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Health report., prevention and control strategies for childhood obesity in China
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Abstract: The prevalence of overweight and obesity among Chinese children and adolescents has been rising over the
past years, varying by age, geographical location and rural/urban areas. Primary school students have the highest
prevalence of obesity, who need sufficient guidance of healthy living. The northern regions maintain the highest level of
childhood obesity, but have shown a stable trend in recent years. Meanwhile, the prevalence of childhood obesity in eastern
regions has risen dramatically. In both urban and rural areas., the prevalence of childhood obesity has been increasing. and
the growth rate in rural areas is greater, possibly leading to a reversal between urban and rural areas in the future. The
interaction of national and social environments, school and family factors, individual elements have promoted overweight
and obesity in Chinese youth. The impacts of migration on regional obesity increase cannot be ignored. Lockdown and
staying at home due to COVID-19 have triggered long-term influence on children’s health. The prevention and control of
obesity among Chinese children and adolescents is challenging. National policies and academic regulations have been issued
by government and organizations. Schools, families, communities and individuals should communicate and cooperate with
each other to execute comprehensive prevention and control of obesity among children and adolescents in a systematic
perspective.
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Fig. 1 Risk factors and prevention measures for obesity among Chinese children and adolescents
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