
Childhood Obesity at a Glance

Th e prevalence of childhood obesity continues 

to rise. Currently 30 percent of children are clas-

sifi ed as obese. Th is is particularly alarming in 

light of a leveling off  of obesity rates in the adult 

population. Unfortunately, in children, this same 

leveling off  trend is not being seen. Children are 

becoming overweight and obese at an increas-

ing rate.

We know that many of the medical problems 

adults with obesity face are now being seen 

in the youth population. While diseases such 

as “adult onset” diabetes, high blood pressure 

and osteoarthritis were virtually unknown in 

pediatric patients a decade ago, most of these 

problems didn’t show up until late in the adult 

lifetime either. Now, we are seeing them in 

children.

Which children are considered obese? Th e 

generally accepted defi nition is that children 

with a body mass index (BMI)-for-age percen-

tile greater than 95 percent are obese. Th ere 

are many contributing factors for this, but also 

some possible solutions.
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Causes and Solutions
Prevention of obesity in 
childhood is the best option, 
but there are already an 
enormous number of American 
children who have already 
developed obesity. How do we 
address their needs? 

Early intervention 
is key.
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Changing the Way We Eat

We know that the way we eat has changed considerably 

throughout the last 30 years. Children are eating more and 

diff erently than they did before. Th ere are bigger portions 

off ered and consumed and a greater reliance on snack foods 

and sugary beverages. Whereas in the past, sugar consump-

tion was a relatively minor part of our diet, now almost all 

processed foods (including staples such as peanut butter, 

breakfast cereal and canned foods) add sugar. 

We know that babies off ered more sugar develop a pref-

erence for these foods – often to the exclusion of more 

healthful and necessary nutrients. Sugary beverages such as 

sodas ,which fairly recently were rare “treats,” have become a 

mainstay of many diets. Larger portions are also a problem. 

Children off ered more food tend to overeat. 

Th ere is a solution, though. Parents can make a huge diff er-

ence by off ering diff erent foods to help children develop a 

preference for more healthful choices with better nutrition. 

Substituting made from scratch options for processed foods 

means that you know what is in the food and minimizes 

additives and surprises such as added sugar. Making big 

batches of foods and freezing leftovers for later is key. 

Parents and our society as a whole need to be more involved 

in advocating for healthier choices for school lunches and 

eliminating “junk” food from vending machines. Th ese foods 

may be as addictive as cigarettes. A good rule of thumb is to 

avoid things with more than 10 grams of sugar per serving.

Another important dietary intervention is adding more 

fruits and vegetables. Make sure cut up and pieces of veg-

etables (baby carrots, snap peas, celery, etc.) are front and 

center in the refrigerator. Grocery stores have learned to po-

sition foods they want consumers to buy at eye level. Parents 

and caregivers can do the same. 

Make sure the fruit bowl is full and off er fruit regularly as a 

dessert or snack. We know that vegetables and fruits provide 

vitamins and minerals and have important anti-cancer prop-

erties and lots of fi ber to make you feel full longer. 

Increasing Exercise

Another big diff erence in how we live, which contributes to 

childhood obesity, is less exercise. Th ere are several factors 

contributing to this: 

• Th e rise of video game popularity

• Elimination of recess and physical education from 

school curriculum

• More automation

• Increased concern for safety

Again, there are possible solutions to all of these factors. As 

adults, we are not nearly active enough. Exercising and play-

ing together as a family can be important for strengthening 

the family bond as well as benefi ting our overall level of ac-

tivity. Play basketball together, go on a walk or hike instead 

of watching TV together. Many families really enjoy Wii Fit™ 

programs or Dance Dance Revolution™ as alternatives to 

more sedentary video games. 

Schools have been eliminating recess and PE from their 

curriculum for several reasons. As budgets get tighter, these 

programs are seen as superfl uous and are often the fi rst 

programs on the chopping block. In addition, in a more 

competitive world, physical activity is seen as secondary in 

importance to academic subjects. Th ere is actually good evi-

dence to support better brain development and better ability 

to concentrate and perform on test taking in children who 

regularly participate in vigorous physical activity. Again, 

advocacy on behalf of our children can make a diff erence in 

making sure these important activities are preserved.

Safety concerns cannot be underestimated as a cause for de-

creased activity. Parents are more concerned about sending 

the children out to play. Th ere are safe options available and 

walking the kids to school or riding bikes together as op-

posed to driving them is a good way to increase everyone’s 

level of activity.

Socioeconomic status also plays a role in childhood obesity. 

We know that children from economically challenged back-

grounds have higher rates of obesity. Th is is partly due to 

little education about nutrition in those with a limited edu-

cation, as well as a restricted access to nutritional options. 

Helping Kids Already Affected

We know that if we can intervene and make changes before 

adolescence, kids will be less likely to be obese as adults. 

Th e best way to start is to call your nearest children’s 

hospital and ask for their resources for treating overweight 

children. As the problem of childhood obesity has become 

widespread, programs to address this are also being devel-

oped. A program specifi cally targeted at children is more 

likely to be successful than one tailored to adults. Also, there 

are medical conditions, which can lead to obesity, which 

need to be ruled out. 

Conclusion

Our country’s children are now facing a life expectancy, 

which, for the fi rst time in history, is shorter than that of 

their parents. Most of this is due to problems resulting from 

obesity. We have an obligation to do what we can to prevent 

and treat obesity. It takes a major commitment and life-

style changes on the part of all of us. But, we really do want 

what is best for our children, and that means making some 

choices. Th e good news is that these changes not only ben-

efi t our children, they benefi t the adults in these children’s 

lives as well. 
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The Obesity Action Coalition (OAC) is a National non-profit organization dedicated 
to giving a voice to individuals affected by obesity and helping them 
along their journey toward better health. Our core focuses are to 
elevate the conversation of weight and its impact on 
health, improve access to obesity care, provide 
science-based education on obesity and its 
treatments, and fight to eliminate weight 
bias and discrimination.

ABOUT THE OBESITY 
ACTION COALITION (OAC)

JOIN TODAY:  GO TO OBESITYACTION.ORG/JOIN
info@obesityaction.org 

(800) 717-3117 | (813) 872-7835 | Fax: (813) 873-7838
@ObesityActionCoalition
@ObesityAction

The OAC knows that the journey with weight can be challenging 
but we also know that great things happen when we learn, 
connect and engage. That is why the OAC Community exists. 
Our Community is designed to provide quality education, ongoing 
support programs, an opportunity to connect, and a place to take 
action on important issues. 


