
Childhood obesity is one of the most serious global 
public health challenges of the 21st century, aff ecting 
every country in the world.1

 Childhood obesity is associated with weight-related complications as listed below, 
and in some cases premature death in adulthood.4,8

Childhood obesity

What is childhood obesity?
Childhood obesity is a chronic and multifactorial disease that is influenced by physiological, psychological, 

environmental, socio-economic and genetic factors.2,3

Type 2 diabetes 
Early onset of obesity is likely to lead to earlier onset of associated complications as illustrated 
in the rise of type 2 diabetes diagnosed in young adults with obesity (aged under 40 years).9–11

Cardiovascular disorders
Children and adolescents with obesity are more likely to have multiple cardiovascular risk 
factors, compared to those without obesity.12 However, data showed that individuals who were 
overweight or had obesity in childhood but normalised their weight before adulthood had a 
cardiovascular risk profi le similar to those with normal weight during childhood.13

Obstructive sleep apnoea
The prevalence of obstructive sleep apnoea among children and adolescents 
with obesity can be as high as 59%.14

Psychological distress
Psychological distress is greater in children with obesity as they are often teased 
or bullied about their weight.15–17

Quality of life
Social problems lead to low QoL which can aff ect academic performance.18,19

Obesity can affect children and adolescents across 
the world and can have a lifelong impact.4–6

75–80% of adolescents who live with obesity 
are likely to have obesity as an adult.7
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For more information on obesity and resources, please visit rethinkobesity.global

Obesity management guidelines recommend a tailored plan to meet individual needs, appropriate to the child 
or young person’s age, gender, ethnicity, cultural background, economic and family circumstances, any special 
needs and the extent of their overweight or obesity. This should include helping them and their family to set 
goals, monitor progress against them and provide feedback.26 Although a BMI decrease of 1.5 kg/m2 may 
seem small, if maintained for the long term, children and adolescents with overweight or obesity may benefi t by 
maintaining weight as they grow.3

Further information can be found in paediatric obesity management guidelines:

• Canadian Task Force on Preventive Health Care guideline 2015. http://www.cmaj.ca/content/cmaj/187/6/411.full.pdf

• Endocrine Society Clinical Practice Guideline on Paediatric Obesity 2017. https://www.endocrine.org/clinical-practice-guidelines/pediatric-obesity

• National Health and Medical Research Council Clinical Practice Guidelines 2013. https://nhmrc.gov.au/file/4916/download?token=KYKNOAH8

•  NICE Obesity clinical guideline 2014. https://www.nice.org.uk/guidance/cg189/resources/obesity-identification-assessment-and-manage-
ment-pdf-35109821097925

• WHO Primary Healthcare Guidelines 2017. https://www.who.int/publications/i/item/9789241550123

Globally, over 340 million children and adoles-
cents aged 5–19 were overweight or had obesity 
in 2016.4 Childhood obesity has been recog-
nised as a disease and we need to be aware of 
the seriousness of this health issue.20,21
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Addressing childhood obesity 
There is a need for multiple approaches to help children with obesity with long-term weight management:22,23

 Lifestyle and behavioural therapy are an important part of any weight management eff ort.23  

In order to prevent overweight and obesity, the World Health Organization recommends providing 
general nutrition counselling to caregivers and families of infants and children aged less 
than 5 years.24

For some, this is not suffi  cient. In these cases, there is a need for other treatments, yet current 
options are limited. Guidelines recommend to consider referral to an appropriate specialist for 
children who have overweight or obesity and have signifi cant comorbidities or complex needs.8,25

Prevalence of childhood obesity 
The prevalence of paediatric obesity has risen 
more than 10-fold over the past 40 years.1
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