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- 1-Definition/Causes et Impacts sur la sante du
surpoids et obeésité

 2-Dépistage

 3-Prévalence et tendance mondiale (1990-2021)
puis projection pour 2050

« 4-Données PMI entre 2007 et 2024



1.1-Définition du surpoids et obésité
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- Définition OMS : surpoids et obésité = accumulation
anormale ou excessive de graisses entrainant un risque
pour la sante

Jebeile H, Lancet
Diabetes Endocrinol 2022
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cner soLparies 1.2 Causes et facteurs de risque
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Local, state, national and regional policies on
and investment in:
« agriculture

- Prédisposition e
biologique : age, sexe e S

= Safe recreation spaces L
»Walkable neighbourhoods* » media influence + Media portrayals of weight and beauty and

- FDR maternels : vty o ey o il
obesite maternelle avant || =i
la grossesse, prise bl i
exCessive de poids /

pempetuation of weight stigma

= Cultural norms arcund weight status, food,
physical activity, and screen behaviours

= Race and ethnicity, induding culturally
diverse sub-groups, and First Nations

peoples

\

+ Schoal and child care food and physical
activity ervironments

= Famnily engagement in school and care
programimes

«Weight stigma or bullying

durant la grossesse,
diabete gestationnel

« Abus sexuels +++ iy scoecmomtcpoion e S
. 0 - » Family food security
. ily modelli f. and prefe for,
« Stigmatisation e
behaviouwrs, and sleep
= Parental weight status

- Tatrogénie : exposition ||

I‘GDEtee aUXATB, . . LT;E&?:W?::;;%; |
glucocorticoides, insuline, ~_ | ==
anti sgchothue AP ——
(RISPERIDONE), et i o e

» Knowledge, attitudes and beliefswith regand

to weight- related behaviowrs
. » Self-efficacy, body image. psychosodial
Jebeile H, Lancet health
D | d b Ete S E n d OoC rl no I 2 O 2 2 Figure 1: A socicecological model for understanding the dynamic interrelationships between various personal and environmental factors influencing child

and adolescent obesity
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Jebeile H, Lancet
Diabetes Endocrinol 2022

1.3 Impacts sur la santé

Phiysical function and participation
Impaired motor skill and competency

Intracranial hypertension

Fatigue
Impaired functional mobility and reduced
physical activity level
Reduced health-related quality of life
( Skin
Acanthosis nigricans
Psorizsis
Gastrointestinal
Metabolic dysfunction
Associated fatty liver disease
Constipation
Gastro-oesophageal reflux
Psy chosocial Micronutrient deficiencies
Reduced self-esteem
Depression Renal
Anaety Glomerulosderosis
Disordered eating Enuresis /|
Internalising disorders e
Body dissatisfaction Musculoskeletal
Fain
Acute injuries
Impaired balance and coordination
Impaired musde strength
Gait deviations
Pastural malalignment
Fractures
Slipped capital femoral epiphysis
\ Blount's disease

Cardiovascular
Hypertension
Dyslipidaemia

Endothelial dysfunction
Left wentricular hypertrophy

Adult disease
Coronary artery disease
Particular cancers
P Infertility
Ostecarthritis
Type 2 diabetes
Adult obesity
Respiratory
Asthma
Obstructive sleep apnoea
Impaired exercise tolerance
Sleep disordered breathing
Sleep disorders
Poorer outcomes with viral infection
Hypoventilation syndrome
Endocrine
Impaired glecose tolerance
Polyoystic ovary syndrome
Delayed or accelerated puberty
Metabolic Syndrome
Type 2 diabetes

Figure 2: Short-term and long-term health complications and comorbidities associated with child and adolescent obesity
Health complications and comorbidities indude neurological, ™ dental,™ cardiovascular,*#% psychosodal, ™™ respiratory, ™ endocrine, 2% musculoskeletal, ==

renal,™* gastrointestinal *# skin,* function, and participation. ®#
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ﬁen soLipAariTEs  2-Dépistage du surpoids et obésité

» Simples mesures anthropometriques (poids & taille)

» IMC = poids[kg]/taille[m]? - mesure indirecte de la
graisse corporelle et comparee aux reférences
internationales ajustées sur I'age et le sexe

e Seuils

* 0-5 ans : Normes standard OMS 2006 (surpoids = IMC>1SD et
obésité IMC>ZSD)

« 2-18 ans : The International Obesity Task Force (IOTF) = tables

« > 18 ans : Normes standard OMS, surpoids (25 - 29 kg/m?) et
obésité (> 30 kg/m?2)



cHer soLibariTes  S€Uils du The International
S TS Obesity Task Force (IOTF)

Table 4 Intermational cut off points for body mass index for overweight and obesity by

a1 sex between 2 and 18 years, defined to pass through body mass index of 25 and
30 kg/m* at age 18, obtained by averaging data from Brazil, Great Britain, Hong Kong,
§ a0 Metherlands, Singapore, and United States
o Body mass Index 25 ky/m® Body mass Index 30 kym?
:E—i 28 Age (years) Males Females Males Females
2 18.41 18.02 20.09 19.81
E 25 18.13 17.76 19.80 18.55
EE a 17.88 17.56 19.57 18.36
E a5 17.68 1740 1939 18.23
24 4 17.55 1728 19.29 18.15
45 1747 1718 19.26 18.12
22 5 17.42 1715 19.30 1817
] 17.45 1720 19.47 19.34
| 3 17.55 1734 19.78 19.65
8.5 17.71 1753 2023 20.08
1 E T 17.92 17.75 20.63 20.51
75 18.16 18.03 21.09 21.01
1 E a 18.44 1835 21.60 Fd BT
a5 18.76 18.69 X217 22.18
14 9 19.10 1907 nir 2281
85 19.46 19.45 339 23.46
10 19.84 1986 2400 2411
12 | 105 2020 b | M 5T 2477
11 2055 74 2510 2542
Wy 2 4 6 8 W 1214161820 0 2 4 6 8 10 12 14 16 18 20 15 2089 2120 2558 2605
12 .22 .63 26.02 26.67
Afe (paars) Ape (yaars) 125 7156 14 643 2724
. . - . 12 21.91 253 26.84 2776
Fig 1 Centiles for body mass index for British males and females. Centile curves are spaced T Y] T T %3
two thirds of z score apart. Also shown are body mass index values of 25 and 30 kp/'m® at i 262 EED 7 2857
= b 145 2296 x3.68 2703 28.87
ape 18, with extra centile curves drawn through them = — e —— —
185 23.60 2417 28,60 20.28
16 23.90 2437 x3.88 2043
16.5 2418 2454 14 29.56
COIe TJ B IVIJ 2000 17 2446 2470 XN 20.60
4 175 2473 2485 .70 20.54

18 25 25 30 a0




3-Prévalence et tendance
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valenes (%)
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. DeS|g n : 450 enquétes
transversales représentatives . .
et nationales (144 ays et 43 s
millions d’enfants de 0-5 ans) - B . ™
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/
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FIGURE 2. Aggregated prevalence, by United Nations region, of children at risk of overweight or classified as overweight or obese.

- Prévalence globale du J—
surpoids et obésite : + 2.5% |

+ 1990 : 4.2% (3.2% - 5.2%) /.?.
. 2010 : 6.7% (5.6% - 7.7%) T
P
|| =

« Tendance en 2020 : 9.1% e
(7.3% -10.9%) = 60 millions S P

FIGURE 1. Global prevalence and tremds of overweight and obesity

De Onis M, Am J Clin Nutr 2010 mong preschool children




3-Préva|e‘nce et tendance
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- Design : enquétes transversales
nationales entre 1990-2022 (200
EaYS et 63 millions d’enfants de

-19 ans)

» Prévalence obésite fille: +5.2%

« 1990 : 1.7% (1.5% - 2.0%)
« 2022 : 6.9% (6.3% - 7.6%) = 2
65.1 millions

e Prévalence obésité
garcon:+7/.2%
*« 1990 : 2.1% (1.9% - 2.3%)
. 2022 : 9.3% (5.8% - 10.2%) =
94 .2 millions

; & C‘QNV\\ o
Y N\
b A | )

NCD Risk Factor Collaboration, Lancet 2024
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TOUS LES AGES DE LA VIE

. 1321 enquétes transversales nationales (743 avec
mesures du poids et taille, et 578 mesure auto-
reportees) entre 1990-2021

« 204 pays
« 2 groupes : enfants de 5-14 ans et 15-24 ans

 Prédiction des prévalences surpoids et obésité entre
2021 et 2050

GBD 2021 Adolescent BMI Collaborators, Lancet 2025



3-Prévalence et tendance

-
O ight (not obesity) among aged 5-14 years ‘Obesity among individuals aged 5-14 years
Prevalence, %  Estimated mean number Observed relative  Forecasted relative  Prevalence, %  Estimated mean number Observed Forecasted
changein changein relative change  relative change in
prevalence, prevalence, in prevalence, prevalence,
1990-2071, % 2021-50, % 1990-2021,%  2021-50,%
Global
1990 67% 75243389 - 2.0% 22942971 - -
(6-5t07-0) (72341825t078289161) (19t02-3) (21742500 t0 24258 536)
021 11-2% 151568150 66.0% - 6.9% GI086637 236-9% -
{108t011-6) (14611228610157518737) (57-2to74-8) (6-6t07-2) (85574 6B9t0 96614458)  (213.5t0259-3)
2030 12.2% 158595891 - 51% 115968998 - -
(117t012.:8) (151005504 to 167 389927) (84t097) (105692721 to 124623 970)
2050 14.1% 169814584 26-2% 15-6% 185686624 - 126-0%
(13-4t014-8) (14989659110 191865 418) (21-2t0297) (127t017-2) (141316168 to 220657 573) (85-6t0147-3)
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Overweight (not obesity) among individuals aged 15-24 years

Obesity among individuals aged 15-24 years

Prevalence, % Estimated mean number Observed relative  Forecasted Prevalence, %  Estimated mean number Observed Forecasted
change in relative changein relative change  relative change
prevalence, prevalence, in prevalence, inprevalence,
1990-2021, % 2021-50, % 1990-2021,%  2021-50, %

Global
1350 B.o% 80796236 - - 19% 1B8BBR7EE

(7Bto82) (78 622682 to 83125166) (18to1.9) (18315960t019538335)

2021 13-7% 168015855 F11% - 6-6% B0623E35 253-3%

(13-2t0143) (161929 465t0174237911)  (641toB01) (6-4t068) (78209 565t083259764) (236510 269-1)

2030 15:2% 203503516 - - B7% 115922532

(14-6t0158) (19476125110213139083) (79109-2) (106109049 to 123183 105)
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(167t0183) (194432157 to 237 425261) (22-6t031-4) (11-4t0157) (136380887 to 202753 529) (74-2101355)

B Age15-24years
Yearly changei | » .
254
o0 02 _——————— |Latin America and Caribbean
High income
Morth Africa and Middle East
20
__—— Central Europe, eastern Europe, and central Asia
Z — _ Southeast Asia, east Asia, and Oceania
kS e .
A 154 Latin America and Caribbean ~__ T RﬁbSaha:mnAfnG
g High income = South Asia
H Morth A fricaand Middle East—
<2
o
g 10 Central Europe, eastemn Europe, and central Asia —
-
§ Global —
Sub-Saharan Africa — ;
< Southeast Asia, east Asia, and Oceania —
South Asia — ;
0 :
T T T T T T T
Yearly changei 1 P k)
aroro :
40 :

— North Africa and Middle East
§ 304 , .— Latin America and Caribbean
£ :
= i
5 i = High income
£ 5
:
£

% —— Global
- ~— Southeast Asia, east Asia, and Oceania
10 S — Central Europe, eastemn Europe. and central Asia
Highincome / pe. & pe.
Latin America and Caribbean — Sub-Saharan Africa
North A frica and Middle East —~— South Asia
Central Europe, eastern Europe, and central Asia J\y,
Global
. Slb—_Sa!;.:Tn Africa h T
o Southeast Asia, east Asia, Oceania — !
South Asia :
T T T T T T T
1990 2000 2010 2021 2030 2040 2050
Year




3-Prévalence et tendance

O<5 [ 30to <40
[C5to<10 [ 40to<50
[ 10to<20 M 50to <60
[ 20to<30 Il =60

Caribbean and central America

Prevalence of overweight and obesity, 2021 (%)

Persian Guif

A AgeS-14years

Il American Samoa

B Cook Islands

B Federated States
of Micronesia

B Fi

B Guam

B Kiribati

B8 Marshall Islands

B Nauru

Bl Nive

B Northern Mariana Islands

q 1 £

and obesity, 2050 (%)
O<5 [ 30to <40
[C5to<10 [ 40to<50
[J10to<20 [ 50to<60
20to<30 HH>60

Caribbean and central America

Jence of ight and obesity, 2021 (%)

O<5 [ 30to <40
OSto<10 [ 40to<50
[C110to<20 M 50to<60
20to<30 EN=60

Caribbean and central America

Forecasted prevalence of overweight
and obesity, 2050 (%)

O<5 [ 30t0 <40
[J5to<10 [ 40to<50

[110to<20 [ 50to<60
20to<30 EM=60




4
A% 1 IIFmE SN Sl 1 A Ly

D= - e i -

Relative increase in prevalence of overweight

and obesity, 1990-2021 (%)
[ Insignificant increase B 120t0<150 I Varyiaty
Coto<30 I 150t0<180

CJ20to<60 Bl 180t0<210

60to <90 I 210to<240

[ 90to <120 B 2240

Caribbean and central America

Relative increase in prevalence of overweight

and obesity, 2021-50 (%)

[ Insignificant increase [l 90 to <120

[ 0to<30 I 120to <150
[ 30to <60 B =150
3 60to <50

3-Prévalence et tendance

] American Samoa

[ Cook Islands

[ Federated States
of Micronesia

i

[ Guam

B Kiribati

[ Marshall Islands

[ Naurw

[ Nive

[ Northern Mariana Islands

[ Palau

[ Samoa

[ Solomon Istands

[ Tokelau

[ Tonga

3 Tuvalu

[ Vanuaty

Relative increase in prevalence of overweight
and obesity, 1990-2021 (%)
[ Insignificant increase [ 120 to <150

and obesity, 2021-50 (%)
[ Insignificant increase
CJoto<30

[ 30to <60

Relative increase i lence of

[ 90to<120
I 120t0<150
N 2150

Cloto<30 B 150t0 <180
I 30to <60 I 180t0 <210
O 60to<90 I 210to <240
= 90to<120 I =240
Caribbean and central America

=Y
‘-‘x




3-Prévalence et tendance

CHER SOLIDARITES

Period A AgeS-14years
K Age 5-14 years Age 15-14 years Female | o Period
W 1950-2000 [ 2021-30 Clobal
B 200110 [E 2031-40 Male | 1 A0l 6® B 1990-2000 (10years)
B 201120 B 204150 Male Female Male Female Sy VO N B 200121 20yean)
Southeast Asia, east Asia, and Oceania - . : 2022-30(8 years)
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| | i |
Eastern Europe - ! - m ! —— i mme . i Formal n i © g3
Central Ewrope - eE E mem om E - i == -E High income e::lz -.j-_—”-
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4-Données PMI (2007 - 2024)
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- Design : données réetrospectives départementales entre
2007 et 2024

 Sources : certificats de santé du 24¢me mois (CS24)
recus et saisis par le pole épidémiologie de la PMI

« En 17 ans, 20 000 CS24 saisis dont 16 929 enfants

ages de 24 mois exploitables : 8632 (51%) garcons et
8297 (49%) filles

Table 4 Intemational cut off points for body mass index for overweight and obesity by
sex between 2 and 18 years, defined to pass through body mass index of 25 and

. 30 ko/m* at age 18, obtained by averaging data from Brazil, Great Britain, Hong Kong,
® S e u | I S IOTF 9 Netherlands, Singapore, and United States
Body mass Index 25 knim® Body mass Index 30 ky/m®

Ae [years) Males Famales Malas Famales COle TJ, BMJ 2000

2 18.41 18.02 20.09 19.81
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Age de la mere
Poids

Taille

IMC

Insuffisance
pondérale

Corpulence
normale

Surpoids
Obésité
Surpoids et
Obésiteé

4-Données PMI (2007 - 2024)

32.34 (5.13)
11.85 (1.52)
86.58 (3.38)
15.78 (1.55)
711 ( 8.6)

7043 (84.9)

444 (5.4)
99 (1.2)
543 (6.6)

32.46 (5.23)
12.42 (1.45)
87.88 (3.39)
16.06 (1.43)
418 (4.8)

7747 (89.7)

379 (4.4)
88 (1.0)
467 (5.4)

32.40 (5.18)
12.14 (1.51)
87.24 (3.45)
15.93 (1.50)



4-Données PMI entre 2007 et 2024
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» Surpoids/obesité = épidémie frequente et grave

« Méme si la tendance est en baisse dans le Cher, au
moins 100 enfants (filles et garcons) par an
souffrent de cette épidemie

- I| est urgent de développer une filiere d'obésite
pediatrique dans le Cher, pour réduire la perte de chance
pour ces enfants
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