LETTER TO THE EDITOR

Confronting the Obesity
Epidemic in Pakistani
Children - Management,
Causes, and the Role of
Monogenic Factors

Sir,

Childhood obesity is becoming a growing concern in low- and
middle-income countries (LMICs), including Pakistan, with
significant health implications. This letter highlights the often-
overlooked epidemic in Pakistan, discussing its underlying
causes, management strategies, and the role of monogenic
factors. By addressing this issue, we gain insights into its
complexity, paving the way for the development of effective
healthcareinterventions.’

Several factors contribute to the rising rates of childhood
obesity in Pakistan. Epigenetics, the gut microbiota, intrau-
terine, and intergenerational influences have lately surfaced as
significant reasons for the obesity epidemic.>* Other factors
include small for gestational age (SGA) status at birth, formula
feeding instead of breastfeeding during infancy, and the early
introduction of proteininaninfant's diet.** The use of traditional
diets is increasingly being replaced by processed foods high in
sugar, fat, salt, and calories, signalling a shift in nutritional
patterns. Rapid urbanisation has led to more sedentary
lifestyles, with childrenengaginginless physical activities. Poor
dietary choices are compounded by the lack of affordable,
healthy food options. Furthermore, aggressive marketing
campaigns specifically target children, shaping their prefer-
ences for unhealthy foods. Cultural norms and socio-economic
disparities also play a crucial role in influencing dietary habits
and levels of physical activity.>®

Recent data reveals that approximately 5.4% of Pakistani chil-
dren aged 9-17 years are obese, with an additional 5.8% clas-
sified as overweight. Among children under the age of five
years, the obesity rate stands at 2.5%, a figure that Pakistan is
striving to preventfromrising further.>®

Genetic factors are as important as environmental and
behavioural influencesin childhood obesity. Mutations in single
genes, such as MC4R (melanocortin-4 receptor), LEPR (leptin
receptor), and LEP (leptin), can lead to monogenic obesity
syndromes, which, thoughrare, havesignificantimplications.’

Tackling childhood obesity in Pakistan demands a comprehen-
sive approach that includes interventions at the individual,
family, community, and policy levels, with dietitians and nutri-
tionists playing a pivotal role. These professionals conduct thor-
ough dietary assessments to understand children’s eating
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habits and nutritional gaps. By developing personalised nutri-
tion planstailored to each child's needs, they provide education
and counselling on healthy eating, implement behavioural
strategies to reduce emotional or stress-related eating, and
offer ongoing monitoring and support to ensure adherence to
nutrition plans. Their expertise is essential in crafting effective,
individualised plans thatfosterlifelong health.

Promoting healthy diets, regular physical activity, and lifestyle
changes, along with crucial nutrition education for both
parents and children, is vital at the family level. Schools can
contribute by implementing physical education and nutrition
programmes, creating safe recreational spaces, and encour-
aging healthy diets. At the policy level, efforts should focus on
regulating the marketing of unhealthy foods to children and
integrating health education into school curricula. Community
outreach programmes are also essential for raising awareness
about childhood obesity and promoting healthy eating habits
within the broader community. The integration of these strate-
giesis essential forbuilding a healthier future for Pakistani chil-
dren.*?

Addressing childhood obesity in Pakistan requires a holistic
strategy encompassing education, community engagement,
policy reforms, and targeted healthcare interventions. By
understanding the multifaceted causes and implementing
robust managementstrategies, we can work toward a healthier
future for Pakistani children. Dietitians and nutritionists are key
players in this effort, offering their expertise to develop effec-
tive, individualised plans thatsupportlifelong health.
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