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Obesity and Other Diet-Related Diseases in Children

o Heart disease, cancer, stroke, and diabetes are responsible for two-thirds of deaths in the United
States.1  The major risk factors for those diseases often are established in childhood:  unhealthy
eating habits, physical inactivity, obesity, and tobacco use.

o One quarter of children ages 5 to 10 years show early warning signs for heart disease, such as
elevated blood cholesterol or high blood pressure.2

o Atherosclerosis (clogged arteries) begins in childhood.  Autopsy studies of 15 to 19 year olds
have found that all have fatty streaks in more than one artery, and about 10% have advanced
fibrous plaques.3

o Type 2 diabetes can no longer be called “adult onset” diabetes because of rising rates in children.
In a study conducted in Cincinnati, the incidence of type 2 diabetes in adolescents increased ten-
fold between 1982 and 1994.4

o As the number of young people with type 2
diabetes increases, diabetic complications like
limb amputations, blindness, kidney failure,
and heart disease will develop at younger ages
(likely in their  30s and 40s).

o Obesity rates have doubled in children and tripled
in adolescents over the last two decades.  One in
seven young people are obese and one in three are
overweight.5  Obese children are twice as likely as
non-obese children to become obese adults.6

o Obesity increases the risk of high blood
cholesterol, high blood pressure, and diabetes
while still in childhood.  Overweight and obesity can
result in negative social consequences, e.g.,
discrimination, depression, and lower self-esteem.7, 8

o From 1979 to 1999, annual hospital costs for treating obesity-related diseases in children rose
threefold (from $35 million to $127 million).9

Unhealthy eating habits often begin in childhood.

o Between 1989 and 1996, children’s calorie intake increased by approximately 80 to 230 extra
calories per day depending on the child’s age and activity level. 10, 11  The increases in calorie
intake are driven by increased intakes of foods and beverages high in added sugars.

  *Obese is defined by the 95th percentile of the sex-
specific CDC BMI-for-age-growth charts.  **Data for
1966-70 are for adolescents ages 12-17.
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To contact NANA for more information, call Dr. Margo Wootan at 202-777-8351.

o Only 2% of children (2 to 19 years) meet the five main recommendations for a healthy diet from
the Food Guide Pyramid.12

o Three out of four American high school students do not eat the recommended 5 or more
servings of fruits and vegetables each day.13  Three out of four children consume more saturated
fat than is recommended in the Dietary Guidelines for Americans.14

o Soft drink consumption has doubled over the last 30 years.15  With each additional serving of
soft drink (soda, juice drinks, etc.) consumed each day, the odds that a child will become obese
increase by 60%.16  Consumption of soft drinks can displace low-fat milk and 100% juice from
children’s diets.17,18,19,20,21
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