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Abstract
General Practitioners (GPs) have an important role to play in recognition of and
intervention against childhood obesity in Ireland. Data were collected prospectively on a
cohort of children aged 4-14 and their parents (n = 101 pairs) who attended consecutively to
a semi-rural group general practice. Parents estimated their childâ��s weight status. Actual
weight status was determined for both parent and child using the United States Centresâ��
for Disease Controlâ��s BMI-for-age references. 15(14.9%) of the children and 49(51.6%) of
the parents were overweight or obese. While 71(95.5%) of normal weight status children were
correctly identified, parents showed poor concordance in identifying their children as
overweight 2(18.2%) or obese 0(0%). BMI was only evidently recorded in the clinical records
of 1 out of 15 cases of overweight children identified. With parents failing to recognise
childhood obesity, GPs have a responsibility in tackling this problem at a family level.

Introduction
Children in Ireland are becoming increasingly overweight and obese

1
, in keeping with

international trends in the developed world
2
. Research has shown that the majority of

children who are overweight before puberty will be overweight in adulthood
7
. Parentâ��s

perceptions of their childrenâ��s weight tend to underestimate or poorly recognise
overweight or obesity

11
. Parents who are unaware that their child is overweight are unlikely

to instigate lifestyle changes that may halt progression of the problem. The authors believe
General Practitioners (GPs) are well placed to identify, monitor and intervene at a family
level with children who are overweight or obese. However intervention is less likely to
occur without the impetus for diagnosis being driven by GPs on a consistent and accurate
basis. There is a paucity of research on this problem in an Irish primary care setting. This
study aims to establish the prevalence of childhood overweight and obesity in our study
population and to evaluate the concordance of the perceived and actual weight categories of
children by their parents.

Methods
In this cross-sectional study data were collected prospectively on children aged 4-14 and
their parents who attended consecutively to a semi-rural group general practice (4 GPs) over
a three month period in 2009. A total of 101 parents and their children participated.
Inclusion criteria included all children in the target age group attending the practice for
routine consultation regardless of the clinical reason for presentation. Parents were
informed of the scope and purpose of the study, and were advised regarding anonymity of
their responses. A questionnaire was developed which explored basic demographics and
lifestyle factors regarding family diet and exercise through Likert scale and multiple
choice answers. Parents were asked to estimate their childâ��s weight status. During the
consultation height and weight were objectively measured, and actual weight status was
determined for both parent and child (n=101 children, n=95 parents). The United States
Centres for Disease Controlâ��s BMI-for-age references were used to define childrenâ��s
weight status

12,13
. Patients with abnormal results had this addressed during the consultation.

This included provision of verbal and written information and invitation where necessary for
further clinical review. Ethical approval was obtained through the Ethics Committee of the
TCD HSE GP training scheme. Analysis and collation were carried out using SPSS 3.0.

Figure 1: Rate of parental misconception of their children’s weight in each measured weight
category.  For example, 81.8% of overweight children were perceived as normal weight by
their parents.

Results
A total of 101 parents and their children participated. The childrenâ��s age range was 4 to
14 years with mean age 7.9 years. Parental mean age was 39.1. 93(92%) of the children were
accompanied by their mother and 56(55.4%) of the children included were male. 24(23.8%) of
participants held medical cards, which is in line with the demographics of the practice. In
11(10.9%) of the families at least one parent worked shift work. Calculation of the
childrenâ��s BMI for age indicated that 15(14.9%) of the children were overweight or obese.
49(51.6 %) of the parents were overweight or obese. Interestingly 12(11.8%) of the children
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were underweight.  Parents were poor at recognising their childrenâ��s increased weight.
9(81.8%) of overweight children were perceived as â��normal weightâ�� by their parents. None
of the obese children had their correct weight category identified. Parentâ��s recognition
of their children being underweight was also inaccurate, with 6(50%) of underweight children
described as â��normalâ�� and 3(4.1%) of normal children described incorrectly as
â��underweightâ�� (see Figures 1 & 2).

Figure 2: Children’s weight categories by measured BMI versus parents’ perceptions.  For
example, parents perceived 86.3% of their children to have normal weight versus 73.3% who
measured as normal weight.

Important gender differences existed with male children (n=56) having higher rates of both
overweight and obesity 9(16.1%) vs. 6(13.3%) and of underweight 8(14.3%) vs. 4(8.9%) than
female children (n=45). However parents showed less accuracy in identifying overweight sons
than daughters 6(85.7%, n=7) vs. 3(75%, n=4) misconception of weight in male vs. female
overweight children).This is demonstrated in Table 1. Parental assessment of their
childrenâ��s exercise practices showed that two thirds 67(66.3%) reported involvement in a
team sport or organised physical activity â��more than once per weekâ�� or â��dailyâ��.
12(11.8%) never exercise together as a family with 46(45.5%) reporting that they do so
â��more than once per weekâ�� or â��dailyâ��. A majority 78(81.3%) of children (n=96) travel
to school by vehicle on an average school day with only 18(18.7%) actively commuting (17.7%
walking and 1% cycling).

Figure 3: Family eating patterns reported by parents

Parents reported that a majority 56(55.4%) of children watch 1-2 hours of television on an
average school day with 27(26.7%) watching television for 2-3 hours or more. Three quarters
66(75%) of parents stated their child (n=88) spent less than 1 hour playing computer games
on an average school day. When parents were asked to address their familyâ��s eating habits
a majority 79(79.8%,n=99) stated they eat together as a family daily. Failure was most
commonly due to work commitments or shift work 22(22.2%), childrenâ��s activities 11(11.1%)
and commuting 4(4.0%). Almost a quarter 23(23.2%) of parents stated that each family member
did not usually eat the same food at dinner with 31(31.3%) of parents cooking separate meals
for different family members more than once per week or daily. Almost half of the families
reported eating pre-prepared foods once per week, with 15(15.1%) using these products
â��more than once per weekâ�� or â��dailyâ�� (see Figure 3).

Review of previous medical records for those with abnormal results demonstrated that neither
BMI nor medical concerns regarding overweight nor obesity was routinely documented by the
GPs. In only 1 of the 15 cases of overweight or obesity identified had a BMI or a previous
medical concern been noted in their records. In comparison 5(41.6%, n=12) of the underweight
children had documentation of low weight as a problem, often with involvement of paediatric
outpatient services.
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Discussion
Childhood obesity is currently and will remain a major challenge for both Irish primary care
and public health. Perry et al

1
 demonstrated a disproportionate increase in weight over

height in Irish children over the last 60 years with an average increase of 24kg weight
amongst 14 year old boys between 1948 and 2002. The North South Survey of Childrenâ��s
Height, Weight and BMI 2002

3
 found a prevalence of overweight and obesity of 23% in boys and

25% in girls, age 4 to 16 years, in ROI. These proportions are consistent with those
demonstrated in the Growing Up in Ireland Study, which provides a current and nationally
representative sample of 9 year olds

4
 and also with similar international cohort studies

5,6
.

In our study significant rates of overweight and obese children were observed, with more
than half of their parents being affected. This studyâ��s prevalence 14.9% of overweight and
obese children may reflect the socioeconomic location of the study as well as the younger
exclusion age (14 vs.16 years) with obesity typically increasing later in adolescence.

Both the effects of obesity to the individual during childhood and the impact on future
adult health have been widely studied. Whitaker et al showed that parental obesity is
important, with the same study demonstrating that it more than doubles the risk of adult
obesity among both obese and non obese children under 10 years of age

7
. Parental rates of

overweight and obesity in this study were 51.6%. Childhood obesity has been linked to lower
perceived self worth and competence in sports, physical appearance and peer engagement

8
 and

strongly linked to risk factors for cardiovascular disease, diabetes mellitus, orthopaedic
problems and mental disorders

9,10
.

In international studies parents showed poor ability to recognise weight problems in their
children

11,14-16
. A seminal Canadian study of 355 child-parent pairs showed significant

inaccuracy by parents in recognising or showing concern about overweight and obesity in
their children

11
. Non-white and overweight parents demonstrated less awareness of their

childrenâ��s weight problem although these results are not consistent in other studies.
Although smaller, the findings of our study were comparable with 81.8% of overweight
children perceived as normal weight by their parents. Parents had lower rates of perception
of overweight in their sons than daughters despite boys being more frequently overweight or
obese. Research has demonstrated that parents are more likely to both recognise and have
concerns regarding increased weight in female children

11,14,15
. GPs play a vital role in the

recognition, monitoring and intervention of childhood overweight and obesity. This was
discussed by Wake

18
 who highlighted both the potential for and the barriers against

meaningful secondary interventions at primary care level for childhood obesity. Alteration
of unhealthy dietary and exercise habits at a family level is vital in terms of tackling the
developing epidemic of childhood overweight and obesity

17
.

This study provided self reported information from parents on family diet and exercise
routine, highlighting areas where interventions can be best directed. Risk factors for
childhood obesity have been shown to include parental obesity and more than eight hours
spent watching television per week by age 3 years

20
. With half of this studyâ��s parents

overweight or obese and one quarter of children watching 2-3 hours or more television on an
average school day â��red flagsâ�� should be raised. Studies have shown a correlation
between children who actively commute to school and overall physical activity

19
. This study

showed very low rates of active commuting to school (18.7%) in comparison with previous
Irish studies demonstrating rates of between 33% - 49%

22,23
. Further work is needed on

identifying and changing barriers to this practice. In the literature the role of parental
power to influence their childrenâ��s eating habits has been highlighted

21
. Children do not

have economic independence around their choice of diet and so healthy and consistent
familial dietary practices and meal time routine is of paramount importance and within
parental control. There should be concern therefore that, in one third of families, separate
meals are being prepared for individual members â��more than once per weekâ�� or
â��dailyâ��. A large proportion of families reported regular consumption of pre-prepared or
convenience foods, products which are often high in salt, sugar and fat.

A very significant prevalence of childhood and parental obesity was demonstrated within our
study population. Parents in this study frequently underestimated their childrenâ��s actual
weight. Despite anticipated parental sensitivities regarding discussion of childrenâ��s
weight, it was observed that most parents responded positively as many had been unsure how
to broach the topic themselves. It was clearly acceptable and possible for this to be
constructively and systematically raised in consultation with the families surveyed. GPs had
failed to routinely document medical concerns in the overweight or obese children.
Interestingly, there was both greater parental recognition and medical intervention
occurring in the children found to be underweight. This study demonstrates that it is
paramount for GPs to raise the issue of obesity with parents or it is likely to be
overlooked. As a result of this research the authors suggest that GPs adopt a policy to
include routine documentation of BMI for age in all children on an annual basis. GPs are

Childhood Obesity; Parents Fail to Recognise. General Practitioners Fail to Act 3



ideally placed for this pivotal role which presents the opportunity to provide feedback to
parents and children about their weight and to discuss BMI in the context of simple and
sustainable lifestyle changes. Early intervention is crucial based on exercise and diet at a
family level. Further research is required by expansion to a multi-centred study, with
larger sample size, covering a variety of socio-economic groups and urban or rural
environments to identify the most effective interventions possible for those identified to
be at risk.

Correspondence: A White
Chapelizod Medical Centre, Belgrove Park, Chapelizod, Dublin 20
Email afric@ireland.com 

References
1. Perry IJ, Wheaton H, Harrington J, Cousins B. The heights and weights of Irish children
from the post-war era to the Celtic tiger. J Epidemiol Community Health.2009; 63: 262-264.
2. Wang Y,Lobstein T. Worldwide trends in childhood overweight and obesity. Int J Peadiatr
Obes. 2006; 1: 11-25
3. Whelton H, Harrington J, Crowley E, Kelleher V, Cronin M, Perry IJ. Prevalence of
overweight and obesity on the island of Ireland: results from the North South Survey of
Childrenâ��s Height, Weight and Body Mass Index 2002.BMC Public Health.2007;7:187
4. Growing Up in Ireland National longitudinal Study The Lives of 9 year olds (2009)
Department of Health and Children p 58 www.omc.gov.ie
5. Pittet I, Berchtold A, Akre C, Michaud P-A, Suris JC. Are adolescents with chronic
conditions particularly at risk for bullying ? Arch Dis Child. 2010;95:711-16 
6. Wake MC, Patton GC, Hesketh K, Hardy P, Williams J, Waters E, Carlin JB. Comorbidities of
overweight/obesity experienced in adolescence:longitudinal study. Arch Dis Child.
2010;95:162-8
7. Whitaker RC, Wright JA, Pepe MS, Seidel KD, Dietz WH. Predicting obesity in young
adulthood from childhood and parental obesity. N Engl J Med. 1997;337:869-873
8. Franklin J, Denyer G, Steinbeck KS, Caterson ID, Hill AJ. Obesity and risk of low
self-esteem: a statewide survey of Australian children. Pediatrics. 2006;118:2481-7
9. Must A, Strauss RS. Risks and consequences of childhood and adolescent obesity. Int J
Obes Relat Metab Disord 1999;23:S2â��11.
10. Freedman DS, Khan LK, Dietz WH, Srinivasan SR, Berenson GS. Relationship of childhood
obesity to coronary heart disease risk factors in adulthood: The Bogalusa heart study.
Pediatrics. 2001;108 :712 â��718
11. Meizi H, Evans A. Are parents aware that their children are overweight or obese? Do they
care? Can Fam Physician 2007; 53: 1493â��9.
12. Kuczmarski RJ,Ogden CL, Grummer-Strawn LM, Flegal KM, Guo SS, Wei R, Mei Z, Curtin LR,
Roche AF, Johnson CL. CDC growth charts: United States. Adv Data. 2003;314:1-27
13. Mei Z, Grummer-Strawn LM, Pietrobelli A, Goulding A, Goran MI, Diatz WH. Validity of
body mass index compared with other body-composition screening indexes for the assessment of
body fatness in children and adolescents. Am. J. Clinical Nutrition.2002;75:978-985
14. Jeffery AN, Voss LD, Metcalf BS, Alba S, Wilkin TJ. Parentsâ�� awareness of overweight
in themselves and their children: cross sectional study within a cohort (EarlyBird 21.)
BMJ.2005;330:23-4
15. Baughcum AE, Chamberlin LA, Deeks CM, Powers SW, Whitaker RC. Maternal perceptions of
overweight preschool children. Pediatrics.2000;106:1380-6
16. Haung JS, Becerre K, Oda T, Walker E, Xu R, Donohue M, Chen I, Curbelo V, Breslow A.
Parental ability to discriminate the weight status of children: results of a survey
.Pediatrics.2007;120:112-9
17. Oude Luttikhuis H, Baur L, Jansen H, Shrewsbury VA, Oâ��Malley C, Stolk RP, Summerbell
CD. Interventions for treating obesity in children. Cochrane Database Syst Rev.
2009;CD001872
18. Wake MA, McCallum Z. Secondary prevention of overweight in primary school children: what
place for general practice? Med J Aust. 2004;181:82-4
19. Lee MC, Orenstein MR, Richardson MJ. Systematic review of active commuting to school and
childrenâ��s physical activity and weight. J Phys Act Health.2008;5:930-49
20. Reilly JJ, Armstrong J, Dorosty AR, Emmett PM, Ness A, Rogers I, Steer C, Sherriff A.
Early life risk factors for obesity in childhood: cohort study. BMJ.2005;330:1357
21. Klesges RC, Stein RJ, Eck LH, Isbell TR, Klesges LM. Parental influence on food
selection in young children and its relationship to childhood obesity. Am j Clin
Nutr.1991;53:859-64
22. Nelson NM, Foley E, Oâ��Gorman DJ, Moyna NM, Woods CB. Active commuting to school: How
far is too far? Int J Behav Nutr Phys Act.2008;5:1
23. Sullivan SO. The physical activity of children: A study of 1,602 Irish schoolchildren
aged 11-12 years. Ir Ned J. 2002;95:78-81.

Comments:

Childhood Obesity; Parents Fail to Recognise. General Practitioners Fail to Act 4

mailto:afric@ireland.com
http://www.omc.gov.ie/

