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CONDITION

Overweight child

A child is overweight when their weight is above the healthy range for their age, sex, and
height.

WHATITIS
Weight above the healthy BMI-for-age range

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

MAIN SYMPTOMS
Often none, snoring, joint discomfort, reduced exercise tolerance

WHAT CAUSES IT
Genes, growth, environment, sleep, medicines, and health conditions

HOW IT IS DIAGNOSED
Repeated measurements plotted on an age-appropriate growth chart

MAIN TREATMENT
Family-based nutrition, activity, sleep, and behavioral support

CAN IT BE CURED?
Sometimes - growth and sustained changes may normalize BMI

ISIT AN EMERGENCY?
No - not by itself

LONG-TERM OUTLOOK
Often manageable; risks rise if excess weight persists

Overview

A child is described as overweight when their weight is above the expected healthy range for
their height, age, and sex. It is a health condition, not a personal failing or a sign of poor
parenting.

For children aged 2 years and older, clinicians commonly calculate body mass index, or BMI.
BMI compares weight with height. The result is plotted on a growth chart for children of the
same age and sex.

On growth charts used in the United States, overweight usually means a BMI from the 85th
percentile to below the 95th percentile. A percentile shows how a measurement compares
with those of other children. For example, the 85th percentile means the BMl is higher than
that of about 85 out of 100 children in the reference group. Other countries may use different
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growth charts and cutoffs.

BMl is a screening measure, not a direct measurement of body fat. A child's growth pattern,
stage of puberty, body build, health, and family history also matter. Babies and children under
age 2 are assessed using different measurements, such as weight for length.

Being overweight does not necessarily mean a child is unwell. However, weight that remains
high or rises quickly can increase the chance of health problems. Early, supportive care can
focus on health and growth without blaming or shaming the child.

Symptoms
Overweight usually causes no clear symptomes. It is often noticed when height and weight are
measured at a routine health visit.

Some children have concerns related to excess weight or an associated health condition, such
as:

These symptoms have many possible causes. Their presence does not confirm that weight is
responsible.

- Snoring, restless sleep, or daytime tiredness

- Shortness of breath or reduced stamina during activity
- Knee, hip, foot, or back discomfort

- Dark, thickened skin around the neck or underarms

- Headaches that may be linked with high blood pressure
- lrregular periods or signs of early or delayed puberty

- Low mood, anxiety, bullying, or avoiding activities because of weight stigma

Causes and risk factors

A child's weight develops through a complex interaction of biology and daily circumstances. It
is rarely explained by one food, one behavior, or a lack of willpower.

Genes can affect appetite, how the body uses energy, and where it stores fat. Children with
close relatives who have overweight, type 2 diabetes, high blood pressure, or high cholesterol
may have an increased risk.

Growth and puberty also affect body shape. It is normal for body fat and appetite to change
before and during growth spurts. A single measurement may not show whether a change is
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temporary or persistent.
Other factors can include:

Hormone disorders, such as an underactive thyroid, rarely cause overweight by themselves.
When a hormone disorder is involved, a child may also be growing more slowly in height.
Certain genetic conditions can affect weight, especially when rapid weight gain begins very
early or occurs with extreme hunger, developmental differences, or unusual growth.

- Regular access to high-calorie foods or sugary drinks

- Limited access to affordable, nutritious food

- Few safe or practical places for active play

- Long periods of sitting or recreational screen use

- Toollittle sleep orirregular sleep

- Stress, family disruption, or poor mental health

- Some medicines, including certain steroids and psychiatric medicines

- Physical conditions that limit movement

Diagnosis

There is no single blood test that diagnoses overweight. Assessment begins with accurate
measurements of height and weight. BMI is then calculated and plotted on an age-appropriate
growth chart.

The pattern over time is important. A clinician may review previous measurements to see
whether the child has followed a steady growth curve or crossed percentiles quickly. They may
also consider puberty, muscle build, family growth patterns, and the growth chart used in your
country.

The assessment may include questions about:

Blood pressure may be checked with a cuff that fits the child's arm. The skin, thyroid area,
joints, and signs of puberty may also be examined.

Some children need blood tests for cholesterol, blood sugar, or liver health. Whether these are
appropriate is based on age, BMI, symptoms, family history, examination findings, and local
guidance. Tests for hormone or genetic conditions are usually reserved for children with
features suggesting those conditions.

- Eating patterns and access to food
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- Physical activity, sitting time, and sleep

- Medicines and existing health conditions

- Family history of diabetes or heart disease

- Menstrual periods, mood, bullying, and body image

- Snoring or pauses in breathing during sleep

Treatment and management

Management should support the child's health, confidence, and normal development. It should
not centre on blame or appearance.

The most effective approach usually involves the household rather than singling out one child.
Changes are more sustainable when healthy food, movement, sleep, and screen routines apply
to the whole family.

Depending on age and growth, the aim may be to slow weight gain while the child grows taller
rather than to cause weight loss. Some children may benefit from gradual weight loss, but this
should be guided by a healthcare professional familiar with childhood growth.

Care may include:

Strict diets, fasting, skipping meals, or labelling foods as morally "good" or "bad" can interfere
with growth and may increase shame or unhealthy eating. A dietitian with pediatric experience
can help when food allergies, sensory needs, cultural diets, food insecurity, or other medical
conditions make changes difficult.

Structured, family-based behavioral programs can provide practical coaching over time. These
programs focus on achievable routines, problem-solving, and regular follow-up.

Weight-management medicines and metabolic surgery are generally considered only for
selected adolescents with obesity, not simply because a child is in the overweight range. They
require specialist assessment and ongoing care.

Any medicine that may be contributing to weight gain should be reviewed by the prescriber. Do
not stop a prescribed medicine without medical advice.

- Regular meals and planned snacks
- Water or unsweetened drinks more often
- More vegetables, fruit, whole grains, and filling protein foods

- Fewer highly processed snacks and sugary drinks
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- Enjoyable movement suited to the child's interests and abilities
- Consistent sleep and bedtime routines
- Lesseatingin front of screens

- Support for stress, bullying, low mood, or disordered eating

Complications

Most children who are overweight do not have every possible complication. Risk is influenced
by how much excess weight is present, how long it lasts, family history, sleep, activity, and
other health conditions.

Possible physical complications include:

Emotional and social effects are also important. Teasing, discrimination, and weight stigma can
contribute to anxiety, depression, low self-esteem, school avoidance, and disordered eating.
Some harm comes from how others treat a child rather than from body size itself.

Supportive language and care that focuses on health can reduce this harm.
- Highblood pressure
- Unhealthy cholesterol or triglyceride levels
- Prediabetes or type 2 diabetes
- Fat buildup and inflammation in the liver
- Obstructive sleep apnea, which causes repeated breathing pauses during sleep
- Hip, kneg, foot, or back problems
- Asthma symptoms that are harder to control
- lIrregular periods and polycystic ovary syndrome

- A greater chance of obesity and related illness in adulthood

Prevention

Overweight cannot always be prevented. Genetics, medicines, disability, food access,
neighborhood safety, stress, and other factors are not fully under a child's or family's control.

Helpful family routines can lower risk and support health at any weight. These include regular
meals, access to a range of nutritious foods, enough sleep, and opportunities for active play.
Eating together when practical and keeping pressure or criticism out of mealtimes may also
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help children respond to hunger and fullness.

Movement should be enjoyable rather than punishment for eating. Walking, dancing,
swimming, playground time, adapted sports, and active games can all count.

Prevention efforts should never involve teasing, frequent weigh-ins at home, or comparing
siblings. These approaches do not create healthy habits and can damage a child's relationship
with food and their body.

Living with it and what to expect

Children grow at different rates. BMI may rise or fall during growth spurts and puberty, so the
trend over months and years is more useful than one number.

Some children move back into a healthy BMI range as they grow taller and household routines
change. Others remain overweight or develop obesity despite genuine efforts. This does not
mean the child or family has failed.

Follow-up may involve periodic checks of growth, blood pressure, sleep, emotional wellbeing,
and signs of related health problems. The frequency depends on the child's age, growth
pattern, and health needs.

Progress is not limited to a lower number on the scale. Better sleep, improved stamina, regular
meals, lower blood pressure, and feeling more comfortable joining activities are meaningful
health changes.

A child's weight should not define everyday life. Children who are overweight can participate in
school, sports, friendships, travel, and family activities. Clothing, equipment, and activities
should fit the child safely and comfortably.

As a child becomes a teenager, they can take a larger role in decisions. Conversations should
remain private and respectful, with attention to body image and possible eating-disorder
symptoms.

When to get medical help

Arrange a routine appointment if you are concerned about your child's growth or if their weight
has increased quickly. A clinician can check measurements and review the overall growth
pattern rather than judging by appearance alone.

Routine assessment is also appropriate for:

Seek prompt medical advice if your child is severely restricting food, vomiting on purpose,
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using laxatives for weight control, fainting, or showing other signs of an eating disorder.

Overweight itself is not an emergency. Seek emergency care for severe trouble breathing,
chest pain, fainting during activity, confusion, or difficulty waking. Excessive thirst and
urination together with vomiting, deep or rapid breathing, or marked drowsiness also need
emergency assessment because they can be signs of dangerously high blood sugar.

- Frequent snoring, breathing pauses, or daytime sleepiness
- Persistent joint pain or difficulty being active

- Darkened, thick skin around the neck or underarms

- Unusual thirst or urination

- lrregular periods or concerns about puberty

- Bullying, low mood, body shame, or secretive eating

- Very early rapid weight gain, extreme hunger, or slowed height growth

Common questions

Is my child overweight if they look bigger than other children?

Appearance cannot reliably show whether a child's weight is outside the expected range.
Accurate height and weight measurements, an age-specific growth chart, and the pattern over
time provide better information.

Will my child grow out of being overweight?

Some children return to a healthy BMI range as they grow taller. Others continue to gain
excess weight. It is not possible to predict this from one measurement, so routine growth
follow-up is useful.

Should | put my child on a diet?

Do not start a restrictive weight-loss diet without professional guidance. Children need enough
energy and nutrients for growth. Family-wide changes to meals, drinks, movement, and sleep
are usually safer than placing one child on a special diet.

Is BMI accurate for children?

BMl is useful for screening and tracking growth, but it does not directly measure body fat or
health. Puberty, muscle, body build, and the child's previous growth pattern can affect how the
result should be understood.

Can an overweight child develop diabetes?
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Being overweight can increase the chance of type 2 diabetes, especially with a strong family
history or other risk factors. Most children who are overweight do not automatically develop
diabetes. Testing is based on the child's overall risk.

Is my child's weight my fault?

No. Childhood weight reflects genes, growth, health, medicines, food access, sleep, stress,
activity opportunities, and many other factors. Supportive changes can help, but blame is
neither accurate nor useful.
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