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Child obesity: the new health emergency  

In the last years in industrialized countries appeared a new type of health emergency: Child obesity 

Recently there was a change whether in people's eating habits (quality wise or quantity wise) or their lifestyle.  

Regarding the quality aspect, the Mediterranean diet that is greatly based on the consumption of plant-based food, grains and its derivatives, legumes, fruits, vegetables, and a minimum consumption of meat, eggs, milk and dairy and fish has been abandoned.  Today, on the other hand, more fat, protein and sugar are consumed, while vegetables, legumes and fruits are used less, almost under the recommended intake.  

As for the quantity aspect; meat, eggs, milk and dairy portions increased, while fruits and vegetables are consumed in a very limited quantity.  These changes manifest themselves in a form of nutritional deficiency diseases or, on the contrary, in a form of overeating diseases.

Primary prevention consists of following a correct diet, constant and regular physical activity and maintaining a healthy weight for the child's height.  These habits are thought, by all experts of the sector, to be a good way to prevent and decrease the risk of contracting diseases.  

Excess weight can cause physical and psychological problems in both children and adolescents.  Therefore, it's necessary that not only subjects already suffering from obesity and Overweight problems should follow a primary prevention system but the entire population should do the same. 

One of the cardinal principles of the primary prevention is to teach children, but mainly adults, how important it is to eat correctly and in a balanced way.  Parents should be involved because they are the first people children have contact with, so they are who children mainly observe and imitate.  If  an adult eats in a healthy way, the result will be that the child will also eat the same way, taking into consideration that what is taught to a child stays with them till they grow up.  Therefore, if a child acquires correct habits from a young age, they will conserve it till adulthood. 

But very often adults are the ones that will face major problems, most of the time they don't think of a diet as an integral part of healthy eating habits or one of the principles that a healthy lifestyle is based on.  

A diet is fundamental for healthy growth and development of our children. Numerous studies demonstrated that an overweight child has a high probability of staying overweight when he reaches adolescence and becoming an obese adult, with all the consequences that this state of health will lead to.  Other studies' result states that children that gain weight in pre-school age will have a 30% more possibility of becoming obese adults.  

Obese children and teenagers, from a young age, are more prone to respiratory difficulties, joint problems, reduced mobility, but also digestive system and psychological disorders.

Obesity and Overweight are two conditions associated to chronic illnesses, like cardiovascular diseases, seizures, diabetes, some tumors (endometrial, colorectal, renal, gallbladder cancer, postmenopausal breast cancer), gallbladder diseases, osteoarthritis. Other problems like hypertension, hypercholesterolemia, sleep apnea and respiratory problems, asthma, increase of surgical risk, complications in pregnancy, hirsutism and menstrual irregularities.

In the following table (Tab. 1) are listed some diseases associated to excess nutrients or nutritional deficiency. 

If added to all that a sedentary lifestyle, there will be serious health consequences on both adults and children.  

Daily physical activity is indispensable, in fact, among the goals of the primary prevention is to motivate parents and children to reduce time spent in front of the TV and the computer and to limit all sedentary habits like (using the elevator, driving the car for small distances, etc.). Children should choose motor activities that are the closest to their taste and practice them constantly.  


	Tab. 1 possible relationship between nutrients (excessive or deficient) and the appearance of degenerative chronic diseases in industrialized countries.



	Lipid excess and imbalance

	
• Atherosclerosis

• Ischemic heart disease

• Cerebrovascular accidents

• Diabetes

• Gallbladder stones

• Overweight and obesity

• Types of tumors





	Excess sugar

	
• Diabetes

• Gallbladder diseases

• Overweight and obesity

• Dental diseases - cavities





	Excess salt

	
• Hypertension

• Cerebrovascular accidents

• Stomach cancer





	Fiber deficiency 

	
• Colon cancer

• Diverticulosis of the colon

• NIDDM (noninsulin-dependent diabetes mellitus)

• Gallbladder diseases

• Dyslipidemia





	Antioxidant vitamins deficiency (A, C, E)

	
• Atherosclerosis

• Cancer





	Excess alcohol

	
• Cirrhosis

• Cancer
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The situation of children in Italy

Italy holds the worst European record for overweight children and teenagers. In our country, the prevalence (by 36%) of overweight and obesity is the highest in Europe. 

In our country 25% of subjects between the age of 0 and 18 are overweight, with a peak between 9-year-old and 11-year-old children, in which 23% of the population are overweight and 13% are obese.

In southern regions, the prevalence of obesity may be higher specially between males than females. Results of an investigation promoted by the Ministry of Health that studied samples from cities like Lombardy, Tuscany, Emilia Romagna, Campania, Apulia, Calabria indicate that 23.9% of children at the age of 9 are overweight and 13.6% are obese.  Also, this investigation confirms that the prevalence of obesity in southern regions is (16% in Naples) compared to the North (6.0% in Lodi).

26% to 41% of preschoolers are obese adults and this percentage gets higher between schoolers by 69%.  All in all, the risk that an obese child will grow up to be an obese adult varies between 2 and 6.5 times compared to non-obese children.  The risk percentage gets higher by 83% for obese teenagers.

Overweight + obesity per region, children between 8-9 years, by Child overweight and obesity surveillance system in primary schools "OKkio alla SALUTE" for 2012 
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Overweight and obesity prevalence between third year primary school 8-9-year-old children, OKkio alla SALUTE
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* National prevalence for 2012 are 22.6% overweight and 10.9% obesity, excluding the Lombardian local health agencies that didn't participate in the first two surveys. 

Having one or two obese parents is the most important risk factor for having an obese child.

Another aspect that has been recently studied is the adiposity rebound. In the childhood population in general, after one year of age, BMI values decreased so then they would stabilize and recover and increase on average only after the age of 5-6 years.  The age in which the child reaches the minimum value of BMI before its physiological increase is called adiposity rebound and on average it occurs in the age of 5-6 years. The increase of BMI values after 5 years is recognized as an early indicator for the risk of developing obesity.

The Ministry of Health started the "Okkio alla Salute" project that has been working for two years and that collected data regarding obesity and overweight and risk factors related children of the age between 6-10 years old.  

In 2012, 2.622 classes, 46.483 children and 48.668 parents distributed in all Italian regions participated in the project.  Only 3.1% of the involved parents refused that their children would participate in the project, confirming the fact that the collaboration and the communication between the local health agencies, school directors, teachers and institutions is necessary.  

The 2012 data confirm that 22.2% of children are overweight and that 10.6% are in obesity conditions, with a higher percentage in central and southern regions. 

9% of children skip the first breakfast and 31% have an incorrect breakfast (or unbalanced breakfast in terms of carbohydrates and protein); 65% of children have a big snack in the middle of the morning, while 22% of parents say that their children don't consume fruits and/or vegetables daily and that 44% always consume sugary and/or fizzy drinks.

Also, physical inactivity and sedentary behaviors values remain high: 17% didn't do any physical activity the day before the investigation, 18% practice sport not more than one hour a week, 44% have a TV in their bedroom, 36% watch TV and/or play videogames for more than 2 hours a day and only one child out of four goes to their school by walking or by a bicycle.  

Parents don't always have a correct outline of the weight state of their children: Among mothers of overweight or obese children, 37% don't think that their own child is overweight and only 29% think that the food quantity that the child consume is too much.  However, only 40% of mothers with children with low physical activity levels think that their child performs an insufficient motor activity.  

Therefore, from these data we can notice the difficulty that parents face in understanding the child's problem.  That is often associated with the problem that a lot of parents have to accompany their children to an open-air space or to the gym so that they would do physical activity, and for the difficulty of arranging that with work and family commitments. 
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Causes of obesity

Obesity can be caused by genetic or environmental factors. 

Heredity plays a significant role. Some studies showed that twins grown up in the same family or in different families have the same BMI.  Other studies showed that genes determinate 20-25% of the individual's fat mass. But cases of true genetic obesity in which the main cause is hereditary are very rare.

So, excluding the rare predispositions, usually overweight causes in children are excessive eating and lack of physical activities.  

It's noticed that child obesity is related to the parents being overweight and the explanation for that is very simple: if the parents eat large portions of food, they would find difficulty evaluating the right portion for their children. Other than that, we should also consider the fact that food is an individual, cultural, psychological and affective factor.

Food, in addition to genetic, neuro-hormonal and environmental factors, plays a significant role for the child's growth and development.  The main goal of the diet that we should consider to a child is to avoid overfeeding or underfeeding babies or children, also, it should be balanced as to avoid problems during development, and it should guarantee a healthy growth and a good state of health.

Professionals of food education and food choices and habits are:


	Health workers

	Nuclear family

	School world 

	Food industry 

	Mass-media



While making food choices it's important to bear in mind: 


1)  The quantity aspect: knowing the caloric needs and the food quality during the day.
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