3.91* 9.97 6.14* 3.56* 2.96* 

18 7.13 4.39* 4.01* 1.22 3.51 1.54 2.89* 3.66* 

Endurance shuttle run over a 20-meter distance (ESR) 

16 933.97 47.70* 44.39* 5.14* 855.20 32.75* 53.16* 7.04* 

17 684.79 25.77* 52.44* 37.73* 869.18 19.63* 58.85* 16.30* 

18 297.24 4.48* 34.46* 23.93* 932.76 33.51* 56.57* 10.43* 

4. Discussion 

In the perspective of numerous authors, physical fitness is considered an expression 

of positive health, comprising physical efficiency, physical endurance, and physical de-

velopment [23,24]. However, during the diagnosis of the health status of children and ad-

olescents, the assessment of their physical fitness is often overlooked. Przewęda [25] re-

gards the level of physical fitness as a more accurate indicator of physical fitness, reflect-

ing the health potential of both boys and girls, compared to mere manifestations of growth 

or maturation. Physical fitness undergoes a training process through regular physical ac-

tivity. However, the lack of regularity, insufficient quantity, or complete cessation of phys-

ical activity can lead to a regression in physical fitness and, consequently, an increase in 

the likelihood of overweight and the occurrence of civilization diseases [26, 27]. 

Presently, a global trend is observed in the reduction of children and adolescents with 

underweight and an increase in those with overweight. This is confirmed by Ng et al.'s [1] 

research conducted between 1980 and 2013 in various countries worldwide. This trend is 
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noticeable both in developing countries and economically advanced nations. Similar con-

clusions based on the studies of girls and boys in Brazil, China, Russia, the USA [28], and 

Australia [29] were presented. The authors attribute these changes to different dietary 

habits and a reduction in physical activity. Notably, Hardy et al. [29] point out that the 

trend of increasing overweight in developed countries is slowing down. Considering 

these observations, the identified trend of not increasing the frequency of underweight in 

boys, and even reducing it among girls in the last five years in our study, can be consid-

ered a positive outcome. 

Underweight is a significant clinical and public health problem among children and 

adolescents, associated with adverse health effects throughout their lives, reflecting pov-

erty in access to food [30], unhealthy dietary habits [31], or an increased risk of various 

diseases. Underweight individuals are more susceptible to infectious diseases [32], often 

have restricted cognitive functions [33], mental disorders [34, 35], and a low self-rated 

health status[36]. 

However, the described changes in the frequency of overweight are concerning. In 

the first of the analyzed decades, a significant increase in the frequency of overweight was 

observed in girls and boys from eastern Poland, which was also evident in the subsequent 

five years, only among boys. It is worth emphasizing that despite the shorter time span in 

the analyzed five-year period, greater differences in the frequency of overweight were 

not-ed among students than in the entire previous decade. Such significant changes in 

boys may be the result of both a reduction in physical activity during the Covid-19 pan-

demic and improved living conditions due to the "500+" program. It may also suggest that 

the younger generation will exhibit a high prevalence of overweight in the future, increas-

ing the risk of metabolic disorders mentioned in the introduction. Simultaneously, it has 

been proven that regular physical activity significantly reduces the risk of developing 

metabolic syndrome [37]. It is estimated that globally, low physical activity is responsible 

for 37% of mortality and 20% for cardiovascular diseases [38]. 

Currently, there are no uniform secular trends in physical fitness worldwide. The di-

rection and dynamics of changes depend on the geographical latitude and economic de-

velopment of countries or regions where observations were made. From the last decade 

of the previous century, a decrease in physical fitness among children and adolescents has 

been observed in Japan [39] and South Australia [40]. Adverse changes in physical fitness 

in the European Union countries were noted in Belgium [41], Finland [4], and Poland [42]. 

In Lithuania and Estonia from 1992 to 2002, researchers found a significant convergence 

of physical fitness in both countries, with no major differences in the level of physical fit-

ness after the analyzed decade [43]. They simultaneously emphasized the difference in 

secular trends from those observed in other European countries. Venckunas et al. [44], 

continuing observations in Lithuania in 2012, noted adverse changes in some physical fit-

ness. The above-mentioned reduction in physical fitness is presented as the final conclu-

sions of the authors, despite the lack of unanimity in the results when assessing individual 

physical fitness. 

In our conducted observations, a decrease in the level of physical fitness among girls 

and boys was also noted. However, these changes were not uniform across all condition-

ing abilities. In the first of the analyzed decades, improvement was observed only in trunk 

strength in both girls and boys, accompanied by a significant decrease in cardiovascular 

and respiratory endurance, trunk flexibility, and to a lesser extent, lower limb strength. 

No significant changes were observed in other conditioning abilities. From 2016 to 2021, 

improvement in results was noted only in trunk strength among boys. On the other hand, 

a substantial reduction in the performance levels of girls and boys was observed in cardio-

vascular and respiratory endurance, trunk flexibility, and trunk strength in girls. No major 

differences were found in lower limb strength, agility, and functional strength. It is note-

worthy that in cardiovascular and respiratory endurance from 2016 to 2021, greater dis-

tances were observed than in the entire previous decade. Similarly, Tomkinson et al. [5,8], 

based on studies from 28 countries, provided evidence of a significant decrease in aerobic 
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endurance and physical fitness among children and adolescents in recent decades. Ac-

cording to these authors, the decline in cardiovascular endurance is associated with social, 

behavioral, physical, psychosocial, and physiological factors. 

5. Conclusions 

The temporal trends delineated in this study underscore the necessity for regular 

health monitoring of children and adolescents. Particular attention should be paid to the 

significant decline in conditioning abilities among the examined girls and boys, especially 

cardiovascular and respiratory endurance. According to the Eurostat report [45], the prov-

inces of eastern Poland are among the poorest macroregions in the European Union, 

where per capita income does not exceed 50% of the EU average income. Despite the in-

troduction of the government's "500+" program in 2016, which commenced monthly trans-

fers of 500 PLN per child, economically supporting less affluent families, substantial en-

vironmental disparities in the nutritional status of young people persist. Furthermore, the 

changes observed in the prevalence of overweight and reduced physical fitness over the 

last five years are particularly alarming. The decline in physical activity among children 

and adolescents, commencing in 2020, was likely a consequence of restrictions associated 

with the Covid-19 pandemic. Remote learning was conducted for many months, concur-

rently with the closure of sports facilities. This led to a significant reduction in physical 

activity among children and adolescents. It may be one of the reasons for the recent in-

crease in the frequency of overweight and the decrease in physical fitness levels evaluated 

in our youth study. 

References 

1. Ng M, Fleming T, Robinson M, Robinson M, Thomson B, Graetz N, Margono C, et al. Global, 

regional, and national prevalence of overweight and obesity in children and adults during 1980–

2013: A systematic analysis for the Global Burden of Disease Study 2013 [published correction 

appears in: Lancet. 2014;384(9945):766–781. DOI: 10.1016/S0140-6736(14)60460-8  

2. van Vliet-Ostaptchouk JV, Nuotio, ML, Slagter SN, Doiron D, Fischer K, Foco L. et al. The prev-

alence of metabolic syndrome and metabolically healthy obesity in Europe: A collaborative anal-

ysis of ten large cohort studies. BMC Endocr Disord. 2014;14:9. DOI: 10.1186/1472-6823-14-9  

3. Bhupathiraju SN, Hu FB. Epidemiology of obesity and diabetes and their cardiovascular com-

plications. Circ Res. 2016;118(11):1723–1735. 10.1161/CIRCRESAHA.115.306825  

4. Huotari PR, Nupponen H, Laakso L, Kujala UM. Secular trends in aerobic fitness performance 

in 13–18-year-old adolescents from 1976 to 2001. Br J Sports Med. 2010;44(13):968–972. DOI: 

10.1136/bjsm.2008.055913  

5. Tomkinson GR, Annandales M, Ferrar K. Global changes in cardiovascular endurance of chil-

dren and youth since 1964: Systematic analysis of 25 million fitness test results from 28 coun-

tries. Circulation. 2013;128:A13498. 

6. Tomkinson GR, Carver KD, Atkinson F, Daniell ND, Lewis LK, Fitzgerald JS, et al. European 

normative values for physical fitness in children and adolescents aged 9–17 years: Results from 

2 779 165 Eurofit performances representing 30 countries. Br J Sports Med. 2018;52(22):1445–

14563. DOI: 10.1136/bjsports-2017-098253  

7. Tomkinson GR, Lang JJ, Tremblay MS. Temporal trends in the cardiorespiratory fitness of chil-

dren and adolescents representing 19 high-income and upper middle-income countries be-

tween 1981 and 2014. Br J Sports Med. 2019;53(8):478–486. DOI: 10.1136/bjsports-2017-097982   

8. Tomkinson GR, Kaster T, Dooley FL, Fitzgerald JS, Annandale M, Ferrar K, et al. Temporal 

trends in the standing broad jump performance of 10,940,801 children and adolescents between 

1960 and 2017. Sports Med. 2021;51(3):531–548. DOI: 10.1007/s40279-020-01394-6   

9. Bi C, Zhang F, Gu Y, Song Y, Cai X. Secular trend in the physical fitness of Xinjiang children and 

adolescents between 1985 and 2014. Int J Environ Res Public Health. 2020;17(7):2195. DOI: 

10.3390/ijerph17072195   

10. Eberhardt T, Niessner C, Oriwol D, Buchal L, Worth A, Bös K. Secular trends in physical fitness 

of children and adolescents: A review of large-scale epidemiological studies published after 

2006. Int J Environ Res Public Health. 2020;17(16):5671. DOI: 10.3390/ijerph17165671  

https://doi.org/10.1016/S0140-6736(14)60460-8
https://doi.org/10.1186/1472-6823-14-9
https://doi.org/10.1161/CIRCRESAHA.115.306825
https://doi.org/10.1136/bjsm.2008.055913
https://doi.org/10.1136/bjsports-2017-098253
https://doi.org/10.1136/bjsports-2017-097982
https://doi.org/10.1007/s40279-020-01394-6
https://doi.org/10.3390/ijerph17072195
https://doi.org/10.3390/ijerph17165671


Balt J Health Phys Act. 2024;16(3):Article7.       10 of 12 
 

 

11. Masanovic B, Gardasevic J, Marques A, Peralta M, Demetriou Y, Sturm DJ, et al. Trends in phys-

ical fitness among school-aged children and adolescents: A systematic review. Front Pediatr. 

2020;8:627529. DOI: 10.3389/fped.2020.627529  

12. Fühner T, Kliegl R, Arntz F, Kriemler S, Granacher U. An update on secular trends in physical 

fitness of children and adolescents from 1972 to 2015: A systematic review. Sports Med. 

2021;51(2):303–320. DOI: 10.1007/s40279-020-01373-x  

13. Dobner J, Kaser S. Body mass index and the risk of infection – from underweight to obesity. Clin 

Microbiol Infect. 2018;24(1):24–28. DOI: 10.1016/j.cmi.2017.02.013  

14. Johnson C, Leavitt T, Daram SP, Johnson RF, Mitchell RB. Obstructive sleep apnea in under-

weight children. Otolaryngol Head Neck Surg. 2022;167(3):566–572. DOI: 

10.1177/01945998211058722 

15. Adair LS. Long-term consequences of nutrition and growth in early childhood and possible 

preventive interventions. Nestle Nutr Inst Workshop Ser. 2014;78:111–120. DOI: 

10.1159/000354949  

16. Nowak-Szczepanska N, Gomula A, Sebastjan A, Ignasiak Z, Koziel S. Blood lead level and nu-

tritional status indicators in preadolescent Polish schoolchildren. J Trace Elem Med Biol. 

2021;68:126847. DOI: 10.1016/j.jtemb.2021.126847  

17. Wasiluk A, Saczuk J. Underweight, overweight, and obesity in boys and girls at the age of 7–18 

years from eastern Poland in the years 1986–2006. Med Stud. 2015;2:99–105. 

18. Saczuk J. Morphofunctional development of children and youth from eastern Poland in the pe-

riod of systemic transformation. Monographs and Studies Józef Piłsudski University of Physical 

Education in Warsaw, Branch in Biała Podlaska; 2018. 

19. IBP. A guide to field methods. Handbook 9. Oxford: Human Biology; 1969. 

20. Cole TJ, Bellizzi MC, Flegal KM, Dietz WH. Establishing a standard definition for child over-

weight and obesity worldwide: International survey. BMJ. 2000;320(7244):1240–1243. DOI: 

10.1136/bmj.320.7244.1240  

21. Cole TJ, Flegal KM, Nicholls D, Jackson AA. Body mass index cut offs to define thinness in 

children and adolescents: international survey. BMJ. 2007;335(7612):194. DOI: 

10.1136/bmj.39238.399444.55  

22. EUROFIT. European Test of Physical Fitness. Council of Europe; 1988. 

23. Przewęda R, Dobosz J. Growth and physical fitness of Polish youths. Warsaw: University of 

Physical Education; 2005. 

24. Fudvoye J, Parent AS. Secular trends in growth. Ann Endocrinol. 2017;78(2):88–91. DOI: 

10.1016/j.ando.2017.04.003  

25. Przewęda R. Zmiany kondycji fizycznej polskiej młodzieży w ciągu ostatnich dekad [Changes 

in the physical condition of Polish youth over the last decades]. Ecologiae et Bioethicae. 

2009;7:57–71. Polish. 

26. Arocha Rodulfo JI. Sedentary lifestyle a disease from xxi century. Clínica e Investigación en Ar-

teriosclerosis. 2019;31(5):233–240. DOI: 10.1016/j.arteri.2019.04.004  

27. Lavie CJ, Ozemek C, Carbone S, Katzmarzyk PT, Blair SN. Sedentary behavior, exercise, and 

cardiovascular health. Circ Res. 2019;124(5):799–815. DOI: CIRCRESAHA.118.312669  

28. Wang Y, Monteiro C, Popkin BM. Trends of obesity and underweight in older children and 

adolescents in the United States, Brazil, China, and Russia. Am J Clin Nutr. 2002;75(6):971–977. 

DOI: 10.1093/ajcn/75.6.971  

29. Hardy LL, Mihrshahi S, Gale J, Drayton BA, Bauman A, Mitchell J. 30-year trends in overweight, 

obesity and waist-to-height ratio by socioeconomic status in Australian children, 1985 to 2015. 

Int J Obes. 2017;41(1):76–82. DOI: 10.1038/ijo.2016.204  

30. Ieiri MCA, Kosaka S, Tomitsuka E, Umezaki M. Factors affecting undernutrition among school chil-

dren in Cebu, Philippines. Ecol Food Nutr. 2021;60(2):182–197. DOI: 10.1080/03670244.2020.1813733  

31. Rawal T, Willeboordse M, Arora M, Sharma N, Nazar GP, Tandon N, et al. Prevalence of Exces-

sive Weight and Underweight and Its Associated Knowledge and Lifestyle Behaviors among 

Urban Private School-Going Adolescents in New Delhi. Nutrients. 2021;13(9):3296. DOI: 

https://doi.org/10.3390/nu13093296  

32. Goutines J, Miller LC, Sorge F. Infections and nutritional status of internationally adopted chil-

dren in France. Acta Paediatr. 2021;110(4):1359–1365. DOI: 10.1111/apa.15612  

33. Suryawan A, Jalaludin MY, Poh BK, Sanusi R, Tan V, Geurts JM, et al. Malnutrition in early life 

and its neurodevelopmental and cognitive consequences: A scoping review. Nutr Res Rev. 

2022;35(1):136–149. DOI: 10.1017/S0954422421000159  

https://doi.org/10.3389/fped.2020.627529
https://doi.org/10.1007/s40279-020-01373-x
https://doi.org/10.1016/j.cmi.2017.02.013
https://doi.org/10.1177/01945998211058722
https://doi.org/10.1159/000354949
https://doi.org/10.1016/j.jtemb.2021.126847
https://doi.org/10.1136/bmj.320.7244.1240
https://doi.org/10.1136/bmj.39238.399444.55
https://doi.org/10.1016/j.ando.2017.04.003
https://doi.org/10.1016/j.arteri.2019.04.004
https://doi.org/10.1161/CIRCRESAHA.118.312669
https://doi.org/10.1093/ajcn/75.6.971
https://doi.org/10.1038/ijo.2016.204
https://doi.org/10.1080/03670244.2020.1813733
https://doi.org/10.3390/nu13093296
https://doi.org/10.1111/apa.15612
https://doi.org/10.1017/S0954422421000159


Balt J Health Phys Act. 2024;16(3):Article7.       11 of 12 
 

 

34. Donkor HM, Toxe H, Hurum J, Bjerknes R, Eide GE, Juliusson P, et al. Psychological health in 

preschool children with underweight, overweight or obesity: A regional cohort study. BMJ Paediatr 

Open. 2021;5(1):e000881. DOI: 10.1136/bmjpo-2020-000881  

35. Zeiler M, Philipp J, Truttmann S, Waldherr K, Wagner G, Karwautz A. Psychopathological 

symptoms and well-being in overweight and underweight adolescents: A network analysis. 

Nutrients. 2021;13(11):4096. DOI: 10.3390/nu13114096  

36. Linardon J, Greenwood CJ, Fuller-Tyszkiewicz M, Macdonald JA, Spry E, Hutchinson DM, et 

al. Young adult mental health sequelae of eating and body image disturbances in adolescence. 

Int J Eat Disord. 2021;54(9):1680–1688. DOI: 10.1002/eat.23575  

37. Edwardson CL, Gorely T, Davies MJ, Gray LJ, Khunti K, Wilmot EG. Association of sedentary 

behaviour with metabolic syndrome: A meta-analysis. PLoS One. 2012;7(4):e34916. DOI: 

10.1371/journal.pone.0034916  

38. Levi F, Chatenoud L, Bertuccio P, Lucchini F, Negri E, La Vecchia C. Mortality from cardiovas-

cular and cerebrovascular diseases in Europe and other areas of the world: An update. Eur J 

Cardiovasc Prev Rehabil. 2009;16(3):333–350. DOI: 10.1097/HJR.0b013e328325d67d  

39. Nishijima T, Kokudo S, Ohsawa S. (2003) Changes over the years in physical and motor ability 

in Japanese youth in 1964–1997. Int J Sport Health Sc. 2003;1:164–170.  

40. Lewis N, Dollman J, Dale M. Trends in physical activity behaviours and attitudes among South 

Australian youth between 1985 and 2004. J Sci Med Sport. 2007;10(6):418–427. DOI: 

10.1016/j.jsams.2006.10.005  

41. Moliner-Urdiales D, Ruiz JR, Ortega FB, Vicente-Rodriguez G, Rey-López JP, Martínez-Gómez 

G, et al. Secular trends in health-related physical fitness in Spanish adolescents: the AVENA and 

HELENA studies. J Sci Med Sport. 2010;13(6):584–588. DOI: 10.1016/j.jsams.2010.03.004  

42. Dobosz J. Stan kondycji fizycznej dzieci i młodzieży w Polsce [The state of physical fitness of 

children and adolescents in Poland], [in:] S. Nowacka-Dobosz, A. Zarychta, J. Dobosz [red.], 

Raport z ogólnopolskiej debaty o uwarunkowaniach edukacji fizycznej w Polsce [Report from 

the nationwide debate on the conditions of physical education in Poland]. Warszawa: AWF; 

2012. Polish. 

43. Jürimäe T, Volbekiene V, Jürimäe J, Tomkinson GR. Changes in Eurofit test performance of Es-

tonian and Lithuanian children and adolescents (1992–2002). Med Sport Sci. 2007;50:129–142. 

DOI: 10.1159/000101356  

44. Venckunas T, Emeljanovas A, Mieziene B, Volbekiene V. Secular trends in physical fitness and 

body size in Lithuanian children and adolescents between 1992 and 2012. J Epidemiol Commu-

nity Health. 2017;71(2):181–187. DOI: 10.1136/jech-2016-207307  

45. Eurostat. Quality of life indicators. Statistics Explained. 2018. https://epp.eurostat.ec.eu-

ropa.eu/statistics_explained/index.php/Quality_of_life indicators (accessed January 2022).  

  

https://doi.org/10.1136/bmjpo-2020-000881
https://doi.org/10.3390/nu13114096
https://doi.org/10.1002/eat.23575
https://doi.org/10.1371/journal.pone.0034916
https://doi.org/10.1097/HJR.0b013e328325d67d
http://doi.org/10.1016/j.jsams.2006.10.005
https://doi.org/10.1016/j.jsams.2010.03.004
https://doi.org/10.1159/000101356
https://doi.org/10.1136/jech-2016-207307
https://epp.eurostat.ec.europa.eu/statistics_explained/index.php/Quality_of_life%20indicators
https://epp.eurostat.ec.europa.eu/statistics_explained/index.php/Quality_of_life%20indicators


Balt J Health Phys Act. 2024;16(3):Article7.       12 of 12 
 

 

Author Contributions: Study Design, AW and JS; Data Collection, AW and JS; Statistical Analysis, AW and JS; Data Interpreta-

tion, AW and JS; Manuscript Preparation, AW and JS; Literature Search, AW and JS; Funding Acquisition, AW and JS.  

All authors have read and agreed to the published version of the manuscript.  

Funding: The research was carried out with the financial support research of the Academy of Physical Education in Warsaw 

(D.S. 49 and D.S. 203) and as part of the “Active return to school – PE with AWF” program. 

Institutional Review Board Statement: The research was conducted in accordance with the principles outlined in the Helsinki 

Declaration and was approved by the Senate Ethics Committee at the Academy of Physical Education in Warsaw. 

Informed Consent Statement: n/a. 

Data Availability Statement: Data available from the corresponding author on request. 

Conflicts of Interest: The authors declare no conflict of interest. 

 

 

 


	page2

