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PREVALENCE OF OBESITY AMONG CHILDREN AND ADOLESCENTS IN
UZBEKISTAN

Rakhimov B.B., Shayhova G.I.
Tashkent Medical Academy. Tashkent, Uzbekistan

Annotation: The aim of this study is to assess the prevalence of obesity among the children and
adolescents in the Republic of Uzbekistan and analyze the associated health conditions and factors
contributing to obesity. The study analyzed data from 2012 to 2014, including registered cases of
obesity among children. The prevalence of obesity in different regions of Uzbekistan was examined.
The results showed that among children and adolescents, 3,134 cases of obesity were registered
during the same period, with high rates observed in Tashkent city, Tashkent, Khorezm, and Fergana
regions. Analysis of medical examinations revealed that endocrine disorders, eating and metabolic
disorders, blood disorders, gastrointestinal diseases, and neurological disorders were commonly
associated with obesity. The study emphasizes the importance of regular monitoring and intervention
by endocrinologists and pediatricians in addressing childhood obesity and its associated health risks.

Keywords: prevalence, obesity, children and adolescents, eating and metabolic disorders,
intervention, health risks.

PACITIPOCTPAHEHHOCTH OKUPEHUS CPEJIU JETEN U IMTOJAPOCTKOB B
Y3BEKUCTAHE

Paxumos b.b., lllaiixosa I'.HU.
Tawxenmckas Meouyurnckas Axademus. Tawkenm, Y3oexucman

Annomayua: lLlenv 0aHHO20 UCCIEO008AHUA COCTNOUM 6 OYeHKe pPACHPOCMPAHEHHOCTHU
oolcupenus cpeou demeti u noopocmros 6 Pecnybauke Y3bexucman u ananuze ceA3aHHLIX C HUM
300P0OGbIX COCMOSIHULL U  PAKMoOpos, cnocobcmayiowux oodcupenuro. B uccredosanuu  Ovliu
NPOAHAIUIUPOBAHbL OaHHbIe 3a nepuood ¢ 2012 no 2014 200, exarouas 3apecucmpuposanuvle Cayiau
ooicupenus cpeou demeli. bvina npogedena oyeHka pacnpocmpaHeHHOCMU 0JHCUPEHUS 8 PA3TUYUHBIX
peauonax Ysbexucmana. Pezyibmamsl nokazany, 4mo 6 meyeHue mo2o dHce nepuoda ObvlLIo
sapezucmpuposano 3134 cayuaa oorcupenuss cpedu Oemell U HOOPOCMKOS, C 6bICOKUMU
nokazamenamu 6 copode Tawkenme, Tawkenmckoil, Xopesmckou u Pepeanckoii ooracmax. Anamusz
MEOUYUHCKUX OCMOMPO8 BbIABUT, YMO IHOOKPUHHBIE PACCMPOUCMEA, HAPYWEHUS NUMAHUSL U 0O MeHa
sewjecms, HaApyuleHusi Kposu, 3a001e6anus  HCeayOOUHO-KUWEYHO20 MPAKMA U HepeHble
paccmpoiicmsea 4acmo conpogoAucoaiom odxcupenue. B uccredosanuu noouepkusaemcs 6axicHoCmy
De2yApHO20 MOHUTNOPUHSA U BMEULamenbCmed SIHOOKPUHOL0208 U NeOUampos 6 peueHuu npooiemol
odrcupenus y demetl U CA3AHHBIX C HUM 300DOBbAL.

Knwuegvle cnoea: pacnpocmpanenHocmu, odicupenue, O0emu U NOOPOCMKU, HAPYULEHUS]
RUMAanUs U 0OMeHa geujecms, BMeuamenbCneo, 300poebie PUCKLU.

O‘ZBEKISTONDA BOLALAR VA O‘SMIRLAR ORASIDA SEMIZLIKNING
TARQALISHI
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Annotatsiya: Ushbu tadqiqotning magsadi O'zbekiston Respublikasida bolalar va o'smirlar
o'rtasida semizlikning tarqalishini baholash va ular bilan bog'liq sog'lom sharoitlar va semirishga
ta’sir qiladigan omillarni tahlil qilishdir. Tadqiqot 2012 yildan 2014 yilgacha bo'lgan ma'lumotlar,
Jumladan, bolalardagi semizlik holatlarini tahlil qildi. O ‘zbekistonning turli hududlarida
semirishning tarqalishiga baho berildi. Natijalar shuni ko ‘rsatdiki, xuddi shu davrda bolalar va
o ‘smirlar o ‘rtasida 3134 ta semizlik holatlari qayd etilgan bo ‘lib, Toshkent shahri, Toshkent viloyati,
Xorazm va Farg ‘ona viloyatlarida yuqori ko ‘rsatkichlar qayd etilgan. Tibbiy ko ‘riklar tahlili shuni
ko ‘rsatdiki, semirishga ko ‘pincha endokrin tizim kasalliklari, ovqatlanish va moddalar
almashinuvidagi buzilishlar, gon kasalliklari, oshqozon-ichak trakti kasalliklari va asab kasalliklari
hamroh bo ‘ladi. Tadgiqot bolalardagi semizlik va u bilan bog'liq muammolarini hal qilishda
endokrinologlar va pediatriar hamkorligidagi muntazam monitoringni muhimligini ta'kidlaydi.

Kalit so'zlar: tarqalish, semizlik, bolalar va o'smirlar, ovqatlanish va metabolik kasalliklar,
tibbiy aralashuv, sog'liq uchun xavflar.

Aim: neuroendocrine factors and hormones that ac-
Currently, there are approximately 250 celerate somatic growth, the development of
million people worldwide suffering from obe- reproductive glands, and their endocrine and
sity, which accounts for 7% of the total adult exocrine functions. Excessive adipose tissue
population. WHO experts predict that the num- can lead to dysfunction of the hypothalamic-
ber of individuals with obesity will nearly dou- pituitary-gonadal system in adolescence,
ble by 2025, compared to data from 2000, which may disrupt the processes of reproduc-
reaching 45-50% of the adult population in the tive function formation [10].
United States, 30-40% in Australia and the The wide prevalence of obesity in child-
United Kingdom, and over 20% in Brazil. Con- hood inevitably leads to the development of
sequently, obesity has been recognized by the complications and is an important medical and
WHO as a new non-communicable "epidemic" social problem that requires fruitful collabora-
of our time [1,2,3]. According to WHO data, tion between specialists and patients [11]. Pre-
there are around 22 million children under the vention of excess body weight in childhood,
age of 5 and 155 million school-aged children early detection, and treatment of obesity and
worldwide who are overweight. In economi- metabolic disorders are the priority areas of
cally developed countries, up to 25% of teen- modern medicine.
agers have excess body weight, and 15% suffer The aim of this study is to investigate the
from obesity [4]. According to the Interna- prevalence of obesity among children and ado-
tional Association for the Study of Obesity, the lescents in Uzbekistan, with a particular focus
annual growth rate of this condition, which on the age group of 11-15 years. It aims to
was around 0.2% in 1970, increased tenfold by identify the regions with high obesity rates and
2000, reaching 2% already [5,6]. understand the contributing factors, including
It is known that one-third of adults de- diet, physical activity, and the active involve-
velop obesity during childhood or adolescence, ment of pediatric endocrinologists, hygienists,
which is accompanied by a more significant and dieticians.
weight gain and an increased frequency of as- Materials and methods:
sociated diseases compared to obesity that de- The medical-sociological research in-
velops in adulthood. 80% of overweight teen- cluded extracting data from medical records
agers retain excess body weight in adulthood (form Ne025/y) and developmental histories
[7,8]. (form Ne030/y), followed by in-depth medical
The adolescent period is a transitional examinations of children and adolescents. Data
phase between childhood and sexual maturity. analysis from preventive check-ups in educa-
It is during this period that a series of changes tional institutions, dispensary groups regis-
occur, leading to physical, psychological, and tered with endocrinologists for obesity, and re-
reproductive maturity of the body [9]. Biolog- ports from healthcare institutions in Uzbeki-

ical changes during puberty are regulated by
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stan were also conducted. The study period
lasted for 3 years (2012-2014).

When studying the anamnestic data
through questionnaire surveys, attention was
paid to past illnesses, the presence of chronic
diseases, and foci of infections. The analysis of
morbidity was conducted in accordance with
the International Statistical Classification of
Diseases and Related Health Problems.

To study the health of children and ado-
lescents with obesity, it is essential to consider
the pathogenesis of this syndrome, the peculi-
arities of'its course, and the functional capacity
ofthe body, as they mainly result from lifestyle
conditions, dietary habits, living environment,
rest, and various emotional states.

Using commonly accepted methods of
sanitary statistics, intensive indicators were
calculated. The average values of morbidity in-
dicators (M) and the standard error (m) were
determined. The dynamics of obesity morbid-
ity indicators were studied over the course of 3
years.

Results:

When studying the prevalence of obesity
among children and adolescents in Uzbekistan,
it was noted that obesity increases in children
aged 11-15 years. From 2012 to 2014, a total
of 3,134 cases of obesity in children and ado-
lescents were registered in the country. High
obesity rates were observed in the city of Tash-
kent, Tashkent region, Khorezm region, and
Fergana region. In other regions, there were no
significant obesity rates identified among chil-
dren, indicating a slow but steady growth with
an increase in 2014. This trend can be at-
tributed not only to factors such as nutrition
and physical activity but also to the active
work of pediatric endocrinologists, hygienists,
and dieticians.

The analysis of morbidity among chil-
dren and adolescents with obesity based on in-
depth medical examinations showed a higher
occurrence of endocrine disorders, eating and
metabolic disorders, blood and hematopoietic
system pathologies, gastrointestinal tract dis-
orders detected by surgeons (scoliosis, flat
feet), chronic foci of infection (chronic tonsil-
litis, adenoids), as well as nervous system pa-
thologies, including disorders of the autonomic
nervous system, asthenoneurotic syndrome,
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vegetovascular dystonia, various neuroses, and
changes in the cardiovascular system.

In the structure of morbidity among chil-
dren and adolescents aged 11 to 14 years with
obesity in Tashkent city, endocrine disorders,
eating and metabolic disorders (20.6%) were
the leading causes, followed by blood and
hematopoietic disorders (14.0%), digestive
system diseases (11.4%), nervous system dis-
eases (9.4%), psychiatric disorders and behav-
ioral disorders (5.3%), genitourinary system
diseases (3.0%), injuries, poisonings, and other
effects of external causes (2.4%), among oth-
ers.

In the structure of morbidity among chil-
dren and adolescents aged 11 to 14 years with
obesity in Tashkent region, the leading causes
were endocrine disorders, eating and metabolic
disorders (24.6%), followed by blood disor-
ders, hematopoietic organ disorders, and spe-
cific immune mechanism involvement
(14.0%), digestive system diseases (11.0%),
nervous system diseases (6.1%), psychiatric
disorders and behavioral disorders (3.7%), in-
juries, poisonings, and other effects of external
causes (3.4%), genitourinary system diseases
(3.0%), among others.

The analysis of disease structure among
children and adolescents aged 11 to 14 years
with obesity in the Fergana Valley showed that
the leading causes were endocrine disorders,
eating and metabolic disorders (29.6%), fol-
lowed by blood and hematopoietic disorders
(13.0%), digestive system diseases (9.4%),
nervous system diseases (5.4%), psychiatric
disorders and behavioral disorders (3.3%), in-
juries, poisonings, and other effects of external
causes (3.4%), genitourinary system diseases
(2.7%), among others.

It should be noted that children and ado-
lescents with obesity in the city of Tashkent,
Tashkent region, and Fergana region lack suf-
ficient healthy lifestyle skills.

Thus, the high prevalence of certain nos-
ological forms is determined by their func-
tional state, the body's resistance, living condi-
tions, work and rest patterns, healthy nutrition,
and living conditions.

The increase in the aforementioned dis-
eases may be due to a decrease in the body's
protective properties in children and adoles-
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cents resulting from excessive food consump-
tion, non-compliance with a balanced diet,
daily routine, and other factors. When as-
sessing the morbidity rate of children and ado-
lescents with obesity, despite the high preva-
lence of various health deviations, no severe
forms of chronic pathology were registered
among them.

Children and adolescents diagnosed with
"obesity" in their outpatient medical records
were examined by an endocrinologist, with
50% of them being referred by their primary
care pediatricians specifically due to excess
body weight. Parents of 5% of children sought
an endocrinologist independently because they
were concerned about their child's excessive
body weight.

It was found that among the examined
children, 56% of those with obesity did not
have the diagnosis of "obesity" in their outpa-
tient documentation, were not consulted by an
endocrinologist, and therefore did not receive
any preventive or therapeutic recommenda-
tions. Regular anthropometric data were absent
for 25% of the examined children. Children di-
agnosed with "obesity" in Form 112/u by an
endocrinologist during outpatient or inpatient
examination were also not further subjected to
medical supervision and did not have their
body weight dynamics monitored. It should be
noted that outpatient pediatricians do not con-
sider obesity in children as a significant prob-
lem negatively impacting a child's health, and
therefore, they do not believe it requires con-
stant control and attention. They may also face
a lack of understanding from parents of chil-
dren with obesity.

Conclusions:

In conclusion, the study highlights the
increasing prevalence of obesity among chil-
dren and adolescents in Uzbekistan, particu-
larly in the 11-15 age group. The findings em-
phasize the importance of promoting healthy
lifestyles, improving diet and physical activity,
and enhancing collaboration between
healthcare professionals and parents. It is cru-
cial to raise awareness about the detrimental
effects of obesity on children's health and en-
sure regular monitoring and management of

182

obesity-related conditions to prevent long-term
health complications.
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