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Abstract. Conducted an analytical review of the literature on the problem of
childhood obesity has shown that the prevalence of childhood obesity worldwide has
reached catastrophic proportions, and even the world, regardless of gender, race and
social class continues to grow rapidly. The article presents the results of the
monitoring of weight and height of schoolchildren 6-17 years living in the October
district of Kharkov. In accordance with accepted standards of body mass index, from
3227 students whose data have been processed, overweight and obesity was found in
512 children (15.8%), including obesity were 200 children (6%), overweight - 312
(9.6%). In comparing our results and medical records data on the number of persons
to be held at the dispensary for obesity in the current year, it was found that the rate
of complete coverage of medical observation of children with obesity is only 7%.
Keywords: schoolchildren, obesity, overweight, monitoring.

Introduction. One of the most serious problems facing public health in the
XXI century is obesity among children. Increase in the prevalence of overweight in
children population in many countries can be attributed to non-infectious disease
epidemic. Excess weight is recognized as one of the major risk factors for many
diseases such as diabetes, hypertension, coronary heart disease, liver disease and gall
bladder, and many others. In addition, foreign researchers have noted that obesity in
childhood causes a number of psychological and social problems, which primarily
include the formation of psychological stress, low self-esteem, dissatisfaction with
their body, depression, the emergence of suicidal thoughts, loss of control over food,
unhealthy and extreme weight control behavior, violation of social ties, the stigma of

obesity and reduced quality of life related to health.

Inter collegas. — 2015. — 2 (3).



245

Aim. To analyze the literature data on the prevalence of the problem of

overweight and obesity in child populations around the world and providing
monitoring of weight and growth of school pupils.

Materials and methods. Bibliographic method analyzes literary sources on
the problem of the prevalence of overweight and obesity in children. In order to
identify the true prevalence of overweight and obesity in children in Kharkov
population we carried out a copy of examinations data of 8 schools in October district,
in Kharkov. No generally accepted criteria of verification of obesity in childhood and
adolescence currently. In most epidemiological studies measure of obesity is a BMI
greater than 95th percentile. So, to solve this purpose, we performed a copy of
examinations data of 8 schools in October district, in Kharkov. Overweight and
obesity were verified using international criteria of BMI adjusted for age and sex of
the child [6], which correspond to the ratio of BMI percentile tables for age
(overweight> 85, obesity> 95 percent).

Results and discussion. According to the WHO, a total increase in obesity in
children and adults over the past decade was 75%. A world leader in the fastest
growth rates and the high prevalence of obesity in both adults and children is the
United States. Currently, the country's highest documented incidence of obesity in
children in the world: 1 in 6 children are obese, 1 out of 3 kids is overweight [11]. 5%
of US children aged 2 to 19 years were obese (according to the definition of the US
Centers for Disease Control and Prevention) in the 1970s only. By 2008, this had
risen to 17%. Obesity is most commonly diagnosed in boys than in girls (19% vs.
5%). About 10% of infants in the United States have increased rates of body weight
in relation to body length. In assessing the prevalence of overweight and obesity in
children in other countries of North America - Canada - revealed similar patterns.
Also notes an increase in the number of obese children in 2 times, and in some age
groups - 3 times, starting from the second half of the 70s. the last century. Despite the
fact that approximately 9% in children 6-17 years to 2007-2008 are obese, these
figures are lower than in the US. The problem of overweight and obesity is becoming

more pronounced in Latin America and Kari bang. Despite the fact that the number
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of malnourished children in this area is still large enough, a distinct trend in the

observed reduction in the number of children who are underweight past two decades -
from 7% in 1990 to 3% in 2010 - and the gradual predominance of children with
overweight and obesity [8]. It is estimated among preschool children in 2010 about
7% are overweight and obese. In Europe, there are more than 80 million. Children
and adolescents who are overweight or obese [7], with the excess weight is observed
in 10-30% of children aged 7-11 years and 8-25% of adolescents 14-17 years. In
Europe, the "leadership" of the US obesity challenge dozens of countries. The first in
the list are the United Kingdom, Spain, Hungary, Romania, Greece and Albania. In
the United Kingdom from 1995 to 2002, the number of children with overweight and
obesity has increased from 18 to 23% [5]. An increasing number of children with
obesity and excess weight resides in southern Europe (Spain, Italy, Greece, Crete),
while the lowest rates of obesity observed in children in the Nordic countries,
although the negative trends have been identified in this region. The prevalence of
children of early school age is overweight and obesity varies from country to country
(according to the review of 27 countries of the European Union): from 32% in Spain
to 12% in Romania. According to the results of monitoring of obesity in young
children in 13 European countries (Belgium, Bulgaria, Cyprus, Greece, Ireland, Italy,
Latvia, Lithuania, Malta, Norway, Portugal, Slovenia and Sweden) on the initiative
and with the use of WHO standards, overweight with 24% of children aged 6-9 years.
The highest rate of obesity among adolescents (10-18 years) on the basis of data
provided by 30 countries (27 countries outside the EU, and in addition to Iceland,
Norway and Switzerland), found in Greece, Spain, Cyprus and the UK [9]. The main
problems of the African continent are still hunger, malnutrition, underweight and
stunting among children. At the moment 20-25% of preschool children in the region
are scarce African Subsahary weight. Nevertheless, even in these regions, the number
of obese children has doubled in the past two decades: from 4% in 1990 to 8.5% in
2010. The greater numbers of obese children live in more affluent countries of North
Africa (Algeria, Egypt, Libya, Morocco, South Sudan, Sudan, Tunisia, Western

Sahara). A significant increase in children with overweight and obesity (3 times),
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there has been since 1990y. With coverage ranging from country to country: 20% of

children with overweight and obesity in Egypt to 5% - in Sudan. In the region of the
African Subsahary number of children with obesity and overweight among preschool
children slightly - about 9% in the middle of Africa, 6% - in West Africa, 7% - in
East Africa and 8% - in South Africa. But even in most of these regions, the number
of overweight children and obesity has doubled or even tripled compared with the
figures that were two decades ago. The situation of obese children in Asia resembles
the state of affairs in Africa. Despite the ongoing fight against hunger, especially in
South Asia, where one of the three children of early school age is underweight in the
region there is a significant increase in children with excess weight. Everywhere in
Asia (excluding Japan), according to the 2010, about 5% of children are overweight,
which is 53% more compared to 1990 in terms of absolute figures of 17.7 million
pre-school children . It is characteristic that in South Asia (Bangladesh, India,
Pakistan), the level of obesity in children is quite low, but there was a significant
increase in the number of children with excess body weight. The situation is
aggravated by the fact that in adult patients, the complications associated with obesity,
revealed at a lower body mass index (BMI) than those living in the United States and
Europe. In 2010, depending on the region the prevalence of obesity in preschool
children was higher than the countries of Western Asia than East, Southeast and
South Central Asia (15, 5, 5, and 4%, respectively). At the same time in South
Central Asia has the world's largest number of pre-school children with excess weight
- 6.6 million. The data relating to the prevalence of overweight and obesity in
schoolchildren and adolescents, few in number, but in summary form they give a
fairly depressing picture. In China, over the past 20 years, according to a national
study, there has been substantial growth in children and adolescents with obesity at
the age of 8-18 years. In 1985, only 2% of boys and 1% of girls was revealed excess
weight or obesity, taking into account the specificities of national standard indicators
(BMI over 24 - excess body weight, more than 28 - obese). By 2005, this figure rose
to 14% of boys and 9% of girls, which are 21 million children. In India, according to

one of the largest epidemiological studies, including about 40 thousand. Overweight
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or obesity was found in 14% of the child population 8-18 years old, accounting for 15

million children. In West Asia, the highest rates of obesity observed in the Arab
countries. Data presented Kuwait show that 44% of males and 46% of girls are
overweight or obese. In the developed countries of Oceania such as Australia and
New Zealand, the rate of obesity in children has increased an average of 2 times with
some slowdown in growth over the past decade the number of children with
overweight and obesity in developing countries, despite the ongoing fight against
hunger in some regions (Southeast Asia, some countries in Africa), a number of
researchers (Popkin BM, Adair LS, 2012) associated with the changing nature of
power from the traditional to the "western model". As a result of this "food
intervention" Developing countries face a double problem: infectious diseases as a
result of malnutrition, and a sharp increase in the number of chronic diseases
associated with obesity and Western-style life. According to the literature, the
prevalence of obesity among children in Russia ranges from 3-5 to 20% [4]. In
Russia obesity have 5.5% of children living in rural areas, and 8.5% of children - in
the city [2, 3]. In Ukraine obesity reported in 105 thousand. Children under 18 years
are identified annually from 20 to 24 thousand children. Obesity in childhood in
Ukraine ranked the 2-nd in the structure of children's endocrine pathology after
diffuse goiter. In Kharkov, overweight was found in 8.2% of the students, and obesity
- at 4.7%. So, the prevalence of childhood obesity worldwide has reached
catastrophic proportions, and even the world, regardless of gender, race, and social
class continues to grow rapidly [7]. The implications of this phenomenon for health
are difficult to predict. Huge medical and social significance of obesity and diseases
associated with obesity, manifests in childhood determines the relevance of research
in this direction. At the same time, we have found that the official documentation of
children's polyclinics and endocrinology clinic of Kharkov does not reflect the true
level of prevalence of obesity in children and the aim of our study was the monitoring
of weight and height in order to identify obesity and overweight among

schoolchildren 6-17 year old.
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We have processed the data in 3227 children aged 6 to 17 years. Overweight

and obesity was found in 512 children (15.8%), including obesity were 200 children
(6%); overweight - 312 (9.6%), morbid obesity (BMI> 35) was found in 3 children
(0.09%). 1t was found that out of 200 obese children; only 14 are composed at a
dispensary observation. Thus, the rate of complete coverage of medical observation
was 7%. In the study of age-sex structure of the following results: in the age group of
6 to 9 years, obesity was observed in 83 children (2.5%); excess weight in 114
children (3.4%). In the age group between 10 and 13 years, respectively, in 86
children (2.6%) and 111 children (3.4%). Obesity among school children from 14 to
17 years was observed in 31children (0.9%); excess weight in 87 children (2.7%).
(Fig.1). The obtained data show that the incidence of obesity and excess weight is
much higher in the age groups of 6 to 9 and from 10 years to 13 years than in the age

group from 14 to 17 years.
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Figure 1.The Prevalence of overweight and obesity by age groups of adolescents.

Accordingly, the proportion of children with obesity and overweight in the first
two groups of the same age, at 38%, while in the latter group were significantly lower
at 23%. According to our data in almost all age groups in boys obesity and excess
weight met statistically more likely than girls. In the whole group of girls obesity and
overweight at the age of 6-17 years occurs - in 7.3% of cases. Among boys, obesity
and overweight have - 8.4%; respectively 46.5 and 53.5%.

The results of our study led to the following conclusions:
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1. The prevalence of childhood obesity worldwide has reached -catastrophic

proportions, and even the world, regardless of gender, race, and social class continues
to grow rapidly, which is a medical and social problem of pediatrics at the moment
and will lead to an increase in the incidence rates of the most important non-epidemic
diseases in adults in the future.

2. The incidence of obesity among our study population of children and adolescents
aged 6-17 years of age is - 6% overweight - 9.6%

3. The prevalence of obesity and excess weight in adolescent boys is statistically
higher than in girls and is respectively 8.4%; and 7.3%.

4. The trend is the prevalence of obesity and overweight in the age groups from 6 to 9
years (5.9%) and from 10 to 13 years (6%), compared to the age group of 14 to 17
years (3.6%).

5. Indicator completeness dispensary coverage of obese children in our studied group
of pupils is 7%. Thus, the value of this index, in turn, gives grounds to assume that
the medical and social problem of obesity and overweight, which today is facing a
health care system, is not reflected in full. Thus, taking into account the importance
of this problem, it is planned to continue the study of obesity and overweight among

children and adolescents for more detailed study of the features of the disease.
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Ilomoeaiioo E.I"., Yymax JLU.

PacnpocTpaHeHHOCTH OKMPEHHS M JTMIIHEr0 Beca U MCI0JIb30BaHue
MeIMINHCKON JOKYMEHTAIIUM /ISl BbISIBJICHUS] HCTHHHOM PaclpoCTPaHEHHOCTH
0’KMpPEeHHs U JIMIIHEro Beca y HMIKOJBHUKOB 6-17 Jier.

Xapvrosckuii HAYUOHANbHBI MEOUYUHCKUL YHUsepcumem, Ykpauna
Pe3tome. [IpoBeneHHbIN aHaTUTHUECKHUI 0030p JIUTEpaTyphl MO MPOOIEMe JETCKOTOo

0KUPEHUS MOKA3AJl, UYTO PACHPOCTPAHEHHOCTh JIETCKOTO OKUPEHHS MO BCEMY MUPY
JOCTHTIIa KaTacTpoUUECKUX MACIITAO0B U TMPOJIOJDKAET PACTH CTPEMHTEIbHBIMU
TEMIIAMHA BHE 3aBUCHUMOCTH OT II0JIa, Pachl M COLUHUAIBHOW NPUHAIJIEHKHOCTHU.
[IpuBeneHsl pe3ynbTaThl MOHUTOPUHIA BECa M POCTAa UIKOJIBHUKOB 6-17 1er,
npoxxuBaronux B OKTIOpbCKOM paiioHe T. XapbKoBa. B COOTBETCTBUM C MPUHSATHIMU
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CTaHJapTaMH HMHJAEKCAa Macchl Tena, u3 3227 ydammuxcs, JaHHBIE KOTOPBIX OBLIN

oOpaboTanbl, U30BITOYHYIO MacCy Tejla U OKUPEHHE ObUIO BBISIBICHO y 512 nmereit
(15,8%), B ToM uncne oxupenue umenu 200 gereit (6%); U30BITOUHYIO Maccy Tela-
312 (9,6%). Ilpu comocTaBieHUH TMOJMYYEHHBIX HAaMH pE3yJIbTaTOB W JAaHHBIX
MEIUIIMHCKON  JOKYMEHTAlldd O KOJHMYECTBE JIMIl, KOTOPBIE COCTOST Ha
JUCTIAHCEPHOM y4YeTe IO MOBOJY OKHPCHHSI B TEKYIIEM TOJy, ObUIO YCTaHOBJICHO,
YTO MMOKAa3aTelb MOJHOTHI OXBaTa JUCTIAHCEPHBIM HAOIIOACHUEM JIETEH C OKUPCHHEM
COCTaBJIsIET BCero auuib 7%.

KiroueBble ci10Ba: MIKOJIbHUKH, O)KUPEHUE, U30BITOYHAS Macca TeJia, MOHUTOPHHT.
Ilomoeaiioo K.I'., Yymax JI1.

IHommpeHicTh 0OkUPiHHSA Ta 3aiiBOI Baru i BUKOPMCTAHHS MeAUYHOI
AOKYMEHTAIlIl AJ151 BUSIBJICHHS 1ifiCHOI IOLIMPEHOCTi 0KMPIHHA Ta 32iBOI Baru y
KoJsApiB 6-17 pokis.

Xaprxiscokutl HayioHarbHULL MeOUyHULl yYHigepcumem, YKpaina
Pe3tome. [IpoBenenuil aHadITUUHUN OTJISA JITEPATYpH IIOJIO MPOOIEMHU AUTSIYOTO
OKHPIHHS MOKa3aB, 0 MOLIUPEHICTh AUTAYOTO OKMPIHHS MO BChOMY CBITY JOCATIIA
KaracTpo(piuHMX MaciiTabiB Ta NPOAOBXKYE 3pOCTAaTH CTPIMKUMHU TEeMIIAMH
HE3aJIeKHO B CTaTi, pacu Ta COLIaIbHOI IMpHHANexHocTi. HaBeneHno pesyibpraTu
MOHITOPUHTY Baru i 3pOCTy IIKOJSIPiB 6-17 pokKiB, 1110 MpoxuBaioTh B JKOBTHEBOMY
paiioni m.XapkoBa. BillmoBiHO 10 MPUHHITHUX CTAHAAPTIB 1HAEKCY Macu Tina, 3
3227 yuHiB, naHi skux Oynau oOpoOseHi, HAUTUIIKOBY Macy Tijla 1 OKUpPIHHS Oy
BusBieHo y 512 niteit (15,8%), y Tomy umcm oxupinas manu 200 miteit (6%);
HAUIMIIKOBY Macy Tina-312 (9,6%). [Ipu 3icTaBiaeHHI OTpUMaHUX HAMU PE3yJIbTATIB
1 JaHUX MEAWYHOI JOKYMEHTAIlli Mpo KIIbKICTh 0ci0, ski mepeOyBarOTh Ha
JMCTIAaHCEPHOMY OOJIIKY 3 IPUBOAY OKUPIHHS B IOTOYHOMY POIIi, OyJIO BCTAaHOBIICHO,
10 TOKAa3HUK MOBHOTH OXOIUICHHS JMCIAHCEPHUM HArJsOM JAIiTeHd 3 OXHUPIHHAM

CTAHOBUTb BChOTO e 7%.
Kuro4uoBi ciioBa: mkossipi, 0KUpiHHS, HAAIUITKOBA Maca TiJia, MOHITOPHHT.
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