
Vol. 29, No. 1, 2025, Pages 119-123 

 
 

119 

 

Childhood Obesity: Causes, Complications and Preventive Strategies  

Ghada Mansoor Abood, FICMS 
1
*, Roua Hameed Kadhem, CABMS 

1
 , Ali Abdul-Baqi 

Ali, CABMS 
2
 

1
 Department of Pediatrics, College of Medicine, University of Thi Qar, Thi Qar, Iraq 
2
 Department of Urology, College of Medicine, University of Thi Qar, Thi Qar, Iraq  

Corresponding Author Email: ghada.m@utq.edu.iq 

 
 Abstract 

Obesity has become more prevalent in the recent decades and is expected to 

become one of the most significant public health challenges of the 21st century, 

especially in low- and middle-income countries. According to UNICEF and 

WHO estimates, in 2000, about 30 million children under the age of 5 were 

overweight or obese, and this number rising significantly to 37 million children 

in 2022. Obesity rates among children and adolescents aged 5-19 years also 

increased 10-fold between 1975 and 2022. In 2022, 159 million (65 million girls 

and 94 million boys) were obese, compared to 11 million (5 million girls and 6 

million boys) in 1975. In Iraq, the number of children and adolescents aged 5-19 

years who are overweight reached 5 564 610 in 2020, and the number is 

expected to rise to about 9 472 248 in 2035, which puts them at constant risk of 

complications of obesity, which is expected to reduce the average lifespan of 

children by half in the future. 

Objectives of this study:  
1.Definition of overweight and obesity in children and knowledge of the causes 

and risk factors leading to obesity and its consequences on children’s physical 

and psychological health and its negative effects on family and community.  
2.Providing recommendations and proposals that include health and nutritional 

awareness programs for children, parents, health center workers, educational 

process managers in the schools and kindergartens, and local governments to 

combat obesity and detect it in its early stages and develop treatment plans to  

control excess weight. 
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1. Introduction: 

Childhood obesity is one of the serious problems that developing and developed countries suffer from. It is very worrying because it 

puts children on the way to several health problems that were previously considered as specific to adults. childhood obesity usually 

continues into advanced age of life, especially in children between the ages of 6-12 years and it is difficult to get rid of it when they 

grow up (1). 

Definition of obesity and overweight and methods of detecting them in children and adolescents:  

Obesity means the accumulation of excess fat in the body (5). 

1) Children aged between 2-20 years: Obesity and overweight are detected using their body mass index (BMI) percentiles. BMI 

is defined as a person’s weight in kilograms divided by the square of his height in meters [BMI = weight (kg) \ height 2 

(meter)].  

The BMI percentiles were determined using growth charts from the Centers for Disease Control and Prevention and the National 

Center for Health Statistics (CDC and NCHS growth charts). According to the BMI, overweight and obesity are defined as follows: 

A percentage greater than or equal to the 95th on the growth chart indicates that the child is obese.  
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A percentage between the 85th and 95th on the growth chart indicates that the child is overweight (5). 

 

2)  Children under 2 years of age: Weight for height Z-scores are used according to the World Health Organization (WHO)     

growth charts.  

                The criterion for obesity is that the weight for height is greater than the average normal weight by three degrees (>3SD),   

                and overweight is when the weight for height is greater than the average normal weight by two degrees (>2SD) (6). 

 

 

2. Causes and potential risk factors for obesity in children 

 

1. Unhealthy diet: Imbalance between calories consumed and energy expended by eating large amounts of foods rich in 

saturated fats and simple carbohydrates with low nutritional value such as fast food instead of healthy foods such as 

vegetables, fruits and meat, and there are no restrictions on access to these foods in school cafeterias. Increased 

consumption of sweetened beverages, including soft drinks and processed juices, in addition to increased consumption of 

snacks between the meals, easy access to fast food by increased number of restaurants and eating unhealthy foods outside 

instead of cooking them at home (7,8,9,10).  

 

2. Formula-fed babies gain more weight than breastfed babies (5,11). 

  

3. Parents' bad eating habits may be a reason for their children's obesity, as some parents who suffer from obesity are less 

concerned and interested in their children's weight gain compared to those who have a healthy weight. The educational 

level of the parents also affects their children's weight gain. Children of un educated mothers have higher risk of obesity 

than those of educated mothers, because of their poor knowledge about healthy diet and impact of excess weight on 

children health (8,9).  

  

4. Lack of physical activity: Lack of exercise and sedentary behaviors such as spending many hours in front of TV screens, 

smartphones, and computers. Studies have also found that children who eat while watching screens eat 15% more food 

because they are not aware of how much they are eating. In addition, TV programs often include advertisements for 

unhealthy foods. The increasing reliance on transportation such as cars and their use to transport students to schools has 

contributed to the decrease in the level of physical activity. We also notice the lack of classes that focus on physical activity 

in schools and replacement of physical education class with other class.  In addition to the lack of parks and playgrounds 
(5,7). 

 

5. Inadequate sleep: Nowadays, using smartphones and watching TV for long time are the most common causes of sleep 

disturbance in children. This is because the blue light emitted from the phone inhibit the secretion of melatonin, which is 

responsible for the child feeling sleepy. Therefore, staying up late make them consume high calories as a result of changes 

in the levels of satiety and hunger hormones in their bodies (5,8). 

 

6.  Increase in the number of dual-income families and spending longer time at work has made it difficult to follow a healthy 

diet, which has made children more independent in choosing what to eat, with unavailability of healthy home-prepared 

food. In addition to the limited number of fresh food markets, and the availability of processed foods that cause obesity at 

prices suitable for many low-income families (1,8,10).  

 

7. Family problems: The socio-economic status of the family play a major role in food choices. It has been observed that 

obesity is more prevalent among children from middle- and low-income families due to inability to afford healthy food, 

join sports clubs, or go to places for exercise. Family problems such as divorce also play a role in the occurrence of obesity, 

as children compensate for their emotional needs by eating more unhealthy and fast food, in the absence of parental 

supervision (1,7,8). 

 

8. Genetic factors: Genetic factors play a major role in the occurrence of obesity. If both parents are obese, the probability that 

their children will be obese is 90%, while this percentage becomes 60% if one of the parents suffers from obesity (5). 

 

9. Endocrine diseases: hormonal imbalances may contribute to obesity, such as hypothyroidism and Cushing's syndrome (5,8).   

 

10. Long-term use of some medications, such as corticosteroids, Antihistamines, and anticonvulsant drugs (7,8).  

 

3. Complications and health consequences of obesity: 

 

                Complications of obesity occur during childhood and adolescence and continue into adulthood. These complications    

                affect the child’s physical, social and psychological state and increase risk of diseases and early death. They include:  

1. Joint pain especially the knee joint, and deformity in the leg bones due to excess weight that exert pressure on the growing 

bones, causing what is known as Blount’s disease. It also causes arthritis and ligament tears (10).     

2. Type 2 diabetes mellitus and insulin resistance (10).      
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3. Children with obesity are at risk for asthma, and in those with asthma, obesity increases the severity of the disease with 

poor control of their asthma symptoms (12).    

 

4. Obstructive Sleep Apnea: Excess weight causes fat to accumulate in the pharynx and upper respiratory tract, applying 

pressure on the trachea, especially when the muscles relax during sleep, causing interrupted breathing, frequent 

awakenings, and increased daytime sleepiness, which negatively affects the child’s ability to concentrate and learn (10,12). 

 

5. High blood pressure and increase level of lipid such as cholesterol and triglycerides (10).   

 

6. Gallstones resulting from the accumulation of large amounts of bile inside the gallbladder as a result of obesity (1,10).  

 

7. Fatty liver disease: result from accumulation of fat in the liver and can lead to liver cirrhosis later on (10).   
 

8. Early puberty in girls, irregular menstrual cycles and polycystic ovary syndrome. In boys, low testosterone level, short 

penis, and increase in breast size due to accumulation of adipose tissue (8,10).  

 

9. Recent studies have shown that overweight in childhood negatively affects brain growth and cognitive development until 

adolescence as a result of changes in the white matter responsible for sending nerve signals, which causes poor cognitive 

performance, especially in the field of study or the tasks assigned to the child (13).  

 

10. Increase risk of many malignant tumors, mainly breast cancer, colon and rectal cancers (14). 

 

11. An obese child may be bullying by his schoolmates or other children and relatives, which has negative effects on the 

child’s psyche, leading to a lack of self-confidence and self-respect that may lead to stress and depression (5).    

12. Obesity also has economic impacts on the individual and on the country’s health care system due to the costs of health care 

to treat diseases caused by obesity (1,7).  

  

4.      Recommendations: 

                Depending on what mention above, a number of recommendations and proposals have been developed that can   

                effectively contribute to reducing the risk of obesity, its prevention, and treatment, which should be start from the pre-natal  

                period and continue throughout the various stages of growth. These include: 

 

1. Encourage mothers to eat healthy food before and during pregnancy and to do exercise regularly as tolerated to maintain 

the body mass index within normal, as following a healthy diet for pregnant women reduce the risk of obesity in children 

after birth. Mothers should also be encouraged to breastfeed their infants exclusively during the first six months of the 

child's life and to continue breastfeeding with food later, until the child reaches the age of two years (7,11). 

 

2. Avoid eating foods rich in saturated fats and high sodium concentration such as (fast food, potato chips, soft drinks and 

sweetened juices) and replace them with healthy foods (such as vegetables, fruits, legumes, nuts, meat and fish) that will 

meet their nutritional needs without consuming high calories. Also, advice to eat only when feel hungry, and making sure 

that parents do not use food as a reward for good behavior. 
 

3. Encourage your child to drink a lot of water instead of sugar-sweetened beverages, as drinking water will increase the 

metabolic rates, burning calories, and reducing feelings of hunger. 

 

4. Educating parents to enhance children’s self-confidence and self-esteem and making them aware of how to confront bullies 

by emphasizing their positive characters and strengths. Encouraging them to socialize, make friends and participate in 

social activities. 

 

5. Limit screen time to no more than two hours a day for children older than two years, while children below 2 years 

completely prohibited from sitting in front of screens. Also, avoid eating while watching TV (15). 

 

6. The child should get enough regular healthy sleep and stop using the phone at least two hours before bedtime. Exercising 

five hours before bedtime also helps in deep sleep. Children should not sleep less than eight hours per day (15,16). 

 

7. Requiring health standards for foods and beverages sold in schools by providing healthy foods appropriate for all students 

and avoiding the sale of high-calorie foods that rich in saturated fats and sugars. In addition to providing safe drinking 

water in the schools. 

 

8. Incorporating healthy nutrition and physical activity programs into the curriculum of schools and child care centers. 

  
9. Paying attention to physical education classes and increasing their number, and organize different sport activities and 

competitions in the schools. It is recommended for children with obesity to walk for 30-60 minutes daily, 5 times a week 
(17). 
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10. Formation of health teams through the school health service and conducting field visits to schools to follow up the 

students’ health and detect cases of overweight and obesity by measuring the weight, height and body mass index of 

students in the public and private schools and taking the necessary action according to the results. 

 

11. Increase public parks and safe play facilities for children to engage in sports activities such as walking and cycling, and 

reducing the use of elevators and moving stairs. 

 

12. Print posters that include an easy diet for children by classifying foods according to the colors of traffic lights (Traffic light 

diet) to understand the foods that should be eaten or avoided to maintain a normal weight. The green color indicates low-

calorie foods that can be eaten freely, the yellow color includes moderate-calorie foods that can be eaten from time to time, 

while the red color indicates high-calorie foods that should be avoided. These posters are affix in places where children can 

see them inside the home and school. They can also be followed in many applications on smartphones (18).  

 

13. Activating the role of the media by implementing awareness campaigns via social media, television and radio programs 

aimed to increasing the community awareness about risk of obesity and its effect on health of children and adolescents and 

using modern and innovative methods such as animation to communicating information and learn children about healthy 

diet in a way that is fun and simplified for children and families. 

 

 

 

 

 

  REFERENCES 

  

1. Obesity and overweight - World Health Organization. https://www.who.int/news-room/fact-sheets/detail/obesity-and-

overweight.  

 

2. NCD Risk Factor Collaboration (NCD-RisC). Worldwide trends in body-mass index, underweight, overweight, and obesity 

from 1975 to 2016: a pooled analysis of 2416 population-based measurement studies in 128·9 million children, 

adolescents, and adults. Lancet. 2017;390(10113):2627‐2642. DOI: 10.1016/S0140-6736(17)32129-3 

 

3. Phelps NH, Singleton RK, Zhou B, et al. Worldwide trends in underweight and obesity from 1990 to 2022: a pooled 

analysis of 3663 population-representative studies with 222 million children, adolescents, and adults. The Lancet. 2024; 

403 (10431): 1027 – 1050. DOI: 10.1016/S0140-6736(23)02750-2 

 

 

4. World Obesity Atlas 2024. World Obesity Federation https://data.worldobesity.org/publications/?cat=22.  

 

5. Gahagan Sh. Overweight and Obesity.   In: Kliegman RM, St Geme JW, Blum NJ, Shah SS, Tasker RC, Wilson KM, eds. 

Nelson Textbook of Pediatrics, 22 ed. Elsevier. Co;2024;438 -450. 

 

6. The WHO Child Growth Standards. https://www.who.int/tools/child-growth-standards/standards. 

 

 

7. Jebeile H, Kelly AS, O'Malley G, Baur LA. Obesity in children and adolescents: epidemiology, causes, assessment, and 

management. Lancet Diabetes Endocrinol. 2022 May;10(5):351-365. DOI: 10.1016/S2213-8587(22)00047-X  

 

8. Childhood obesity - Symptoms and causes. https://www.mayoclinic.org/diseases-conditions/childhood-obesity/symptoms-

causes/syc-20354827.  

 

9. Abood GM, Kadhem RH, Mohan JB. Prevalence and determinants of overweight and obesity among public primary school 

students in AL-Nasiriya city at 2018-2019. Curr Pediatr Res. 2021; 25 (8): 805-812.  

 

10.  Balasundaram P, Krishna S. Obesity Effects on Child Health. 2023 Apr 10. In: StatPearls [Internet]. Treasure Island (FL): 

StatPearls Publishing; 2024 Jan. PMID: 34033375. 

 

11.  Al-Asadi GM. Extent of overweight and obesity among children aged (6-60) months in Al-Nasiriya at 2015-2016. Thi-Qar 

Med J 2018; 15(1): 58-71. DOI: https://doi.org/10.32792/utq/utjmed/15/1/5 

 

12.  Di Cicco M, Ghezzi M, Kantar A, Song WJ, Bush A, Peroni D, D'Auria E. Pediatric obesity and severe asthma: Targeting 

pathways driving inflammation. Pharmacol Res. 2023 Feb; 188:106658. DOI: 10.1016/j.phrs.2023.106658 

 

 

13.  Li ZA, Samara A, Ray MK, et al. Childhood obesity is linked to putative neuroinflammation in brain white matter, 

hypothalamus, and striatum. Cereb Cortex Commun. 2023 May 2;4(2): tgad007. DOI: 10.1093/texcom/tgad007 

 

https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
https://doi.org/10.1016/S0140-6736(17)32129-3
https://doi.org/10.1016/S0140-6736(23)02750-2
https://data.worldobesity.org/publications/?cat=22
https://www.who.int/tools/child-growth-standards/standards
https://doi.org/10.1016/s2213-8587(22)00047-x
https://www.mayoclinic.org/diseases-conditions/childhood-obesity/symptoms-causes/syc-20354827
https://www.mayoclinic.org/diseases-conditions/childhood-obesity/symptoms-causes/syc-20354827
https://doi.org/10.1016/j.phrs.2023.106658
https://doi.org/10.1093/texcom/tgad007


Vol 29., No 1., 2025, pp 119-123 

123 

 

 

 

14.  Pati S, Irfan W, Jameel A, Ahmed S, Shahid RK. Obesity and Cancer: A Current Overview of Epidemiology, 

Pathogenesis, Outcomes, and Management. Cancers (Basel). 2023 Jan 12;15(2):485. DOI: 10.3390/cancers15020485  

 

15.  Kar SS, Dube R, Kar SS. Childhood obesity-an insight into preventive strategies. Avicenna J Med. 2014 Oct;4(4):88-93. 

DOI: 10.4103/2231-0770.140653 

 

16.  Report of the Commission on Ending Childhood Obesity. World Health Organization. 

https://iris.who.int/handle/10665/255160.  

 

17.  Guideline: Assessing and Managing Children at Primary Health-Care Facilities to Prevent Overweight and Obesity in the 

Context of the Double Burden of Malnutrition: Updates for the Integrated Management of Childhood Illness (IMCI). 

Geneva: World Health Organization; 2017. Available from: https://www.ncbi.nlm.nih.gov/books/NBK487902/. 

 

18. Vorland CJ, Bohan Brown MM, Cardel MI, Brown AW. Traffic Light Diets for Childhood Obesity: Disambiguation of 

Terms and Critical Review of Application, Food Categorization, and Strength of Evidence. Curr Dev Nutr. 2022 Jan 

19;6(3): nzac006. DOI: 10.1093/cdn/nzac006 

  
. 
[1]   

 

https://doi.org/10.3390/cancers15020485
https://doi.org/10.4103/2231-0770.140653
https://iris.who.int/handle/10665/255160
https://www.ncbi.nlm.nih.gov/books/NBK487902/
https://doi.org/10.1093/cdn/nzac006

