Now trending in Riyadh: Increased urbanization equals to
more obesity in children and adolescents

The last few decades have seen an overwhelming increase
in the number of children and adolescents worldwide
that are either overweight or are suffering from obesity.
The World Health Organization (WHO) fact file of 2016
placed the global estimates of the number of overweight
children under the aged of 5 years to around 41 million,
while 340 million children and adolescents age 519 years
were either overweight or obese.l' Childhood obesity is
one of the most serious public health challenges of the
21 century that is difficult in terms of not just treatment
but also its refractoriness in resolution. Its negative impact
on the health of the children does not remain limited but
rather extends into adolescence and persists further leading
to adult obesity and its related disorders. The problem of
overweight or obesity in children is global in nature, which
has steadily increased in both the developed (high-income)
and the developing (low-income) countries, particularly in
their urban settings. Although the rise of obesity has been
shown to have plateaued in high-income countries, an
accelerated increase has been noted in the Middle-eastern
and Asian regions.” This also holds true for Saudi Arabia
as is reflected by the number of studies from the different
parts of the country that have looked into different factors
and aspects that have led to increased obesity burden in
children.P*

The primary cause of increment in the prevalence rates of
overweight and obesity is usually attributed to unhealthy
lifestyle and behavior. Excess weight is caused by a number
of other contributory factors besides nutrition, that include
personal, social, and environmental influences, sleep
hygiene, and more recently an increase in media usage.
There is thus no single cause of childhood obesity; rather,
it is a conglomeration of complex interactions between
several different risk factors. Children with overweight
and obesity are at an increased risk for poor health
outcomes due to the development of obesity-associated
medical comorbidities. The most characteristic negative
impact is the development of associated hypertension,
found in 60% of children with obesity in the age group
of 5-10 years, and also elevation of total cholesterol,
triglycerides, and insulin levels, which are characteristic
of both the metabolic syndrome and are risk factors for
cardiovascular disease.’™ The health-related quality of

life in children with obesity is also poor and is associated
with a risk for psychological and social problems related
to negative self-image, social stigma, and low self-esteem.
Considering all these factors, it is imperative to understand
and estimate the impact of this disease so as to improve the
interventional efforts that are needed to address both the
physical and emotional consequences of childhood obesity.

Survey instruments have become the major vehicle for
generating an understanding of health status, behavioral,
and environmental risk factors and for health service
utilization. Although it is known that obesity in Saudi
Arabia has been increasing in dramatic proportions, no
recent estimates for this increase have been provided for
a long time. Al-Hussaini ef a/. in their study have tried to
address this issue and used a representative sample from
school-aged children and adolescents to gather details
for providing the most recent estimate of the prevalence
of childhood obesity in Riyadh city.”l They achieved this
by carrying out a school-based survey that encompassed
five geographic regions of Riyadh city (North, South,
East, West, and Center) using a probability proportionate
sampling method. Their cross-sectional study was carried
outin 2015 and recruited a large sample of 7931 randomly
selected healthy asymptomatic children between the ages of
6 and 16 years attending primary and intermediate schools
in Riyadh city. In their study, anthropometric measures
including weight, height, and body mass index (BMI)
were measured and recorded to the nearest 100 g and
0.1 c. They defined overweight as BMI for age and gender
above +1 and below +2 standard deviation scores (SDS)
and obesity >+2 SDS based on the WHO criteria. Besides
getting the anthropometric measures, the authors also
undertook to collect and analyze detailed demographics
and socioeconomic status (SES) data from the parents
of the participants to identify its relation with overweight
or obesity. The parental SES data were collected by
gathering the information on four main indicators: parents’
educational level, family income, habitation, and parents’
jobs, through self-answered questionnaires.

The authors identified that there was a higher overall
prevalence of obesity (18.2%) compared to the prevalence
to overweight (13.4%) in both children and adolescents).
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In addition, they found differences in the weight gain
pattern between boys and gitls. The girls outnumbered
the boys in the overweight group (14.2% vs 12%), while
the number of boys was slightly higher than the gitls in
the obese group (18% vs 18.4%). This finding was similar
to the results of a meta-analysis conducted in China
by Yu e al. who concluded that the number of boys in
the overweight or obese group outnumbered the gitls.”
These gender-based differences can be attributable to the
differences in body composition, physical activity, patterns
of weight gain, differences in physiology and hormone
biology, and different social, cultural and environmental
factors. The differences between males and females are
important as the consequences of obesity are known to
differ between them.!"!

The authors also carried out an additional analysis by
classifying the sample population into different groups
based on their ages. They highlight the fact that the
prevalence of obesity is more in adolescents (>11 years)
than in children (611 years) (20.2% vs 15.7%; P < 0.01).
They also showed a higher prevalence of overweight
in adolescents compared with children (14.6% vs 12%,
P < 0.03). The authors additionally obtained a trend for
the changing obesity rates by comparing their findings
with previous studies. Comparison between studies is
normally challenging because of the different standards
and criteria. This is more so in children, because of the
variety of growth charts available that define the normal
growth percentiles. Al-Hussaini ¢z /. were able to carry
out this comparison between their results and the results
of Al Alwan ¢ a/" and El Mouzan e al™ as they used
similar cut-off criteria (WHO criteria) for overweight and
obesity, studied the same geographical region (Riyadh),
and used a similar age group. Al-Hussaini ¢/ a/. found
that the rate of obesity had increased significantly in
9 years (from 12.7% to 18.2%) using the prevalence rates
from Al Alwan ef al’s study, and almost doubled over the
10-year period (9.3%—18.2%) using El Mouzan ¢# a/’s data.
This increase is a red flag that needs to be acknowledged,
prompting to make a strong case to initiate and monitor
effective implementation of obesity prevention measures.
Although one also has to acknowledge that a disparity
exists between the urban and rural populations and this
limits the study’s utility and estimates of obesity to the
urban center only.

Another notable finding of the study was the association
between the SES and overweight and obesity. Overweight
and obesity were found to increase significantly with higher
levels of SES. The authors have proposed that the risk of
becoming overweight and obese among children is linked
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with higher levels of SES and urbanization currently seen in
the Saudi society. Hammad and Berry in their recent review
also dwelled on the problem of rising childhood obesity
in Saudi Arabia. They too have stressed on the strong
relationship that exists between obesity and SES, changing
dietary habits that include an increased consumption of
fast foods and sugar-dense beverages (e.g., sodas) due to
an increased income, along with the use of technological
advancement such as cars, elevators, and escalators that

have limited mobility and encouraged a more sedentary
lifestyle.

The study has a number of limitations as mentioned by
the authors. First, it is limited to the urban population
of Riyadh and cannot be generalized to the entire Saudi
population. Second, the cross-sectional design does not
help determine the causality, hence future longitudinal
studies should be performed. Third, it does not assess
the obesogenic factors. In addition to these limitations, it
would have been a better strategy to use the Saudi growth
charts developed by El Mouzan ¢f al., to assess obesity, that
are specific for the growth patterns of Saudi children. ['>")

The study in its essence has identified the alarmingly
increasing trend of obesity in Saudi children and
adolescents, using a large cohort. It also has shown the
direct relationship between obesity and parental SES. It is
imperative that we focus on these eatly years of childhood
to identify early dominant factors leading to obesity that
may help in formulating evidence-based policies for early
interventions and allow for the evaluation of success of
these interventions in the prevention of obesity.

Assim A. Alfadda'? Afshan Masood!

'Obesity Research Center, 2Department of Medicine, College of
Medicine, King Saud University, Riyadh, Saudi Arabia

Address for correspondence: Prof. Assim A. Alfadda,

Professor of Medicine, Endocrinology and Metabolism, Director,
Obesity Research Center College of Medicine, King Saud University,
P.O. Box 2925 (98), Riyadh - 11461, Saudi Arabia.

E-mail: aalfadda@ksu.edu.sa

REFERENCES

1. World Health Organization. Childhood overweight and obesity.
Available from: https://www.who.int/en/news-room/fact-sheets/
detail/obesity-and-overweight. 2018. [Last accessed on 2019 May 28].

2. Worldwide trends in body-mass index, underweight, overweight, and
obesity from 1975 to 2016: A pooled analysis of 2416 population-based
measurement studies in 128.9 million children, adolescents, and adults.
Lancet 2017;390:2627-42.

3. Mazidi M, Banach M, Kengne AP. Prevalence of childhood and
adolescent overweight and obesity in Asian countries: A systematic
review and meta-analysis. Arch Med Sci 2018;14:1185-203.

4. Hammad SS, Berry DC. The child obesity epidemic in Saudi Arabia:

Saudi Journal of Gastroenterology | Volume 25 | Issue 4 | July-August 2019



10.

11.

12.

Editorial

A review of the literature. ] Transcult Nurs 2017;28:505-15.
Freedman DS, Dietz WH, Srinivasan SR, Berenson GS. The
relation of overweight to cardiovascular risk factors among
children and adolescents: The Bogalusa Heart Study. Pediatrics
1999;103(Pt 1):1175-82.

Katz ES, D’Ambrosio CM. Pediatric obstructive sleep apnea
syndrome. Clin Chest Med 2010;31:221-34.

Schwimmer JB, Burwinkle TM, Varni JW. Health-related quality of
life of severely obese children and adolescents. JAMA 2003;289:1813-9.
Al-Hussaini A, Bashir MS, Khormi M, AlTuraiki M,
Alkhamis W, Alrajhi M, e/ al. Overweight and obesity among
Saudi children and adolescents: Where do we stand today? Saudi |
Gastroenterol 2019;25:229-35.

Yu Z, Han S, Chu J, Xu Z, Zhu C, Guo X. Trends in overweight and
obesity among children and adolescents in China from 1981 to 2010:
A meta-analysis. PloS One 2012;7:¢51949.

Sweeting HN. Gendered dimensions of obesity in childhood and
adolescence. Nutr J 2008;7:1.

Al Alwan I, Al Fattani A, Longford N. The effect of parental
socioeconomic class on children’s body mass indices. | Clin Res Pediatr
Endocrinol 2013;5:110-5.

El Mouzan M, Foster P, Al Herbish A, Al Salloum A, Al Omer A,
Alqurashi M, ez al. Regional variations in the growth of Saudi children

Saudi Journal of Gastroenterology | Volume 25 | Issue 4 | July-August 2019

13.

and adolescents. Ann Saudi Med 2009;29:348-56.

El-Mouzan MI, Al-Herbish AS, Al-Salloum AA, Qurachi MM,
Al-Omar AA. Growth charts for Saudi children and adolescents.
Saudi Med ] 2007;28:1555-68.

This Is An Open Access Journal, And Articles Are Distributed Under The Terms Of The
Creative Commons Attribution-Noncommercial-Sharealike 4.0 License, Which Allows
Others To Remix, Tweak, And Build Upon The Work Non-Commercially, As Long As
Appropriate Credit Is Given And The New Creations Are Licensed Under The Identical Terms.

Access this article online

Quick Response Code:

Website:

www.saudijgastro.com

DOI:
10.4103/sj9.SJG_347_19

How to cite this article: Alfadda AA, Masood A. Now trending Riyadh:
Increased urbanization equals to more obesity in children and adolescents.
Saudi J Gastroenterol 2019;25:207-9.

209



