
CHILDHOOD
OBESITY

IS AT AN ALL-TIME HIGH
OBESITY RATES AMONG CHILDREN IN THE U.S. HAVE TRIPLED

SINCE THE 1970s, WITH ROUGHLY 18.5 PERCENT OF AMERICAN 
YOUTHS CLASSIFIED AS OBESE IN 2016

The childhood obesity epidemic can beprimarily 
attributed to sedentary lifestyles and poor 

nutrition, though genetics plays a role.

OVERVIEW OF CHILDHOOD 
OBESITY IN THE U.S.

GENDER DIFFERENCES IN RATES
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Boys' rates of
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5.3%
IN 1971  TO
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TO
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The prevalence of obesity in children and adolescents 
2 to 19 years old as of 2015-2016

RACIAL DIFFERENCES IN RATES

Mexican-American 
children 25.8%

African-American 
children 22.0%

White children 14.1%
Asian-American 

children 11.0%

SOCIOECONOMIC FACTORS IN CHILDHOOD OBESITY

Gestational diabetes 
occurring during pregnancy  

may cause increased birth  
weight and risk of obesity as  

children reach maturity

Unhealthy food for infants 
and young children, such as  
high-fat, high-salt and high- 
sugar foods

Little or no access to 
information on healthy,

nutritional diets

Increasing urbanization 
and digitization leads to a 
decrease in physical activity   
and healthy play

(World Health Organization, 2017)

OBESITY AND ITS
ADVERSE EFFECTS

TYPE 2 DIABETES

HEART DISEASE

Obese children are at a significantly elevated 
risk of adverse health and social outcomes, 
including:

Type 2 diabetes can lead 
to fatigue, slow healing of 
sores or cuts, neuropathy 
in the hands and feet, 
heart disease, blindness, 
and kidney failure

Obese children are four 
times as likely to develop 

Type 2 diabetes compared 
with children with a body 

mass index (BMI) in the 
normal range

HIGH BLOOD
PRESSURE

HIGH
CHOLESTEROL

PREDIABETES/
DIABETES

Children with obesity are more likely to become adults 
with obesity and more likely to have risk factors for 

cardiovascular disease (CVD)

RISK FACTORS INCLUDE:

ASTHMA

The Southern California  
Children’s Health Study  
(CHS) at USC established  
a link between asthma  
and obesity in children

Children with early life 
asthma were

51%
more likely to develop 

obesity

Children with a history 
of wheezing were

42%
more likely to 

develop obesity

» Are more likely to be held back a grade

» Have missed school days

» Have a learning disability

» Experience developmental delay

» Have slower cognitive processes

» Low self-reported quality of life

» Disciplinary issues at school 

» Bullying and stigmatization

» Low self-esteem

» Depression

» Anxiety

Obese children are more likely to report 
a number of emotional and social 
impacts, including:

Obesity is associated with poorer academic 
performance. Studies have shown that 
obese students:

EMOTIONAL WELL BEING POOR ACADEMIC ACHIEVEMENT

experience daily teasing or 
bullying because of their size

24% OF BOYS

30% OF GIRLS

58% OF OVERWEIGHT 

BOYS

OF OVERWEIGHT 

GIRLS63%
experience daily teasing 
or bullying

BULLYING

CONTRIBUTING FACTORS 
OF OBESITY IN CHILDREN

SEDENTARY LIFESTYLES

Each additional hour 
of television per day  
increases the prevalence  
of obesity by 2%

In the U.S., the number of 
hours spent sedentarily 
per week is increasing by 
1.3% each year

DIETARY FACTORS

The recommended maximum 
daily intake of sugar is only 3.9 
teaspoons of added sugar per 
2,000 calories

 
 

FAST-FOOD
CONSUMPTION

34.3% of American children 
and adolescents ages 2 to 
19 consume fast food on a 
typical day

12.1% of children and 
adolescents obtain more 
than 40% of their calories 
from fast food

 

SUGAR INTAKE

U.S. children eat  19.4 
teaspoons of sugar per  
2,000 calories consumed,  
almost 400% more than  
what is recommended

CONCLUSION
Strategies for parents and caregivers:
Encouraging healthy habits at home

LIMITING SUGAR

Children should consume less than
6 teaspoons of added sugars per day

Children and adolescents should limit 
their intake of sugar-sweetened drinks 
to no more than 8 ozs. per week

Children under the age of 2 should 
not consume foods or beverages with 
added sugars

The American Heart Association has the following guidelines on children and added sugars:

FAMILY MEALS 
Frequent family meals lead to healthier diets in children and adolescents

Children and adolescents who eat home-cooked family meals each week 
have lower odds of obesity than those who ate no home-cooked meals

ENSURE CHILDREN GET ENOUGH SLEEP
Children and adolescents who are deprived of sleep are 58 percent more 
likely to become overweight or obese than those who meet the National 
Sleep Foundation guidelines

PARENTS MODEL MVPA (moderate-to-vigorous physical activity)
A recent study showed that children’s level of physical activity increases by 5 
to 10 minutes for every 20-minute increase in the physical activity of a parent

In addition, for every hour that a parent spends sedentary, there is an 8- to 
15-minute increase in the sedentary time of the child

SCHOOL-BASED STRATEGIES

RECOMMENDATIONS FOR SCHOOLS FROM THE CDC INCLUDE:

Implement school-wide wellness 
programs, including both staff 
andstudents

Provide access to healthy foods and 
physical activity opportunities daily 

Incorporate nutrition and physical activity   
into health education curriculum and in other  
classroom subjects whenever appropriate

Assess and evaluate current healthy 
eating and physical activity policies 
and practices

ADVOCACY IN COMMUNITIES

Health care providers can be advocates for   
healthy lifestyles; key strategies include:

Encouraging 
self-monitoring and more  

nutritious food selection in 
children and their families

Identifying children at risk  
as early as possible

Setting healthy food and  
activity targets

Helping families develop 
communication and 
parenting skills related to 
healthy foods and physical 
activity

Promoting 
high-quality 

health 
education and 

physical 
education

Collaborating and 
partnering of state 

agencies with 
nongovernmental 

organizations

Advocating for 
environments that 

support healthy 
opportunities, such 

as parks, schools 
and municipal 

programs
Addressing health 
disparities within 

communities

Supporting the 
development of 

school health 
councils and 

rigorous school 
health planning 

processes

ELECTED OFFICIALS AND COMMUNITY LEADERS

Educating and advocating for wise, science-based policy is key to  
changing the big picture on childhood obesity; successful strategies  

that policymakers can take include:
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