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LEARNING OBJECTIVES
1. Understand some of the risk factors relating to
childhood obesity
2. Breastfeeding can be an effective initial benefit in the
prevention of overweight and obesity in children
3. Vegetarian/plant-based diet that is balanced, and
includes a wide variety (BMW) of whole grains,
fruits, and vegetables, beans and legumes, and nuts
can provide the calories, nutrients and fiber needed
for healthy growth and may prevent childhood
obesity

• OBESITY is a medical condition in which an excessive buildup of
body fat or adipose tissue can result in significant negative health
effects and or body injury and a leading preventable cause of
death worldwide.
• It is generally caused by a combination of excessive food intake,
lack of physical activity, genetic susceptibility, its chronic form
may result in harm to body systems; but can be prevented by a
combination of crucial changes in diet, exercise, lifestyle and
personal choices.
• Obese persons usually have a larger energy expenditure than
nonobese persons as the body demands more energy to maintain
an enlarged body mass.

Improve diet quality by reducing energy-dense foods, high in fat
or sugars, and increased intake of dietary fiber.
• BMI does not measure fat directly, has several defined glitches,
but is considered ‘the backbone’ of obesity grouping system and
surveillance statistics. International health organizations have no
current agreement on which standard to use to define obesity in
children and adolescents.
• World Health Organization (WHO) uses the 85th or 95th centiles
for determining children and adolescents obesity, because it
differentiates those with the highest BMIs from the rest of the
pediatric population.
• For children under 5 years of age, WHO defines overweight as
weight-for-height greater than 2 standard deviations above; and
obesity as 3 standard deviations above Child Growth Standards.
•

STATICS ON OBESITY
• Obesity is a leading preventable cause of death and disability
worldwide, with increasing rates in adults and children (WHO, 2015).
• According to health authorities, obesity is viewed as one of the
most serious, preventable public health problems of the 21st
century (2013).
• In 2015, over the last twenty-five years, obesity reportedly
affected 600 million adults (12%) and 100 million children in 195
countries (2017).
• Every year obesity-related illnesses cost billions
of dollars and in the USA, cause nearly 300,000
premature deaths, making it the second leading
cause of death in the USA.

STATICS ON OBESITY
• Health effects of obesity include:
• High blood pressure or hypertension
• Diabetes, cardiovascular disease, gall stones, joint
problems like osteoarthritis
• Respiratory problems, sleep apnea
• Psychological effects, metabolic syndrome, Cancer,
etc.

START AT THE BEGINNING OF LIFE
• Children grow at different rates, depending on their age, ethnicity
and gender, therefore overweight and obesity in children and
adolescents differ from those in adults (2007).
• Increasing prevalence of pediatric obesity irrespective of
definition, emphasizes the significance of pediatricians’ focus on
child and adolescent obesity assessment of on a population level;
then using preventive efforts to reduce childhood obesity, its
associated comorbid conditions, and the likelihood of it persisting
throughout childhood, adolescence, and on into adulthood.
• Prevention is one of the hallmarks of reducing and or preventing
pediatric overweight and obesity, using diet and physical exercise.

BREASTFEEDING AND PEDIATRIC OVERWEIGHT

Here is a link from La Leche
League International
http://www.llli.org/llleaderwe
b/lv/lvjanfebmar07p2.html

BREASTFEEDING AND PEDIATRIC OVERWEIGHT
•In 2004 and 2005, three groups of researchers, Arenz et al.,29
Owen et al.,30 and Harder et al.,31 published the results of metaanalyses that examined the relation between breastfeeding and
pediatric overweight using mostly studies conducted in developed
countries.
•This Research to Practice (R2P) briefly explores the relationship
between breastfeeding and pediatric overweight and specifically
examines:
•The relationship between breastfeeding and pediatric
overweight
•How this relationship may be influenced by factors such as
duration, exclusivity, and age at follow-up.

BREASTFEEDING AND PEDIATRIC OVERWEIGHT
Does pediatric overweight diminish as the child gets older?
• Pertaining to age, according to Eisenmann, Heelan, and Welk, who
used anthropometry, BIA and BXA, to assess body composition
among 3- to 8-year old children, BMI increases from birth to around
one year, then declines to about age six, and increases through the
remainder of childhood and adolescence (2004).
• Among the 28 studies in the Owen et al., the suggestion is that the
protection against overweight from being initially breastfed rather
than being given formula may persist into the teenage years and
adulthood.
• While the association between breastfeeding and overweight appears
to remain consistent with the increasing age of the child.

BREASTFEEDING AND PEDIATRIC OVERWEIGHT
• There are several biological mechanisms by which breastfeeding may
reduce the risk of overweight.
• First, breastfed infants control the amount of milk they consume, their
self-regulation of energy intake, which involves responding to internal
hunger and cues that they are full, these ques may be better than that of
bottle fed infants, who may be encouraged by external cues to finish a
feeding.
• A second possibility pertains to insulin concentrations in the blood,
which vary by feeding mode.
• A third possibility is that formula-fed infants have higher plasma
insulin concentrations and a more prolonged insulin response.46
• Higher insulin concentrations stimulate more deposition of fat tissue,
which in turn increases weight gain, obesity, and risk of type 2
diabetes.

FAT CELL SIZE & NUMBER
Adipose tissue increases by:
§ Hypertrophy ( in fat cell size)
§ Hyperplasia ( in number of fat cells)
§ The number of fat cells can increase throughout life
§Cell numbers do not increase until maximum cell size is reached

BREASTFEEDING AND PEDIATRIC OVERWEIGHT
• A fourth possibility is that
concentrations of leptin (the
hormone that is thought to
inhibit appetite and control
body fatness) may be
influenced by breastfeeding
• With Leptin treatment the
mouse on the right lost a
significant amount of weight
• The mouse on the left gained
weight without leptin
concentration.
.

BMI CALCULATION

For example, a 10-year-old boy of average height (56 inches) who
weighs 102 pounds would have a BMI of 22.9 kg/m2. This would
place the boy in the 95thpercentile for BMI and he would be
considered obese.

BEHAVIORAL & ENVIRONMENTAL FACTORS
Contributing
Factors to
overweight and
obesity
• High calorie diet
• Lack of exercise
• Socioeconomic
Factors

Biological Factors contributing
to overweight and obesity

• Heredity
• Genetics
• Metabolic Factors
• Fat cell development
• Sex
• Age
• Race
• Ethnicity

BEHAVIORAL &
ENVIRONMENTAL FACTORS
Behavior is an element that affects weight
gain:
•Natural components like high fat
sustenance
•Super-size segments, regular fast food
consumption
•People become dependent on high fat
and caloric foods
•Learned practices like utilizing edibles
to express love
•Continual eating while overlooking body
control signals

HIGH CALORIE DIETS
•
•
•
•

Some Americans consume
a fast food diet daily
Eating foods with high
calories, sugar, fats, and
refined foods.
Eating more than 2000
calories for women and
2500 for men.
Large size servings at
meal time

WHAT ARE SOME SUGGESTIONS?
•
•
•

•

Using balance, moderation,
and a wide variety of healthy
food choices (BMW)
Staying within the
recommended caloric intake.
Getting out there and
participating in regular
physical activity and
exercising
Drinking more water and
keep the body adequately
hydrated

REGULARLY SCHEDULED EXERCISE

Avoid the sedentary
lifestyle: lack of
• Regular exercise and
physical activity is
important for health
and life
• Surgeon General
Recommends at
least 30 minutes to
one hour a day
seven days a week

TARGET POPULATION DESCRIPTION
Pre-School Child (2 to 5 years)
Child (6 to 12 years)
Adolescent (13 to 18 years)
Encourage children, and adolescents
who follow or are interested in
following a vegetarian or plant-based
dietary regime and regular active
exercise lifestyle.

CURRENT RESEARCH
• A well-designed diet based primarily on a variety of plant
foods may be used therapeutically as an alternative to an
omnivorous diet in the treatment or management of these
diseases or conditions
• Individuals who are vegetarian, as well as those who are
not, but who are interested in exploring different plantbased/vegetarian dietary options to improve their medical
conditions may benefit from the contents of this guideline

CURRENT RESEARCH ON PREVENTION
• Treating disease is only one reason for following a
vegetarian dietary pattern. Individuals often seek
to follow a vegetarian diet in order to become or
stay healthy.
• The goal may be to maintain health by
preventing, rather than treating disease.
• Simply avoiding meat or animal products is not a
guarantee for a healthy diet.
• There is no single healthy “omnivorous diet, ” or
no single healthful “vegetarian diet.”

CURRENT RESEARCH ON VEGETARIAN DIETS
•

Further research demonstrates that there are varied and
complex reasons individuals follow a vegetarian dietary
pattern.

•

For many people, avoiding animal-derived foods is not
merely a dietary choice, but rather one part of their larger
worldview and lifestyle choice.

REASONS FOR BEING A
VEGETARIAN

In addition to health and disease treatment, some
motivations for choosing to follow a vegetarian
diet include :
§ Economics
§ Religious beliefs
§ Environmental concerns
§ Support for animal rights
§ Multiple health benefits

TYPES OF VEGETARIANS
• Vegetarian: A dietary pattern that is exclusively or almost
exclusively composed of plant foods. Some vegetarians may
consume specified animal products, such as eggs, milk and
milk products (lacto-ovo vegetarian), and processed foods
containing small amounts of animal products (whey, casein).
• The two most common ways of defining vegetarian diets in
research and the general population are:
§Vegan diet: Diets free from all flesh foods, eggs and dairy
products; May also include avoidance of honey.
§Vegetarian diet: Diets free of all flesh foods, but may include
egg (ovo) and dairy (lacto) products

TYPES OF VEGETARIANS
• Ovo-vegetarian: A vegetarian dietary pattern free from all
flesh and dairy foods but includes eggs.
• Lacto-vegetarian: A vegetarian dietary pattern free from all
flesh foods and eggs but includes dairy products.
• Lacto-ovo vegetarian: A vegetarian dietary pattern free from
all flesh foods but includes eggs and dairy products.
• Fruitarianism: A type of vegan diet that includes
consumption of fruits, nuts and seeds, but no vegetables or
grains, as well as no animal products.

PHYTONUTRIENTS

PHYTONUTRIENTS

PREVENTION OF OBESITY
• Begin with proper eating habits
in childhood
• Offer cooking classes for
children in schools or
community settings
• Make food appetizing, and teach
children how to make wise food
choices to benefit their health

FOOD FACTORS TO REDUCE OBESITY IN
CHILDREN
• Eating when the child is hungry
• Eating as a family at the table same time each day
• Reduce exposure to advertising that promoted highcalorie foods
• Reduce eating fast food meals to once a week, eg
Pizza on Fridays
• Limit snacks to fruits or vegetables, carrot sticks or
celery sticks with peanut butter

PREVALENCE OF OBESITY BY HOURS OF TV PER
DAY 10-15 YEARS (WWWCDC.GOV)
P

Category 1

Category 2

Category 3
Series 2

Series 3

Category 4

MANY OF OUR FOOD MANUFACTURERS ARE
GOING PLANT BASED
• This is a great time to begin working with children
• The earlier in life the better
• Work with parents, the whole family can benefit from
health promoting habits such as::
• Meet nutrient needs
• Adjust Food behaviors
• Plan for physical activity and sleep
• Achievable Goals, with loving support

KIDS IN THE KITCHEN:
“FOOD GLORIOUS FOOD”!

“Train up a child in the way he should go and when he
is old he will not turn from it.” – Proverbs 22:6

KIDS IN THE KITCHEN

CONCLUSION
•

More research is needed in the prevention of obesity
in children

•

Evidence shows that from breast feeding to
introduction of plant-based diets in children and
healthy lifestyle practices are practical solutions in
preventing of childhood obesity

•

Examples of healthy eating is available on
Myvegetarianplate.gov

•

Follow the 2020 dietary guidelines

