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Abstract 

Childhood obesity has emerged as a critical public health challenge worldwide, affecting both developed and 

developing countries. Sedentary lifestyles, poor dietary habits, and environmental factors contribute 

significantly to the rising prevalence of obesity among children. Parental involvement is a key determinant of a 

child’s health behaviors, including diet, physical activity, and lifestyle choices. Community nursing 

interventions that focus on parental education play a pivotal role in preventing childhood obesity by equipping 

parents with knowledge, skills, and strategies to promote healthy behaviors in their children. This research paper 

examines the impact of structured parental education programs on childhood obesity prevention, highlighting 

evidence from case studies, surveys, and community-based interventions. Findings indicate that parents who 

actively participate in education programs are more likely to adopt healthy feeding practices, encourage regular 

physical activity, and monitor their children’s growth and weight effectively. The study emphasizes the 

importance of integrating parental education into community nursing initiatives to reduce the incidence of 

childhood obesity and enhance long-term health outcomes for children. 
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INTRODUCTION 

Childhood obesity is a growing public 

health concern that has profound short- term and 

long-term consequences [1, 2]. Globally, the 

prevalence of overweight and obese children has 

increased dramatically over the last few decades. 

According to the World Health Organization 

(WHO, 2021), over 38 million children under the 

age of five are overweight or obese, and this 

number is projected to rise if preventive measures 

are not implemented [3-6]. Obesity in childhood is 

associated with multiple health complications 

including type 2 diabetes, cardiovascular diseases, 

musculoskeletal disorders, and psychosocial 

challenges such as low self-esteem and bullying [7, 

8]. Parents play a central role in shaping the 

lifestyle and dietary habits of their children. Their 

knowledge, attitudes, and behaviors directly 

influence children’s food choices, physical activity, 

screen time, and overall health practices [9-13]. 

However, many parents lack adequate 

understanding of balanced nutrition, appropriate 

portion sizes, the importance of physical activity, 

and strategies to reduce sedentary behaviors [14-

17]. 

Community nursing initiatives have 

increasingly focused on parental education as a 

strategy to prevent childhood obesity. By 

conducting workshops, interactive sessions, home 

visits, and providing educational materials, nurses 

empower parents with the tools to implement 

healthy lifestyle practices at home. The aim of this 

paper is to evaluate the impact of parental 

education programs led by community nurses on 
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childhood obesity prevention [18, 19]. The research 

integrates data analysis, case studies, and 

questionnaires to assess parental knowledge, 

behavior change, and the effectiveness of 

community- based interventions [20]. 

 

METHODOLOGY 

A mixed-method research approach was 

adopted to assess the impact of parental education 

programs. 

 

Study Population:  

The study involved 150 parents of 

children aged 5–12 years attending community 

health centers in urban and rural regions [21]. 

 

Intervention:  

A structured parental education program was 

implemented over a period of three months, 

including: 

• Interactive workshops on healthy nutrition 

and portion control 

• Physical activity promotion sessions for 

children and parents 

• Counseling on reducing sedentary behaviors 

and screen time 

• Distribution of educational brochures and 

handouts in local languages 

 

Data Collection:  

Pre- and post-intervention surveys 

measured parental knowledge, attitudes, and self-

reported behavior changes regarding childhood 

obesity prevention. Anthropometric data of children 

(BMI, waist circumference) were also collected 

[22-24]. 

 

Data Analysis:  

Descriptive statistics, paired t-tests, and 

frequency tables were used to assess improvements 

in parental knowledge and changes in children’s 

lifestyle behaviors. 

 

Questionnaire Design:  

The structured questionnaire included 

sections on parental understanding of nutrition, 

awareness of obesity risks, implementation of 

healthy practices, and perceived barriers. 

This methodology ensured a 

comprehensive evaluation of both parental 

knowledge and actual behavior change outcomes 

resulting from education programs [25].  

 

Case Study 

In a community health project conducted 

in rural Maharashtra, India, 60 parents of children 

aged 6–10 participated in a nurse-led parental 

education program. 

 

Pre-intervention findings: 

• 70% of parents had limited knowledge of 

balanced nutrition. 

• 65% reported high consumption of sugary 

snacks and beverages in children. 

• 80% of children engaged in less than 30 

minutes of daily physical activity [26]. 

 

Intervention strategies: 

• Weekly educational workshops on nutrition, 

portion control, and healthy snacking. 

• Demonstration of physical activity routines 

that could be performed at home. 

• Home visits by nurses to monitor dietary 

practices and offer personalized counseling. 

 

Outcomes after 12 weeks: 

• Parental knowledge of healthy nutrition 

improved from 30% to 85%. 

• 60% of children reduced intake of sugary 

snacks. 

• Physical activity levels increased, with 55% 

of children engaging in at least 45 minutes of 

daily activity. 

• BMI monitoring indicated stabilization or 

reduction in weight-for-age percentile in 50% 

of children [27]. 

This case highlights the effectiveness of 

community nursing interventions and parental 

education programs in promoting healthy lifestyle 

behaviors and preventing childhood obesity. 

 

Data Analysis 

Table 1: Parental Knowledge and Awareness Before and After Education Program 

Parameter Pre- Program (%) Post- Program (%) Improvement (%) 

Knowledge of balanced nutrition 30 85 +55 

Awareness of childhood obesity risks 40 90 +50 

Understanding of portion control 25 80 +55 

Awareness of importance of physical 

activity 

35 88 +53 

 

Table 2: Lifestyle Changes Observed in Children After Intervention. 

Lifestyle Behavior Pre-Program (%) Post-Program (%) Change (%) 

Daily physical activity ≥ 45 min 20 55 +35 

Reduced consumption of sugary snacks 25 60 +35 
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Regular monitoring of weight/BMI 15 50 +35 

Limiting screen time ≤ 2 hours/day 30 65 +35 

 

Analysis:  

Both parental knowledge and children’s 

lifestyle behaviors showed substantial 

improvement, demonstrating the efficacy of 

education programs led by community nurses. 

 

Questionnaire (Sample for Parental Survey) 

1. Are you aware of the health risks associated 

with childhood obesity? 

2. Do you encourage your child to engage in 

daily physical activity? 

3. How often does your child consume sugary 

snacks or fast food? 

4. Do you monitor your child’s BMI or weight 

regularly? 

5. Have you implemented dietary or lifestyle 

changes in your child’s routine after attending 

the education program? 

6. What barriers do you face in promoting 

healthy behaviors in your child (e.g., time, 

cost, lack of knowledge)? 

 

CONCLUSION 

Parental education programs are essential 

tools in preventing childhood obesity. This study 

demonstrates that structured, community-based, 

nurse-led programs significantly improve parental 

knowledge, encourage adoption of healthy feeding 

practices, and increase physical activity among 

children. By empowering parents with skills and 

information, community nurses can create 

supportive home environments that foster healthy 

behaviors, prevent obesity, and reduce long-term 

health risks. 

The findings underscore the importance of 

family-centered interventions in pediatric health 

promotion. Future initiatives should focus on 

expanding program reach, utilizing digital 

platforms for education, and integrating routine 

follow-up and support to sustain healthy behaviors. 

Early parental engagement can have lasting effects 

on children’s health outcomes and contribute to 

reducing the global burden of childhood obesity. 
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