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OBJECTIVES

Discuss the prevalence 

of obesity in the youth 

and adults throughout 

the years.

Identify preventive 

measures to decrease 

obesity in children, 

adolescents and adults. 

Risk factors, appropriate 

screening and diagnosis 

of obesity. 

Recognize comorbidities 

associated with obesity 

and appropriate 

management strategies.



INTRODUCTION

ÅObesity has become one of the most 

important public health problems in the 

United States and other countries.

ÅAs the prevalence of obesity increases, so 

does the prevalence of the comorbidities 

associated with obesity. 

ÅIt is imperative that health care providers 

identify overweight and obese children so 

that counseling and treatment can be 

provided.



DEFINITION

Å The body mass index [BMI= weight(kg)/height(m)2] 

is the accepted standard measure of overweight 

and obesity for children two years of age and older. 

Å BMI categories in adults:

Å 25-30 kg/m2 = overweight

ÅÓ30 kg/m2 = obese

Å Obesity 

Åclass I (BMI Ó30 to 35)

Åclass II (BMI Ó35 to 40) 

Åclass III (BMI Ó40). 



ÅIn 2000, the National Center 

for Health Care Statistics 

(NCHS) and the Centers for 

Disease Control and 

Prevention (CDC) published 

BMI reference standards for 

children ages of 2- 20 years . 

ÅAs children approach adulthood, 

the 85th and 95th percentiles for 

BMI are approximately 25 and 30 

kg/m2, the thresholds for 

overweight and obesity in adults.



PREVALENCE

ÅApproximately 33% of children and adolescents in the United 

States are either overweight or obese.

ÅChildhood obesity is more common among American 

Indian, black, and Mexican Americans than in non-

Hispanic whites. 

ÅHaving one obese parent increases the risk of obesity by two-

to threefold, and up to 15-fold if both parents are obese.

ÅObesity is also more prevalent among low -income, less 

educated, or rural populations .



WERE THERE DIFFERENCES IN THE PREVALENCE OF OBESITY 
AMONG YOUTH AGED 2ð19 YEARS BY RACE AND HISPANIC ORIGIN 
IN 2015ð2016? 



PREVALENCE IN PUERTO RICO
ADOLESCENTS



TRENDS

ÅObesity among children 6-11 years and adolescents 12-19 

years increased dramatically between 1976-1980 and 

2013-2014 (6.5 to 19.6 % children, and 5.0 to 20.6% in 

adolescents).

ÅFrom 1999ð2000 through 2015ð2016, a significantly 

increasing trend in obesity was observed in both adults 

and youth. 

ÅThe observed change in prevalence between 2013ð2014 

and 2015ð2016, was not significant among both adults and 

youth.



PERSISTANCE TO ADULTHOOD

ÅThe likelihood of persistence of 

childhood obesity into adulthood 

("tracking") is related to 

Åage

Åparental obesity

Åseverity of obesity  

ÅBMI trajectory during childhood



ETIOLOGY OF 
CHILDHOOD AND 
ADOLESCENCE OBESITY

ÅEnvironmental factors 

ÅSugar-sweetened 

beverages

Å Television

ÅVideo games

ÅExergames

ÅSleep

ÅMedications

ÅPsychoactive drugs, 

antiepileptics and 

glucocorticoids

https://www.google.com.pr/imgres?imgurl=http%3A%2F%2Fservingkidshope.org%2Fwp-content%2Fuploads%2F2015%2F07%2FChildhood-Obesity-and-Technology-Overcoming-the-Challenges.jpg&imgrefurl=http%3A%2F%2Fservingkidshope.org%2Fchildhood-obesity-and-technology-overcoming-the-challenges%2F&docid=JJOF3-AvwCSARM&tbnid=GPPqPV3_Meqf2M%3A&vet=10ahUKEwjonNT6trPiAhUSy1kKHfTtCZIQMwg_KAMwAw..i&w=650&h=366&bih=751&biw=1536&q=obese%20children%20on%20ipads&ved=0ahUKEwjonNT6trPiAhUSy1kKHfTtCZIQMwg_KAMwAw&iact=mrc&uact=8
https://www.google.com.pr/imgres?imgurl=https%3A%2F%2Fwww.foodbusinessafrica.com%2Fwp-content%2Fuploads%2F2018%2F11%2Ftax_900x506.jpg&imgrefurl=https%3A%2F%2Fwww.foodbusinessafrica.com%2F2018%2F11%2F06%2Fmalaysia-to-introduce-tax-on-sugary-soft-drinks-and-juices%2F&docid=05pRwpc5xIHQ4M&tbnid=WeCXGuhmpZmCBM%3A&vet=10ahUKEwial_LP3rDiAhUK11kKHdizBIcQMwhEKAgwCA..i&w=900&h=506&bih=751&biw=1536&q=sugary%20drinks%20ans%20juices&ved=0ahUKEwial_LP3rDiAhUK11kKHdizBIcQMwhEKAgwCA&iact=mrc&uact=8


ETIOLOGY OF CHILDHOOD AND ADOLESCENCE 
OBESITY

ÅGenetic factors (Prader-Willi and 

Bardet-Biedl syndromes)

ÅEndocrine disorders

ÅHypothyroidism

ÅHypercortisolism (Cushingõs)

ÅGrowth hormone deficiency

ÅPseudohypoparathyroidism type 1a 

(Albright hereditary osteodystrophy)

ÅHypothalamic obesity

ÅMetabolic programming

ÅGestation

ÅInfancy and early childhood

https://www.google.com.pr/imgres?imgurl=https%3A%2F%2Fwww.magicfoundation.org%2FImages%2Fjacky-young-faces.jpg&imgrefurl=https%3A%2F%2Fwww.magicfoundation.org%2FGrowth-Disorders%2FCushing-Syndrome%2FJackie-Edgar-Story%2F&docid=I7edcFC10dA-oM&tbnid=b4oxZPQA1Gx_gM%3A&vet=10ahUKEwjttNrI4LDiAhUlxVkKHW7fBuMQMwhAKAMwAw..i&w=367&h=500&bih=751&biw=1536&q=child%20with%20cushing's%20syndrome&ved=0ahUKEwjttNrI4LDiAhUlxVkKHW7fBuMQMwhAKAMwAw&iact=mrc&uact=8


COMORBIDITIES AND COMPLICATIONS OF 
OBESITY IN CHILDREN AND ADOLESCENTS

ÅENDOCRINE

ÅPrediabetes

ÅDiabetes Mellitus

ÅMetabolic Syndrome

ÅHyperandrogenism = seen in girls, early onset 

polycystic ovary syndrome (PCOS)

ÅGrowth and puberty = accelerated linear growth 

and bone age ; early onset of puberty



COMORBIDITIES AND COMPLICATIONS OF 
OBESITY IN CHILDREN AND ADOLESCENTS

ÅCARDIOVASCULAR  

ÅHypertension

ÅDyslipidemia

ÅCardiac structure and function

ÅCardiovascular risks

ÅAdult coronary heart disease



COMORBIDITIES AND COMPLICATIONS OF 
OBESITY IN CHILDREN AND ADOLESCENTS

ÅGASTROINTESTINAL

ÅNonalcoholic fatty liver disease

ÅCholelithiasis 

ÅHispanic ethnicity is an independent risk 

factor for non-hemolytic gallstone 

disease.

ÅPULMONARY

ÅObstructive sleep apnea

ÅObesity hypoventilation syndrome

https://www.google.com.pr/imgres?imgurl=https%3A%2F%2Fsa1s3optim.patientpop.com%2Fassets%2Fimages%2Fprovider%2Fphotos%2F1891736.jpg&imgrefurl=https%3A%2F%2Fwww.soundsleephealth.com%2Fblog%2Fconsequences-of-untreated-obstructive-sleep-apnea-in-children&docid=ZUDyr9UhPz188M&tbnid=3DegSrbWx4kMIM%3A&vet=10ahUKEwiF4qbl4bLiAhUMHDQIHe2pC3cQMwhmKBIwEg..i&w=1000&h=668&bih=751&biw=1536&q=children%20with%20obstrucive%20sleep%20apnea&ved=0ahUKEwiF4qbl4bLiAhUMHDQIHe2pC3cQMwhmKBIwEg&iact=mrc&uact=8


COMORBIDITIES AND COMPLICATIONS OF 
OBESITY IN CHILDREN AND ADOLESCENTS

ÅORTHOPEDIC

ÅSlipped capital femoral epiphysis

ÅTibia vara(Blount disease)

ÅFractures

ÅNEUROLOGIC

ÅIdiopathic intracranial 

hypertension(pseudotumor cerebri) 

ÅHeadache

ÅNausea, vomiting 

Å retroocular eye pain 

Åvisual loss, diplopia

Åpapilledema


