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Our Aim is to Prevent overweight and obesity in 
the context of the double burden of malnutrition

• Undernutrition 
(wasting, stunting, 
underweight)

• Inadequate vitamins 
or minerals

• Overweight, obesity 

• Diet-related 
noncommunicable 
diseases.

MALNUTRITION 
INCLUDES 

https://www.who.int/nutrition/publications/guidelines/children-primaryhealthcare-obesity-dbm/en/

https://www.who.int/nutrition/publications/guidelines/children-primaryhealthcare-obesity-dbm/en/


This global 
epidemic affects all 
world regions. It is 
rising most rapidly 
in low- and middle-
income countries. 

Double burden of malnutrition



Double burden of malnutrition

One  half of all 
children overweight 

or obese lived in 
Asia and one 

quarter lived in 
Africa. 



Paradoxically, overweight and obesity are found in 
populations where undernutrition remains common 

https://www.who.int/nutrition/double-burden-malnutrition/infographics/en/

https://www.who.int/nutrition/double-burden-malnutrition/infographics/en/


Overweight or obese infants and young 
children (aged 0 to 5 years) 

Overweight or obese 
infants 

Increased from 32 
million globally in 1990 
to 41 million in 2016. 

• the number of overweight or obese children

• increased from 4 to 9 million over the same 
period.

In the WHO African 
Region alone 

https://www.who.int/end-childhood-obesity/facts/en/

https://www.who.int/end-childhood-obesity/facts/en/


•Live in developing 
countries

•the rate of increase has 
been more than 30% 
higher than that of 
developed countries.

The vast 
majority of 
overweight 
or obese 
children 

Overweight or obese infants and young 
children (aged 0 to 5 years) 

https://www.who.int/end-childhood-obesity/facts/en/

https://www.who.int/end-childhood-obesity/facts/en/


•Wide range of serious health 
complications 

•Increased risk of premature 
onset of illnesses

•Including diabetes and heart 
disease.

Obesity in 
childhood 

is 
associated 

with

Bass R, Eneli I. Severe childhood obesity: an under-recognized and growing health problem. Postgrad 
Med J. 2015;91(1081):639-45. doi: 10.1136/postgradmedj-2014-133033. 

Overweight or obese infants and young 
children (aged 0 to 5 years) 



Consequences of Obesity

•Obesity during childhood can 
have a harmful effect on the 
body. Children who have obesity 
are more likely to have

•High blood pressure - High 
cholesterol

•Risk factors for cardiovascular 
disease (CVD).

More 
Immediate 

Health 
Risks

Cote AT, et al. Childhood obesity and 
cardiovascular dysfunction. J Am Coll Cardiol.

2013;62(15):1309–1319. 



Consequences of Obesity

•Increased risk of impaired glucose 
tolerance, insulin resistance, and type 
2 diabetes.

•Breathing problems, such as asthma 
and sleep apnea.

•Joint problems and musculoskeletal 
discomfort.

•Fatty liver disease, (NAFLD) gallstones, 
and gastro-esophageal reflux.

More 
Immediate 

Health 
Risks

Africa JA, Newton KP, Schwimmer JB. Lifestyle interventions including nutrition, 
exercise, and supplements for nonalcoholic fatty liver disease in children. Dig 
Dis Sci. 2016;61(5):1375–1386. 



•Anxiety and depression.

•Low self-esteem and lower 
self-reported quality of life.

•Social problems such as 
bullying and stigma.

Childhood 
obesity is 

also related 
to 

Psychological 
Problems 

Morrison KM, et al. Association of depression and health related quality of life with body composition in children and youth with obesity. Journal of Affective Disorders 2015;172:18–
23. 

Beck AR. Psychosocial aspects of obesity. NASN Sch Nurse. 2016;31(1):23–27. 

Consequences of Obesity



•Cardiovascular disease

•Insulin resistance (often an early sign of 
impending diabetes)

•Musculoskeletal disorders (especially 
osteoarthritis - a highly disabling 
degenerative disease of the joints)

•Cancers (endometrial, breast and colon)

•Disability.

Obese children 
are more likely 

to develop a 
variety of 

health 
problems as 

adults. 

Gordon-Larsen P, The NS, Adair LS. Longitudinal trends in obesity in the United States from adolescence to the third decade of life. Obesity. 2010;18(9):1801-–804. 

Jensen MD, Ryan DH, Apovian CM, et al, for the American College of Cardiology/American Heart Association Task Force on Practice Guidelines; Obesity Society. 2013 AHA/ACC/TOS guideline 
for the management of overweight and obesity in adults: a report of the American College of Cardiology/American Heart Association Task Force on Practice Guidelines and The Obesity 
Society. J Am Coll Cardiol. 2014;63(25 Pt B):2985–3023. 

Consequences of Obesity



If children have obesity, their 
obesity and disease risk 
factors in adulthood are likely 
to be more severe

Gordon-Larsen P, The NS, Adair LS. Longitudinal trends in obesity in the United States from adolescence to the third decade of life. Obesity. 2010;18(9):1801-–804. 

Bass R, Eneli I. Severe childhood obesity: an under-recognized and growing health problem. Postgrad Med J. 2015;91(1081):639-45. doi: 10.1136/postgradmedj-2014-133033. 

Consequences of Obesity



What are obesity and overweight

Abnormal or 
excessive fat 

accumulation that 
may impair health.

• Index of weight-for-height 

•Defined as a person's weight in 
kilograms divided by the square of his 
height in meters (kg/m2).

Body mass index 
(BMI) 

https://www.who.int/en/news-room/fact-sheets/detail/obesity-and-overweight



Children under 5 years of age

•greater than 2 standard 
deviations above WHO Child 
Growth Standards median.

Overweight is 
weight-for-

height 

•greater than 3 standard 
deviations above the WHO Child 
Growth Standards median.

Obesity is 
weight-for-

height

https://www.who.int/en/news-room/fact-sheets/detail/obesity-and-overweight


