
Introduction:

Obesity is one of the major public health problems
among children and adults. 1, 2 Overweight or obese
may be termed as the range of weights for individuals
if greater than the ideal weight, which is considered
healthy for the particular height. The prevalence of
obesity is very high in high income countries and many
of them have declared obesity an epidemic.3

In the United States the rate of overweight and obesity
among children and adolescents aged 6 to 18 years
increased to more than 25% in the 1990s from 15% in
the 1970s.4 The prevalence of overweight/obesity in
urban children in Delhi has shown an increase from
16% in 2002 to about 24% in 2006-2007.5 Despite a
major reduction in child being under-nutrition and
undersize over the last three years, there has been a
considerable increase in obesity among

The dual burden of developing country, Bangladesh,
where underweight and overweight coexist among the
children, creates so many health problems.7Rapid
urbanization and industrialization are changing the
food habits resulting in socio-economic, demographic
and cultural changes leading to nutritional transition
in low income countries.8

Overall situation:

Worldwide economic growth has been accompanied
by an increase in food availability, animal fat intake,
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less physical activity and urbanization.9 This
nutritional transition has been changing anthro-

pometric and health patterns throughout populations,

having special impact in low and middle-income

countries.

Underweight and stunting have been dropping in low

and middle-income countries, mainly in children under

5 years 10; but overweight depicts diverse distribution

and rates between children populations. 10, 11 Since

1990, overweight rates have been raising in children

from high and low-income countries.

However, children from some middle income societies

depict a slight decrease in over-nutritional indicators,

suggesting a diverse nutritional transition in children

of preschool age10;and that country’s development and

economic growth may play an important role.

In the last few decades, global age-standardized obesity

prevalence has nearly doubled and developing

countries appear to be at the forefront of this trend

and rapid nutritional changes in urban settings might

explain the over-nutrition climb.12

The prevalence of malnutrition in Bangladesh is still

high. Millions of children suffer from one or more forms

of malnutrition including low birth weight, wasting,

stunting, underweight, Vitamin A deficiencies, iodine

deficiency disorders and anemia.
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Bangladesh has made good progress in the past decade
although. Malnutrition rates have seen a marked
decline in Bangladesh throughout the 1990s, but
remained high at the turn of the decade. Nationally,
41% of children under five years are moderately to
severely underweight and 43.2% suffer from moderate
to severe stunting. 13,14,15

Childhood stunting has fallen from 71% to 37%
between 1986 and 2013, in line with a

decrease of childhood stunting from 40% to 27%
globally and from 49% to 28% in Asia between 1990
and 2010 (GNR). Surveillance data (FSNSP 2013)
shows the national level of stunting to be below the
WHO cut-off for very high prevalence. 16

However, recent national analysis shows that 39 out
of 63 Districts still have stunting rates above WHO
critical threshold level for stunting (40%). 17
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Although under-nutrition is still high in Bangladesh,
it is evident from various national health survey and
pilot studies under-nutrition has fallen to a great
extent.

On the contrary, childhood obesity is increasing day
by day specially in urban areas of Bangladesh. There
is no national data regarding prevalence the childhood
obesity in the whole country. But various sample based
studies show increasing trend of childhood obesity.
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