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& CIntroduction &

Introduction

Abnormal pediatric body weight is a common public
health problem among children within the community, for
which the healthcare costs are gradually rising (Breitfelde
et al., 2011). Pediatric overweight or underweight are
considered as a growing worldwide problems that requires
a great care &follow up due to its broad reflex on the
medical systems for both children and adults (Janssen et
al., 2009).

The prevalence of overweight among children and
adolescents has rapidly increased. In the past Thirty years,
pediatric obesity had doubled in children and tripled in

adolescents worldwide (Joe-Ann, 2019).

There are usually vulnerable periods for weight gain
through childhood and adolescence periods that also there
Is ideal time of opportunities for prevention & control of
overweight & obesity (Janssen et al., 2009). Overweight in
children and adolescents can result in a variety of adverse
health outcomes, including type 2 diabetes, obstructive
sleep apnea, hypertension, hyperlipidemia and metabolic
syndrome. The best approach to face this problem is the
prevention of increased weight gain (Freedman et al.,
2013).




