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= Abstract =
Prevalence and trends in obesity among Korean children and adolescents in 1997 and 2005

Kyungwon Oh, Ph.D., Myoung Jin Jang, Ph.D., Na Yeoun Lee, Jin Soo Moon, M.D."
Chong Guk Lee, M.D.", Myung Hwan Yoo, M.D. and Young Taek Kim, M.D.

Division of Chronic Disease Surveillance, Korea Centers for Disease Control and Prevention
Department of Pediatrics’, Inje University lisan Paik Hospital

Purpose : The objective of this study was to provide current estimates of the prevalence and examine trends of overweight
and obesity in children and adolescents.

Methods : Height and weight measurements from 183,159 (112,974 in 1997, 70,185 in 2005) children and adolescents
aged 2 to 18 years were obtained via the 1997 and 2005 National Growth Survey. Obesity among children and adolescents
was defined as being at or above the 95th percentile of the gender-specific body mass index (BMI) for age in the 2007
Korean National Growth Charts or a BMI of 25 or higher; overweight was defined as being at or above the 85th percentile
to less than the 95th percentile BMI.

Results : In 2005, 9.7% (11.3% for boys, 8.0% for girls) of South Korean children and adolescents were obese; 19.0%
(19.7% for boys, 18.2% for girls) were overweight or obese. The overall prevalence of obesity increased from 5.8% in 1997
to 9.7% in 2005 (from 6.1% in 1997 to 11.3% in 2005 for boys and from 5.5% in 1997 to 8.0% in 2005 for girls); the
increasing trend was most evident in boys, especially those aged 13-18 years.

Conclusion : The prevalence of obesity among children and adolescents increased significantly during the eight-year period
from 1997 to 2005. This study suggests that we need to make a priority of developing strategies to control obesity in
children and adolescents; the potential health effects of increases in obesity are of considerable public health importance.
(Korean J Pediatr 2008;51:950-955)
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Table 1. Sample Size of Children and Adolescents

1997 2005

All  Boys Girls All Boys  Girls

All ages (yr) 70,185 36,928 33257 112974 58577 54,397

2 4,166 2,128 2,038 6,717 3522 3,195
3 4,858 2519 2,339 10,712 5673 5039
4 5854 3129 2725 15,306 8110 7,196
5 6,014 3116 2,898 16,118 8374 7,744
6 5387 2764 2,623 8471 4463 4,008
7 4,183 2278 1905 5794 2996 2798
8 4004 2250 1,754 5645 2911 2,734
9 3,752 2,007 1,745 5654 289 2759
10 4,057 2,198 1,859 5610 2994 2616
11 4,018 2,136 1,882 5316 2878 2438
12 3653 1935 1,718 4654 2423 2231
13 3426 1,787 1,639 3984 2027 1,957
14 3636 1,840 1,796 4021 1975 2,046
15 3,338 1,728 1610 3279 1658 1621
16 3429 1,863 1,566 3401 1610 1,79
17 3563 1,833 1,730 2,703 1,220 1483
18 2,847 1417 1430 5580 2848 2,741
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Fig. 1. Bodv mass index for age percentiles (1997 and 2005),
2 to 18 vears.
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Fig. 2. Prevalence of obesity by gender and age (1997 and
2005), 2 to 18 vyears.
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Fig. 3. Prevalencet of overweight or obesity, by gender and
age (1997 and 2005), 2 to 18 vears.
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