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429,600 deaths due to NCDs in 2021
= 1000+ lives every day
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NCD Progress Monitor 2021, WHO; Thai BOD
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Outline

Nutitional status
Dyslipidemia

High Blood Pressure

1.
2
3. Hyperglycemia
4
5. Metabolic Syndrome
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American From: Transition of BMI Status From Childhood to Adulthood and
Diabetes Cardiovascular-Kidney-Metabolic Syndrome in Midlife: A 36-Year Cohort

. Association. Study

Diabetes Care. Published online July 17, 2025. doi:10.2337/dca25-0027

H Transmonmg from normal childhood body mass index (BMI) to overweight in adulthood was associated i
. with increased risks of higher cardiovascular-kidney-metabolic (CKM) stages in midlife. However, these |
risks were attenuated if elevated childhood BMI normalized by adulthood
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Date of Download: 7/27/2025 Copyright © 2025 American Diabetes Association. All rights reserved.




1. Nutritional status:
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= Global prevalence 2024
@ .o, STUNTING 23.2%

. : PREVALENCE Global prevalence 2012
Stunting - ¢

African and Asian sub-regions have the highest stunting prevalence
Percentage of children under 5 affected by stunting, by United Nations sub-region, 2024
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Source: UNICEF, WHO, World Bank Group Joint Child Malnutrition Estimates, 2025 edition. Note: These maps are stylized and not to scale and do not reflect a position by UNICEF, WHO or World Bank Group on the legal status of any country or
territory or the delimitation of any frontiers.




Wasting, Obesity
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20 - —
Stunting MWasting HE Overweight 95% confidence interval

40 —

Table 1. Prevalence thresholds and corresponding labels for stunting,
wasting and overweight -

Prevalence thresholds_(%)

Percentage
N
s}
[

Labels Stunting Wasting and overweight i
Very low <25 <25 ﬁ
Low 2.5-<10 * 25-<5 o 88 74
Medium 10-<20 5-<10 * —_— _6..6
High 20 - <30 10 - < 15 * e —— =
Very high > 30 >15 P

Percentage of children under 5 affected by stunting,
wasting and overweight, global, 2000-2024

. Source: UNICEF, WHO, World Bank Group Joint Malnutrition Estimates, 2025 edition.
o 1 o a
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Wasting

WASTING Global wasting prevalence 2024
6.6%

PR EVALEN c E Global severe wasting prevalence 2024

1.9%

Southern Asia is the sub-region with the highest wasting prevalence in the world
Percentage of children under 5 affected by wasting, by United Nations sub-region, 2024
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g

- P
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America
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@ >15% (very high)
ﬁ 10 - <15% (high)

5 -<10% (medium)

Oceania*

9
,ﬁaf 2.5 - <5% (low)

ﬁ <2.5% (very low)

no data

Source: UNICEF, WHO, World Bank Group Joint Child Malnutrition Estimates, 2025 edition. Note: *Oceania excludes Australia and New Zealand. These maps are stylized and not to scale and do not reflect a position by UNICEF, WHO or World Bank
Group on the legal status of any country or territory or the delimitation of any frontiers.
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OVERWEIGHT Clobal prevalence 2020

PREVALENCE R —

Overweight is a concern in almost all regions of the world
Percentage of children under 5 with overweight, by United Nations sub-region, 2024
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Source: UNICEF, WHO, Warld Bank Group Joint Child Malrutrition Estimates, 2025 edition. Note : These maps ar stylized and not to scale and do not eflect a position by UNICEF, WHO or Word Bank Group on the legal status of any country or termitory
or the delimitation of any frontiers.
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."M Pediatric obesity / C. Marcus et al.

Risk factors Long-term consequences

- Genetcs Mechanisms » Typeddisbetes

* Epigenetics

* Obesogenetic environment | i — * Type 1 diabetes
* 24/7-food availability, & - ~ n, ' . :
affordability of energy- ,, High TSH \\ * Cardiovascular disease
dense foods
. . N " . . .
S AR 27 Wpestension Dyslipidemia \ | Nonalcoholic fatty liver disease
* Limited access to recreation / il s High Cortisol \\ + Cognition defects
areas
Unhealthy eating habits S dysfunction Oral inflammation \ Multiple sclerosis
* Llarge portion sizes . : . ; - .
T ] High Estrogen (males) Insulin resistance ~ \ Periodontitis and Caries
SWeslEneflhevegEs ! ‘l « Cancer — malignancies
* High glycemic foods I 1 1 1
* High intake of fast foods ‘ Pedlatrlc ObeSItv l * Mb Crohn
* Low fiber content ‘ I
* Low intake of fruits and \ Altered microbiota Low Growth Hormone 1 * PCO syndrome
vegetables :
* Irregular food intake \ Low Vitamin D High Androgen (females),, Gynecomastia
« Lifestyle factors \\ / | * Premature mortality
* Low physical activity Elevated transaminases y 4 )
. 5 p + Pseudotumor Cerebri
* Sedentary lifestyle ~ A . 7
y / L High Leptin P
* Insufficient sleep f L o - - I * Asthma
* Stress and depression -
* Arthritis

Fig. 2 Many different factors contribute to the long-term effects of childhood obesity. They interact in a complex pattern and
it is difficult to identify one specific mechanism responsible for one long-term consequence. The low-intensity inflammation
caused by obesity in young children already contributes to many obesity-associated diseases.

Journal of Internal Medicine, 2022, 292; 870-891



s Underweight and Obesity (>+2sd) in children,
..\ adolescents, aged 5-19 yrs, 2020

Lancet 2024 403 1 027—50 Tazanns dsnagun milszrmulne lnamansmasenig A¥edh 7(NHES7)



2.Dyslipidemia
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Percentiles of serum lipid parameters, Thai adolescents aged 10-19,
NHES7
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TC <170
LDL-c <110
non-HDL-c <120
TG
914 0-9 <75
914 10-19 U <90
HDL-c > 45

170-199
110-129
120-144

75-99
90-129
40-45

> 200
> 130
> 145

> 100
> 130
<40

"msiiemieliiiu Interational System of Units (78

non-HDL-c lsisaae 38.6 uay TG lWsaae 88.6
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Dyslipidemia in Children & Adolescents, aged
10-19 yrs, NHES7
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NATIONAL CENTER FOR HEALTH STATISTICS

Data Brief I I I I I
U S B Number 552 | March 18, 2026

Abnormal Cholesterol in Children and South Korea

Adolescents: United States, August 2021—-August
2023

Adi Noiman, Ph.D., Jeffery P. Hughes, M.P.H., Jacqueline Leachman, Ph.D., and Duong Nguyen, D.O.
riyuie 1. rrevdienve Ul duinuliidl GHUIESLEIUI HISddUres 1 GIHuI el dilu duviesuelils dyes 0—13a.,

United States, August 2021-August 2023

Data from the Korea National Health and
Nutrition Examination Survey (KHANES) from
o 2007 to 2009 in Korean children and
adolescents

20 -

15

hypercholesterolemia (TC 2200 mg/dL), 6.5%

% 10 high LDL-C (=130 mg/dL), 4.7%
& high TG (>150 mg/dL), 10.1%
and low HDL-C (<35 mg/dL) 7.1%,
Kim JH, Lim JS. Life (Basel). 2022;12(9).
0

Any abnormal cholesterol Low HDL cholesterol High non-HDL cholesterol High total cholesterol

NOTE: Any abnormal cholesterol includes at least one measure of low high-density lipoprotein (HDL) cholesterol (less than 40 mg/dL), high non-HDL cholesterol (at or above
145 mg/dL), or high total cholesterol (at or above 200 mg/dL).

. ‘ 2
SOURGE: National Center for Health Statistics, National Health and Nutrition Examination Survey, August 2021-Kagst 2023329490 W1lsz i 1lne Iae mamsaasnene aisn 7 (NHES7)



3. High BP
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Flynn JT, et al. Clinical Practice Guideline for Screening and Management of
High Blood Pressure in Children and Adolescents. Pediatrics. 2017;140(3).

TABLE 3 Updated Definitions of BP Categories and Stages

For Children Aged 1-13 y For Children Aged >13 y
Normal BP: <90th percentile Normal BP: <120/<80 mm Hg
Elevated BP: >90th percentile to <95th percentile or 120/80 Elevated BP: 120/<80 to 129/<80 mm Hg

mm Hg to <95th percentile (whichever is lower)

Stage 1 HTN: >95th percentile to <95th percentile + 12 mmHg, Stage 1 HTN: 130/80 to 139/89 mm Hg
or 130/80 to 139/89 mm Hg (whichever is lower)

Stage 2 HTN: >95th percentile + 12 mmHg, or >140/90 mmHg Stage 2 HTN: >140/90 mmHg
(whichever is lower)

10<16

type £ diabetes melitus, cardiovascular dis€ase, and dyslipidacmia

Obligatory criterion: waist circumference > 90 cc or adult cutoff if lower plus 2 or more of the
following criteria:

Triglycerides > 150 mg/dl

HDL cholesterol <40 mg/dl

SBP > 130 and/or DBP > 85 mmHg and/or antihypertensive treatment
Fasting glucose > 100 mg/dl or T2DM

Adult criteria:

Obligatory criterion: waist circumference > 94 c¢m for men and > 80 c¢cm for women, plus 2 or more _
of the following criteria: Zimmet P, et al Lancet

HDL cholesterol < 40 mg/dl in males and < 50 mg/dl in females 369:2059-2061
Triglycerides > 150 mg/dl

SBP > 130 and/or DBP > 85 mmHg, or antihypertensive treatment

Fasting glucose >100 mg/dl or TZD}@Tmaé’miqwzgsu,ﬂwwﬂi:ﬁmjuimimﬂmimmé’mma kel 7 (NHES7?)

Pediatric definition of
metabolic syndrome
according to the International
Diabetes Federation
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Prevalence of Hypertension in adolescents
age 10-19 yrs, NHES7/
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4.Hyperglycemia
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South Korea USA

KNHANES NHANES

- Age 12-19 yrs

16 - -~+--Diagnosed diabetes
Age 1 0_1 8 yrS 2 -—-- un:mgnosed Diabetes 1 0
14- : 0 e | Prediabetes 36.3 %
Prediabetes 12% g f :
: %
121 0 2 Diabetes 1.14 %
i Diabetes 0.46% 5
=S . o
°. 10 - —&— Diabetes (m) g .
@ . <
§ g —=— Prediabetes (m) E
Tg —— Diabetes (f) &
g 6 —»— Prediabetes (f) 1 T
4 o 1 I ——— : 1
1999-2002 2003-2006 2007-2010 2011-2014 2015-2020
2 Year
45
. -+ B
0 L ' T T 1 40 —e—Total prediabetes
v \ VI Vil - e FPG only 363
l =X HbAlc only
KNHANES cycle 8w rhG & HoALe
o - 7 |
Fig. 1. The prevalence of diabetes and pre-diabetes during the four KNHANES cycles by sex. é 25
The trend for diabetes is significant only in male subjects (P trends = 0.006), pre-diabetes is significant in both £
sexes. The prevalence of diabetes was 0.189%, 0.169%, 0.489%, and 0.430% in KNHANES IV, V, VI, and VII. The E
prevalence of pre-diabetes was 5.86%, 5.11%, 10.27%, and 12.08%. e
KNHANES = Korea National Health and Nutrition Examination Survey. T
[
= 5
. 1 1 0
https'//dOI'org/1 0'3346/kas'2021 '36'9112 4/9 1999-2002 2003-2006 2007-2010 2011-2014 2015-2020
Study subjects KNHANES year
IV-VII v \ Vi Vi vear
2007-2018 2007-2009 2010-2012 2013-2015 2016-2018 Fig. 1. Prevalence of Diabetes (A) and Prediabetes (B) in Adolescents From 1999 to 2020. Data are % (95% confidence intervals); all estimates were weighted. Total
All diabetes included diagnosed diabetes and undiagnosed diabetes. Diagnosed diabetes included self-reported physician-diagnosed diabetes. Undiagnosed diabetes
included fasting plasma glucose > 126 m/dL and/or HbAle > 6.5%. Total prediabetes was defined as fasting plasma glucose at 100-125 m/dL and/or HbAlc
No. 8,718 2,647 2,369 1,840 1,862 at 5.7-6.4%.
Diabetes 26 (0.298)" 5(0.189) 4 (0.169) 9 (0.489) 8 (0.430)
pre-diabetes 690 (7.91) 155 (5.86) 121 (5.11) 189 (10.27) 225 (12.08)

Ouyang A, Diabetes Research and Clinical Practice. 2024;207:111022.
J Korean Med Sci. 2021 ;36(17):e112 Tazanns dngnagun milsvrmulne lnanngmaanig pdai 7 (NHES?)
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5.Metabolic syndrome
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Prevalence of Metabolic Risk factors and Metabolic
syndrome, Adolescents aged 15-19 yrs, NHES4,5,6,7

Prevalence of Metabolic Risk factors and Metabolic syndrome, Adolescents aged 15-19 yrs,
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