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CONDITION

Obesity in children

Obesity in children means having excess body fat that may affect health and development.

WHAT IT IS

Excess body fat that may affect a child's health

BODY SYSTEM

Whole body, including metabolism, heart, liver, and joints

MAIN SYMPTOMS

Often none, breathlessness, snoring, joint discomfort

WHAT CAUSES IT

Genes, biology, medicines, and food and activity environments

HOW IT IS DIAGNOSED

Height and weight plotted on age-based BMI charts

MAIN TREATMENT

Family-based nutrition, activity, behaviour, and medical support

CAN IT BE CURED?

Sometimes - BMI can move below the obesity range

IS IT AN EMERGENCY?

No - routine assessment is usually appropriate

LONG-TERM OUTLOOK

Often manageable, though ongoing support may be needed

Overview

Obesity in children means having more body fat than is considered healthy for a child's age,

sex, and stage of growth. It is assessed differently from obesity in adults because children are

still growing.

Clinicians usually start by calculating body mass index, or BMI, from measured height and

weight. The result is compared with children of the same age and sex on a growth chart.

Different countries use different charts and cutoffs. In the United States, obesity is generally

defined as a BMI at or above the 95th percentile.

BMI does not measure body fat directly. A muscular child may have a high BMI without excess

body fat, while BMI may miss some health risks in other children. It is therefore a screening

measure that must be interpreted alongside growth, health history, physical examination, and

sometimes blood tests.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 1 of 8



sofidex sofidex.com

Obesity matters because it can affect sleep, joints, liver health, blood pressure, blood sugar,

and emotional well-being. These problems are not inevitable. A child's current weight does not

predict exactly what their health will be in adulthood.

Obesity is a complex condition, not a sign of laziness or poor parenting. Genes, appetite

regulation, sleep, medicines, stress, family resources, and the surrounding food and activity

environment can all contribute.

Symptoms

Obesity itself often causes no clear symptoms. It may be noticed when a child's BMI rises

across growth-chart lines or remains in a high range over time.

Some children experience symptoms related to body size or an associated health problem,

such as:

Darkened, velvety skin is called acanthosis nigricans. It can be associated with insulin

resistance, meaning the body needs more insulin than usual to control blood sugar. It does not

confirm diabetes.

Emotional effects may be less visible. Weight-based teasing and stigma can contribute to

anxiety, low mood, avoiding school, or withdrawing from sport and social activities. These

experiences deserve attention whether or not a child has another medical complication.

- Breathlessness or difficulty keeping up with usual activities

- Loud snoring, restless sleep, or daytime sleepiness

- Knee, hip, back, or foot discomfort

- Dark, thickened skin around the neck or armpits

- Frequent thirst and urination

- Irregular menstrual periods

Causes and risk factors

There is rarely one cause. Body weight is influenced by the balance between energy intake and

energy use, but that balance is controlled by many biological and environmental factors.

Genes affect appetite, fullness, metabolism, and where the body stores fat. A child may inherit

a tendency to gain weight more easily, especially in an environment where high-energy food is

readily available and daily movement is difficult.
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Other factors that can contribute include poor sleep, chronic stress, limited access to

nutritious food, few safe places to play, long periods of sitting, and frequent access to heavily

marketed high-energy foods and drinks. Family finances, working hours, housing, disability, and

transport can shape these factors.

Some medicines can promote weight gain. Examples include certain corticosteroids like

prednisone or hydrocortisone , antipsychotic medicines, anti-seizure medicines, and diabetes

treatments. A medicine should not be stopped suddenly because of weight concerns. Its

benefits and alternatives need to be reviewed safely.

Hormone conditions, such as an underactive thyroid, can contribute to weight gain but are not

common causes of obesity by themselves. Slower-than-expected height growth, delayed

development, or other specific signs may lead to hormone testing.

Rare genetic conditions can cause severe early weight gain, unusually strong hunger,

developmental differences, or distinctive physical features. These may need specialist

assessment.

Diagnosis

For children aged 2 years and older, height and weight are measured and used to calculate

BMI. The BMI is then plotted on an age- and sex-based growth chart. Children younger than 2

are usually assessed with weight-for-length charts rather than BMI.

One measurement gives limited information. The pattern over time helps show whether

weight is changing faster than height and whether a child is crossing growth-chart lines.

An assessment may also cover:

Blood tests do not confirm obesity. Depending on the child's age, BMI, symptoms, and family

history, tests may check blood sugar, cholesterol and other blood fats, or liver health. Hormone

tests are usually guided by specific concerns rather than weight alone.

A respectful assessment should protect privacy and avoid blame. Where possible, the child

and family can be asked whether they are comfortable discussing weight and what language

they prefer.

- Growth history, eating patterns, activity, sleep, and medicines

- Family history of diabetes, high blood pressure, or early heart disease

- Blood pressure measured with a correctly sized cuff

- Signs of sleep, liver, joint, hormone, or emotional difficulties
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- Experiences of bullying, food insecurity, or disordered eating

Treatment and management

Treatment aims to support health, growth, sleep, mobility, and quality of life. The goal is not

always rapid weight loss. For some younger children, slowing weight gain while height

increases may gradually improve BMI.

Family-based care is usually central. Changes work better when they involve the household

rather than singling out one child. Support may come from a primary care clinician, dietitian,

psychologist, exercise professional, or a specialist weight-management service.

A structured programme may help families work on:

The focus should be on practical routines, not shame or strict food rules. Highly restrictive

diets can interfere with nutrition and may increase the risk of binge eating or other disordered

eating. Any major dietary change should account for growth, culture, allergies, disability, and

family resources.

Weight-management medicines may be considered for some older children or adolescents

alongside family-based treatment. Eligibility depends on age, degree of obesity, health

complications, local approvals, and access. These medicines can cause side effects, and

weight may return after treatment stops. They require medical monitoring and are not a

replacement for broader support.

Metabolic or bariatric surgery may be an option for selected adolescents with severe obesity,

particularly when serious health problems are present. Assessment takes place in an

experienced multidisciplinary service. It includes physical health, emotional readiness, family

support, nutrition, and the ability to attend long-term follow-up. Lifelong monitoring for

nutritional deficiencies is needed after surgery.

Existing problems such as sleep apnea, high blood pressure, diabetes, joint pain, or depression

also need their own treatment.

- Regular meals and snacks with nutritious, filling foods

- Water or unsweetened drinks instead of sugary drinks

- Enjoyable movement suited to the child's ability and interests

- Consistent sleep routines

- Less prolonged sitting and recreational screen time

- Planning for stress, setbacks, celebrations, and eating outside home
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Complications

Many children with obesity do not currently have complications. Risk generally rises with

greater severity, longer duration, family history, and other health factors.

Possible physical complications include high blood pressure, unhealthy cholesterol levels, type

2 diabetes, and metabolic dysfunction-associated steatotic liver disease. The last condition

means excess fat has built up in the liver and may cause inflammation or scarring.

Obstructive sleep apnea can cause repeated pauses in breathing during sleep. It may lead to

loud snoring, morning headaches, behaviour changes, poor concentration, or daytime

sleepiness.

Extra load on growing bones and joints can contribute to foot, knee, hip, or back problems.

Severe hip or knee pain and a new limp need prompt assessment because some childhood

bone conditions require early treatment.

Some adolescents develop polycystic ovary syndrome, or PCOS, which can involve irregular

periods, acne, excess facial or body hair, and insulin resistance.

Mental and social effects can be substantial. Bullying, discrimination, low self-esteem,

depression, anxiety, and eating disorders may occur. Weight stigma can itself reduce physical

activity and make children reluctant to seek healthcare.

Prevention

Childhood obesity cannot always be prevented. Genetic susceptibility, medical conditions,

medicines, disability, stress, poverty, and the local environment may all affect weight despite a

family's efforts.

Health-supporting routines can lower risk and benefit children at any weight. These include

regular meals, a range of nutritious foods, enough sleep, enjoyable activity, and limiting sugary

drinks and long periods of sitting.

Prevention should not involve frequent weighing, criticism, or labelling foods and bodies as

"good" or "bad." Adults can model balanced habits without making appearance the focus.

Schools, communities, and governments also have a role by improving access to affordable

food, safe recreation, and healthcare.

Living with it and what to expect
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A child's BMI can change as they grow. Some children move below the obesity range as height

increases and routines change. Others continue to have obesity through adolescence and

adulthood. No single measurement can predict the course.

Progress may appear in several ways: better sleep, improved stamina, less pain, steadier

growth, improved blood pressure or blood tests, or greater confidence around food and

activity. The number on the scale may change slowly even when health is improving.

Puberty, illness, stress, school changes, and some medicines can alter appetite, activity, and

weight. Periods of regain are common and do not mean that a child or family has failed. Plans

can be adjusted as needs and circumstances change.

Follow-up usually includes growth measurements and review of physical and emotional health.

How often this happens is based on the child's age, treatment, and any complications.

Medicines and surgery need more structured monitoring.

Children can participate in school, sport, travel, and social life. Activities may need adapting if

there is pain, breathlessness, disability, or embarrassment. Enjoyment and inclusion are more

sustainable than exercise used as punishment.

Conversations about weight are best kept neutral and health-focused. Emphasising strength,

sleep, energy, and well-being can protect self-esteem while still taking medical risks seriously.

When to get medical help

Arrange a routine appointment if you are concerned about a child's growth pattern, rapid

weight gain, eating behaviour, sleep, mobility, or emotional well-being. Assessment is also

appropriate for persistent snoring, daytime sleepiness, darkened neck skin, irregular periods,

frequent thirst or urination, or weight gain after starting a medicine.

Seek prompt medical advice for a new limp, persistent hip or knee pain, repeated vomiting,

marked dehydration, or a child who is unusually sleepy or confused.

Call emergency services for severe difficulty breathing, blue or grey lips, chest pain with

collapse, a seizure, or inability to wake the child. These are not usual features of obesity, but

they can signal a serious medical problem.

Urgent mental health support is needed if a child talks about suicide, self-harm, or not wanting

to live. Stay with them and contact emergency or crisis services in your area.

Common questions
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Is BMI enough to tell whether my child has obesity?

No. BMI is the usual starting point, but it does not directly measure body fat. Growth pattern,

puberty, muscle build, health history, examination, and possible complications help put the

result in context.

Is my child's weight my fault?

Obesity does not result from one person or one choice. Biology, genes, medicines, sleep,

stress, food access, activity opportunities, and family circumstances all contribute. Blame

makes effective care harder.

Should my child go on a diet?

Children generally need a balanced plan that supports growth rather than an unsupervised

restrictive diet. A qualified professional can help adapt meals and routines without causing

nutritional gaps or encouraging disordered eating.

Will my child grow out of obesity?

Some children move into a lower BMI range as they grow taller, while others continue to have

obesity. Growth history, obesity severity, puberty, genetics, and available support all influence

what happens.

Can children take weight-loss medicine?

Some medicines are approved for certain older children and adolescents. They are considered

alongside structured family-based care and require monitoring for benefits and side effects.

Age rules and availability differ by location.

How can I talk about weight without hurting my child's confidence?

Ask permission to discuss the topic and use neutral language. Focus on sleep, energy,

strength, and health rather than appearance. Avoid teasing, blame, food policing, or comparing

the child with siblings and classmates.
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