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Abstract

Introduction: Childhood obesity is one of the most serious public health challenges of the 21st century
and prevalent global public health issue as children. The number of overweight or obese infants and young
children (aged 0 to 5 years) increased from 32 million globally in 1990 to 41 million in 2016. Overweight and
obese children are likely to stay obese into adulthood and more likely to develop non communicable diseases
like diabetes and cardiovascular diseases at a younger age. Therefore Prevention of childhood needs high
priority. Material & Methods: 125 citations in PubMed & ISI Web of science found by electronic search and
finally 19 articles were selected for writing systemic review. The search strategy consisted of search strings
composed of terms targeting: prevalence, childhood obesity, prevention we restricted the search to articles
published since 2012 to appropriate balances feasibility of implementation and the validity of the resulting
information. Result: The prevalence of overweight and obesity among children and adolescents aged 5-19
has risen dramatically from just 4% in 1975 to just over 18% in 2016. (WHO, 2017). Somewhere between
5.74 percent and 8.82 percent of school children in India are obese. In China, the overweight and obesity
rate in children aged 7 and over was 12.2% and 7.3%, respectively. Four different studies were screened
which was focused on at least one components like physical activity, physical fitness, fruit consumption.
Significant changes observed on sedentary time (Watching TV and studying), active play time and fruit
consumption but there was no effect on BMI or the prevalence of Overweight/ Obesity. A family Based
Obesity prevention programme is effective strategy to prevent childhood obesity by providing physical
activity classes to improve behavior and skills of the children. Conclusion: The strength of evidence is
stated that family based intervention plays pivotal role in preventing Childhood obesity
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Introduction

Childhood obesity is one of the most serious public
health challenges of the 21st century and prevalent
global public health issue as children. The problem
is global and it has been seen in both developed and
developing countries, with recent prevalence estimates
of 23 and 13%, respectively. It is steadily affecting many
low and middle-income countries, particularly in urban
settings. (1

The World Health Organization (WHO) has stated
that the child population is more in developing countries,
so childhood obesity rapidly increasing in developing
countries than in developed countries® The number of
overweight or obese infants and young children (aged 0

to 5 years) increased from 32 million globally in 1990 to
41 million in 2016. In the WHO African Region alone
the number of overweight or obese children increased
from 4 to 9 million over the same period. ®)

An estimated 170 million children under 18 years of
age were overweight or obese in 2008, and it has been
projected that approximately 30% of all children will be
affected by these conditions by 2030 *-5)

Childhood obesity has reached epidemic levels
in the republic of India. India has the second-largest
number of childhood obesity patients in the world, next
to China. It has been estimated that 14.4 million children
in India are affected by obesity, and its occurrence is
increasing rapidly. (©
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Overweight and obese children are likely to stay
obese into adulthood and more likely to develop non
communicable diseases like diabetes and cardiovascular
diseases at a younger age. Therefore Prevention of
childhood needs high priority

Childhood Obesity prevention training is the
strategy to halt obesity problem in childhood. A WHO
(World Health Organization) classification distinguishes
between general, selective and targeted intervention.
Prevention programs can be classified as behavior-
oriented (individual-based intervention) or community-/
environment-based  (context-related  intervention).
Families have the ability to influence and shape child
behaviors on a daily basis. Therefore, experts suggest
that family involvement in the prevention of childhood
obesity may provide greater behavior changes and
sustainable weight loss over time compared to

interventions without parental involvement. (7>

Family-based interventions have grown considerably
in recent years to prevent childhood obesity. Parents
are described as integral targets in interventions, given
their highly influential role in supporting and managing
the four behaviors that affect children’s energy balance
(diet, physical activity, media use, and sleep). - 10:1D

School based interventions include actions taken in
schools to assist children in the prevention or treatment
of obesity independent from family. Family based
interventions include actions taken with the child’s
parents or caregiver in the home to help prevent or
treat obesity. The purpose of this review is to identify,
review, and critically appraise the evidence from studies
examining the effect of family based intervention and
school-based interventions on childhood obesity. (1?)

A less active childhood is one of the most important
factors contributing to childhood obesity. It has been
reported that childhood obesity tracks into adulthood
and is associated with an increased risk of mortality&
morbidity, independent of weight loss later in life.
Various health hazards may arise as complications of
obesity like Coronary heart disease, Stroke, Type 2
diabetes, Hypertension, Hyperlipidemia etc %)

Objectives

This study systematically reviewed the prevalence
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of developing and developed nation and preventive
strategies for Childhood obesity.

Search strategy and initial screening

With the help of a research librarian, most common
databases used (PubMed, PsycINFO, and CINAHL)
in recent systematic reviews and using individually
tailored search strategies most appropriate for each
database. The search strategy consisted of search strings
composed of terms targeting: prevalence, childhood
obesity, prevention we restricted the search to articles
published since 2012 to appropriate balances feasibility
of implementation and the validity of the resulting
information.

Material & Methods

123 citations in PubMed & ISI Web of
science found by electronic search

82 given more detailed assessment

58 excluded afier
— the abstract
screen
19 articles assessed through inclusion /
Exclusion criteri

Result

The prevalence of overweight and obesity among
children and adolescents aged 5-19 has risen dramatically
from just 4% in 1975 to just over 18% in 2016. (WHO,
2017). The vast majority of overweight or obese children
live in developing countries, where the rate of increase
has been more than 30% higher than that of developed
countries. (13

Prevalence

Childhood obesity is highly prevalence in the
United States and it is risk for poor health in children
and adolescents. 18.5 % (13.7 million) children and
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adolescents were obese and it is higher in Non hispanic
blacks (22%) than non-Hispanic whites (14.1%).(09
In developing countries, the prevalence of Childhood
Obesity is rapidly changing due to dietary practices and
sedentary lifestyle. Somewhere between 5.74 percent
and 8.82 percent of school children in India are obese.
In urban south India, 21.4 percent boys and 18.5 percent
girls aged 13-18 are either overweight or obese.(”) The
study was conducted in Nepal where 575 students were
included, 107 (18.6%) were overweight and 41 (7.1%)
were obese. Out of that 328 male children, 62 (19.0%)
were overweight and 35 (10.6%) were obese. Likewise,
among 247 female children, 45 (18.2%) were overweight
and 6 (2.4%) were obese.!® In China, the overweight
and obesity rate in children aged 7 and over was 12.2%
and 7.3%, respectively. The corresponding number of
overweight and obesity increased to 34.96 million.!”

Prevention

School based interventions include actions taken in
schools to assist children in the prevention or treatment
of obesity independent from family. Family based
interventions include actions taken with the child’s
parents or caregiver in home to help prevent or treat
obesity.

The 3 studies focused on lifestyle i.e. incorporated
nutrition, physical activity and behavioral components.
Many parents stated that they did not want their child to
‘be put on a diet whereas more interested on holistic
approach for weight management of the child. Motivating
factors about parents that they had opportunities to adopt
new skills and improve their knowledge on lifestyle
related behaviors.(!® 1% 200 A family Based Obesity
prevention programme is effective strategy to prevent
childhood obesity by providing physical activity classes
to improve behavior and skills of the children.?!

Parents plays important role in childhood obesity
prevention programs, to make them engage in weight
loss management because they help their children to
adopt healthy behavior.*?) Most of the parents do not
understand the importance of Obesity prevention as
they do not accept that their child has excess weight and
adverse effect would happen due to diet consumed by
child. Families are able to construct children’s lifestyle
habits, perhaps through their “parenting style” and
management of “family functioning.”®®) After attending
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of Parents in this prevention programmes, their children
have to have more fiber diet and reduce sedentary
lifestyle. Most of these programs were successful in
decreasing body mass index (BMI) z-score and some
health consequences of overweight In some cases,

significant decrease in fat mass is documented, as well.
(24)

School-based interventions programme plays an
important role on promoting physical activity as well as
preventing obesity. Four different studies were screened
which was focused on at least one components like
physical activity, physical fitness, fruit consumption.
Significant changes observed on sedentary time
(Watching TV and studying), active play time and fruit
consumption but there was no effect on BMI or the

prevalence of Overweight/ Obesity. 2% 26)

BMI z-score decreased with statistical significance
for the students who received School-based intervention
as compare to who did not receive the intervention.?”
28.29) Also decrease in their percentage of body fat with
statistically significant for children who received school
based interventions. % 3031

Conclusion

The strength of evidence is stated that family
based intervention plays pivotal role in preventing
Childhood obesity. Nutrition, physical activity, reduce
screen time intervention with behavioral modification
are more effective strategies to maintain children’s
weight. Parental lifestyle influences the dietary pattern
and behavioral changes in the child. More research
and consistent methods are needed to understand
the comparative effectiveness of childhood obesity
prevention programs in the community setting.
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