
Why is obesity in children such a serious health 
issue?
Obesity is increasing rapidly in developing countries 
undergoing a rapid nutrition and lifestyle transition, 
and it often coexists with under-nutrition.  Our recent 
data show a prevalence of overweight / obesity 
among adolescent school children (14–18 years) as 
29 and 11 percent in private and government schools, 
respectively in Delhi city alone. 

It is considered to be a serious problem because of the 
following:

1. 70% of obese children will remain obese as 
adults.

2. They will manifest many diseases in childhood 
(menstrual irregularity, excess facial hair, acne, high 
blood pressure).

3. Many other obesity-related diseases will occur 
in their 20s and 30s. It is adding to the already high 
burden of diabetes in India.

4. Because of obesity, these children are socially 
isolated and suffer from psychological problems 
including depression, and perform poorly in 
examinations and socially.

What is obesity doing to the bodies of these kids?
Excess fat in the body, especially over and in the 
abdomen, manufactures harmful substances. These 
cause interference with the action of insulin, and cause 
damage to arteries and heart. Obesity is associated 
with increased risk of metabolic syndrome (cluster of 
many diseases including diabetes and hypertension), 

type 2 diabetes mellitus, hypertension, dyslipidemia, 
polycystic ovarian syndrome, coronary heart disease, 
cancers, obstructive sleep apnoea, fatty liver, etc., 
and many of these metabolic derangements start in 
childhood.

Why is there such a change in the obesity rate of 
children? That’s all we hear about these days. Where 
is it coming from?
There is now a change in the nutrition scenario of 
the Indian children. Previously, more children were 
undernourished, and now obesity and undernutrition 
exist side by side. Driven by aggressive advertising 
practices, adolescents are increasingly consuming 
high saturated-fat snacks, refined carbohydrates, 
sweetened carbonated beverages and diets low in 
polyunsaturated fatty acids (PUFAs) and fibers. Our 
studies have demonstrated mean daily energy intake 
to be within limits but mostly being derived from 
fats, particularly saturated fats.  Such imbalanced 
diets pose a high risk for children as far as metabolic 
problems like diabetes, hypertension, heart problems, 
etc. are concerned. Further, it has been seen that 1 in 
every 3 school children eats out once or more in a 
week. Intake of calorie dense foods reveal that half of 
the children eat chips once or more in a week, while 23 
and 36 percent of them consume burgers and pizzas 
once or more in a week, respectively. 

Is there a danger of being too restrictive with respect 
to a child’s diet? 
The magnitude of diet restriction will depend on 
the age of the child. A careful planning is required - 
planning that meets the nutrition requirements of the 
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growing age. For example, proteins, essential fatty 
acids, vitamins and minerals are required during the 
growing period. Hence, a balanced nutritious and 
selectively restricted diet is necessary.

Is diet or is physical inactivity more to blame for 
childhood obesity? 
Improper diet and physical inactivity together account 
for childhood obesity. The current dietary profiles of 
our children clearly demonstrate an adequate intake 
of energy but mostly derived from fats, which may 
lead to obesity. Our data also show that almost 70% 
of the children spend less than 1 hour of their time 
in physical out door activities. In other words, both, 
imbalanced diet and physical inactivity are to be 
blamed for the rise in childhood obesity.

How big a problem is sedentary behavior in kids 
today?
The problem of childhood obesity is certainly 
worsening. Children prefer using lifts and escalators 
to using stairs while being outdoors. With tremendous 
academic pressures, they prefer to be indoors with 
their books rather than being outdoors on the 
playgrounds. While being indoors, they choose to play 
computer games or watch TV during their free time 
and hence build up their chances of gaining weight.  
Studies conducted by our group have shown that 
almost 70% of the children are sedentary while they 
are in exam going classes. 

What is the role of parents in preventing obesity?
Parents, specifically mothers, play a major role in 
inculcating a healthy profile, in encouraging balanced 
foods and in promoting regular physical activity in 
children and thus helping them to be healthy rather 
than obese. Mothers should emphasize regular intake 
of vegetables and fruits. Healthy cooking oils and 
ingredients should be used for preparing food for 
the whole family, particularly children. Also, while 
indoors, it is important that the children are involved 
in various day-to-day activities rather than in watching 
TV. Family should eat one healthy meal together daily 
where heath related topics could be discussed.

How does the school fit into the obesity problem? 
Schools play an equally major role for the management 
of childhood obesity. The most active hours of the 
children are spent in schools. Hence, interactive 
education and sensitizing the children to a healthy diet 
and active lifestyle, becomes a moral responsibility 
of teachers. Physical activity performance should 
be scored or graded and given weightage for their 
academic progress. Regular medical examination and 
issuance of a medical card for the student and the 
teacher shall help in monitoring the health of every 

child and shall therefore help in the sustainability of 
the programs. 
Also, medical cards should be attached with the annual 
academic progress cards to ensure that of parents 
know about their child’s health status. 
An annual “Health Day” that includes educative fun 
activities and competitions should be organized in 
schools. 

If a child already has a weight problem, how should 
parents make the change? What’s the right way to 
approach this lifestyle change?
In case a child already has a weight problem, it is the 
responsibility of the parents to support the child since 
he/she already is undergoing a lot of psychological 
pressures. 
First, a physician check should be done to determine 
if there is any secondary cause of obesity such as 
hypothyroidism. The physician’s advice regarding 
diet, lifestyle alterations and drugs, if any, should be 
strictly followed. 

What tips do you give to help parents fit these lifestyle 
changes into their daily life?
a. Eat wholesome foods (whole grain cereal 
products, brown/granular bread, husked/whole 
dals/pulses, etc.

b. Eat 3-5 servings of fruits and vegetables

c. Take lemon water, salted butter milk, coconut 
water as a drink instead of aerated drinks

d. Limit the eating of fried and fatty foods (pizzas, 
chips, burgers, samosas, pakoras, bhaturas, 
patties, etc)

e. Take at least 2 glasses of milk, preferably skimmed 
milk

f. Choose steamed/boiled vegetables instead of 
fried vegetables

g. Choose refined cooking oils (olive oil, mustard 
oil, soybean oil, sunflower oil, groundnut oil) instead 
of saturated fats, butter, margarine, vanaspati

h. Choose cottage cheese instead of processed 
cheese / spreads

i. Do grocery shopping yourself

j. Instead of sitting and chatting, go out for a walk

k. Monitor your child’s weight and body mass index 
(BMI) by keeping a weighing scale at home

l. Educate your child regarding healthy foods and 
the options available

m. Do not sit when you can stand, do not stand when 
you can jog, and do not jog when you can run! HI
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