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Overweight and obesity in children 
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Source: 
NSW Population Health Survey (SAPHaRIJ. Centre for Epidemiology and Evidence, NSW Minis.try of Health. 

» N - El Measure: Per cent V Compare: Sex, Period V 

Sex Period Per cent LL95% CI UL95% Cl 

Boys and g irls 2023 23.5 19.5 27.6 

2022 23.3 19.4 27.2 

2021 230 192 267 

2020 19.3 15.9 22.7 

2019 23 .0 19.5 26.6 

2018 24.0 20.8 27.2 

2017 2 1 .4 18.1 24.7 

2016 219 18.6 25.3 

2015 22.0 17.9 26.2 

2014 2 1 .5 17.7 25.3 

2013 200 165 234 

2012 26.5 22. 1 31.0 

2011 25.7 22.4 29.0 

2010 23 .2 20.3 26.1 

2009 20.8 18.0 23.5 

2008 24.8 21.9 27.7 

2007 23 .2 20.7 25.7 

Source: 
N.SW Populat ion Healt h Survey (SAPHaRI). Centre for Epidemiology and Evidence, NSW Ministry of Health. 
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Comm entary: What can we learn from th is dat a? 

ln 2018, overw eight (includ ing obesity) was t he second lead ing risk factor contribut ing to t he burden of d isease in Australia /AIHW~. The r isk of developing 

chronic disorders increases wit h increasing body mass index (BMl) (Keram at et al 2021" NJ12grg et a l 2020). 

The percentage of children living w ith overweig ht or obesity has been relatively stable in NSW over t he last 10 years, w ith 24% of children aged 5-16 years in 2023 

being overw eight or obese 

ln NSW in the combined years 2021-2023, t he percentage of children aged 5-16years w ho w ere overweight or obese w as h ig her in those living in most 

disadvantaged areas (34%} compared to t hose living in the least d isadvantaged areas (14%). 

The d ifference betw een least and most d isadvant aged areas has widened, part icularly among boys. In 2021-2023, 14% of boys w ere reported as overweight and 
obese, compa red to 43% in t h e most d isadvant aged a reas. riv e yea rs p r ior, in 2 016-2010, 17 % o f boys w e re reported as o verw e ight and obese, compared to 31% in 

the most d isadvantaged areas. 

Ot her ind icators available on HealthStats NSW related to th is topic include: 

Overweight and obesity'. in adults 

Body'. mass index by~g.Q..r)!. 

Notes: What are the t echnical details of t h is dat a? 

Sources 

NSW Population Health Survey (SAPHaRI). Centre for Epidemiology and Evidence, NSW Ministry of Health. 

Description of NSW PoQulat ion Health Surve}!'. 

For add it ional details see httP-s://www.health.nsw .gov.au/surve~ges/default.aSP-X. 

Defin ition 

Body Mass Index /BMI) is ca lcu lated as follow s: BMI = w eight (kg )/height /m)2 

For 18 years and over, t he BMI scores are underweight (B MI under 18.5), healthy weig ht (BMI f rom 18.5 to 24.9), overw eight (BMI from 25 to 29.9), obesity class I (BMI 

from 30 to 34.9}, obesity class II (BMI f rom 35.0 to 39.9), and obesity c lass Il l (BMI of 40 and over). 

For ch ild ren and adolescents, t he sam e categories are used but are linked to international cut off points d efined by age and sex to pass t hrough a BMl o f 16, 17, and 

18-5 for underw eight, 25 for overweight, and 30 for obesity at age 18 years /Cole et al. 2000; Cole et al. 2007) 

The qu estions used to define t he indicator were: How ta ll is child w it hout shoes? How m uch does child w eigh w ithout clothes or shoes? If unsure: As you were 

unsure or d id not know the weig h t of child would you be able to measure child and provide us with that information when we ring you back in about a week's 

t ime'? 

Source: b.1lps: //www.healt h.ns.w.g~ ys/adult/Documents./questionnaire-2023.pdf 

Details about .bQs:ty mass index categories in child ren 

Details about lll2lli!.QriagJIQg~glll 

Inclusions & Exclusions 

Children aged 5 to 16 years were Included 

In 2023, t here were 1,108 respondents to this question. Details of respondents over time for t h is Indicator are available b..ea. 

Statistical Methods 

The Indicator shc,,.,vs parent-reported data collected through Computer Assisted Telephone Interviewing (CATI) 

In order to address d im inishing coverage of the population by landline telephone numbers (<85% SJnce 2010), a mobile phone number sampling frame was 

introduced into t he 2012 survey. Between 2012 and 2019, t he mobile phone number sampling frame m ade up approxim ately 30% of the samp ling frame. From 

2021, the survey is solely using a mobile phone number based sampling frame. 

Estimates were weighted to adjust for differences In the probability of selection among respondents and were benchmarked to t he esumated residential 

population uSing the latest available Australian Bureau of Statistics m id-year population estimates. 

Dimensions/Variables 

Local Health Districts (LHDs) are health administrative areas constituted under Section 17 o f the NSW Health services Act 1997 which became effective from 

January 2011 and were initially called Local Health Networks. 

Postal Areas (POAs) w ere grouped according to the Australian Statistical Geographical Standard (ASGS) rem oteness categories on t he basis of 

Accessibility/Remoteness Index for Australia (ARIA version) score. Data prior to 2016 are based on the 2011 ARIA version and data for 2016 and onwards are based on 

the 2016 ARIA version, 

Quintiles of socioeconomic status /Index of Relative Socioeconomic Disadvantage) based on t he Australian Bureau of Statistics' Socio-Econom ic Indexes for Areas 

w ere allocated b ased on Postal Area of residence. 

NSW Regional healt h areas in NSW are defined on the basis of Local Health District (LHD) geographic areas Details of classification are available ~ . 

Description of Local Healt h District 

Description of Rem ot eness Measures 

Description of Socio-Economic Indexes for Areas (s..E!..EA) 
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