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= (BMI<) (BMIfr#) (BMI=) (BMI=) (BMI=) (BMIf-#) (BMIZ) (BMIZ)
6 13.5  13.5-169  16.9 18.5 13.1 13.1-17.2 17.2 18.8
6.5 13.6  13.6-17.3  17.3 19.2 13.2  13.2-175 17.5 19.2
7 13.8  13.8-17.9 179 20.3 13.4  13.4-17.7 17.7 19.6
75 14 14.0-18.6  18.6 21.2 13.7  13.7-18.0 18 20.3
8 14.1 14.1-19.0 19 21.6 13.8  13.8-18.4 18.4 20.7
8.5 14.2 14.2-19.3  19.3 22 13.9  13.9-18.8 18.8 21
9 143  14.3-195 19.5 22.3 14 14.0-19.1 19.1 21.3
9.5 144  14.4-197 19.7 22.5 14.1 14.1-19.3 19.3 21.6
10 14.5 14.5-20.0 20 22.7 14.3 14.3-19.7 19.7 22

10.5 14.6 14.6-20.3 20.3 22.9 14.4 14.4-20.1 20.1 22.3
11 14.8 14.8-20.7 20.7 235.2 14.7 14.7-20.5 20.5 22.7
11.5 15 15.0-21.0 21 23.5 14.9 14.9-20.9 20.9 23.1
12 15.2 15.2-21.3 213 23.9 15.2 15.2-21.3 21.3 23.5

123 54 50
BMI & = 85% & » & i & :21.3

BMI & = 95% p¥ » 5 %7 7239
BMI & = 95%3#kcie*» Bt2. 120% 5 & ' "+ 28.68




. Obesity classified in children and adolescent

Table 3

Obesity classified based on body mass index criteria in children and adolescent.

Category

BMI percentile

Overweight

Class 1 obesity
Class 2 obesity
Class 3 obesity

BMI greater than or equal to 85" percentile for age and sex specific BMI

BMI greater than or equal to 95" percentile for age and sex

BMI greater than or equal to 120% of the 95™ percentile or BMI greater than or equal to 35
BMI greater than or equal to 140% of the 95 percentile or BMI greater than or equal to 40

D.E. Greydanusetal./Disease-a-Month64(2018)98-156
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.Body composition

The World Health Organization (WHO) classifies overweight and
obesity as abnormal and refers to them as having excessive fat
accumulation in both adults and children but fails to directly measure
body fat. S B

5 pounds
muscle

511”7/180.3cm
BODY BUILDER

5% fat

BMR: 2422 cal

BMI: 30.7 = obese

511"/180.3cm
SEDENTARY MAN
30% fat

BMR: 1882 cal

BMI: 30.7 = obese

Weight:
220 |bs/99.7 kg

Weight:
220 |bs/99.7 kg

D.E. Greydanusetal./Disease-a-Month64(2018)98-156
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Cutoffs for Body Fatness Categories by Sex and Age

Percent Body Fat (No. of Children/Group)
by Fatness Category“
Age,y Normal Moderate Elevated
Boys
<9 <22 (108) 22-26 (17) >26 (26)
9-119 <24 (99) 24-34 (35) >34 (31)
12-149 <23 (93) 23-32 (26) >32 (32)
>15 <22 (167) 22-29 (20) >29 (14)
Girls
<9 <27 (100) 27-34 (19) >34 (20)
9-11.9 <30 (108) 30-37 (37) >37 (27)
12-14.9 <32 (84) 32-39 (22) >39 (26)
>15 <36 (92) 3642 (24) >42 (11)

a o . . .
Cutoffs for percent body fat were chosen so that within each sex-age group, the number of children in the fatness categories (normal, moderate, and
elevated) would equal that in the corresponding body mass index—for-age categories (normal weight, overweight, and obese, respectively).

Arch Pediatr Adolesc Med. 2009 September ; 163: 805-811.
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Classification of Children by BMI-for-Age and Body Fatness Categories

No. (%) of Participants by Body Fatness Category®
Boys Girls
BMI-for-Age Percentile Normal Moderate Elevated Normal Moderate Elevated
<85th 392(92) 28(7) 5(1) 353 (92) 30(8) =)
85th-04th 31(32) 46 (47) 2121 30 (29) 56 (55) 16 (16)
=95th 2(2) 24 (23) 77(75) (1) 16 (19) 67 (80)
- Boys =
Abbreviation: BMI, body mass index.
The body fanesscategories were def g ) Moderate Elevated ge catesony.
392 (92) 28 (7) 5(1)
85%-94% 31 (32) 46 (47) 21 (21)
2(2) 24 (23) 77 (75)
425 98 103
Girls
Normal Moderate Elevated
353 (92) 30 (8) 1 (<1)
85%-94%  30(29) 56 (55) 16 (16)
1(1) 16 (19) 67 (80)
384 102 84

Arch Pediatr Adolesc Med. 2009 September ; 163: 805-811.
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. Waist Circumference

There is evidence that obtaining waist circumference

as an indicator of abdominal adiposity offers additional

information about metabolic and cardiovascular
disease risk

1999-2008 National National Health and Nutrition
Examination Survey

JOURNAL OF THE ACADEMY OF NUTRITION AND DIETETICS 2013;113:1375
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WAIST HIP RATIO
X q

In simple words it is a measurement of the waist to that of hip. It is
calculated by dividing waist circumference by hip circumference. g < 9 0 /\ ;\ 3 5 5 ‘:
Waist circumference is measured at narrowest part of waist and hip A " °

circumference is measured at widest part of hips
4 <802 4 (31.5+7)

— WOMEN

EXCELLENT 'ﬂ'ﬂ- EXCELLENT
0.850.90 7 0.750.80 n L
Y, L crpere:] Y,
GOOD Lecpeee:] GOOD «% L
0.900.95 0.800.85
\/ \/
AVERAGE AVERAGE
0.850.90 -
Y, n | ]

AT RISK ATRISK

Ths L 0.7-0.8

www.healthonics.healthcare @Healthonics
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Population Strategies
Primary Population-wide Eating and physical-activity messages
prevention interventions that or programs intended to prevent
include youth of all body incidence of overweight/obesity
General sizes or weight and/or provide a supportive
environment for weight maintenance
Secondary Overweight or obese More structured and involved eating
prevention youth with no weight- and physical-activity programs
related comorbidities intended to help overweight and
Selective obese y0l.Jth obta.ln a healthy weight;
may require medical approval or
limited supervision
Tertiary Overweight or obese Intensive and comprehensive
prevention youth with comorbidities treatments for overweight and obese
Severely obese youth youth conducted under medical
Targeted supervision with a focus on resolving
weight-related comorbidities or at
least decreasing their severity
“NA=not applicable.
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Effectiveness of nutrition-education and
physical-activity interventions

1. In school-based programs, what is the effectiveness of nutrition education as a part of an intervention to treat childhood
overweight?

Conclusion statement: There is insufficient evidence to draw conclusions about the effectiveness of school-based nutrition-
education interventions alone to address adiposity in children.

Grade 1II°

2. In school-based programs, what is the effectiveness of altering physical-activity patterns as a part of an intervention to
treat childhood overweight?

Conclusion statement: The use of school-based physical-activity interventions alone is unlikely to bring about improvement in
measures of adiposity in school-aged children.

Grade |

3. In school-based programs, what is the effectiveness of combined nutrition-education and physical-activity interventions
to address childhood overweight?

Conclusion statement: School-based interventions that combined both a physical-activity and a nutrition-education component
were diverse, combining different types of interventions for different lengths of time.

Multicomponent school-based interventions that include at least physical-activity and nutrition-education interventions may be
effective in improving adiposity measures, although results appear to be heavily dependent on a wide range of intervention
design factors, population, and context.

Grade |l
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. Grocery store/ supermarket
nutrition education
One activity that may facilitate the achievement of

healthful dietary patterns is grocery shopping for
healthy foods

Do grocery store tours lead to knowledge gains?

Do grocery store tours lead to behavior change?

What attributes of grocery store tours are associated
with health-related outcomes being positively met?
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.Garden-based nutrition education

Garden-based nutrition education programs, which
have been evaluated in school, afterschool, and larger
community settings, are promising for increasing
children’s fruit and vegetable preferences and intakes

Gardening increased children’s access to vegetables
and reduced their reluctance to try new foods




.Life skill behaviorally based nutrition education

Integrating educational messaging with environmental
change to make healthy choices easier is essential, as is a
focus on programs that teach food purchasing and
preparation skills, as well as parenting practices regarding
food and activity

The effectiveness of behaviorally based nutrition
education across the age groups are needed to reinforce
the importance of teaching our children

food preparation skills, menu planning, food shopping,
and food selection skills




.Life skill behaviorally based nutrition education

These skills, previously taught in home economics courses,
have largely been phased out of school curricula,

and it is time to re-examine their importance as a
necessary life skill

IOM recommendations for national nutrition-education
curriculum standards for prekindergarten through 12th
grade are forthcoming and will be important for
promoting evidence based academic content and
strategies in support of child health promotion and
obesity prevention
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