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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Aim: To estimate the prevalence of overweight among school-

aged children in Tunisia and to identify factors associated with 
overweight. 

Materials and Methods:  We conducted a cross-sectional 
descriptive study between January and April 2025 among 
children aged 6–11 years attending a Maternal and Child 
Protection Center in Tunis. Anthropometric measurements 
were collected, and dietary intake was assessed using a 24-hour 
dietary recall. Body mass index (BMI) categories were defined 
according to International Obesity Task Force (IOTF) references. 
Sociodemographic, perinatal, behavioral, and nutritional 
variables were analyzed. Multivariable logistic regression was 
used to identify factors associated with overweight.

Results: A total of 225 children aged 6 to 11 years (mean 
age 9.18 ± 1.73 years; 58% girls). The mean BMI was 18.05 
± 3.6 kg/m². Based on French and IOTF growth references, 
26.7% of participants were overweight, including 11.6% 
classified as obese, and 16.9% showed visceral fat excess. 
Multivariate analysis identified early adiposity rebound (OR = 
1.43; p<0.001), grade retention (OR=3.28; p=0.039), maternal 
obesity (OR=1.5; p=0.035), breastfeeding duration under 
6 months (OR=2.61; p=0.003), introduction of cow’s milk 
before 6 months (OR=1.78; p=0.003), hyperphagia (OR=2.03; 
p=0.001), snacking (OR=4.45; p=0.019), lack of physical 
activity (OR=4.02; p=0.019), low vitamin A intake (OR=1.02; 
p=0.029), and high sodium intake (OR=1.15; p=0.043) as 
independent factors associated with overweight. 

Conclusion: These findings highlight the importance of early 
identification and intervention on modifiable behaviors and 
dietary habits to reduce the burden of childhood overweight.

Key words. Obesity, overweight, school-aged children, risk 
factors, nutritional intake.
Introduction.

Childhood obesity has emerged as one of the most imminent 
global public health challenges. Its alarming rise is evident 
in both children and adults. According to the World Health 
Organization (WHO), the prevalence of overweight among 
children and adolescents aged 5 to 19 increased from 8% in 1990 
to 20% in 2022, affecting over 390 million young individuals 
[1]. Tunisia is no exception to this trend: data from UNICEF 
indicate that the prevalence of obesity among children under 
5 years increased from 14.3% in 2011 to 19% in 2022, with 
44.2% of children at risk of overweight in 2018 [2]. 

Childhood obesity is a significant contributor to short- 
and long-term morbidity and mortality due to its numerous 
associated complications, including cardiovascular diseases, 
metabolic disorders, respiratory conditions, and an elevated 
risk of persistence into adulthood with profound physical and 
psychosocial consequences [3]. As a complex and multifactorial 
condition, childhood obesity arises from interactions between 
genetic predispositions and environmental factors. Changes in 
dietary habits, inappropriate lifestyles, physical inactivity, and 
unbalanced diets play critical roles in the development of the 
obesity pandemic [4]. 

In Tunisia, while the prevalence of childhood overweight has 
been extensively studied, few investigations have explored its 
determinants. The present study aimed to assess the prevalence 
of overweight among school-aged children followed at the 
Maternal and Child Protection Center (MCP) and to identify 
associated factors.
Materials and Methods.
Study design and setting:

We conducted a cross-sectional descriptive study at the MCP 
center of Mellassine over a period of four months, from January 
2025 to April 2025. The center is a preventive and social 
medicine service of the Bechir Hamza Children's Hospital in 
Tunis and a Positive Parenting Unit accredited by the Ministry 
of Women, Children, and Family, with the support of UNICEF 
and the contribution of the Italian Agency for Development 
Cooperation (AICS). 
Study population:

We included children aged 6 to 11 years who presented 
for consultation at the MCP center of Mellassine, following 
informed consent from their legal guardians. Children with 
suspected secondary obesity (including syndromic, monogenic, 
or endocrine etiologies) or those receiving treatments known 
to potentially induce weight gain were excluded. Additionally, 
children whose parents or guardians were non-cooperative were 
not included in the study.
Sample size:

The sample size was calculated using Cochran’s formula, with 
a z-score of 1.96 (corresponding to a 95% confidence level) and 
a prevalence (p) of 8%, based on the prevalence of childhood 
obesity in Tunisia as reported by the WHO in 2022 [5]. The 
minimum required number of participants was determined to 
be 213. A total of 225 children were included. Sampling was 
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conducted randomly among children followed at the MCP 
Center.
Data collection:

Data collection was conducted for each child using medical 
follow-up records, a standardized parental interview, and a 
clinical examination. 

The collected information included general data, medical and 
surgical history, as well as lifestyle habits such as physical 
activity, sedentary behaviors, and average sleep duration. Family 
characteristics were recorded, along with socioeconomic status, 
estimated based on household income per person. 

Perinatal and early life data included maternal preconception 
body mass index (BMI), gestational weight gain, maternal 
and neonatal complications, gestational age at delivery, mode 
of childbirth, birth weight, breastfeeding practices (type and 
duration), and the timing of introduction to complementary 
feeding. Gestational weight gain was evaluated according to 
the Institute of Medicine (IOM) guidelines, which are stratified 
by maternal pre-pregnancy BMI [6]. Complementary feeding 
initiated before the age of 6 months was considered early [7]. 
Eating behavior disorders were assessed in all children based 
on DSM-5 criteria, with adaptations specific to the pediatric 
population [8]. 

A dietary assessment was conducted using a 24-hour dietary 
recall. The data were analyzed using Nutrilog Online software, 
based on the CIQUAL 2020 food composition table validated 

by ANSES. Dietary energy and macronutrient intakes were 
interpreted according to the 2019 recommendations of the 
French Agency for Food, Environmental and Occupational 
Health & Safety (ANSES) [9]. Micronutrient intakes were 
evaluated based on the 2021 ANSES recommendations [10]. 

Each child underwent a thorough physical examination, 
which was complemented with anthropometric measurements 
including weight (W), height (H), waist circumference (WC). 
Body mass index (BMI) was computed and classified according 
to the International Obesity Task Force (IOTF) growth curves 
[11]. BMI categories were defined according to International 
Obesity Task Force (IOTF) age- and sex-specific cut-offs 
corresponding to adult BMI thresholds of 18.5, 25, and 30 kg/
m². Abdominal adiposity was defined as a waist-to-height ratio 
greater than 0.5 [12]. Adiposity rebound was defined as the age 
at which BMI reached its minimum before increasing again, 
based on growth curve trajectories available in medical follow-
up records. Children for whom BMI trajectories did not yet 
show a clear adiposity rebound were excluded from analyses. 
Statistical analysis:

Data were analyzed using SPSS version 21. Continuous 
variables were expressed as means ± standard deviations 
and categorical variables as frequencies and percentages. 
Comparisons between overweight and normal-weight groups 
were performed using the chi-square test for categorical 
variables and Student’s t-test for continuous variables.

Table 1. General characteristics of the study population.
% or mean SD

Age (years) 9.18 ± 1.73 1,73

Gender Male
Female

58
42

Socio-economic level 
Low 
Mild 
High

86.5
13.5
0

School grade 1st - 3rd grade
4th - 6th grade 

49.5
50.5

Grade retention 6.5
Regular physical activity 17.6
Maternal age at childbirth (years) 32.2 5
Parental age at childbirth (years) 39.5 7.4
Paternal consanguinity 17.5
Maternal pre-pregnancy BMI (kg/m²) 26.29 3.89
Gestational weight gain (kg) 15.45 6.66

Mode of delivery Vaginal 
C-section 

51.8
48.2

Pregnancy complications
Gestational diabetes 
Preeclampsia 
Postpartum depression

15
6.5
4

Type of feeding
Exclusive breastfeeding
Mixed feeding
Formula only

40.5
44.5
15

Maternal breastfeeding duration 
< 6 months
6 – 12 months 
>12 months  

15.2 
52.6
32.2

Age at food diversification 
< 4 months
4 – 6 months
> 6 months

10.5
21.5
68

Age of adiposity rebound (years) 6.27 2.93
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Table 2. Association between general characteristics and overweight status.
Overweight
(N=60)

Normal weight
(N=165) p value

Age ≤ 9 years, % (n) 44.6 (27) 43.3 (71) 0.08
Gender, % (n)
    Male 
    Female 

41.4 (25)
58.9 (35)

40 (66)
60 (99) ns

School grade, % (n)
   1st - 3rd grade
   4th - 6th grade

42.9 (26)
57.1 (34)

44.3 (73)
55.7 (92) ns

Grade retention, % (n) 12.5 (8) 6.7 (11) 0.039
Age of adiposity rebound ≤ 6 years, % (n) 30.6 (18) 20.2 (33) <0.001
Regular physical activity, % (n) 10.9 (7) 33.3 (55) 0.014
Parental consanguinity % (n) 19.6 (12) 13.3 (22) ns
Maternal obesity, % (n) 73.2 (44) 53.3 (88) 0.035
Maternal age at childbirth ≤ 32 years, % (n) 46.4 (28) 53.3 (88) ns
Overweight among siblings, % (n) 12.9 (8) 6.9 (11) ns

Table 3. Association between perinatal history and overweight status.
Overweight
(N=60)

Normal weight
(N=165) p value

Maternal pre-pregnancy BMI (kg/m²) 28.04 ± 4.72 26.16 ± 3.67 ns
Gestational weight gain (kg) 17.3 ± 9.27 13.54 ± 5.46 ns
Mode of delivery, % (n)
   Vaginal 
   c-section 

33.3 (20)
66.7 (40)

15.6 (29)
84.4 (136) ns

Birth weight (kg) 3.56 ± 0.50 3.31 ± 0.55 ns
Maternal breastfeeding duration
    < 6 months 
    ≥ 6 months  

30.4 (18)
69.6 (42)

8.3 (14)
91.7 (151)

0.015
ns

Early introduction of cow’s milk (< 6 months), % (n) 68.3 (41) 51 (31) 0.022

Table 4. Association between dietary intake and overweight status.
Overweight
(N = 60)

Normal weight
(N = 165) p value

Total energy intake (kcal/d) 2413.98 ± 384.4 1752.46 ± 253.2 <0.001
Carbohydrate intake (g/d) 292.42 ± 51.9 210.93 ± 38.8 <0.001
Fat intake (g/d) 104.56 ± 20.8 71.46 ± 14.1 <0.001
Protein intake (g/d) 63.06 ± 13.2 54.59 ± 14.2 ns
Dietary fiber intake (g/d) 18.35 ± 3.5 23.88 ± 6.2 0.041
Vitamin A intake (μg/d) 301.04 ± 152.02 354.96 ± 532.45 0.029
Vitamin D intake (μg/d) 2.45 ± 0.95 2.11 ± 0.81 ns
Vitamin E (mg/d) 14.81 ± 5.07 8.70 ± 2.65 <0.001
Vitamin C intake (mg/d) 127.99 ± 49.57 121.40 ± 0.22 ns
Vitamin B1 intake (mg/d) 0.82 ± 0.22 0.67 ± 0.13 0.025
Vitamin B2 intake (mg/d) 0.95 ± 0.21 0.84 ± 4.33 0.06
Vitamin B3 intake (mg/d) 11.17 ± 4.33 8.54 ± 3.11 ns
Vitamin B6 intake (mg/d) 1.42 ± 0.28 6.2 ± 2.75 0.05
Vitamin B9 intake (mg/d) 231.51 ± 66.20 192.16 ± 40.12 0.042
Vitamin B12 intake (μg/d) 1.78 ± 0.59 1.59 ± 0.54 ns
Magnesium intake (mg/d) 237.19 ± 49.27 180.50 ± 27.86 p < 0.001
Calcium intake (mg/d) 555.07 ± 147.04 476.26 ± 123.25 ns
Phosphorus intake (mg/d) 1031.26 ± 242.29 803.73 ± 136.82 ns
Sodium intake (mg/d) 2505.85 ± 840.88 1693.1 ± 501.46 0.014
Iron intake (mg/d) 8.94 ± 2.13 6.69 ± 1.28 0.05
Zinc intake (mg/d) 6.17 ± 1.16 4.89 ± 0.80 ns
Selenium intake (μg/d) 111.04 ± 24.03 90.29 ± 17.51 ns
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Multivariable logistic regression analysis was performed to 
identify factors associated with overweight. Variables with 
p-values <0.05 and those between 0.05 and 0.15 in univariate 
analysis were included in the initial model. Adjusted odds ratios 
(ORs) with 95% confidence intervals (CIs) were reported. For 
continuous variables, ORs represent the change in odds per 
unit increase. A p-value <0.05 was considered statistically 
significant.
Ethical considerations:

The study protocol was conducted in accordance with the 
ethical principles of the Declaration of Helsinki. Prior to 
inclusion, informed consent was obtained from all participants 
(both children and their parents) after a full explanation of 
the study's objectives. Participants in whom abnormalities or 
concerns were identified during the interview were referred 
to specialized consultations (pediatrics, child psychiatry, etc.) 
for further management. The ethical committee of the Zouhair 
Kallel Institute of Nutrition and Food Technology of Tunis 
approved this study. This work has no conflicts of interest.
Results.

Our study included 225 children, whose general characteristics 
are summarized in Table 1. The mean BMI of the study 
population was 18.05 ± 3.6 kg/m². The prevalence of overweight 
was 26.7%, including 11.6% classified as obese. Underweight 
was observed in only 2.2% of the children. The average WC 
was 60.42 ± 10.26 cm, with a mean WC/H ratio of 0.44 ± 0.06. 
Excess visceral fat was identified in 16.9% of participants.

The association between overweight status and general 
characteristics, as well as perinatal factors, are detailed in 
Tables 2 and 3, respectively.

No significant difference was observed in sleep duration 
between children with and without overweight (p = 0.46). 
However, a daily screen time of ≥ 60 minutes was significantly 
associated with excess body weight (p = 0.01). 

No significant associations were found between overweight 
and medical history (p = 0.39), surgical history (p = 0.54), or 
previous hospitalizations (p = 0.068).

Regarding dietary habits, the prevalence of overweight was 
significantly higher among children who consumed three or 
more meals per day (p < 0.001), as well as those who reported 
having an afternoon snack (p = 0.004). No significant association 
was found between overweight and the frequency of fast-food 

consumption.
When examining eating behaviour disorders, overweight was 

significantly associated with snacking (p = 0.01) and binge 
eating (p < 0.001). 

The association between overweight and dietary survey data 
is illustrated in Table 4. The results of the multivariate analysis 
are presented in Table 5.
Discussion.

Although numerous studies conducted in Tunisia have 
explored the prevalence of childhood obesity, few have been 
dedicated to investigating its determinant factors. The present 
study aimed to estimate the prevalence of overweight among 
school-aged children attending an MCP center, and to identify 
its associated factors.

Our study revealed overweight in 26.7% of children, including 
15.1% classified as pre-obese and 11.6% as obese, consistent 
with WHO data and previous local studies [5,13]. The global 
rise in childhood obesity is the result of a complex interplay 
of genetic, psychosocial, and environmental factors. Key 
contributing determinants include changes in dietary habits, 
adoption of a sedentary lifestyle, lack of physical activity, and 
increasingly pronounced nutritional imbalances [1]. 

A significant association was found between overweight 
and grade repetition (p = 0.039), with an odds ratio of 3.28 
in multivariate analysis, which was consistent with findings 
reported in the literature [14]. This relationship may be explained 
by the psychological impact of academic failure, which can lead 
to feelings of sadness or even depression, thereby increasing the 
risk of developing eating behaviour disorders. 

Our study identified a significant association between 
overweight and the age of adiposity rebound. These findings 
align with those reported by H. Thibault et al., who demonstrated 
that AR occurring between ages 3 and 6 serves as a critical 
predictive marker for overweight risk in late childhood [15]. 

Overweight was significantly associated with lack of leisure-
time physical activity (p = 0.014, OR 4.01) and increased screen 
time (p=0.01), consistent with previous studies [13,16]. Both 
factors reflect sedentary behavior, which contributes to energy 
imbalance and higher risk of overweight. 

Moreover, our study identified a significant association 
between maternal obesity and childhood overweight (p = 0.035), 
with an odds ratio of 1.5 in the multivariate analysis. This finding 
aligns with previous research, reflecting the combined influence 

Table 5. Multivariate analysis of factors associated with overweight.
OR (IC 95%) p value 

Age of adiposity rebound ≤ 6 years 1.43 < 0.001
Grade retention 3.28 0.039
Maternal obesity 1.5 0.035
Maternal breastfeeding duration < 6 months 2.61 0.011
Early introduction of cow’s milk 1.78 0.003
Afternoon snack 2.07 0.004
Hyperphagia 2.03 0.001
Snacking 4.45 0.013
Lack of physical activity 4.02 0.019
Decreased vitamin A intake 1.02 0.029
Increased sodium intake 1.15 0.043
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of genetic predisposition and shared familial environmental 
factors in the development of childhood obesity [17,18]. 

According to our research, overweight was significantly 
more frequent among children who had been breastfed for 
less than six months, compared to those who had received 
breastfeeding for six months or longer (p = 0.015), with an 
odds ratio of approximately 2.61. According to the study by 
Maessen et al., breastfeeding may exert a protective effect 
against childhood obesity, particularly due to the presence 
of human milk oligosaccharides, which contribute to gut 
microbiota modulation and the development of the infant’s 
immune system [19]. Breastfeeding for more than six months is 
advised by the Canadian Pediatric Society, WHO, and UNICEF 
as it is associated with a reduced risk of childhood overweight. 
This protective effect appears especially beneficial in children 
exposed in utero to excessive gestational weight gain.

In our study, childhood overweight was significantly 
associated with early introduction of cow’s milk (p = 0.022). 
While some studies suggest that early cow’s milk consumption 
may increase obesity risk [20], others indicate that whole milk 
between 9 months and 2 years could have a protective effect by 
promoting satiety [21].

In the analysis of dietary habits, our research revealed a higher 
prevalence of overweight among children who consumed three 
or more meals daily (p < 0.001), aligning with findings from 
prior studies [22]. 

Overweight was significantly associated with snacking (p = 
0.01) and binge eating (p < 0.001), consistent with previous 
studies [22,23]. These behaviours had odds ratios of 4.45 and 
2.03, respectively, and while clearly linked to overweight, the 
role of night eating syndrome warrants further investigation. 

Analysis of dietary survey data revealed a significant association 
between overweight and higher carbohydrate and lipid intakes 
(p < 0.001), consistent with numerous studies [22,24]. However, 
some research, including that of Tounian et al. did not find a 
significant link between carbohydrate consumption and obesity 
risk [25]. These discrepancies highlight the importance of 
considering carbohydrate quality, glycemic index, and timing 
of intake, in line with chrono-nutrition principles. As for lipids, 
their role in increasing meal energy density and promoting 
lipogenesis is well established [26]. Nevertheless, a recent 
study conducted by Legrand et al. offers a nuanced perspective, 
emphasizing interindividual differences in lipid metabolism and 
the critical importance of fat quality [27]. 

Our study revealed that overweight children had significantly 
lower vitamin A intake (p = 0.029), consistent with previous 
studies [28,29]. In contrast, Liu et al. reported higher serum 
vitamin A levels in obese children, particularly those with 
abdominal obesity [30]. This discrepancy may be explained 
by the sequestration of fat-soluble vitamins in adipose tissue, 
potentially masking functional deficiencies despite normal 
plasma levels. Thus, the relationship between vitamin A and 
overweight remains complex and not fully understood. Vitamin 
E intake was significantly higher among overweight children 
compared to their normal-weight peers (p < 0.001), contradicting 
the findings of Sbai et al., who identified an association between 
vitamin E deficiency and overweight [31]. Intake of B vitamins 

was also elevated: vitamin B1 (p = 0.025) and vitamin B9, with 
some inconsistencies reported in the literature [32,33]. 

Overweight children exhibited significantly higher sodium 
intake (p = 0.014). This association has also been reported in 
studies by Wang et al., who suggested that the elevated sodium 
excretion observed in obese children reflects their excessive 
salt consumption [33]. Such high intake may promote fat 
accumulation by stimulating lipogenic activity and increasing 
glucose conversion to lipids within adipocytes, thereby 
contributing to the development of overweight. 

As for magnesium, intake was also significantly higher in 
overweight children (p < 0.001). However, other studies have 
reported that low serum magnesium levels are associated with 
insulin resistance in obese children [34,35]. 

Our study is among the most recent Tunisian investigations 
focusing on factors associated with overweight in school-aged 
children, particularly those followed in a maternal and child 
protection center, aiming to strengthen early screening strategies 
and prevent obesity in adulthood and its metabolic complications. 
However, certain limitations should be acknowledged. The 
recruitment of children from a single public hospital center may 
limit the generalizability of the findings to the broader Tunisian 
pediatric population. Additionally, some data, especially those 
related to pregnancy history, were collected through parental 
recall, which may introduce recall bias.
Conclusion.

In conclusion, childhood overweight remains a major public 
health concern in Tunisia. Our findings show a high prevalence 
of overweight and obesity among school-aged children, 
driven by early-life, dietary, and behavioral factors. Early, 
multidimensional prevention targeting these determinants is 
crucial to curb long-term metabolic risks.
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