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CHILD OBESITY

One day when you will have children you might want to remember this. Let’s begin by giving you some stats. Childhood obesity in Canada is increasing at an alarming rate. In fact since 1981, the occurrence of overweight boys increased from 15 percent in 1981 to 35.4 percent in 1996, and among girls from 15 percent to 29.2 percent. During the same timeframe, the prevalence of obesity in children tripled, from five percent to 16.6 percent for boys and from five percent to 14.6 percent for girls. Over half of Canadian children and youth aged five to 17 are not active enough for optimal growth and development. The term "active enough" is equivalent to an energy spending of at least eight kilocalories per kilogram of body weight per day. Canadian girls are less active than boys, with only 38 percent of girls and 48 percent of boys considered active enough. 

CAUSES

Genetic Factors 

Children whose parents or brothers or sisters are overweight may be at an increased risk of becoming overweight themselves. Although weight problems run in families, not all children with a family history of obesity will be overweight. Genetic factors play a role in increasing the likelihood that a child will be overweight, but shared family behaviors such as eating and activity habits also influence body weight. 

Lifestyle 

A child's total diet and his or her activity level both play an important role in determining a child's weight. The increasing popularity of television and computer and video games contributes to children's inactive lifestyles. The average American child spends approximately 24 hours each week watching television-time that could be spent in some sort of physical activity. Children, especially girls, become less active as they move through adolescence.

Disease

Although there is an uncommon type of obesity which accounts for only 1% of all obesity cases and is caused by a disease; abnormal weight gains happen with this type of obesity even when the person hasn’t eaten much. Cushing syndrome, hypothyroidism, polycystic ovarian disease, and insulinoma, are some internal secretion diseases that cause type-2 obesity. 

Cusing Syndrome

Cushing syndrome is described by thinning arms and legs and abdominal obesity, whereby fat surrounds around the body, and in some cases, the hypodermis cracks from sudden weight gain producing line marks on the abdomen, groin, underarm, and back.

Hypothyroidism

People with hypothyroidism experience a diminution in their metabolism, and weight gain happens as a result of low calorie consumption. Type-1 obesity is treatable with general obesity treatment methods like simultaneous dietetic treatment and exercise. But type-2 obesity necessitates that the original disease be treated first. Usually, obesity goes away naturally after the original disease has been treated.

EFFECTS

Physical

A major concern regarding childhood obesity is that obese children tend to have an increased risk of becoming overweight in adulthood and with higher morbidity and mortality rates. Increasingly, pediatricians are seeing a rise in the incidence of type 2 diabetes, childhood hyperlipidemia, hypertension and diabetes in severely overweight children.

Social Consequences

Imagine having a population consisting mostly of overweight and obese people. Not only is that bad for the image, but also for the economy. The country is becoming lazy and consequently so will the economy. Obese and especially overweight people tend to get discriminated or isolated. Thus causes serious psychological damage. Overweight individuals may find everyday to be an environmental struggle. 

Other effects

According to BBC news; obese heart patients live on average four years less than their slim counterparts, researchers have calculated. The researchers looked at 12 years of detailed data on more than 9,000 heart patients. They found they could pinpoint how long it would be before a person developed the symptoms of heart disease, such as chest pain and shortness of breath. They told a meeting of the American Heart Association that the average age of the patients who came to the clinic was 64. However, the average age of the overweight patients was 61, and that of the most obese was 57. 

COUNTERING CHILD OBESITY

 First of all, it is also important to talk to your children about weight, allowing them to share their concerns with you. Your child probably knows better than anyone else that he or she has a weight problem. For this reason, overweight children need support, acceptance, and encouragement from their parents. 

Here are some other ways:

-Focus on the family.
-Increase your family's physical activity.
-Teach your family healthy eating habits.
-Carefully cut down on the amount of fat in your family's diet.
-Don't overly restrict sweets or treats.
-Guide your family's choices rather than dictate foods.
-Encourage your child to eat slowly.
-Eat meals together as a family as often as possible. 
-Involve children in food shopping and preparing meals.

-Plan for snacks.

-Discourage eating meals or snacks while watching TV.

-Try not to use food to punish or reward your child.

-Make sure your child's meals outside the home are balanced.
-Set a good example, and the list goes on….

