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For Children

I BMI between 5t & <85t percentile: Healthy
weight

U BMI between 85th & 95t percentile:
Overweight

& BMI >95th percentile: Obesity

BMI> 2 ZSCOre wmmmy OVErweight
BMI >3z score ) obese
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Table 1

s

Point estimate and 95% confidence interval for the prevalence of childhood obesity among Iranian children and adolescents using CDC definition criteria

1995-1999

2000-2004

2005-2010

Number of studies (I%) Pooled estimate (95% CI) Number of studies (%) Pooled estimate (95% CI) Number of studies (%) Pooled estimate (35% CI)

All(y) 4(99.3)
2-6 1
7-11° NA
12-18 3(823)
Girls (y) 4(98.6)
2-6 1
7-11 NA
12-18 3(823)
Boys (y) 1
-6 1
7-11° NA
12-18 NA

74(0-149)
232 (211-252)
NA

19(02-35)

69 (14-125)
219(190-248)
NA

19(03-35)
244 (214-274)
244 (214-274)
NA
NA

3% (95.4)
6 (845)
18 (958)
25 (96.0)
29(939)
5(365)
15(937)
19(959)
2 (%.1)
5 (844)
12(929)
14(974)

51 (44-58)
69 (48-9.)
50 (40-59)
60 (49-7.)
48(40-55)
53 (44-63)
52 (40-63)
61(47-76)
58 (47-69)
54(29-79)
47(35-59)
68 (47-90)

57(975)
9(97.0)
27(977)
24/(%538)
40(%59)
3(965)
19(96.4)
21(925)
28(974)
3(%6.)
14(979)
14(958)

5.1(49-54
37(34-39

5.3 (4.2-64

)
)
70(55-85)
)
)

(

(

(

(

57 (47-66
60(0.1-119)
59(42-76)
48(38-58)
15 (59-89)
36(1.1-162)
82 (5.4-109)
59(40-78)




Table 2
Point estimate and 95% confidence interval for the prevalence of childhood overweight among Iranian children and adolescents using CDC definition criteria

1995-1999 2000-2004 2005-2010
Number of studies () Pooled estimate (95% CI) Number of studies (I*) Pooled estimate (95% CI) Number of studies () Pooled estimate (95% Cl)
Allly)  3(95.0) 109(46-17.1) 33(%8.1) 104(8911.8) 50(99.1) 108 (102-114)
< 1 155(13.7-17.3) 6(95.0) 94(51-13.7) 8(998) 90(79-10.1)
7-11 NA NA 16(98.1) 8.3(6.3-103) 21(973) 114(94-133)
12-18 2 84(34-133) 24(948) 127(11]—14.3) 24(934) 117(103-132)
Girls (y) 3(95.2) 115(43-188) 28(97.8) 104(87 121) 39(932) 116(104-127)
< 1 176(149-20.2) 5(91.1) 8.3(43-123) 3(844) 72(38-105)
7-11 NA NA 15(97.7) 8.8 (6.5-11.1) 18(95.2) 109(88-129)
12-18 2 84(34-133) 19(97.5) 133(104—16.1) 21(896) 103(10.7-138)
Boys (y) 1 133 (109-15.7) 21(97.6) 102(83-12.1) 27(925) 94(82-106)
< 1 13.3(109-15.7) 5(972) 106(34 17.8) 3(592) 73(5.1-9.5)
7-11 NA NA 12(948) 8.3(64-10.1) 13(96.1) 93(69-11.7)
12-18 NA NA 14(972) 108(79 136) 14(922) 97(77-118)

(1, confidence interval; 1% | square; NA, no published article was found which have examined the prevalence of childhood obesity in the selected years based on the
determined definition
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Successful childhood obesity management in
primary care in Canada

The family has a regular PCP

87% (80%: 95%)

|

The child sees a PCP

86% (63%: 95%)

AN

[The PCP measures the child's BMI Uis FLE ea Lol 2omese s

child's weight status

50% (30%; 60%) 20% (10%: 30%)

l l

The weight status assessment using The weight status assessment usng]

|
|
1

! = : visual assessment identifies the
the BMI identifies the child as obese T

85% (70%: 95%)

62% (50%; 75%)




! : : visual assessment identifies the
the BMI identifies the child as obese =T PO

85% (70%: 95%)

The weight status assessment using Uz SELl AR S CEaeet I T
62% (50%; 75%)

The PCP engages the family in discussion
about weight management strategies and ..

50% (20%: B0%)

N

.. initiates office-based ... refers the child to a weight }

weight management management program

20% (10%:; 50%) 1.3% (0.6%: 2.8%)

[ The child and the family adhere The child and the family adhere }
m

to the office-based intervention to the weight management progra

15% (5% 25%) 30% (10%:; 50%)

~,

The child loses weight and/or positively changes their health behaviours ]

Cumulative probability: 0.6% (0.01%; 7.2%)
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