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Weight problems in children
It can be upsetting to hear that your child weighs more than is healthy. But it’s a problem
that's facing more and more children. To give your child the best chance of a healthy,
happy life, you’ll want to help him or her to stay at a healthy weight. Treatment
programmes can help children with weight problems to reach a healthier weight.
We've brought together the best research about weight problems in children and weighed
up the evidence about how to treat it. You can use our information to talk to your doctor
and decide which treatments work for your child.

When is a child overweight?
If your child is overweight, it means they weigh more than is healthy. It happens when a
child eats more calories than their body is using up as energy.
Children who are overweight may feel unhappy about themselves and are at risk of
serious health problems in the long term. But there are treatments that can help. These
treatments work best if the whole family is involved.

Key points for parents
•

Children who are overweight are at risk of getting serious health problems in later
life.

•

Children who are overweight are more likely to be bullied, feel bad about themselves,
and enjoy life less than other children.

•

Treatment is usually aimed at keeping the child’s weight steady for 6 to 12 months
as he or she grows in height, rather than for the child to quickly lose weight.

•

Treatment programmes involving the whole family work better than programmes
just aimed at the child.

•

Simple things, like reducing the amount of time the family spends watching TV or
avoiding sugary soft drinks, can make a difference.
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The whole family can become involved in helping children lose weight.

What's a healthy weight for children?
Because children are constantly growing, it’s difficult to say exactly what weight a child
should be at a certain age. Doctors use figures that show how their weight and height
compares with other children.
Most doctors use the body mass index (BMI for short) to work out whether someone’s
at a healthy weight. Your BMI is a single number that's worked out from your height and
weight.
There’s no single healthy BMI for a child. That’s because children grow at different rates
throughout their childhood. Children’s BMI is high in the first year, when they put on a
lot of weight. Their BMI goes down for the next few years, and then up again at about
[1]
age 6.
Doctors use charts to compare a child’s BMI against the average, at different ages. The
UK charts are based on historical figures, showing the range of BMIs of British children
in 1990.

How the body uses food
Food gives you energy. The amount of energy in food is measured in calories (short
for kilocalories, or kcal).
Your body needs energy all the time, especially for moving and keeping warm. Different
people need different amounts of energy. The amount of energy you need depends on
your metabolic rate. And the more active you are, the more energy you use.
Children also need energy to grow healthy bones, to develop bigger brains and other
organs, and to reach full size and maturity.
Your brain helps you stay a healthy weight. It helps to balance how much you eat with
[2]
how much energy you burn. Your brain sends out 'hungry' or 'full' signals that make
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you want to eat or stop eating. But in some people, these signals don’t work as well, or
[3]
people learn to ignore them.
When is a child overweight (and what causes it)?
When doctors talk about children being overweight (or obese , if they are very overweight),
they mean their BMI is much higher than other children of the same age and sex.
It’s more than just having a few pounds of ‘puppy fat’. Children who are overweight are
also likely to feel bad about themselves and may have problems with their behaviour.
[4]
And being overweight can put children at serious risk of health problems.
The reasons why children become overweight are usually the same as the reasons why
adults become overweight. An overweight child is regularly eating more calories than
[5]
their body is using up as energy.
Most very overweight children regularly eat about 40 percent more energy than they use
[6]
up. The body stores the extra calories as fat.
There are lots of possible reasons why a child eats more calories than he or she uses
[7]
up. These include:
•

The rate at which the child’s body burns up calories (metabolic rate)

•

The child’s diet

•

How much exercise he or she takes

•

How big an appetite the child has.

But isn’t it all 'in the genes'?
Some parents think their child must be overweight for other reasons: for example, because
of their genes. It’s true that a child’s genes can put him or her at risk of being overweight.
That means their genes encourage them to eat more calories than they use up, and to
store these calories as fat. We don’t know which children have these genes, as there
aren’t any tests to tell us.
But still, it’s important to bear in mind that a child can only become overweight by eating
[8]
more calories than their body needs for energy in daily activities.
Research shows that children now are more likely to become overweight than in the past.
This increase in the numbers of overweight children has happened too quickly for it to
have been caused by a change in children’s genes. It’s more likely to have been caused
[7] [9]
by a change in the way children live in the modern world.
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Because high-calorie food is easily available and people take less physical exercise,
people with these genes are more likely to end up overweight than they were in the past.
Even if your child’s genes make him or her more likely to become overweight, you can
still help him or her to eat healthily, take exercise, and aim to stay at a healthy weight.
[10]

But of course that doesn’t make it easy. Researchers now say that children in most
western countries are growing up in an obesogenic environment. This means the world
children live in makes it much easier for them to become overweight.
There are lots of pressures that make it hard to avoid putting on too much weight.
•

If you live in a city and don’t have a garden, your child may not have somewhere
safe to run around and play outside.

•

If you work full-time, it’s hard to find time to cook healthy meals. It’s tempting to fall
back on fast food that may be high in calories.

•

If your child lives more than a couple of miles from school, they’re more likely to go
to school by car or bus, rather than walk or cycle.

•

Sugary, fatty food is cheap and plentiful, and children enjoy it. It’s hard to deny your
children something they like, which doesn’t cost too much money.

There are some medical conditions and medicines that can make you put on weight.
Some conditions make you more hungry. Other conditions slow down your metabolic
rate. And some of these conditions affect your hormones.
If your child has one of these conditions, he or she may find it more difficult to keep a
healthy weight. It's important to get medical help.

Obesity: why my child?
Doctors don’t know exactly why some children become overweight and others don’t.
But some things make it more likely that a child will become overweight. These are called
risk factors. Having one or more risk factors doesn’t mean a child will definitely become
overweight. But it makes it more likely.
These are some of the common risk factors for children becoming overweight.
•

Having at least one parent who is overweight or obese. This is one of the most
[12] [13]
important risk factors for children becoming overweight.

•

Having a high birth weight.

•

Putting on weight very quickly as a baby.

[14]

[14]
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•

Having a ‘difficult’ temperament as a baby (crying and fussing a lot).

•

Having genes that encourage a child to eat more calories than he or she uses in
[8] [10]
energy.

•

Not getting enough sleep. Children under 10 years old who get less than 8 hours of
[15]
sleep a day are almost twice as likely to become overweight.

[12]

Some studies also show that eating fast food more than twice a week, or drinking a lot
[12] [16]
of sugary soft drinks, increases the chances of becoming overweight.
Research shows that the amount of time children spend watching television increases
their chances of being overweight. This could be because watching television doesn’t
involve any exercise. But it could also be because children tend to eat snacks in front of
the television, and they may also see lots of advertisements for junk food and snacks.
This kind of advertising could possibly influence the decisions your child makes about
what kinds of food he or she would like to eat.

How can I tell if my child is overweight?
Doctors don’t say a child is overweight just based on how they look, or how much they
weigh.
These things don’t tell us enough to be sure that a child’s weight is not healthy.

[17]

But if your child seems overweight compared with other children the same age, it may
be worth seeing your doctor for advice. Another sign might be if your child needs to wear
clothes whose size is labelled for a much older child. Children who are overweight may
be much bigger around the waist than other children.
Children are often very sensitive about their weight. Overweight children are often teased
at school and they may feel bad about the way they look. If your child is unhappy and
you think there’s a possibility he or she might be overweight, ask your doctor for advice.
You might be shocked to be told that your child’s weight is unhealthy, and you might feel
[18]
angry or guilty. But parents often don’t realise that their child is overweight.
There are lots of reasons for this. Children grow at different rates, and a parent may think
a child is just going through a growth spurt, or has put on a bit of ‘puppy fat’. Also, if the
child’s school friends or relatives are also overweight, parents may think their child’s
weight is normal compared with those around them.

How does my doctor diagnose if my child is overweight?
Here are some things your doctor might do to help work out if your child is at a healthy
weight or not.
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Questions your doctor might ask
Here are some of the things your child’s doctor might ask.

[28]

•

Whether you or your child think your child is at a healthy weight for their height and
age.

•

Whether you or your child want to change your child’s weight.

•

Whether your child has any other health problems: for example, snoring, or breathing
problems like asthma.

•

How your child feels about his or her weight, and whether he or she is teased or
bullied because of it.

•

Whether other people in your family have had difficulty keeping to a healthy weight.

•

About the food you and your family eat, and how you eat (for example, at shared
family meals, or separately in front of the television).

•

About the amount of activity or exercise your family takes.

•

Any other factors that could make it harder for your child to be a healthy weight.

•

Whether your child has reached puberty, and whether he or she has stopped growing
in height.

Physical examination
Your child’s doctor should measure your child’s height and weight. He or she should then
work out your child’s body mass index (BMI). Because children grow at different rates
through their childhood, the doctor will then compare this figure to growth charts for boys
[28]
and girls at different ages.
Doctors in the UK use the 1990 BMI charts. These charts show the range of heights and
weights of children of both sexes and at all ages, measured in 1990. Doctors use them
to work out how your child’s BMI compares with that of the average child of his or her
age and sex.
Your doctor will then be able to say whether your child is overweight, or at risk of becoming
overweight. Some doctors might say a child is obese . This means they are very
overweight, compared with other children who are the same age and sex.
The doctor shouldn’t base their diagnosis just on how your child looks, or how much he
or she weighs. These things don’t tell us enough to know if a child is at a healthy weight.
[17]
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Tests your doctor might order
Your doctor probably won’t order any tests at this stage.
Seeing a specialist
If your child is very overweight, or if he or she had other illnesses or disabilities, your GP
[28]
may suggest your child sees a specialist.
This should be a doctor who specialises in treating children (a paediatrician) and who
has experience of treating overweight children.
If you see a specialist, he or she will ask about your child’s other illnesses. The specialist
will assess your child’s health to see if their weight is causing any other health problems.
Your child will also probably have some tests. These are likely to be:
•

Blood pressure

•

Blood tests to check cholesterol levels

•

Blood tests to check insulin and glucose levels

•

Tests to check hormone levels.

[28]

These tests should help the specialist work out whether your child is at increased risk of
illnesses like type 2 diabetes or heart disease . The tests will also show if your child has
hormone problems that might be causing their weight problems.

How common is it for children to be overweight?
It’s not easy to say exactly how common it is for children to be overweight. That’s because
different researchers measuring this sometimes use different cut-off measurements to
say when a child is at risk of being overweight or obese .
But we do know that the problem is getting more common. Compared with the 1990
figures, which the UK charts are based on, more children are falling into the categories
[19]
of being overweight, or at risk of becoming overweight.
UK figures from 2012 estimated that 14 in every 100 boys and girls aged between 2 and
[20]
15 were very overweight (obese).
There has been a lot of discussion about why children are getting more overweight. We
don’t know the answers for sure, but here are some possibilities.
•

Children may be less active than they were in years gone by. They may spend more
time watching television or playing video games, and may be driven to school instead
of walking or cycling.
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•

Children may eat more energy-dense foods. These are foods like biscuits, sweets,
crisps, or sugary drinks, which have a lot of fat or sugar, compared with their size.
It’s easy to eat too much of this type of food because it tastes nice but doesn’t fill
you up.

The modern world makes it easy for children to eat a lot of energy-dense food, and harder
to be physically active. When food was more expensive, and junk food and high-calorie
snacks were less available, it was harder to over-eat. And when most people didn’t have
cars, computers, or television, children needed to be more active to get about and amuse
themselves.
[21]

For example, fewer children now walk to school than they did 10 years ago.
This
might be because their parents are concerned about dangers like traffic, or because
children live further away from schools. It may also be because parents no longer have
time to walk children to school, because of their own work commitments.

What treatments work for children who are overweight?
Children who are overweight may feel unhappy about themselves, and are at risk of
serious health problems in the long term. But there are treatments that can help. They
work best if the whole family is involved.

Key messages about helping children reach a healthy weight
•

Doctors usually aim for children to keep their weight steady and not put more weight
on, rather than losing weight.

•

The best treatment programmes for children help them to eat better and exercise
more, and to change to healthier habits.

•

Programmes involving the child’s family work best.

•

Medicines and surgery are very rarely used for overweight children.

The National Institute for Health and Care Excellence (NICE), which advises the
government on health care, has published advice for how doctors should treat children
who are overweight. To find out more, see http://www.nice.org.uk/guidance/CG43 .
There are some things that parents themselves can do to help their children reach a
healthy weight. There isn’t much research to show whether these things work, but some
doctors recommend them. To find out more, see What can I do to help my child reach
a healthy weight?
Which treatments work best to help children reach a healthy weight? We've looked at
the best research and given a rating for each treatment according to how well it works.
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We've used the terms your doctor may use and given simple explanations. For help in
deciding what treatment is best for your child, see How to make the best decisions about
treatment.

Treatment Group 1
Treatments to help children reach a healthy weight
Treatments that are likely to work
•

Programmes that include diet, exercise, and changing habits : These are often called
multi-disciplinary programmes. More...

Treatments that need further study
•

Bariatric surgery : This is very rarely used for children who are overweight. More...

Other treatments
We haven't looked at the research on these treatments in the same detail we have for
the other treatments we cover. (To read more, see Our method.) But we've included
some information because you may be interested in them.
•

Medicines : These are very rarely used for children who are overweight. More...

What will happen to my child?
Being overweight can make a child feel unhappy. It also puts them at risk of health
problems, both now and in the future. That’s why it’s important to help your child get to
a healthy weight.
How a child feels
Children who weigh more than is healthy often feel bad about themselves. They may
[1]
have problems with making friends, and they may be teased or bullied. Treatments
[8]
can help them feel better about themselves.
Health problems
Studies show that some overweight children already have other health problems, including
high blood pressure , high cholesterol , and problems with the way their body controls
[4]
blood sugar levels (insulin resistance). This can happen to children as young as 10.
About 3 in 10 children who are very overweight also have a condition called metabolic
[17]
syndrome.
This is a combination of symptoms that mean they may be more at risk
of getting type 2 diabetes. To find out more, read Metabolic syndrome .
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Overweight children are also more likely to have diseases like asthma and type 1
diabetes, although we don’t know if being overweight causes these diseases. Children
with asthma might become overweight because they do less exercise than other children.
[4]

Adulthood
Not all children who are overweight grow up to be overweight adults. But overweight
children are more likely to grow into being overweight adults than other children.
Some studies show that between 5 in 10 and 8 in 10 teenagers who are overweight will
[8] [22]
become overweight or obese as adults.
Future health issues
If children grow into being very overweight adults, this can increase their chances of
having one or more serious health problems. These problems include diabetes , high
blood pressure, heart disease and stroke , osteoarthritis, and some types of cancer.
[1] [23] [24]
That’s why it’s important to help your child get to a healthy weight.
Studies show that overweight children can lose weight through treatment programmes.
But, as with adults who lose weight, children may struggle to stay at a healthy weight
[25]
after the programme has finished.

Questions to ask your doctor
If you think your child is overweight, you may want to talk to your doctor to find out more.
Here are some questions you may wish to ask:
•

Why do you think my child is overweight?

•

How does my child’s weight compare with other children who are the same age and
sex?

•

Why has my child become overweight?

•

Could it be because of another medical condition, or because of medicines my child
is taking?

•

Does my child need to lose weight?

•

Does my child have any health problems caused by his or her weight?

•

What will happen if my child doesn’t have treatment?

•

How can you help my child to reach a healthy weight?
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•

What changes can my family make to help my child reach and stay at a healthy
weight?

•

How can I change my child’s diet without spending a lot of money or upsetting my
child?

•

How can my child take more exercise without spending a lot of money?

•

Could putting my child on a diet lead to eating disorders?

Treatments:
Programmes that include diet, exercise, and changing habits
In this section
Do they work?
What are they?
How can they help?
How do they work?
Can they be harmful?
How good is the research on programmes that include diet, exercise, and changing habits?

This information is for parents of children with weight problems. It tells you about
weight-loss programmes that include diet, exercise, and a change in habits. It is based
on the best and most up-to-date research.

Do they work?
Yes. Research shows programmes that include diet, exercise, and changing habits may
help overweight children to reach a healthier weight. These programmes seem to have
the best chance of success if the child’s family is involved. However, the approach can
be very intensive, and is often carried out in specialist hospitals. We don’t know how well
these programmes work without specialist support.

What are they?
There are lots of different types of programme to help overweight children and teenagers
lose weight. But they usually include three parts.
•

Improving the child’s diet . This may include restricting the amount of food your child
eats, changing the type of food he or she eats, or changing certain habits (for
example, getting a child to eat breakfast and avoid snacks between meals). More...

•

Increasing physical activity . There are lots of ways to do this, from encouraging
sports and outside activities, to reducing the amount of television your child watches.
More...
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•

Changing unhealthy habits . This can include setting goals, thinking about how to
tackle problems, and helping your child have more self-confidence and feel better
about themselves. More...

All three parts of the programme are important. Your doctor might help you draw up a
plan for things you can do at home. They may also suggest your child sees a therapist
to help you plan a programme. Or your child might be referred to hospital to join a
[28]
specialist programme for overweight children.
Depending on your child’s age, your doctor may suggest a goal of keeping at the same
weight for six to 12 months, or losing some weight.
•

If your child stays at the same weight, and is still growing in height, he or she may
‘grow into’ a healthy weight, without needing to lose weight.

•

If your child has stopped growing in height, or is at a weight that would be unhealthy
for a fully grown adult, he or she may need to lose some weight.

We know that parents are key to the success of this type of programme. One study even
found that the programme worked when parents attended sessions alone, without their
children. However, other studies are less clear about the benefits of parental involvement.
There's not been enough research for the parents-only approach to be recommended.
[33] [34]

How can they help?
Programmes for overweight children may help them:

[35] [36] [37] [38] [39] [40] [41] [42]

•

Avoid putting on more weight

•

Lose weight

•

Become a healthier weight for their height, sex, and age

•

Reduce the amount of fat in their body

•

Feel better about themselves and the way they look.
[35] [8] [43]

Programmes where at least one parent takes part with the child work best.
This might mean the parent comes along to the child’s treatment sessions, or the parent
has a separate session with the child’s health care team.
Parents can help children by:
•

Providing healthy meals
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•

Deciding what food to have in the house

•

Helping their child take part in physical activities, such as sports or exercise

•

Encouraging their child to stick to their agreed programme

•

Helping monitor what food they eat and how much exercise they take

•

Encouraging a healthy attitude towards food and setting a good example.

If you as a parent are also overweight, it may help your child if you take part in a
[28]
programme to lose weight at the same time.
But we need more research to show which types of programme work best. We also need
more long-term research, to find out whether children on these programmes manage to
[44]
stay at a healthy weight afterwards.
One review of studies found that children age 12
and older were more likely to still be a healthier weight a year after the programme than
[37]
those who were under age 12.
Most of the research has been done with children who are very seriously overweight.
Many have attended intensive specialist programmes, which some studies suggest work
[36]
better than programmes provided in the community or online, or by a child's doctor.
Children and parents in these intensive programmes might meet with health professionals
once or twice a week, for an hour or more.

How do they work?
There are two main things that affect how your child puts on weight: the amount of energy
[5]
they take in through food, and the amount of energy they use up. To lose weight, or
to stop putting on weight, your child needs to use the same amount of energy as they
take in as food.
So it makes sense that either reducing the amount of food your child eats, or increasing
the amount of exercise he or she does, should help your child reach a healthy weight.
But if your child just reduces the amount of food he or she eats, their body may respond
by reducing the amount of energy he or she uses up. And if a child just exercises more,
he or she may feel hungrier and eat more. It’s important to do both things together to
[6]
have the best chance of losing weight.
There are lots of reasons why children find these things hard to do. They may have habits
that are hard to break, such as eating crisps or biscuits in front of the television when
they get home from school, or skipping games lessons because they are embarrassed
about wearing PE kit in front of other children.
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So it’s also important for children and their families to get help with changing their habits.
[8]
For example, families might agree to a rule that no one watches television before the
evening meal, or children may get help to increase their self-confidence so they feel
happier about taking part in sports.
By tackling all three areas together, programmes should give children the best chance
[45]
of reaching a healthy weight.

Can they be harmful?
Some parents worry that overweight children who are encouraged to lose weight may
get eating disorders like anorexia in later life.
However, research shows that children who take part in three-part programmes to
encourage healthy diet, more physical exercise, and better habits do not go on to have
[8]
eating disorders.
In one study, some children in the weight-loss programme felt sick or dizzy at times. But
[41]
these problems were not severe and didn't get in the way of their daily lives.
None of the other studies we looked at said that children came to any harm by taking
part in them. However, few of the programmes lasted more than two years, and not all
of them looked to see whether the children came to any harm.

How good is the research on programmes that include diet, exercise,
and changing habits?
We found quite a lot of research looking at programmes to help overweight children. We
[36] [38] [39]
looked at four summaries of the research ( systematic reviews ).
We also
[40] [41] [42] [46] [35]
looked at five other studies ( randomised controlled trials ).
Most showed that programmes to help children control their weight can work. But, overall,
the quality of the evidence to show which programmes work best is quite poor.
This is partly because the programmes used different techniques, so it’s hard to compare
one programme with another. Also, not all the studies showed positive results. And most
of the programmes lasted two years or less, so we don’t know how successful they were
in the long term.
We need more research to find out which programmes work best for overweight children.
We also need more long-term research to see whether children who lose weight in these
studies manage to stay at a healthier weight when they become adults.
The research is best for programmes that combine diet, exercise, and changing habits.
But that doesn’t mean it’s not worth, for example, a family just increasing the amount of
activity they do. There’s just not the evidence to show that it works well on its own to
help your child stay at a healthy weight.
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Medicines for children who are overweight
In this section
Do they work?
What are they?

This information is for parents of children with weight problems. It tells you about medicines
for children who are overweight.

Do they work?
We haven't yet taken an in-depth look at the research on obesity drugs for children.
These drugs are not often used. (To read more about how we use research to rate
treatments, see Our method.) But we've included some information because you may
be interested in these drugs.

What are they?
Medicines to reduce weight aren't often recommended for children. They are only likely
to be used if a child’s weight is putting their health at serious risk.
There isn’t enough research to say for certain whether these medicines are safe for
[45]
children to use, or whether they work for children.
The medicine that is sometimes used for overweight adults in the UK is called orlistat
(brand name Xenical). Orlistat works by stopping the body from absorbing fat from the
diet.
There haven't been many studies looking at these drugs for children. In studies, teenagers
[45]
taking orlistat got higher blood pressure and stomach upsets.
One summary of the research ( systematic review ) says doctors could consider
[37]
prescribing orlistat to teenagers providing they take part in a weight loss programme.
There have been some studies on metformin, a drug that's mainly used for diabetes.
[47] [48]
These studies show it may help children and adolescents lose some weight.
If your doctor thinks your child may need medicines, it’s important that they are treated
in a specialist centre with experience of treating overweight children. The centre should
also be taking part in research to find out whether the medicines work and are safe for
children.
The National Institute for Health and Care Excellence (NICE), which advises the
government on health care, says medicines are not recommended for children under 12
years old. NICE also says medicines should only be used in children over 12 if they have
[28]
other health problems caused by being overweight.

Bariatric surgery
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In this section
Does it work?
What is it?
How can it help?
How does it work?
Can it be harmful
How good is the research on bariatric surgery?

This information is for parents of children with weight problems. It tells you about surgery
for children who are overweight. It is based on the best and most up-to-date research.

Does it work?
We don't know. Surgery is rarely used for children who are overweight. It's unclear whether
the possible benefits of surgery outweigh the risks.

What is it?
Stomach surgery is sometimes used for adults who are very overweight. It reduces the
size of their stomach, so they feel full sooner and can only eat a small amount at a time.
It usually works for adults, helping them lose large amounts of weight.
However, this type of surgery is generally not recommended for children. The National
Institute for Health and Care Excellence (NICE), which advises the government on health
care, says it should only be used in exceptional cases, and only if the child is physically
[28]
mature.
If your doctor thinks your child may need surgery, it’s important that they are treated in
a specialist hospital with experience of treating overweight children. The centre should
be also taking part in research to find out whether surgery works and is safe for children.

How can it help?
There hasn’t been enough research to say whether bariatric surgery for very overweight
children is safe and works in the long term.
We found one study that included teenagers with severe weight problems. Some had
[49]
gastric band surgery and the others participated in a weight loss programme.
In a
gastric band operation, a surgeon puts a thin band around the stomach, which divides
it into two parts. The top part of the stomach becomes a small pouch, which can only
hold a few ounces of food.
Around 8 in 10 teenagers who had the surgery lost at least half their excess weight,
compared with roughly 1 in 10 who participated in a weight-loss programme. But one-third
of the teenagers who had the surgery needed at least one more operation afterwards.

How does it work?
Bariatric surgery works by reducing the amount of food the stomach can hold. After this
surgery, you can only eat small amounts of food before you feel full. The idea is that you
then stop eating.
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Can it be harmful
Bariatric surgery may be harmful for children, because they might be unable to absorb
all the nutrients they need for healthy growth.
There are also other risks. It is a big operation. People who have stomach surgery have
quite a high chance (1 in 8) of having problems from the operation. These include an
infection in the wound, problems healing the wound, gallstones, and bowel problems.
[50]
Some people even die from this surgery.

How good is the research on bariatric surgery?
There is little good research on bariatric surgery for children. We found one study of 50
teenagers (aged 14 to 18) that compared gastric band surgery with a weight loss
[49]
programme.
In a gastric band operation, a surgeon puts a thin band around the
stomach, which divides it into two parts. The top part of the stomach becomes a small
pouch, which can only hold a few ounces of food.
The teenagers who had surgery were much more likely to lose half their weight during
the study, but 1 in 3 needed further surgery.
We need much more research to know whether bariatric surgery is safe and helpful for
children.

Further informations:
Medical conditions that can cause children to become overweight
Certain disorders can cause a child to put on too much weight. But it’s unlikely that weight
gain would be the only symptom.
Children with Down’s syndrome often put on a lot of weight for their height. They may
[1]
need help from a specialist to keep their weight under control.
A condition called Cushing's syndrome can make a child gain weight, especially on the
face and around the waist. It means their body is making too many corticosteroids. These
are chemicals that control how your body uses fat and sugar. Too many corticosteroids
makes you feel tired, hungry, and bloated. Cushing’s syndrome can be treated with
[11]
surgery and medicines.
Prader-Willi syndrome is quite rare. Children with this syndrome often feel very hungry
all the time, and eat as much as they can. It can be difficult for parents to control their
child’s appetite. They are likely to need help from a specialist to keep their child at a
[1]
healthy weight.
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Medicines that can cause children to become overweight
Certain medicines can cause a child to put on weight.
•

High dose corticosteroid tablets can make you feel hungry and bloated. Children
who take them for a long time may eat too much and put on too much weight.

•

Some drugs for epilepsy , especially drugs called valproate (brand name Epilin) or
carbemazepine (Tegretol, Tegretol Retard), can cause weight gain.

•

Drugs called anti-psychotics are rarely used for children. But they are used
occasionally for children with serious behavioural or emotional problems. They can
also cause weight gain.

Metabolic syndrome
The metabolic syndrome isn't a disease. It's a group of features that are linked to the
body's metabolism. Your metabolism is the name given to all the chemical processes
that take place in your body.
The metabolic syndrome is also known as syndrome X or insulin resistance syndrome.
[26]

The most common features of the metabolic syndrome are:
•

Excess body fat around the abdomen

•

High levels of harmful fats in the blood

•

Low levels of a 'good' fat called high-density lipoprotein (HDL) cholesterol

•

Blood pressure that is higher than normal

•

Blood that clots too much

•

Problems with how your body uses insulin . This means there may be too much
sugar (glucose) in the blood.

If your child has any of the features of the metabolic syndrome, your doctor will tell you
what to do to help your child stay healthy. Losing weight and doing regular exercise are
important. Your doctor may advise you to make other changes in the way you live, and
your child may also need to take medicine.
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People with metabolic syndrome are more likely to get type 2 diabetes, heart disease ,
[26] [27]
a stroke , and some other conditions.

What can I do to help my child reach a healthy weight?
Parents can have a big impact on whether their children eat healthily and do enough
physical activity. Doctors and researchers suggest taking the following steps to help your
[29]
child reach a healthy weight.
•

Make sure your children can choose nutritious foods and drink, like fruit, vegetables,
and milk, at meals and snack times.

•

Avoid offering your children high-calorie , unhealthy foods such as sugary soft drinks
and biscuits, at home and when you eat away from home.

•

Don’t use food as a reward (for example, offering a doughnut as a reward for finishing
homework).

•

Encourage children to eat breakfast.

•

Find ways to increase enjoyable and practical physical activities for your children,
such as playing football or dancing.

•

Reduce the amount of time your child spends watching television or playing video
games.

•

Set a good example by eating and exercising healthily yourself.

Improving the child’s diet
There are many different diets that have been tried to help children reach a healthy
weight. The research doesn’t tell us for sure which type of diet is best. But here are some
of the things doctors often recommend.
•

Concentrate on eating more fruit and vegetables. This means your child will be
getting more nutrients and fibre , which are important in a healthy diet. Snacking
on an apple or a carrot may make your child less likely to eat unhealthy snacks like
biscuits or crisps.

•

Avoid sugar-sweetened soft drinks, like cola or lemonade.
These drinks have a
lot of calories , but drinking sugary liquid doesn’t make us feel full in the way eating
solid food does. So it’s easy to take on a lot more calories than you need.

[30]
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•

Try the ‘traffic light’ diet. This involves learning whether foods fall into ‘red’, ‘yellow’,
or ‘green’ categories. Green foods, such as fruit and vegetables, can be eaten freely.
Amber foods, such as cereals and dairy products, can be eaten in moderation. Red
foods, such as sweets, biscuits, and crisps, should be avoided or eaten only
occasionally. Ask your doctor for more information about this diet.

•

Eat breakfast. A healthy breakfast means children don’t feel hungry later, and can
help them resist eating unhealthy snacks during the day. Children who are a healthy
weight are more likely to eat breakfast than children who are overweight.

•

Have family meals, where everyone eats the same food. Even if only one member
of the family is overweight, it’s easier for them to eat healthily if everyone, adults
and children, sticks to the same rules.

Some research has looked to see whether certain types of diet are better than others for
helping children control their weight. For example, researchers compared diets where
children ate different amounts of protein compared with carbohydrate. But the research
[25]
found there was no difference in the amount of weight the children lost.
Another study
comparing a high-protein diet with a standard diet also found no difference in how much
[31]
weight the children lost.
Traffic light diet foods are divided into red, yellow, or green, based on how many nutrients
they contain, compared with their calories. Green foods are very high in nutrients and
low in calories. Yellow foods are higher in calories, but include many of the nutrients we
need every day for a balanced diet. Red foods are high in calories but have very little
nutrient value. We don’t really need these red foods in our diet. This is one of the diets
[32]
that has been most often studied in children.

Increasing physical activity
There are lots of ways that parents can help their children to become more physically
active. Most doctors believe children should be doing at least an hour a day of physical
activity. It can be broken into smaller chunks of 10 minutes at a time.
Physical activity doesn’t have to be sport, although sport is great for children who enjoy
it. It could mean taking a brisk walk, cycling to school, taking dance classes, or just playing
games outside. It’s best to try to find something your child enjoys doing, so they learn to
see physical activity as a good thing.
In studies of physical activity, children were supervised doing exercises such as using
a treadmill or exercise bike, playing competitive games, taking walks outside, running,
dancing, or doing aerobics classes or gymnastics.
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One way to increase the amount of physical activity a child can do is to reduce the amount
of time they spend on inactive pursuits, such as watching television or playing video
games. Studies show that children who watch more television are more likely to be
overweight.
You could restrict the amount of time the family watches television and uses the computer.
Doctors recommend children should spend no more than two hours a day watching
television or playing with video games or computers. This is sometimes called ‘screen
time’ because it’s the amount of time they spend sitting down looking at a screen.

Changing unhealthy habits
Some children find it very hard to manage their weight. They need a lot of help and
encouragement to make the changes to their lives that will help them keep a healthy
weight. They may also have lost confidence in themselves because of worrying about
their weight, or being teased about it.
That’s why some children benefit from seeing a counsellor about their weight. A counsellor
[8]
might help the child to:
•

Understand more about food and a healthy diet

•

Set goals to eat more healthily

•

Decide how to increase the amount of exercise they do

•

Solve problems (for example, work out how to deal with situations when they are
tempted to go back to unhealthy habits)

•

Increase their confidence, so they feel better about themselves and their bodies.

Families can also help a lot with this. If all the family agrees to the same rules (for example,
not eating snacks in front of the television, or always going for a family bike ride at the
weekends) then it’s easier for the child to stick to them.
It’s important that the child’s parents understand what the child needs to do, and helps
them to do it.This might involve helping the child avoid temptation, by not having unhealthy
[32]
snack foods in the house, or unplugging the television so it’s harder to switch on.
It
might also involve having plenty of healthy food available, and suggesting alternative
activities to watching the television, such as crafts or games.

Glossary:
calories
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A calorie is a unit that is used to tell how much energy is found in food. But when we talk about how many calories food contains,
we actually mean kilocalories, or kcal, which contain 1,000 'small' calories. When your body stores energy instead of using it, you
get heavier. This is why you gain weight if you eat foods that are high in calories and the energy is stored instead of used. If your
daily calorie intake is the same as the amount of energy your body uses up, your weight will remain the same. If you consume more
calories than your body uses, you put on weight. Foods containing fat are high in calories.
obesity
If your body stores more energy than you need, this can make you overweight. The excess energy is stored in your fat cells. If your
weight goes above a certain level, doctors call this obesity. Obesity is considered a medical condition. The excess weight can be a
strain on your bones and joints. And if you are obese, you're more likely to get other diseases. Doctors have developed a scale for
telling how much excess weight you have. This measure, called the body mass index (BMI), depends on your height.
Epilepsy
Epilepsy is a condition that affects your brain. If you have epilepsy, the normal electrical activity in your brain gets disturbed from
time to time. This leads to seizures (also called fits).
high blood pressure
Your blood pressure is considered to be high when it is above the accepted normal range. The usual limit for normal blood pressure
is 140/90. If either the first (systolic) number is above 140 or the lower (diastolic) number is above 90, a person is considered to have
high blood pressure. Doctors sometimes call high blood pressure 'hypertension'.
high cholesterol
If you've been told that you have high cholesterol it usually means that your total cholesterol level is 5mmol/l or higher. But doctors
also look at the amount of good (HDL) and bad (LDL) cholesterol you have in your blood. Having high levels of bad cholesterol can
make it more likely that you'll get certain diseases in your heart and arteries.
asthma
Asthma is a disease of the lungs. It makes you wheeze, cough and feel short of breath. Asthma attacks are caused by inflammation
and narrowing of your airways, which makes it hard for air to pass in and out of your lungs.
diabetes
Diabetes is a condition that causes too much sugar (glucose) to circulate in the blood. It happens when the body stops making a
hormone called insulin (type 1 diabetes) or when insulin stops working (type 2 diabetes).
heart disease
You get heart disease when your heart isn't able to pump blood as well as it should. This can happen for a variety of reasons.
stroke
You have a stroke when the blood supply to a part of your brain is cut off. This damages your brain and can cause symptoms like
weakness or numbness on one side of your body. You may also find it hard to speak if you've had a stroke.
insulin
Insulin is a hormone that helps your body use glucose. Glucose is a type of sugar that gives you energy. Insulin keeps the levels of
glucose in your body steady. Insulin also helps glucose to be carried in your blood, so that the glucose can get into your cells. People
who have diabetes do not have enough insulin or do not react to insulin strongly enough. This means they can get too much glucose
in their blood.
blood pressure
Blood pressure is the amount of force that's exerted by your blood on to your blood vessels.You can think of it like the water pressure
in your home: the more pressure you have, the faster and more forcefully the water flows out of the shower. Blood pressure is
measured in millimetres of mercury (written as mm Hg). When your blood pressure is taken, the measurement is given as two
numbers, for example 120/80 mm Hg. The first, higher, number is called the systolic pressure, and the second, lower, number is the
diastolic pressure. The systolic number is the highest pressure that occurs while your heart is pushing blood into your arteries. The
diastolic number is the lowest pressure that happens when your heart is relaxing and is not pushing your blood.
cholesterol
Cholesterol is a fat-like substance made by your liver or absorbed from food. It is used by your body to make bile acids (which help
your intestines absorb nutrients) and steroid hormones (like testosterone or oestrogen). Cholesterol is also an important part of cell
membranes, which are the structures that surround cells. 'Good cholesterol' is called HDL; 'bad cholesterol' is LDL.
hormones
Hormones are chemicals that are made in certain parts of the body. They travel through the bloodstream and have an effect on other
parts of the body. For example, the female sex hormone oestrogen is made in a woman's ovaries. Oestrogen has many different
effects on a woman's body. It makes the breasts grow at puberty and helps control periods. It is also needed to get pregnant.
fibre
Fibre is all the parts of food that the body can't absorb. This is why foods that are high in fibre make you have more bowel movements.
When your body can't absorb something, it leaves your body in your stools. Foods high in fibre include wholemeal bread and cereals,
root vegetables and fruits.
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proteins
A lot of your body's tissues are made out of proteins. Proteins can be made in your cells. Proteins are also part of the food you eat,
particularly meat and dairy products. Your body breaks down the protein you eat into amino acids. Your cells then use these amino
acids to build new proteins, which make up muscles, joints, hair and other parts of your body.
anorexia
Anorexia is an eating disorder. People who have anorexia starve themselves because they think they are too fat. They do this even
when they are very thin. It is most common among teenage girls. Doctors may call it anorexia nervosa.
systematic reviews
A systematic review is a thorough look through published research on a particular topic. Only studies that have been carried out to
a high standard are included. A systematic review may or may not include a meta-analysis, which is when the results from individual
studies are put together.
randomised controlled trials
Randomised controlled trials are medical studies designed to test whether a treatment works. Patients are split into groups. One
group is given the treatment being tested (for example, an antidepressant drug) while another group (called the comparison or control
group) is given an alternative treatment. This could be a different type of drug or a dummy treatment (a placebo). Researchers then
compare the effects of the different treatments.
infection
You get an infection when bacteria, a fungus, or a virus get into a part of your body where it shouldn't be. For example, an infection
in your nose and airways causes the common cold. An infection in your skin can cause rashes such as athlete's foot. The organisms
that cause infections are so tiny that you can't see them without a microscope.
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This information is aimed at a UK patient audience. This information however does not replace medical advice.
If you have a medical problem please see your doctor. Please see our full Conditions of Use for this content.
For more information about this condition and sources of the information contained in this leaflet please visit the Best
Health website, http://besthealth.bmj.com . These leaflets are reviewed annually.
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