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Abstract

Background: Child obesity even in young ages poses a serious public health challenge. Mothers have an
important role related to the family eating behaviors and lifestyle changes for preventing obesity. The purpose
of this study is to explore the perceived factors related to children's healthy weight or obesity, exploring risk and
protective factors. The research was held among Jewish and Arab mothers of children of low SES communities
in Israel.

Methodology: Qualitative research sample was conducted in towns of low socioeconomic ranking in the
Northern District of the Ministry of Health and included mothers of children aged five years registered in
Mother and Child Health clinics (MCH).

Findings: During the focus group meetings, mothers of healthy weight children (MHWC) and mothers of
overweight children (MOWC) have shared common factors that were found to be related to child obesity.
They discussed topics of personal, family, and environmental factors. MHWC predominantly perceived healthy
behavior as they mentioned protective factors, while MOWC talked about unhealthy behaviors involving risk
factors.

Conclusion: Analyzing the data shows relationships between factors and that have been validated. Early
intervention will lead to healthier weight thereby protecting children from obesity physical difficulties and by
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evading inappropriate emotional teasing.

Introduction

Child obesity even in young ages poses a serious public health
challenge. The WHO [1] reported that 41 million children under the
age of five were overweight or obese in the year 2016. The rates are
now on the rise not only in high-income countries but also in low-
and middle-income countries, particularly in urban settings. The
prevalence rates of obesity constantly rising mainly among children 3-5
years [2,3]. The rising prevalence has severe health and psychosocial
consequences. Childhood obesity is associated with a higher chance
of obesity, premature death and disability in adulthood. In addition
to increased future risks, obese children experience breathing
difficulties, increased risk of fractures, hypertension, early markers
of cardiovascular disease, insulin resistance and psychological effects

[1].

Child obesity has several health and psycho complications, the
most common issues are psychosocial, social and physical problems
[1,4]. The evidence is now emerging that a majority of obese children
already have indicators of organic disease [5]. Overweight and
obesity in childhood and adolescence have adverse consequences
on premature mortality and physical morbidity in adulthood [6].
Overweight children had five times the risk of becoming obese
adults [7], when adults obesity is associated with reduced physical
health-related quality of life [8]. Moreover, comorbid conditions and
complications that are experienced because of obesity can occur both
in the short term at childhood and in the long term [9].

Israel like other OECD countries suffer from child obesity. Data
from OECD show that Israel ranks 18th out of 34 countries in child
obesity [10]. A recent survey found a 21% rate of overweight and
obesity in first graders [11].
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Investigating factors related to child obesity

Family life is one of the factors correlated with childhood and
parent's obesity [12,13]. Shared genes and environmental factors lead
to the fact that obesity of one parent raise the chance of his or her
child to 50 percent to be also obese. However, when both parents are
obese, their children have an 80 percent chance of being obese [4,14].
Scholars also pointed on factors related to family daily life. Frequent
family meals [15,16], family eating behaviors [17], and the role of
parents in promoting healthy behaviors among their children were
also connected with child obesity [18,19]. Parental style, and parents
attitudes can also affect children's eating behaviors [12,20,21].

Moreover, mothers in particular have an important role related
to the family eating behaviors and lifestyle changes for preventing
obesity [22,23]. Previous research found that mother's perceptions of
the child weight is important because it can be related to her child
weight, overweight or obesity [24-26]. More factors contribute to
mothers' perceptions including parent's weight family history, child
gender and socioeconomic factors [25-27].

Socioeconomic status (SES) factors considered also as one of
the main risk factors for children obesity. Child obesity has higher
incidence in low SES families [8,28], and theses inequalities in child
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obesity appear as early as four years of age [29]. Low SES populations
have more risk factors related to overweight and obesity [30].

Israeli children of low SES families (low income or lack parental
education) were more obese than children who belonged to high SES
families. Additionally, prior evidence showed inequalities in child
obesity in the country. Obesity rate was higher in rural regions, and
in Arab children [31].

Therefore, the present qualitative study was initiated in order to
extend and deepen the understanding of child obesity factors. The aim
of the study was to explore the perceived factors related to children's
healthy weight or obesity, exploring risk and protective factors. The
research was held among Jewish and Arab mothers of children of low
SES communities in Israel.

Materials and method

Setting and Sample

This research is part of multicomponent mixed method (quantitative
[32] and qualitative) project. The project aimed to identify protective
and risk factors for obesity through studying overweight and healthy
weight children in low SES communities; and to compare Jewish and
Arab children. The qualitative research sample was conducted in
towns of low socioeconomic ranking in the Northern District of the
Ministry of Health and included two stages: 1) Mothers of children
aged five years registered in Mother and Child Health clinics (MCH)
were invited to participate in a special project involving growth and
developmental testing in preparation for Ist grade. 2) Attended
mothers were chosen randomly to fill a pilot questionnaire for the
quantitative research and asked to participate in the focus groups. The
focus group’s purpose was to explore trends of thoughts among the
mothers, which help identify behaviors that can shed light on detailed
reasons for certain parenting style. The nurses classified the mothers
into two groups according to the weight of the children tested earlier
in the project, mothers of healthy weight children and mothers of
overweight children. Children with overweight were defined in this
research as children with a BMI percentile adjusted for age and sex
between 85-95% and healthy weight children who have BMI <85%
[33].

This paper presents the results of the qualitative component of the
study that involved exploratory focus groups discussions. It aimed to
gain an in-depth understanding of the perceived risk and protective
factors associated with children’s healthy weight or obesity among
Jewish and Arab mothers of children in low SES communities in
Israel.

Ethical approval

The research received approval from the Israel Ministry of Health
Ethics Committee.

Data collection

Thirteen focus groups were held between September and November
2014. Thirty-four mothers (23 Arab and 11 Jewish) participated
in the focus groups. Eleven mothers of overweight children and 23
of healthy weight. Six Jewish mothers interviewed personally (due
to low response rate for the focus groups among Jewish mothers).
Compliance rate was 18% (34 out of 188). All the focus groups and
the interviews were held in the MHCs by trained interviewers.
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The semi-structured interview guide included a combination of
closed and open-ended questions. Questions asked about: 1) The
mother’s perception of protective and risk factors associated with
child healthy weight or obesity. 2) The mother’s parenting style and
its relation to the child eating habits behaviors. 3) The mother’s
perceptions about child healthy weight or obesity and healthy lifestyle
practices. 4) The mother’s own healthy and unhealthy eating behaviors
and the relation to their child weight. 5) The perceived factors related
to social and physical environment and child healthy weight or
obesity. 6) The perceived factors related to sociodemographic status
and child healthy weight or obesity. Interviewers asked to explore
additional topics raised throughout the discussions.

Data analysis

Data recorded and transcribed verbatim. Content analysis
performed according to the grounded theory [34] to identify major
themes without the intention of constructing a theory. In the second
stage, themes and categories combined. In interpreting the findings,
a comparison between mothers of children with overweight and
children with healthy weight as well as a comparison between Jewish
and Arab sectors were conducted.

Results

Data analysis identified almost the same major factors related to
child obesity between mothers of healthy weight children (MHWC)
and mothers of overweight children (MOWC). The factors included
three main themes: personal factors (maternal behaviors and
genetics), family related factors (parenting style) and environment
related factors (social and physical environment).

Mothers' personal factors —maternal behaviors
Exploring factors related to child weight:

Mothers’ behaviors seem to be a major factor. The mothers talked
about the relationship between food type, meals portion, physical
activity and body weight. MHWC demonstrated healthy behaviors
when MOWC mainly Arab mothers, talked about unhealthy
behaviors.

MHWC - a Jewish mother:
“What is important is the variety of food types in the dish, for
example, yesterday I prepared a dish of meat with a dish of
vegetables and carbohydrates and they ate everything.”
MOWC - an Arab mother:

“I found out that the reason for overweight is not the main meals; it is
what we eat between the meals.”

Another Jewish mother said:

“I know that eating chocolate can help lose weight.”

On the other hand, mothers also perceived behaviors related with
children eating and exercising as factors associated with children
weight. When MOWC perceived unhealthy eating behaviors and less
exercising as factors related to child obesity, and MHWC believed
quite the opposite.

All Arab and Jewish mothers from MHWC group mentioned
healthy behaviors of their children related to eating and exercising.
Behaviors like restricting snakes and sweet beverages, instead of
eating fruits, breakfast, restricting screen time, exercising and more.
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MHWC - a Jewish mother:
“I do not give them chocolates every day instead I give fruits.”
Arab mother:
“When we go out, I do not take snacks with me and instead I take the
tablet or a toy”
Most MOWC (Jews and Arabs) reported that their children do not eat
breakfast and eat many sweets etc.
MOWC - Jewish mother:
“My daughters do not eat breakfast and instead they drink Chocolate
milk every day”
MOWTC - an Arab mother:

“Although I know that eating healthy food is important, but if he sits
all the day watching T'V, this brings him to be overweight.”

Another factor related to the mothers' personal factors is the issue
of the genetic trait and its relation to healthy or unhealthy behaviors.
Mothers perceived genetic factors as risk and protective factors for
child obesity.

MOWC Jewish mothers thought that children's overweight is a
matter of genetics. While mothers of MHWC, both Arab and Jewish
thought that genetic factors are related to healthy eating behaviors,
growth and healthy weight.

MHWC - Jewish mother:

“My husband and I are usually skinny all our lives. The kids are not
fat and neither of us are eaters in our nature.”

Social and physical environment factors found to be an enabling
and disabling factors for healthy lifestyle and child weight.

MOWC and MHWC from the two communities perceived social
environment as a risk factor for child obesity. Factors included visiting
grandparents, family and friends that can bring children to eat more
and to eat unhealthy food.

MHWC - a Jewish mother:

“It is not easy to convince children not to drink sweetened drinks
when meetings with friends or family while everyone around drinks.”

However, they also said that sometimes it could reinforce healthy
eating and exercising behavior norms. Arab mothers emphasized
more the role of active family networks. Mothers mentioned also
schools as supportive factor for healthy lifestyle.

MHWC- an Arab mother:

“Schools today have many educational programs to encourage
children for healthy lifestyle and it can help keeping their weight
healthy”

MOWC - a Jewish mother:
“When she goes to visit her friends, there is no way to be in control.”
Arab mother:

“In Arab villages, the grandparents are the decision makers and
mothers cannot decide what the child should or should not eat or drink.”

Moreover, physical environment also was perceived as risky and
protective factor for child obesity.
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MOWC from Arab and Jewish communities reported that their
villages and towns lack of open areas for physical activities (sport
parks, clubs and instruments). On the contrary, MHWC stated that
Arab children could play around the houses in the neighborhood.
Additionally, Jewish religious children can be more physically active
for the fact that they are not allowed to use electronic devices (TV,
computer etc.) according to the religious rules.

MHWC - a Jewish mother:

‘Among the ultra-Orthodox community, because there is no
television, the children are more active.”

MOWC - an Arab mother:

“The problem is that there are no sport classes for children in the
village. ~ Even on the road where I live, it is a little far away we have
a yard but they do not have anyone to play with.”

Factors related to parenting style related to children weight was
mentioned by both MOWC and MHWC (Arabs and Jews) mothers.
This theme is divided to subthemes including:

Weak parenteral authority most of the MOWC presented
difficulties in dealing with their child's unhealthy choices.

MOWTC - a Jewish mother

“I can tell my daughter that she cannot have the snacks but I cannot
force her”

In contrast, MHWC (Arabs and Jews) reported parental control
leading to healthy behaviors that prevent obesity.

MHWC - an Arab mother:

“If he does not eat the meal, I will not let him eat anything else. It is
not as a punishment but I want to teach him that there are times for
meals”

Working mothers Arabs and Jewish mothers of the two groups
perceived the work of the mother as a risk factor, a barrier to
controlling the quality and quantity of the food of their children.

MOWC - an Arab mother:

“I tell them the amount of food they are allowed to eat, because they
are already big boys, they are left alone at home, and when I return
from work, I see that they must have eaten everything apparently
because they were bored.”

Higher number of children in the family, mothers reported that
having a higher number of children could make it difficult for the
mother to be in control.

MOWC - a Jewish mother:

“I think that a mother who has more children is busier than a mother
who has one child. When she goes to work all day and has someone else
taking care of the children, so it is hard to control the quality of the food
they eat”

Only one Orthodox religious mother thought otherwise; she said:

“I do not think it (number of children) affects children's nutrition. I
think that a mother who has children is busy in raising them. She is
more concerned with it than a mother who has one child, goes to work
all day, and has someone else taking care of children.”
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A Mother as a role model mothers perceived that being a role
model for your children is an important factor related to child obesity.
MOWTC talked mainly about their own unhealthy eating patterns and
low physical activity, when MHWC talked about mother's healthy
eating patterns and generational transmission of healthy behavior
patterns.

MOWC - an Arab mother:

“My children do not like foods that I do not like, so I did not want
my children to drink coca cola and only when I stopped drinking
coca cola so they were persuaded to stop”

Both Arab and Jewish mothers mentioned these factors.
MHWC - a Jewish mother:

“Certainly, if the child sees the parents drinking sweet drinks or the
parents’ eating vegetables and fruits, the children will do the same.”

Behaviors related to eating habits during pregnancy were also
mentioned as a protective factor by MHWC only.

Discussion

Investigating early childhood obesity is important due to its short
and long-term consequence on children and adults health in addition
to socio-emotional effects [1,4]. Low-level SES communities have
been found to have a higher prevalence of overweight children than
the rest of the society [11]. Soskolne et al. [32] have quantitatively
explored the risk and protective factors associated with children of low
SES populations in Israel. Based on their recommendation addressing
cultural aspects and physical activity, the present qualitative study
deepen the understanding of their results and reports on mothers’
perception of their children’s weight, in regard to risk and protective
factors.

The importance of the mothers™ role in forming their children’s
lifestyle, as an authoritative parent, and establishing the family’s
habits was examined in ethnic minorities of Arabs and Ultraorthodox
Jews. Although environmental factors could have some influence on
children’s eating and physical activity, the maternal “self-efficacy”
decisions have stronger impact [32].

Healthy weight is perceived as a balanced equilibrium between
food intake and energy expenditure. The notion that overweightness
in children stems from either or both overeating and sedentary
lifestyle is prevalent among low socioeconomic communities [35,36].
Mothers of healthy weight children and mothers of overweight
children on the current research have shared common factors that
were found to be related to child obesity. They discussed topics of
personal, family, and environmental factors. MHWC predominantly
perceived healthy behavior as they mentioned protective factors,
while MOWC talked about unhealthy behaviors involving risk factors.

Approaching childhood overweight could start by exploring
genetic factors or metabolism functions (endocrine normal thyroid
involvement) and then put an emphasis on more time spent exercising
daily. Educational programs through organized sports in schools is a
good idea along with encouragement at home also of healthy eating
introducing fruits and vegetables as snacks instead fatty fast food such
as potato chips.
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It remains to be elucidated the reasons for high rates of child obesity
in low SES population, who have been found both in the Arab and
Jewish communities (19% and 25% respectively) [32]. It is possible
that eating related behaviors, such as consumptions of foods with
a high content of carbohydrates, or being in a family without the
resources to afford extracurricular activities may be contributing
factors to child obesity. In addition to the fact that the parents are
of working class and are thus unable to take care of their children
who could be or already are left without supervision. Therefore, the
child may adopt unhealthy eating behaviors and sedentary lifestyle. A
latest literature review on factors related to SES and childhood obesity
reported on the factors that can explain this relationship. Such as early
introduction of solid food, parental behaviors and parental education
[37].

Future follow-up of overweight children is warranted due to the fact
that by 10-12 years of age, an increase in obesity rates has been found
among Arab children [11]. This indicates that children who are of
healthy weight at age 5 are at risk of becoming overweight individuals
as they grow to adolescence.

This study has a few limitations, due to a low response from Jewish
mothers, six individual interviews were conducted instead of the
planned focus group, where mothers could have listened to others’
and discuss more deeply the topics of the research. Additionally, it is
necessary to improve the questionnaire about the parental behavior
patterns and to adjust to the local community lifestyle (for example
adding questions regarding working conditions, or environment
resources). Moreover, clarifications are needed about eating habits at
home. Further examining of social and environmental influences is
needed among both the core and extended family members that could
affect what is being consumed when the children are not at home and
what their outdoor physical activity looks like. In this study, a specific
question about the mother’s weight was omitted due to concern of
unresponsiveness. However, other studies [38,39] have shown a
relationship between the weight of the mother and the weight the
child. In future research, it is recommended to add a question asking
mothers about their weight with a guarantee of privacy and protecting
the data.

Conclusions

Analyzing the data reveals to the factors that have been validated and
could be described in quantitative in-depth study. Early intervention
will lead to healthier weight thereby protecting children from obesity
physical difficulties and by evading inappropriate emotional teasing.

Competing Interests

The authors declare that they have no competing interests.

References

1. WHO World Health Organization (2017) Report of the Commission on
Ending Childhood Obesity. WHO: Geneva, Available on line at: (Accessed
February 1, 2018)?

2. Oude Luttikhuis HG, Stolk RP, Sauer PJ (2010) How do parents of 4- to
5-year-old children perceive the weight of their children? Acta Paediatr 99:
263-267.

3. UNICEF / WHO / World Bank Group Joint Child Malnutrition Estimates
(2018) Levels and Trends in Child Malnutrition.

4. Rudolf MCJ (2011) Predicting babies' risk of obesity. Arch Dis Child 96: 995-
997.

IJPNC, an open access journal
Volume 8. 2022. 185


https://apps.who.int/iris/rest/bitstreams/906889/retrieve
https://apps.who.int/iris/rest/bitstreams/906889/retrieve
https://apps.who.int/iris/rest/bitstreams/906889/retrieve
https://pubmed.ncbi.nlm.nih.gov/19900176/
https://pubmed.ncbi.nlm.nih.gov/19900176/
https://pubmed.ncbi.nlm.nih.gov/19900176/
https://data.unicef.org/wp-content/uploads/2018/05/JME-2018-brochure-web.pdf
https://data.unicef.org/wp-content/uploads/2018/05/JME-2018-brochure-web.pdf
https://pubmed.ncbi.nlm.nih.gov/21828069/
https://pubmed.ncbi.nlm.nih.gov/21828069/
https://doi.org/10.15344/2455-2364/2022/185

Citation: Samira O (2022) Mothers' Perceptions of Factors Related to Child Obesity, The Case of Low Socioeconomic Arab and Jewish Mothers. Int ] Pediatr
Neonat Care 8: 185. doi: https://doi.org/10.15344/2455-2364/2022/185

20.

21.

22.

23.

24.

25.

26.

27.

28.

Raghuveer G (2010) Lifetime cardiovascular risk of childhood obesity. Am J
Clin Nutr 91: 1514S-1519S.

Reilly JJ, Kelly J (2010) Long-term impact of overweight and obesity in
childhood and adolescence on morbidity and premature mortality in
adulthood: systematic review. Int J Obes (Lond) 35: 891-898.

Cunningham SA, Kramer MR, Narayan KM (2014) Incidence of childhood
obesity in the United States. N England J Med 370: 1660-1661.

Sassi F (2010) Obesity and the Economics of Prevention-Fit not Fat. Paris:
OECD Publishing.

Daniels SR (2009) Complications of obesity in children and adolescents. Int
J Obes (Lond) 33: S60=S65.

OECD (2015) Health at a Glance 2015: OECD Indicators, OECD Publishing,
Paris.

Rubin I, Belmaker I, Somekh E, Urkin I, Rudolf M, et al. (2017) Building lives:
maternal and child health in Israel. Lancet 389: 2514-2530.

Golan M, Crow S (2004) Parents are key players in the prevention and
treatment of weight-related problems. Nutr Rev 62: 39-50.

Gray LA, Alava MH, Kelly MP, Campbell MJ (2018) Family lifestyle dynamics
and childhood obesity: evidence from the millennium cohort study. BMC
public health 18: 1-15.

Bahreynian M, Qorbani M, Khaniabadi BM, Motlagh ME, Safari O (2017)
Association between obesity and parental weight status in children and
adolescents. J Clin Res Pediatr Endo 9: 111-117.

Berge JM, Wall M, Larson N, Eisenberg ME, Loth KA, et al. (2014) The unique
and additive associations of family functioning and parenting practices with
disordered eating behaviors in diverse adolescents. J Behav Med 37: 205-
217.

Trofholz AC, Tate AD, Miner MH, Berge JM (2017) Associations between TV
viewing at family meals and the emotional atmosphere of the meal, meal
healthfulness, child dietary intake, and child weight status. Appetite 108:
361-366.

West P, Sweeting H, Young R (2010) Transition matters: pupils’ experiences
of the primary-secondary school transition in the West of Scotland and
consequences for well-being and attainment. Research Papers in Education
25:21-50.

Aljunaibi A, Abdulle A, Nagelkerke N (2013) Parental weight perceptions: a
cause for concern in the prevention and management of childhood obesity
in the United Arab Emirates. PLoS One 8: €59923.

Gruber KJ, Haldeman LA (2009) Using the family to combat childhood and
adult obesity. Prev Chronic Dis 6: A106.

Gable S, Lutz S (2000) Household, parent, and child contributions to
childhood obesity. Family Relations: An Interdisciplinary Journal of Applied
Family Studies 49: 293-300.

Scaglioni S, De Cosmi V, Ciappolino V, Parazzini F, Brambilla P, et al. (2018)
Factors Influencing Children’s Eating Behaviours. Nutrients 10: 706.

Hardcastle SJ, Blake N (2016) Influences underlying family food choices in
mothers from an economically disadvantaged community. Eat Behav 20:
1-8.

Rhee MK, Slocum W, Ziemer DC, Culler SD, Cook CB, et al. (2005) Patient
adherence improves glycemic control. Diabetes Educ 31: 240-250.

Hudson JL, Doyle AM, Gar N (2009) Child and maternal influence on
parenting behavior in clinically anxious children. J Clin Child Adolesc
Psychol 38: 256-262.

Musaad SM (2013) Childhood overweight/obesity and pediatric asthma:
The role of parental perception of child weight status. Nutrients 5: 3713-
3729.

Al-Qaoud NM, Al-Shami E, Prakash P (2010) Kuwaiti mothers' perception of
their preschool children's weight status. J Dev Behav Pediatr 31: 505-510.

Maynard SE, Min JY, Merchan J, Lim KH, Li J, et al. (2003) Excess placental
soluble fms-like tyrosine kinase 1 (sFlt1) may contribute to endothelial
dysfunction, hypertension, and proteinuria in preeclampsia. J Clin Invest
111: 649-658.

Hemmingsson E (2018) Early Childhood Obesity Risk Factors: Socioeconomic
Adversity, Family Dysfunction, Offspring Distress, and Junk Food Self-
Medication. Curr Obes Rep 7: 204-209.

Int J Pediatr Neonat Care
ISSN: 2455-2364

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

Page 5 of 11

Mangrio E, Lindstrom M, Rosvall M (2010) Early life factors and being
overweight at 4 years of age among children in Malmo, Sweden. BMC
Public Health 10: 764.

Russell CG, Taki S, Laws R, Azadi L, Campbell KJ, et al. (2016) Effects of
parent and child behaviours on overweight and obesity in infants and
young children from disadvantaged backgrounds: systematic review with
narrative synthesis. BMC Public Health 16: 151.

Almagor M, Tellegen A, Waller NG (1995) The Big Seven Model: A cross-
cultural replication and further exploration of the basic dimensions of
natural language trait descriptors. Journal of Personality and Social
Psychology 69: 300-307.

Sosklone V, Cohen-Dar M9, Obeid S, Cohen N, Rudolf MCJ (2018) Risk
and Protective Factors for Child Overweight/Obesity Among Low Socio-
Economic Populations in Israel: A Cross Sectional Study. Front Endocrinol
(Lausanne) 9: 456.

Grummer-Strawn LM, Reinold C, Krebs NF (2010) Centers for Disease
Control and Prevention (CDC). Use of World Health Organization and CDC
growth charts for children aged 0-59 months in the United States. MMWR
Recomm Rep 59:1184.

Strauss A, Corbin JM (1990) Basics of qualitative research: Grounded theory
procedures and techniques. Sage Publications, Inc.

Maguire ER, Burgoine T, Penney TL, Forouhi NG, Monsivais P (2017) Does
exposure to the food environment differ by socioeconomic position?
Comparing area-based and person-centred metrics in the Fenland Study,
UK. International Journal of Health Geographics 16: 1-14.

Macdonald L, Olsen JR, Shortt NK, Ellaway A (2018) Do ‘environmental bads’
such as alcohol, fast food, tobacco, and gambling outlets cluster and co-
locate in more deprived areas in Glasgow City, Scotland? Health place 51:
224-231.

Vazquez CE, Cubbin C (2020) Socioeconomic status and childhood obesity:
a review of literature from the past decade to inform intervention research.
Current Obesity Reports 9: 562-570.

Leddy MA, Power ML, Schulkin J (2008) The impact of Maternal Obesity on
Maternal and Fetal Health. Rev Obstet Gynecol 1: 170-178.

Warkentin S, Mais LA, Latorre MDRDO, Carnell S, Taddei JAAC (2018)

Parents matter: associations of parental BMI and feeding behaviors with
child BMI in Brazilian preschool and school-aged children. Front Nutr 5: 69.

IJPNC, an open access journal
Volume 8. 2022. 185


https://pubmed.ncbi.nlm.nih.gov/20335556/
https://pubmed.ncbi.nlm.nih.gov/20335556/
https://pubmed.ncbi.nlm.nih.gov/20975725/
https://pubmed.ncbi.nlm.nih.gov/20975725/
https://pubmed.ncbi.nlm.nih.gov/20975725/
https://pubmed.ncbi.nlm.nih.gov/24758623/
https://pubmed.ncbi.nlm.nih.gov/24758623/
https://www.oecd.org/els/health-systems/obesity-and-the-economics-of-prevention-9789264084865-en.htm
https://www.oecd.org/els/health-systems/obesity-and-the-economics-of-prevention-9789264084865-en.htm
https://pubmed.ncbi.nlm.nih.gov/19363511/
https://pubmed.ncbi.nlm.nih.gov/19363511/
http://dx.doi.org/10.1787/health_glance-2015-en
http://dx.doi.org/10.1787/health_glance-2015-en
https://pubmed.ncbi.nlm.nih.gov/28495101/
https://pubmed.ncbi.nlm.nih.gov/28495101/
https://pubmed.ncbi.nlm.nih.gov/14995056/
https://pubmed.ncbi.nlm.nih.gov/14995056/
https://pubmed.ncbi.nlm.nih.gov/29807535/
https://pubmed.ncbi.nlm.nih.gov/29807535/
https://pubmed.ncbi.nlm.nih.gov/29807535/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5463282/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5463282/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5463282/
https://pubmed.ncbi.nlm.nih.gov/23196919/
https://pubmed.ncbi.nlm.nih.gov/23196919/
https://pubmed.ncbi.nlm.nih.gov/23196919/
https://pubmed.ncbi.nlm.nih.gov/23196919/
https://pubmed.ncbi.nlm.nih.gov/27756638/
https://pubmed.ncbi.nlm.nih.gov/27756638/
https://pubmed.ncbi.nlm.nih.gov/27756638/
https://pubmed.ncbi.nlm.nih.gov/27756638/
https://doi.org/10.1080/02671520802308677
https://doi.org/10.1080/02671520802308677
https://doi.org/10.1080/02671520802308677
https://doi.org/10.1080/02671520802308677
https://pubmed.ncbi.nlm.nih.gov/23555833/
https://pubmed.ncbi.nlm.nih.gov/23555833/
https://pubmed.ncbi.nlm.nih.gov/23555833/
https://pubmed.ncbi.nlm.nih.gov/19527578/
https://pubmed.ncbi.nlm.nih.gov/19527578/
https://doi.org/10.1111/j.1741-3729.2000.00293.x
https://doi.org/10.1111/j.1741-3729.2000.00293.x
https://doi.org/10.1111/j.1741-3729.2000.00293.x
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6024598/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6024598/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6024598/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6024598/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6024598/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6024598/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6024598/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6024598/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6024598/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6024598/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6024598/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6024598/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6024598/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6024598/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6024598/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6024598/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6024598/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6024598/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6024598/
https://pubmed.ncbi.nlm.nih.gov/29704182/
https://pubmed.ncbi.nlm.nih.gov/29704182/
https://pubmed.ncbi.nlm.nih.gov/29704182/
https://pubmed.ncbi.nlm.nih.gov/21159203/
https://pubmed.ncbi.nlm.nih.gov/21159203/
https://pubmed.ncbi.nlm.nih.gov/21159203/
https://pubmed.ncbi.nlm.nih.gov/26875107/
https://pubmed.ncbi.nlm.nih.gov/26875107/
https://pubmed.ncbi.nlm.nih.gov/26875107/
https://pubmed.ncbi.nlm.nih.gov/26875107/
http://dx.doi.org/10.1037/0022-3514
http://dx.doi.org/10.1037/0022-3514
http://dx.doi.org/10.1037/0022-3514
http://dx.doi.org/10.1037/0022-3514
https://pubmed.ncbi.nlm.nih.gov/30186231/
https://pubmed.ncbi.nlm.nih.gov/30186231/
https://pubmed.ncbi.nlm.nih.gov/30186231/
https://pubmed.ncbi.nlm.nih.gov/30186231/
https://pubmed.ncbi.nlm.nih.gov/20829749/
https://pubmed.ncbi.nlm.nih.gov/20829749/
https://pubmed.ncbi.nlm.nih.gov/20829749/
https://pubmed.ncbi.nlm.nih.gov/20829749/
https://psycnet.apa.org/record/1990-98829-000
https://psycnet.apa.org/record/1990-98829-000
https://ij-healthgeographics.biomedcentral.com/articles/10.1186/s12942-017-0106-8
https://ij-healthgeographics.biomedcentral.com/articles/10.1186/s12942-017-0106-8
https://ij-healthgeographics.biomedcentral.com/articles/10.1186/s12942-017-0106-8
https://ij-healthgeographics.biomedcentral.com/articles/10.1186/s12942-017-0106-8
https://pubmed.ncbi.nlm.nih.gov/29747132/
https://pubmed.ncbi.nlm.nih.gov/29747132/
https://pubmed.ncbi.nlm.nih.gov/29747132/
https://pubmed.ncbi.nlm.nih.gov/29747132/
https://pubmed.ncbi.nlm.nih.gov/32785878/
https://pubmed.ncbi.nlm.nih.gov/32785878/
https://pubmed.ncbi.nlm.nih.gov/32785878/
https://pubmed.ncbi.nlm.nih.gov/19173021/
https://pubmed.ncbi.nlm.nih.gov/19173021/
https://pubmed.ncbi.nlm.nih.gov/30148134/
https://pubmed.ncbi.nlm.nih.gov/30148134/
https://pubmed.ncbi.nlm.nih.gov/30148134/
https://doi.org/10.15344/2455-2364/2022/185

