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Letter to Editor

Dear Editor,
The dramatic increase observed in the prevalence and 
severity of childhood obesity has important implications 
for morbidity and mortality during adulthood, 
consequently, immediate measures should be taken to 
prevent excess weight during childhood, as primary 
prevention, and to treat children and adolescents who 
are already overweight.1 Some of the consequences of 
obesity are related to an increased risk of chronic non-
communicable diseases (NCDs). In addition, being 
overweight is directly related to elevated plasma insulin 
concentrations, altered lipid profile, and hypertension.2 
This incidence can have an impact on life expectancy, 
affecting growth and musculoskeletal development. 

The World Health Organization (WHO), states that 
obesity is one of the most serious health problems we 
have to face as a planetary society, such that, by 2025, 
it is estimated that 2.3 billion adults worldwide will be 
overweight, with 700 million individuals with obesity.3 
Etiologically, obesity is considered multifactorial, 
as it interacts with genetic, metabolic, nutritional, 
psychosocial, and environmental factors and lifestyle 
changes. It can also be associated with genetic syndromes 
or metabolic endocrine disorders. Obesity is broadly 
defined as an excess body fat mass, characterized by a 
chronic inflammatory state and excessive accumulation of 
body fat.4 

Studies point out that modernity, together with an 
increasingly sedentary lifestyle and a diet based on ultra-
processed foods, brings with it a social impact from early 
childhood, as can observed in the increase in the number 
of cases in obese children. Thus, the social distancing 
resulting from the COVID-19 pandemic has exacerbated 
these factors.5 In the current scenario, there is a growing 
increase in the risk factors for childhood obesity, such as 
poor nutrition from early childhood, sedentary lifestyles, 
and increased use of screens in general.1 This reality has 
already been observed with the increasing modernity 

and advancement of technology; however, the current 
pandemic caused by COVID-19 has further aggravated 
circumstances, enhancing the described risk factors for 
obesity and making the child population more susceptible 
to this development.6

Many factors contribute to the childhood obesity 
epidemic, such as genetics, unhealthy habits, lack of 
physical activity (PA), and environmental difficulties. 
However, the practice of PA in the fight against obesity 
during childhood and adolescence can contribute in 
three ways: I) PA in this phase helps to steady the energy 
balance; II) active youth tend to become active adults; 
III) active youth are less likely to develop obesity and its 
comorbidities in adulthood, while inactive youth have 
more than 90% chance of becoming sedentary adults7. 
Moreover, the benefits of PA go beyond the control of 
obesity, constituting an important component of the 
prevention and treatment of coronary heart disease, 
hypertension, musculoskeletal diseases, and respiratory 
diseases.7

The biological effects related to elevated PA levels in 
children are lower blood pressure, more favorable serum 
lipid and lipoprotein levels, more insulin sensitivity, and 
less adipose tissue accumulation, as it is also considered 
an important factor in achieving and maintaining 
adequate bone strength, contributing to normal skeletal 
development.8 Since obesity is considered an inflammatory 
disease and physical exercise directly modulates such 
processes, it is essential to implement physical exercise 
programs to improve the inflammatory response in obese 
children and adolescents. The PA recommendations used 
by the American College of Sports Medicine for children 
aged 6-12 years are at least 60 minutes of physical exercise 
daily, and activities of a vigorous nature three days a week.9 
Consequently, it is urgent to implement various measures 
to achieve these standards, with systemic actions by the 
State and the families themselves to address the pandemic 
of childhood obesity.

TUOMS
PRE S S

*Corresponding Author: Alejandro Almonacid-Fierro, Email: aalmonacid@ucm.cl

Received: August 23, 2022 Accepted: August 25, 2022 ePublished: December 10, 2022

https://doi.org/10.34172/hpp.2022.29
https://hpp.tbzmed.ac.ir
https://orcid.org/0000-0002-8328-017X
https://orcid.org/0000-0001-9555-1240
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://crossmark.crossref.org/dialog/?doi=10.34172/hpp.2022.29&domain=pdf&date_stamp=2022-12-10


Almonacid-Fierro and González-Almonacid

Health Promot Perspect, 2022, Volume 12, Issue 3230

Acknowledgements
The authors appreciate the reviewers for their insightful comments.

Author Contributions
Conceptualization: Alejandro Almonacid-Fierro.
Formal Analysis: Alejandro Almonacid-Fierro, Javier González-
Almonacid.
Writing – original draft: Alejandro Almonacid-Fierro, Javier 
González-Almonacid.
Writing – review & editing: Alejandro Almonacid-Fierro, Javier 
González-Almonacid.

Funding
No funding received.

Ethical Approval
This study does not require any approval from the responsible ethics 
committee as it used secondary data.

Competing Interests
None.

References
1. Deal BJ, Huffman MD, Binns H, Stone NJ. Perspective: 

childhood obesity requires new strategies for prevention. Adv 
Nutr. 2020;11(5):1071-8. doi: 10.1093/advances/nmaa040.

2. Stadler JT, Marsche G. Obesity-related changes in high-
density lipoprotein metabolism and function. Int J Mol Sci. 
2020;21(23):8985. doi: 10.3390/ijms21238985.

3. World Health Organization. The State of Food Security and 
Nutrition in the World 2019: Safeguarding Against Economic 

Slowdowns and Downturns. Rome: Food and Agriculture 
Organization of the United Nations (FAO); 2019.

4. Hwalla N, Jaafar Z. Dietary management of obesity: a review 
of the evidence. Diagnostics (Basel). 2020;11(1):24. doi: 
10.3390/diagnostics11010024.

5. Ghozy S, Abdelaal A, Shah J, Parker KE, Islam SMS. COVID-19 
and physical inactivity: teetering on the edge of a deadlier 
pandemic? J Glob Health. 2021;11:03031. doi: 10.7189/
jogh.11.03031.

6. Bhattacharya S, Aggarwal P, Bera OP, Saleem SM, Shikha D, 
Vallabh V, et al. COVID-19 and childhood obesity (CO-BESITY) 
in the era of new normal life: a need for a policy research. J 
Public Health Res. 2021;10(Suppl 2):jphr.2021.2673. doi: 
10.4081/jphr.2021.2673.

7. Calcaterra V, Vandoni M, Rossi V, Berardo C, Grazi R, Cordaro 
E, et al. Use of physical activity and exercise to reduce 
inflammation in children and adolescents with obesity. Int J 
Environ Res Public Health. 2022;19(11):6908. doi: 10.3390/
ijerph19116908.

8. Väistö J, Haapala EA, Viitasalo A, Schnurr TM, Kilpeläinen 
TO, Karjalainen P, et al. Longitudinal associations of physical 
activity and sedentary time with cardiometabolic risk factors 
in children. Scand J Med Sci Sports. 2019;29(1):113-23. doi: 
10.1111/sms.13315.

9. Patel AV, Friedenreich CM, Moore SC, Hayes SC, Silver 
JK, Campbell KL, et al. American College of Sports 
Medicine roundtable report on physical activity, sedentary 
behavior, and cancer prevention and control. Med Sci 
Sports Exerc. 2019;51(11):2391-402. doi: 10.1249/
mss.0000000000002117.

https://doi.org/10.1093/advances/nmaa040
https://doi.org/10.3390/ijms21238985
https://doi.org/10.3390/diagnostics11010024
https://doi.org/10.7189/jogh.11.03031
https://doi.org/10.7189/jogh.11.03031
https://doi.org/10.4081/jphr.2021.2673
https://doi.org/10.3390/ijerph19116908
https://doi.org/10.3390/ijerph19116908
https://doi.org/10.1111/sms.13315
https://doi.org/10.1249/mss.0000000000002117
https://doi.org/10.1249/mss.0000000000002117

