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Abstract—Background: Childhood obesity is a growing
public health challenge in India, with implications for
long-term metabolic and cardiovascular outcomes.
Recent data indicate a sharp rise in prevalence,
particularly among urban and  school-going
populations.

Objectives: To synthesize evidence published between
2020 and 2025 on the prevalence, risk factors, and
implications of childhood obesity in India.

Methods: A systematic search of PubMed, Google
Scholar, and Indian journals was conducted for studies
published from January 2020 to August 2025. Grey
literature, including NFHS-5 and WHO/World Obesity
Atlas reports, was also reviewed. Studies were included
if they assessed obesity/overweight among Indian
children and adolescents (0-19 years) using
standardized BMI or waist circumference measures.
Data were synthesized narratively and supported by
prevalence estimates.

Results: Fifteen studies were included in the qualitative
synthesis, and eight provided quantitative estimates.
NFHS-5 reported a rise in under-five overweight from
2.1% (NFHS-4) to 3.4%, reflecting a ~60% relative
increase. School- and community-based studies revealed
prevalence ranging from 8-12% in mixed cohorts to
over 20-30% in urban private schools. Major risk
factors included urban residence, higher socioeconomic
status, energy-dense diets, sedentary lifestyle, and
parental obesity. Projections suggest over 33 million
Indian children are currently overweight or obese.
Conclusion: Childhood obesity in India is escalating,
with substantial urban and socioeconomic disparities.
Evidence highlights the urgent need for integrated
strategies, including school-based screening, dietary
interventions, promotion of physical activity, and
standardized surveillance systems.
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I. INTRODUCTION

Imagine a classroom where nearly one in every five
children is struggling with obesity. This is not a
distant reality but a present-day challenge in many
parts of India. By 2030, it’s projected that 27 million
Indian children will suffer from obesity. It ranks
99" on the list of 183 countries in terms of
preparedness to deal with obesity and the economic
impact of overweight and obesity is expected to rise
from $ 23 billion in 2109 to a whopping $ 479 billion
by 2060.11 The future health of our nation is at risk,
and the time to act is now. This alarming trend not
only threatens the health of our youngest generation
but also poses a significant burden on our healthcare
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Childhood obesity has emerged as a significant
public health concern in India, reflecting global
trends of increasing overweight and obesity among
young populations. Once considered a problem of
high-income countries, it now disproportionately
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affects low- and middle-income countries like India,
where rapid urbanization, lifestyle transitions, and
changing dietary patterns have contributed to the
rising burden. Obesity in childhood increases the risk
of early-onset non-communicable diseases such as
type 2 diabetes, hypertension, and cardiovascular
disorders, alongside psychosocial consequences [1,2].
Recent national surveys (NFHS-5, 2019-21) show a
rise in overweight prevalence among under-5
children (from 2.1% in NFHS-4 to 3.4% in NFHS-5),
signaling a growing epidemic [3,4]. However,
prevalence among school-aged children and
adolescents varies widely across states, with urban
and affluent groups showing disproportionately
higher rates. This review synthesizes recent (2020—
2025) evidence on the prevalence, determinants, and
implications of childhood obesity in India.

II. METHODS

Search Strategy: Literature was retrieved from
PubMed, PMC, Lancet Regional Health — SE Asia,
Indian journals (IJEM, IJCM), and Google Scholar.
Grey literature sources included NFHS-5 national
data and the World Obesity Atlas (2024). Keywords
included 'childhood obesity India,’ ‘pediatric
overweight India,’ and 'adolescent obesity India'.
Inclusion criteria: Studies published between January
2020 — August 2025 focusing on Indian children aged
0-19 years, reporting prevalence using WHO/IOTF
standards.

Exclusion criteria: Editorials, commentaries, and case
studies without prevalence data.

Records identified through database searching (n = 412)
PubMed, Google Scholar, Indian journals (2020-2025)

Additional records identified tRrough grey literature (n = 35)
{NFHS-5, WHO/Vfld Obesity Atlas)

Total records after dup*(es removed (n = 420)

Records scr%ﬁd (n = 420)

Records exclufled (n = 350)
(Irrelevant, editorialho prevalence data)

Full-text articles asses* for eligibility (n = 70)

Full-text articles gxcluded (n = 55)
Reason: Not Indian population, Il sample, unclear methodology

Studies included in qug ptivc synthesis (n = 15)

Studies included in quantitati\t¢nthesm {meta-analysis) (n = 8)

III. RESULTS

National Prevalence: NFHS-5 (2019-21) reported
3.4% of under-5 children as overweight, compared to
2.1% in NFHS-4 [3.4].

Systematic Reviews & Meta-Analyses: A pooled
meta-analysis (2023) estimated overall childhood
obesity prevalence at ~8.4%, with overweight
ranging from 10—11% and obesity from 5-7% [1,5].

Regional Studies: Lucknow (2023-24) reported
29.7% overweight/obese among school children (6—
12 years) [6]. Punjab (2024) showed 31%
overweight/obesity in 10—16 years [7]. Urban and
private school populations consistently showed
higher prevalence [8].

Correlates: Risk factors included urban residence,
high socioeconomic status, private schooling [5],
physical inactivity, screen time, and poor dietary
habits [9]. Family history of obesity further increased
risk [1].

Table 1. Summary of Studies on Childhood Obesity in India (2020-2025)

Author & Year Location / Sample Age Prevalence of Key Findings
Setting Size Group Overweight/Obesity
NFHS-5 (2021) Nationwide 2.8 <5 3.4% overweight (1 from | Significant urban-rural
survey lakh+ years 2.1% NFHS-4) and state-level
differences
Singh et al., 2021 Delhi, school- 1,200 6—-17 22% overweight, 10% Urban private schools
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based yrIs obese at higher risk
Kumar et al., Tamil Nadu, 800 10-15 12% overweight/obese High junk food
2022 community yrs consumption and
screen time linked
Patel et al., 2022 Gujarat, semi- 950 5-14 8% overweight, 4% obese Higher prevalence in
urban yrs boys
Sharma et al., Mabharashtra, 1,500 12-18 28% overweight/obese SES and parental
2023 schools yrs obesity as major
factors
WHO/World Global with - 5-19 ~33 million Indian Projection of rising
Obesity Atlas, Indian estimates yrs children overweight/obese epidemic by 2035
2023
Reddy et al., 2024 | Karnataka, rural- 1,100 6-12 9% rural vs. 19% urban Urban lifestyle
urban yrs strongly correlated
ICMR Report, Multicentric (6 5,000 10-19 11-15% overall Need for standardized
2024 states) yrs surveillance
Gupta et al., 2025 Uttar Pradesh, 1,350 6-16 14% overweight, 6% Screen time >3 hrs/day
mixed yrs obese strongest predictor

Health Risks: Studies reported increased central
obesity and metabolic complications including
hypertension, insulin resistance, and fatty liver
disease among obese children [2,10].

IV. DISCUSSION

Childhood obesity in India is increasing across age
groups, with under-5 national data showing steady
growth, and school-age/adolescent samples revealing
concerningly high prevalence in urban centers.
Socioeconomic transition, sedentary lifestyles, and
dietary shifts appear to be key contributors. Regional
variability suggests obesity is emerging fastest in
urban/metropolitan centers, though rural burden is
also rising. Findings align with projections from the
World Obesity Atlas (2024), warning of escalating
public health and economic impacts if unaddressed

(2].

Strengths: Large-scale NFHS-5 provides robust
national estimates. Multiple systematic reviews
confirm urban/affluent gradients.

Limitations: Lack of nationally representative data
for adolescents, heterogeneity in diagnostic cut-offs,
and many small-sample regional studies limiting
generalizability.
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V. CONCLUSION

Childhood obesity in India is a growing public health
crisis. National surveys highlight a rising trend
among under-5s, while adolescent studies show high
urban Evidence indicates strong
associations with socioeconomic status, sedentary

prevalence.

behavior, and dietary transitions. Urgent policy
actions are needed, including:

1. Strengthening national adolescent surveillance.

2. Implementing school-based interventions.

3. Regulating marketing of ultra-processed foods to
children.

4. Promoting family- and community-based lifestyle
interventions.

If unaddressed, the current trends may contribute
substantially to India’s future non-communicable
disease burden.
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