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Introduction

INTRODUCTION

besity has now become a major public health concern around the
Oworld. It increased globally during the last decade and has now
reached epidemic proportions. The increasing prevalence of overweight
and obesity among children is of special concern, since it predicts

obesity in adult age. (Philippas and Lo, 2005)

In 2004, the World Health Organization (WHO) reported that; an
estimated 22 million children younger than 5 years of age and 10% of
school-aged children between 5 and 17 years were overweight or obese.
(Zimmet et al., 2007)

In the past 3 decades, obesity has more than doubled around the world
with an estimated 43 million children younger than 5 years considered
overweight. (WHO, 2008)

The prevalence and severity of childhood obesity is dramatically
increasing with a corresponding increase in the prevalence of obesity
related morbidities particularly those involving obstructive sleep apnea

and metabolic and cardiovascular sequelae. (Tauman and Gozal, 2006)

Childhood obesity is associated with several unhealthy conditions as;
high blood pressure, abnormal glucose & cholesterol levels, social

discrimination, depression and behavioral problems. (Sabin et al., 2006)
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Introduction

Currently, there is an interest in the possible association between sleep
and obesity. Sleep processes help in the regulation of secretion of the
hormones related to growth and energy homeostasis and thus play an
important role in the growth, maturation and health of children and
adolescents. (Mindell et al., 1999)

It is estimated that, approximately 25-50% of infants and children
experience inadequate sleep and more than 2 million children suffer
from sleep disorders such as obstructive sleep apnea. (National Sleep
Foundation, 2004)

The association between sleep problems and childhood obesity has been

shown in a number of studies around the world. (Taveras et al., 2008)
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Aim Of The Work

AIM OF THE WORK

> This study aimed to:

1- Describe sleep patterns in overweight/obese children.

2- Assess the relationship between sleep patterns and

childhood obesity.
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