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[Abstract] Objective To investigate the prevalence and trend of overweight and obesity in
children and adolescents aged 6-17 years between 2002 and 2012 in Guangdong province. Methods A
total of 7 075 children and adolescents aged 6-17 years were selected in Guangdong for nutritional
survey in 2002 and a total of 2 319 children and adolescents aged 6—17 years were selected in nine
counties/districts of Guangdong for nutritional survey during 2009-2012 through multi-stage random
cluster sampling. The body height and weight of all the children and adolescents were measured.
Results The result of 2009-2012 survey indicated the average prevalence of overweight and obesity
in the children and adolescents surveyed were 7.3% and 4.5%, respectively. The prevalence of
overweight and obesity were higher in boys (8.9% and 6.5%) than in girls (5.3% and 2.2%), in rural
area (9.3% and 5.6%) than in urban area (4.7% and 3.2%). Children and adolescents aged 9-11 years
had a higher overweight and obesity rates compared with other age groups. Compared with 2002,
except for obesity rate in urban girls, the prevalence of overweight and obesity in children and
adolescents obviously increased. The increase rate was higher in rural area than urban area and in boys
than in girls. Conclusions Compared with 2002, the prevalence of overweight and obesity in
children and adolescents in Guangdong obviously increased. The prevalence was much higher in boys,
those living in rural area and those aged 9—11 years, thus more attention should be paid to them.
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