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Excess weight in children is thought to be widely prevalent and to be increasing. An analysis of the data for children collected in
the Health Survey for England in 1998 shows that, using international definitions of overweight and obesity, one child in 25 is
obese and one child in five is overweight (including those that are obese). Between 1994 and 1998, the prevalence of

overweight children grew from about 13 to 20%. The prevalence of excess bodyweight among children in England appears to

be rising at an accelerating rate.
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Excess bodyweight in children is widely prevalent in
economically developed countries’? and appears to be
increasing in virtually all countries for which data are
available.®> The most recent published report on the pre-
valence of overweight and obesity among British children
using the definitions recommended by the International
Obesity TaskForce (IOTF) is that of Chinn and Rona* which
gave figures for 1974-1994. However, the most recent
representative survey involving more than a thousand
children of each sex is the Health Survey for England
1998,° and this provides an opportunity to update the earlier
figures and examine the data for trends.

We have analysed the data for body mass index (BMI) for
children in the 1998 survey and report the results here.
Definitions of overweight and obesity in children are based
on those of Cole et al,® in which BMIs are defined for
children aged 2-18 y which are equivalent to BMIs of 25 and
30 for adults (aged over 18y). We interpolated additional
BMI cutoff points between the published figures and
compared these with the actual BMIs reported for children,
at the time they were measured (an additional tenth of a year
was added to the child’s age at interview to allow for a delay
of up to 5 weeks before the child was measured at a follow-up
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nurse’s visit). Data were filtered to remove duplicate report-
ing errors and BMI extreme outliers (BMIs under 8 or over
40). From the results we calculated the percentage of
children who were overweight or obese for each sex and
for each year of age from 5 to 17y inclusive.

The results are shown in Table 1 and Figure 1. Figure 1
shows how the prevalence of excess weight (overweight and
obesity combined) tends to increase from around 10% to
around 15% in boys, and from around 15% to around 20% in
girls, during the prepubertal period and then to stabilise or
decline in the postpubertal period for both genders.

Chinn and Rona* reported data on children in England
and Scotland for the period 1974-1994 using the same
methodology and definitions of overweight and obesity.
Comparisons may be made for children in England aged 7-
11y in their studies and in the present one. Figure 2 shows
the results. In the 1998 survey, prevalence of overweight
(including obesity) among boys aged 7-11y was 17.0% (95%
CI 14.1-19.9%) and among girls of this age range it was
23.6% (95% CI 20.1-27.1%). For both genders this is a highly
significant statistical increase on the earlier surveys, with
prevalence rates rising some 60% since 1994 and by 150%
since 1984.

It is possible to speculate over the cause of this accelerating
trend, and to suggest various environmental and social
changes that may be leading to a reduction of energy
expenditure and/or an increase in energy intake. The BMI
measures seen in 1998 indicate that the risk of accumulating
excess bodyweight was greater for those children growing up
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Table 1T Numbers of children and mean (s.d.) of BMI in each age group

Boys Girls

N (total 1484) BMI: mean (s.d.) N (total 1398) BMI: mean (s.d.)

Age group (y)

5-5.9 113 16.3 (1.13) 107 16.3 (1.74)
6-6.9 119 16.2 (1.67) 126 16.3 (2.17)
7-7.9 144 16.6 (2.09) 115 16.6 (2.23)
8-8.9 129 17.0 (2.79) 113 17.2 (2.32)
9-9.9 123 17.2 (2.30) 112 18.0 (3.20)
10-10.9 118 17.9 (3.06) 109 18.4 (2.96)
11-11.9 115 18.5(2.73) 120 19.5 (3.35)
12-12.9 112 19.6 (3.48) 93 20.7 (4.34)
13-13.9 102 20.1 (3.41) 89 21.1 (3.46)
14-14.9 86 20.4 (3.16) 123 21.6 (4.08)
15-15.9 112 20.7 (2.94) 102 22.2 (4.28)
16-16.9 1m 22.2 (3.53) 98 22.4 (4.00)
17-17.9 100 22.4 (3.82) 91 22.8 (3.38)
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Figure 2 Rising trends in overweight (including obesity) among children
g aged 7-11y, in 1998 compared with surveys in 1974, 1984 and 1994.
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predicted that social and health sector costs of adult obesity
in England would rise to £3.6bn annually by 2010. However,
this prediction did not take account of the accelerating
trends in children who will be adults before 2010, and the

age (years)

Figure 1 Prevalence of overweight and obesity among boys (a) and girls (b)
in England, 1998.

in the 1990s than it was for children growing up in earlier
decades.

The costs of overweight and obesity during childhood to
the health services and to society at large have not been
calculated. A report by the UK National Audit Office’

consequent reduction in average age for the development of
obesity-linked diseases such as type II diabetes. The trends
reported in the present paper predict a sharp increase in the
costs of treating overweight and obesity-related diseases
before 2010. There is a clear and urgent need for policies to
be introduced to ensure that the present trends are halted
and reversed.
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