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Abstract 

Background 
Often, there is no access to sufficient sample size to estimate the prevalence using the method of 

direct estimator in all areas. The aim of this study was to compare small area’s Bayesian method and 

direct method in estimating the prevalence of steatosis in obese and overweight children. 

Materials and Methods: In this cross-sectional study, was conducted on 150 overweight and obese 

children aged 2 to 15 years referred to the Children's digestive clinic of Urmia University of Medical 

Sciences- Iran, in 2013. After Body mass index (BMI) calculation, children with overweight and 
obese were assessed in terms of primary tests of obesity screening. Then children with steatosis 

confirmed by abdominal Ultrasonography, were referred to the laboratory for doing further tests. 

Steatosis prevalence was estimated by direct and Bayesian method and their efficiency were evaluated 
using mean-square error Jackknife method. The study data was analyzed using the open BUGS3.1.2 

and R2.15.2 software. 

Results: The findings indicated that estimation of steatosis prevalence in children using Bayesian and 

direct methods were between 0.3098 to 0.493, and 0.355 to 0.560 respectively, in Health Districts; 
0.3098 to 0.502, and 0.355 to 0.550 in Education Districts; 0.321 to 0.582, and 0.357 to 0.615 in age 

groups; 0.313 to 0.429, and 0.383 to 0.536 in sex groups. In general, according to the results, mean-

square error of Bayesian estimation was smaller than direct estimation (P<0.05). 

Conclusion 

The study suggests that estimation of prevalence using Bayesian estimation method via the logistic 

mixed model was more efficient and better than direct estimation method. 
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1- INTRODUCTION 

Nonalcoholic fatty liver disease 

(NAFLD) is called the wide range of liver 

problems along with obesity in children 

and adults (1-3). Its microscopic analyses 

show the simple accumulation of fat 

(steatosis) or the accumulation of fat along 

with inflammation and fibrosis 

(steatohepatitis). The recent finding is 

called "non-alcoholic steatohepatitis" 

(NASH) (4). People with obesity, diabetes, 

hyperlipidemia, severe weight loss, 

alcoholism are susceptible to NAFLD (5). 

For the first time in 1983, Maron  et al. 

described and explained the steatosis and 

steatohepatitis in obese children.(6) It 

seems that steatohepatitis has been an 

increasing trend in parallel to rapid and 

severe increase of obesity and its related 

diseases in the last three decades (7).  

Tominaga et al. reported fatty liver using 

ultrasonography at 3% of Japanese 

children with normal weight and 22% of 

obese children aged 4 to 12 years (8). 

Franzese and his colleagues found 

steatohepatitis at 52.8% of Italian obese 

children using ultrasonography and also, 

13% of cases had high aminotransferase 

(9). Although fatty liver itself is non-

progressive, but patients with 

Nonalcoholic steatohepatitis (NASH) may 

develop hepatic progressive disease and 

cirrhosis (10-11).   

Evidence shows that 75% of obese people 

have NAFLD, and only a few numbers of 

them, are suffering from NASH (4). In 

15% of people with NASH may occur 

cirrhosis (12).  Like adults, NAFLD 

probably is the most common cause of 

chronic liver disease in puberty and 

adolescent groups (7).  Although, the 

status of children’s NASH is unclear, but 

there are different degrees of fibrosis in 

most of their biopsies. In addition, 

cirrhosis has been observed in 10-year 

children (13). 

In prevalence studies, suitable sample size 

was previously determined for estimating 

prevalence of a disease in the given 

population. In these conditions, the 

obtained estimation is called direct 

estimation method. But researchers usually 

cannot access to enough sample size to 

estimate the prevalence of disease in 

subpopulations or small areas. 

Small area can be a small geographical 

portion such as city, municipality region, 

etc. or sex and age groups within a large 

geographical area. It therefore seems that 

using indirect estimation methods to be 

helpful in small areas (14).  

In this research, we used the logistic linear 

mixed model with Hierarchical Bayesian 

approach and direct method to estimate the 

proportion of steatosis in overweight and 

obese children. Estimation of prevalence 

of fatty liver in obese children by 

Ultrasonography in different areas can be 

an effective step in evaluating the health 

status of obese children, and be useful in 

health policies making. 

2- MATERIALS AND METHODS 

   This cross-sectional study was conducted 

on 150 overweight and obese children 

referred to the children digestive clinic of 

Urmia University of Medical Sciences, 

North West of Iran, in 2013. 

Inclusion criteria included: 

 Children with 2-15 years old,  

 Children had willing to participate 

to study,  

 Children with overweight and 

obese.  

Subjects without the above criteria were 

excluded from the study. In this study, 

subjects’ weight was measured via the 

Tefal digital scale made in France (with an 

accuracy of 100 grams).  

Students’ height was measured using a 

tape measure with an accuracy of half a 
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centimeter. Overweight and obesity were 

determined in accordance with the criteria 

developed through the USA center for 

health statistics in collaboration with the 

US Chronic Disease Center (CDC) for 

prevention and health promotion: subjects 

with BMI > 85
th

, but ≤ 95th percentiles 

were considered overweight and those 

with BMI > 95th percentile were 

considered obese.   

Primary tests of disease screening such as 

the Alanine Aminotransferase (ALT), 

Aspartate Aminotransferase (AST) 

Thyroid Stimulating Hormone (TSH), C-

reactive protein (CRP), Complete Blood 

Count (CBC), Cholesterol (Chol), 

Triglyceride (TG), Fasting Blood Suger      

(FBS), Alkaline Phosphate (ALKP), and 

Hemoglobin A1c (HbA1c), were 

performed for overweight and obese 

children. To identify steatosis in 

overweight and obese children, a 

radiologist screened them via abdominal 

Ultrasonography, and reported subjects 

with steatosis. 

According to residence, the selected 

samples were categorized into the three 

groups (District 1, District 2 and out of the 

city area) in terms in the Training and 

Education Districts (TED), the four groups 

(Low, Moderate, High and Out of the city 

area) in terms in Health Districts (HD). 

Age, gender and other auxiliary variables 

were utilized for fitting a logistic mixed 

model with hierarchical Bayesian 

approach. The obtained estimations from 

the mixed model and direct method were 

compared using Mean Squared Error 

(MSE) through Jack knife method.  

Jackknife is a resampling method to 

estimate parameter and it’s standard error. 

Recently it has been proposed for small 

area estimation espicially for MSE 

estimation and confidence intervals (15). 

In statistical approach, the estimation with 

lower MSE is efficient. The study data was 

analyzed using the open BUGS3.1.2 and 

R2.15.2 software. In all analyses, 

confidence level was considered 95%. 

Ethical issues were also considered in all 

research stages.  

3-RESULTS 

In this study, about 54 and 46% of 

subjects were boys and girls respectively. 

Obese and overweight children aged 2-15 

years old, had median of 8 and Mean+ SD 

(7.79+ 3.9) years.  

The frequency distribution of subjects in 

the TED including: 26.7 % (District 1), 

52.6 % (District. 2), and 20.7 % (out of the 

city area). Based on Health Districts (HD), 

19.3%, 26.7%, 33.3%, and 20.7% of 

subjects were distributed in Low District, 

Moderate District, High District, and out 

of city area, respectively. Among 150 

subjects, 45.3% of them had steatosis. The 

findings indicate that there was no 

statistically significant association between 

TED and HD with proportion of the 

disease (P=0.25, P=0.28). 

The results also showed that the chance of 

steatosis in girls was high than boys [OR= 

1.85, confidence interval (CI) 95%:1.01-

3.75]. There was significant relationship 

between the age and fatty liver in children 

(P=0.015), as the chance of fatty liver in 

children aged 5-10 years was 1.08 (CI 

95%: 0.47-2.37) times greater than 

children less than 5 years. This chance of 

fatty liver in children more than 10 years 

was 2.88(CI 95%: 1.24-6.69) times greater 

than under 5 year group.  

Table.1 portrays frequency distribution of 

sample size, disease number, and 

percentage of disease in terms of HD, 

TED, age and sex groups.  

Estimation of disease prevalence was 

computed through Direct and Bayesian 

Small Area methods. MSE of estimations 

also was computed using Jack knife 

method (Table.2). 
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Table-1: The frequency of fatty liver in children according to Districts, Sex and Age Groups  

 

Classification 

Girl Boy 

Fatty 

Liver 

Sample 

Size 

Percent 

(%) 

Fatty 

Liver 

Sample 

Size 

Percent 

(%) 

 

 

Low health 

District 

 

Less than or equal 

to 5 years 

3 6 50 2 4 50 

Between 5-10 years 

 

1 2 50 0 7 0 

More than 10 years 4 6 66.6 2 

 

4 50 

 

Moderate 

health 

District 

 

Less than or equal 

to 5 years 

3 3 100 0 2 0 

Between 5-10 years 

 

1 4 25 5 12 41.6 

More than 10 years 2 10 20 6 

 

9 66.6 

 

High health 

District 

 

Less than or equal 

to 5 years 

2 5 40 2 7 28.6 

Between 5-10 years 

 

9 13 69.2 1 7 14.3 

More than 10 years 3 

 

5 60 11 13 84.6 

 

 

Out of the 

city area  

Less than or equal 

to 5 years 

3 3 100 0 9 0 

Between 5-10 years 

 

2 3 66.6 2 6 33.3 

More than 10 years 0 4 0 0 

 

1 0 

 

 

Education 

Districts  

 

Less than or equal 

to 5 years 

1 4 25 3 4 75 

Between 5-10 years 

 

3 4 75 2 10 20 

More than 10 years 5 

 

8 62.5 8 10 80 

 

 

Education 

District 2 

 

Less than or equal 

to 5 years 

7 10 70 1 9 11.1 

Between 5-10 years 

 

8 15 53.3 4 16 25 

More than 10 years 4 13 30.8 11 

 

16 68.7 

 

 

Out of the 

city area  

Less than or equal 

to 5 years 

3 6 50 0 9 0 

Between 5-10 years 

 

2 5 40 2 6 33.3 

More than 10 years 4 

 

4 100 0 1 0 
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Table-2: proportion of fatty liver using direct and Bayesian estimation and Jackknife’s MSE in 

overweight and obese children 
 

Classification 

Estimation  of  proportion (Jackknife’ CI) 

Bayesian method Direct Method 

Proportion 

(CI%95) 

Jackknife’

s MSE 

Proportion (CI%95) Jackknife’s 

MSE 

 

Health 

Districts 

Low 0.401 (0.335,0.468) 0.0015 0.414 (0.235,0.605) 0.1214 

Moderate 0.403 (0.353,0.450) 0.0012 0.425 (0.270,0.591) 0.0992 

High 0.493 (0.445,0.547) 0.0013 0.560 (0.412,0.709) 0.0728 

Out of the city area  0.331 (0.255,0.405) 0.0074 0.355 (0.192,0.516) 0.1829 

 

Educational 

Districts 

Area 1 0.502 (0.415,0.589) 0.0022 0.550 (0.375,0.727) 0.0743 

Area 2 0.399 (0.348,0.450) 0.0010 0.443 (0.331,0.559) 0.0962 

Out of the city area 0.331 (0.255,0.405) 0.0074 0.355 (0.192,0.516) 0.1829 

 

Age group 

(year) 

Less than or equal to 5 0.321 (0.235,0.405) 0.0053 0.357 (0.216,0.501) 0.1799 

Between 5-10 0.329 (0.245,0.415) 0.0042 0.375 (0.229,0.524) 0.1853 

More than 10 0.582 (0.535,0.625) 0.0008 0.615 (0.491,0.747) 0.0529 

Gender Boy 0.313 (0.225,0.405) 0.0061 0.383 (0.257,0.509) 0.1883 

Girl 0.492 (0.442,0.542) 0.0008 0.536 (0.412,0.657) 0.0782 

CI: confidence interval. 

 

4- DISCUSSION 

In recent years, the use of small areas 

estimation methods to estimate parameters 

has been increased in studies with small 

sample size (16). The purpose of the study 

was to compare Bayesian Small Area and 

Direct Method in Estimating Steatosis 

prevalence in overweight and obese 

children. According to the results, MSE in 

estimating prevalence of steatosis in terms 

of TED, HD, age- gender groups using of 

Bayesian estimation was more effective 

than direct estimation. There were no 

studies to compare these two methods in 

estimating steatosis prevalence in children. 

Small area estimation methods were 

conducted on other health challenges in 

studies. The study of Tohidnejad et al. 

(2014) conducted in Bushehr province 

highlighted that synthetic method in 

estimating prevalence of symptoms of 

mental disorders in high school students 

was better than direct and post-stratified 

methods (17). Mohammadzadeh et al. 

(2013) was estimated the prevalence of 

chronic pain on the 368 neighborhoods of 

Tehran. They reported that hierarchical 

Bayesian approach estimation was reliable 

in comparison with generalized linear 

mixed model (18). Schneider et al. (2009) 

used synthetic regression estimation 

technique to estimate county-level 

prevalence of recent mammography (past 

2 years) for women aged 40 to 79 years, in 

the contiguous United States, in 2009. 

They found Small-area estimation is 

advantageous in comparison with direct 

estimates for surveillance of 

mammography (19). Lee et al. (2010) 

utilized a Bayesian multilevel regression 

model with bivariate outcomes to predict 

school-level prevalence of serious 

emotional disturbance in the sample of 282 

schools that participated in the National 

Comorbidity Survey Replication 

Adolescent Supplement, in USA (20). 

Zhang at al. (2011) used a combination of 

hierarchical modeling and synthetic 

estimation techniques to estimate County-

Level Prevalence of Obesity in 
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Mississippi. In this research, they used 

auxiliary variables (height, weight, age, 

race, gender, education level, employment 

status, household income and marital 

status) to estimate obesity prevalence. 

They pointed out that this model was 

capable to estimate prevalence of County-

Level Prevalence of Obesity with good 

accuracy (21). Zarei at al. (2007) used two 

methods of Empirical hierarchical 

Bayesian and best linear unbiased 

prediction (as small areas estimators) with 

direct method to estimate the average 

household income in the province of 

Lorestan, Khorasan, Hamedan and Tehran. 

The results generally showed the 

hierarchical Bayesian approach in contrast 

with two empirical Bayesian approach and 

direct estimators (22). Direct and small 

areas estimation methods have showed 

various efficient in different health topics. 

Hence, it is not claimed the priority of one 

method in estimating parameters. In each 

study, one of estimation method is 

appropriate based on auxiliary variables, 

number of areas, the prevalence of event 

(23, 24). 

4-1. Limitations of the study 

This research like other investigations has 

a number of limitations. Firstly, of this 

study is that the results can be generalized 

only to similar samples and not beyond. 

Secondly, lack of similar studies for 

supporting and confirming the present 

study findings. 

5. CONCLUSION 

The study highlighted the importance of 

two estimation methods in estimating 

prevalence of steatosis in overweight and 

obese children. As, small area’s Bayesian 

approach showed its predominant 

efficiency compared to direct estimation 

method. It is recommended that clinicians 

and researchers applied small area 

estimation methods for different subjects 

with small the sample size in 

subpopulations.  
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