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Background

The rapid global rise in childhood central obesity and its
associated cardiometabolic complications in adulthood
highlight the urgent need for targeted interventions to
address this global health epidemic.
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Objective
To conduct a systematic review and meta-analysis on the
impacts of lifestyle, behavioural and pharmacological
interventions on childhood central obesity.
Methods
Databases
MEDLINE/PubMed, Embase, PsycINFO, Academic
Search Database, ProQuest, and the Cumulative Index to
Nursing and Allied Health Literature (CINAHL) from
inception to September 25, 2024. Grey literature was also
explored using Google Scholar and Open Dissertation.
Eligibility criteria
Inclusion criteria included: (1) randomized controlled trials
(RCTs) targeting overweight or obese children aged 518
years at baseline; (11) measured central obesity as a primary

or secondary outcome.

Statistical Analysis & Modeling

e Random Effect model
e |[hverse—-Variance Method

Meta-Analysis Method Standardized Mean

Differences(SMD) of Individual

Studies
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Conclusion -

Our findings suggest that the combination of
dietary and physical activity, along with
behavioural strategies alone shows promise in
reducing central obesity. Coordinated efforts from
various stakeholders (e.g., Government, NGOs,

WHO, CDC) will be essential for addressing this

multifaceted issue.

Findings from this study have policy implications

for Sustainable Development Goals 2.2 and 3.4.
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