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Obesity is defined as an excess of body fat. Being overweight is different from being obese. Overweight refers to excess body weight compared to normal standards. The excess weight may come from muscle, bone, fat, and/or body water. Obesity refers specifically to having an abnormally high proportion of body fat. 

Widespread reports indicate that the prevalence obesity among children and adolescents has been rising in recent years. The developing world faces rapid  shift in urbanization, technology, food processing, and even leisure time, and all these factors contribute to the rise of obesity in these countries including Indonesia. 

The epidemic of obesity in childhood is cause of concern for several reasons: firstly evidence exists the childhood obesity continues into adulthood; secondly obesity is associated with higher morbidity even in children. Particularly, obesity in childhood is associated with several cardiovascular risk factors such as high blood pressure, hyperinsulinemia, type II diabetes mellitus, and adverse lipid profile, all of which known as metabolic syndrome and  cause mortality in adulthood. However, obesity can also have detrimental effects on children’s psychological well-being. Many overweight children presenting for treatment report social difficulties, which may in turn contribute to anxiety and depression. Obese children are often subject to teasing and bullying, with potentially devastating effects on their self-esteem.

Evaluation of obese children and adolescents in the pediatric office or clinic should include baseline assessment of weight for height and body fatness; rule out endocrine and genetic causes of obesity; and evaluate other health-risk factors, such as those for cardiovascular disease, diabetes, and hypertension. The weight-for-height method is an improvement but does not differentiate between increased muscle compared with increased adipose tissue. The body mass index (BMI) is the most widely used method of measuring overweight and obesity. The anatomical distribution of body fat also as a major influence on associated health risks. Central (visceral) adiposity carrying a greater health risk than peripheral adiposity. For this reason, the measurement of waist circumference can be a useful indicator of clinical risks, particularly metabolic complications.

Treatment of childhood obesity is a different task than treating adult obesity because it occurs in the context of growth and development. The focus is on the normalization of body fat percentage with normal growth and development on all levels (including cognitive, physical, and emotional development), not on weight loss, as with adult obesity treatment. The aim is to slow or halt weight gain so the child will grow into his or her body weight over a period of months to years. Nutritional adequacy for normal growth and development must be ensured in any childhood obesity treatment or prevention efforts. Physical activity, dietary management and behaviour modification are the mainstays of obesity intervention for children. Until recently, there are no obesity drugs approved for children. 

Obesity is easier to prevent than to treat, and prevention focuses in large measure on parent education about healthy life-style. In infancy, parent education should center on promotion of breastfeeding, recognition of signals of satiety, and delayed introduction of solid foods. In early childhood, education should include proper nutrition, selection of low-fat snacks, good exercise/activity habits, and monitoring of television viewing. In cases where preventive measures cannot totally overcome the influence of hereditary factors, parent education should focus on building self-esteem and address psychological issues. 

